
In co me

Attach Form(s)

W-2
here. Also

attach Forms
W-2G and
1099-R if tax
was withheld.

If you did not
get a W-2,
see page 22.

Enclose, but do
not attach, any
payment. Also,
please use
Form 1 040-V.

Adjusted
Gross
Income

TFORM =0

Label
(See
instructions
on page 16.)

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

Presidential \..
Election Campaign

MARS=1 1 El
Filing Status 2 LIMARS2Check only3 LI
one box. MARS=3

XFPT
Exemptions

If more than four
dependents, see
page 19.

L
A
B
E
L

H
E
R

FNMLN

If a joint return, spouse's first name and initial Last name

SNMLN

City, town or post office, state, and ZIP code, If you have a foreign address, see page 16.

CITYST N21 (ZIP CODE)

6aL
bE
c

CH
CH

TO
d Total number of exemptions claimed

Single MARS=4 LI
Married filing jointly (even if only one had income)

Married filing separately. Enter spouse's SSN above this child's name here. ' MARS=6 SPOUSE NOT FILING

and full name here. MFI' MARS=5 LI Qualifying widow(er) with dependent child (see page 17)
1 Boxes checked N3

. on6aand6b
I Spouse XFST I No of children

on 6c who:
lived with you
did not live with

you due to divorce
or separation
(see page 20)

Dependents on 6c
not entered above

Yourself. If someone can claim you as a dependent, do not check box 6a

XT

23 Educator expenses (see page 29)

24 Certain business expenses of reservists, performing artists, and

fee-basis govemment officials. Attach Form 2106 or 2106-EZ

25 Health savings account deduction. Attach Form 8889

26 Moving expenses. Attach Form 3903

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

28 Self-employed SEP, SIMPLE, and qualified plans
29 Self-employed health insurance deduction (see page 30)

30 Penalty on early withdrawal of savings

31 a Alimony paid b Recipient's SSN

32 IRA deduction (see page 31)

33 Student loan interest deduction (see page 33)
34 Tuition and fees deduction (see page 34)

35 Domestic production activities deduction, Attach Form 8903
36 Add lines 23 through 31a and 32 through 35
37 Subtract line 36 from line 22. This is your adjusted gross in

S023

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78. Cat. No. 1132DB

Your social security number

S002
Spouse's social security number

S003

AYou
must enter

your SSN(s) above.

Checking a box below will not
J change your tax or refund. N14 =

Check here if you, or your spouse if filing jointly, want $3 to go to this fund ELECT 1,2 LI You LI Spouse 1,2
Head of household (with qualifying person). (See page 17.) If

the qualifying person is a child but not your dependent, enter

Add numbers on
lines above .

N7

N8

23

24

E03220

E03700

25

26

27

34

35

E03290
E03280
E03260

E03230
E03240

come

FEl excl E02700

NOL E02540

,gambIing Inc E0
21 stock options E021

f36 housing ded E04C
36 Archer MSA E036
36 other adj E03900
36 E02900

.37 EO0100 +1-

00

0

Form 1040 (2005)

Dependents:

(1) First name Last name

(2) Dependent's
socia security number

(3) Dependent's
relationship to

you

(4)Vif qualifying
child for child tax

credit (see page 19)

ILDREN AT HOME NMDEPI thru NMDEP1O N7 XOC XTXCR1 thur

ILDREN AWAY FROM HOME S025 thru S034 N8 XOCAWH XTXCRO

................................................................ N9.XOPAR

TAL DEPENDENTS N6 N24

Wages, salaries, tips, etc. Attach Form(s) W-2 ''
Taxable interest. Attach Schedule B if required .

Tax-exempt interest. Do not include on line 8a
Ordinary dividends. Attach Schedule B if required

ciep pttr ernd,inc E00250 +1-

8b
I

E00400

7 EOO2

8a E0O3

E0O6

Qualified dividends (see page 23) I 9b
I

E00650

Taxable refunds, credits, or offsets of state and local income

Alimony received

taxes (see page 23) 10 EOO7

11 E00800

Business income or (loss). Attach Schedule C or C-EZ j3*, cap gain distrib E01i0O 12 E00900 +1..

Capital gain or (loss). Attach Schedule D if required. If not required, check here 0 13 EOi000 +1-

Other gains or (losses). Attach Form 4797 14 E01200 +1-

IRA distributions 15a E01300 b Taxable amount (see page 25) 15b E01400

Pensions and annuities 16a E01500 b Taxable amount (see page 25) 16b EO1 700

Rental real estate, royalties, partnerships, S corporations, tn sts, etc. Attach Schedule E 17 E02000 +1..

Farm income or (loss). Attach Schedule F 18 E02100 +1-

Unemployment compensation 19 E02300

Social security benefits I 20a I E02400 b Taxable amount (see page 27) 20b E02500

Other income. List type and amount (see page 29) 21 E02600 +1-
Add the amounts in the far right column for lines 7 through 21. This is your total income 22 E02650 +1-

Department of the TreasuryInternal Revenue Service FLPD YR I MO DLN
U.S. Individual Income Tax Return ©05 (99) IRS Use OnlyDo not write or staple in this space.

For the year Jan. 1-Dec. 31, 2005, or other tax year beginning 2005, ending 20 0MB No. 1545-0074

Home address (number and street). If you have a P.O. box, see page 16. Apt. no.

ADDRSS

Your first name and initial Last name

1 040r

7

8a

b

9a

b

10

11

12

13

14

iSa
16a

17

18

19

20a
21

22

E03300
E03270
E03400

2800

05

28

29

30
E03500
E03150

E03210

31 a

32

33



Tax and
Credits

Standard
Deduction
for-

People who
checked any
box on line
39a or 39b or
who can be
claimed as a
dependent,
see page 36.

All others:

Single or
Mamed filing
separately,
$5,000

Married filing
jointly or
Qualifying
widow(er),
$10,000

Head of
household,
$7,300

Other
Taxes

Amount
You Owe

Third Party
Designee

Sign
Here
Joint return?
See page 17.
Keep a copy
for your
records.

Paid
Preparer's
Use Only

56
57

Payments
65

If you have a 66a
qualifying [ bchild, attach
Schedule EIC. 67

Refund 72

Direct deposit? 73a

See page 59 b
and fill in 73b, d
73c, and 73d.

74

Tax (see page 37). Check if any tax is from: a LI Form(s) 8814

Alternative minimum tax (see page 39). Attach Form 6251

Add lines 44 and 45

Foreign tax credit. Attach Form 1116 if required
Credit for child and dependent care expenses. Attach Form 2441

Credit for the elderly or the disabled. Attach Schedule R

Education credits. Attach Form 8863
Retirement savings contributions credit. Attach Form 8880

Child tax credit (see page 41). Attach Form 8901 if required

Adoption credit. Attach Form 8839

Credits from: a LI Form 8396 b LI Form 8859

Other credits. Check applicable box(es): .a LI Form 3800

b LI Form 8801 c LI Form
Add lines 47 through 55. These are your total credits
Subtract line 56 from line 46. If line 56 is more than line 46, enter -0-

Federal income tax withheld from Forms W-2 and 1099

2005 estimated tax payments and amount aoolied from 2004 return
E59530 EICERREarned income credit (EIC)

Nontaxable com6at pay election El 1055 E59525

Excess social security and tier 1 ARIA tax withheld (see oaoe 59)

68 Additional child tax credit. Attach Form 8812

69 Amount paid with request for extension to file (see page 59)
70 Payments from: a LI Form 2439 b LI Form 4136 c LI Form 8885

71 Add lines 64, 65, 66a, and 67 through 70. These are your total payments

66b

If line 71 is more than line 63, subtract line 63 from line 71. This is the amount you overpaid
Amount of line 72 you want refunded to you

Routing number I ' c Type: LII Checking LI Savings

Your signature

Spouse's signature. If a joint return, both must sign.

Preparer's
signature

Firm's name (or
yours if self-employed),
address, and ZIP code

PPREP

form prep code FRMPRP
Punted on recycled pape

b LI Form 4972

47 E07300
48 E07l80
49 E07200
50 E07230
51 E07240
52 E07220
53 E07250

55

58 Self-employment tax. Attach Schedule SE

59 Social security and Medicare tax on tip income not reported, to employer. Attach Form 4137

60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required

61 Advance eamed income credit payments from Form(s) W-2
62 Household employment taxes. Attach Schedule H
63 Add lines 57 through 62. This is your total tax 63 E09790 63 Ei0075 63 E10100

E10700
El 0900

Amount from line 37 (adjusted gross income)

Check J LI You were born before January 2, 1941, 0 Blind.l Total boxes
if: 0 Spouse was born before January 2, 1941, 0 Blind. J checked I' 39a

If your spouse itemizes on a separate return or you were a dual-status alien, see page 35 and check here 39b

Itemized deductions (from Schedule A) or your standard deduction (see left margin) Ml

Subtract line 40 from line 38 DSI
39* SSNERR

If line 38 is over $109,475, or you provided housing to a person displaced by Hurricane r,arina,
see page 37. Otherwise, multiply $3,200 by the total number of exemptions claimed on line 6d

Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- TXST

40

41

42

43

E04l 00
E04200
E04470

E04500

E04600

E04800

Ma F8396 E07700
54b F8859 107950
55a F3800 E07400

55b F8801 E07600

55c F8844 E07500
55c FNS E07900
55c other E08000

E07100

E08795
E09400
E09800
E09900
El0000
E10050
E09200

64

fl
0

Ell900 (+)

70a F2439 E1l400
70b F4136 E11300
70c F8885 E11500

El0600
E11900 (-)
El2100

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Date Your occupation Daytime phone number

OCCPRI

Preparer's SSN or PTIN

Date Spouse's occupation

OCCSEC
Date

Check if
self-employed LI

EIN

Phone no.

Form 1040 (2005)

75 Amount you owe. Subtract line 71 from line 63. For details on how to pay, see page 60 '
76 Estimated tax penalty (see page 60) I 76 I E12200

I

Do you want to allow another person to discuss this return with the IRS (see page 61)? LI Yes. Complete the following. No

Designee's AUTHCD Phone Personal identification

name no. ' ( ) number (PIN)

Form 1040 (2005) AGEP PBI AGES SBI Page 2

Account number ** dir deposit DIRDEP

Amount of line 72 you want applied to your 2006 estimated tax - 1741 E12000
I

38

39a

b
40

41

42

43

44

45

46
47

48
49

50

51

52

53

54

55

E05100 E05700 E05750

E0960045

E0580046

E11070
Eli 10069

70



CITYST n21 (zip cod elect 1,2 JPresidential

If more than six
dependents,
see page 21.

If you did not
get a W-2, see
page 24.

Enclose, but do
not attach, any
payment.

Waqes, salaries, tips, etc. Attach Form(s) W-2.

Ba Taxable interest. Attach Schedule 1 if required. 8a E00300

ha IRA
distributions. 11 a

12a Pensions and
annuities. 12a E01500

E01300

Apt, no.

DLN

IRS Use OnlyDo not write or staple in this space.

I

lib Taxable amount
(see page 25). 11 b

12b Taxable amount
(see page 26). 12b

other inc E02600 +1-

r Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 58. cat. No. 1 1327A

0MB No. 1545-0074

Your social security number

S002
Spouse's social security number

S003

AYou
must enter

your SSN(s) above. A
checking a box below will not
change your tax or refund. n14 =

Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 18) LII You LI Spouse 1,2

Boxes
checked on N3
6a and 6b

No. of children
on 6c who:

lived with N7
-you

did not live
with you due
to divorce or
separation N8
(see page 22)

Dependents
on 6c not
entered above

Add numbers
on lines
above

E00200

E00600

E01100

E01400

E01700

13

14b E02500

E02300

15 E02650

H

Form 1040A (2005)

c Dependents:

(1) First name Last name

(2 Dependent's social
(3) Dependent's

you

(4.J
taxcreditsee

page 21)

CHILDREN AT HOME NMDEPI thru NMDEPIO N7 XOCAH XTXCR 1

CHILDREN AWAY FROM HOME S025 thruSO34 NB XOCAWH thur

ARENTS N9 XOPAR XTXCRO

)THER DEPENDENTS N1O XOODEP LI
'OTAL DEPENDENTS N6 LI

N24

13 Unemployment compensation and Alaska Permanent Fund dividends.
14a Social security

benefits. 14a E02400
14b Taxable amount

(see page 28).

15 Add lines 7 through 1 4b (far right column). This is your total income.

Adjusted
gross
income

16 Educator expenses (see page 28). 16 E03220

17 IRA deduction (see page 28). 17 E03150

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.

21 Subtract line 20 from line 15. This is your adjusted gross income.

Form Department of the TreasuryInternal Revenue Service

040A U.S. Individual Income Tax Return
FLPD YR/MO

(99) 2005
bet r Your firat name and initial Last name

(See page 18.) L FNMLN

A
B
E if a joint return, spouses first name and initial Last nama

Use the L SNMLN

IRS label. H Home address (number and street). If you have a P.O. box, see page 18.

Otherwise,
please print
or type.

E
R
E

ADDRSS
City, town or post office, state, and ZIP code, If you have a foreign address, see page 18.

d Total number of exemptions claimed. XTOT

Election Campaign

Check only MARS 3 LI Married filing separately. Enter spouse's SSN above and enter this child s name here.

one box, full name here. MFNL MARS 5 LI Qualifying widow(er) with dependent child (see page 19)

status MARS 2 LI Married filing jointly (even if only.one had income) If the qualifying person is a child but not your dependent,
Filing MARS 1 L Single MARS 6 = spouse not filing MARS 4 LI Head of household (with qualifying person). (See page 19.)

Exemptions 6a LI Yourself. If someone can claim you as a dependent, do not check
XFPT box 6a.

b LI SDouse XFST

E0290020

E00100 +/-21'

b Tax-exempt interest. Do not include on line 8a. 8b E00400
9a Ordinary dividends. Attach Schedule 1 if required. 9a

b Qualified dividends (see page 25). 9b E00650

10 Capital gain distributions (see page 25). 10

Income
Attach
Form(s) W-2
here. Also
attach
Form(s)
1 099-R if tax
was withheld.



Tax,
credits,
and
payments
Standard
Deduction
for-

People who
checked any
box on line
23a or 23b or
who can be
claimed as a
dependent,
see page 32.

All others:

Single or
Married filing
separately,
$5,000

Married filing
jointly or
Qualifying
widow(er),
$10,000

Head of
household,
$7,300

If you have
a qualifying
child, attach
Schedule
EIC.

Refund

Direct
deposit?
See page 53
and fill in
45b, 45c,
and 45d.

Amount
you owe

Third party
designee

Sign
here
Joint return?
See page 18.
Keep a copy
for your
records.

Paid
preparer's
use only

Firm's name (or
yours if self-employed),
address, and ZIP code

form prep code FRMPRP

Do you want to allow another person to discuss this return with the IRS (see page 55)? Lives. Complete the following. Li No

Designee's A I Phone Personal identification
name no. ( ) number (PIN)

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct, and accurate y list all amounts and sources of income I received during the tax year. Declaration
of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.
Your signature Date Your occupation Daytime phone number

OCCPRI

Spouse's signature. If a joint return, both must sign. Date

signature
Preparer's PPREP

Spouse's occupation

OCCSEC

EIN

Phone no.

Form 1040A (2005)

22 Enter the amount from line 21 (adjusted gross income 22.
AGEP AGES PBI SBI

23a Check J You were born before January 2, 1941, Blind 1 Total boxes
if: Spouse was born before January 2, 1941, LI Blind J checked 23a

E04100

24 E04200 .b If you are married filing separately and your spouse itemizes
deductions, see page 32 and check here MIDR 23b 0

24 Enter your standard deduction (see left margin). DSI

25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 E04500

26 If line 22 is over $109,475, or you provided housing to a person displaced by
Hurricane Katrina, see page 33. Otherwise, multiply $3,200 by the total number
of exemptions claimed on line 6d. 26 E04600

27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
This is your taxable income. 27 E04800

28 Tax, including any alternative minimum tax (see page 34). E09600 TXST 28 E05750

29 Credit for child and dependent care expenses.
Attach Schedule 2. 29 E07180

E05100 E05800

35 E07100

30 Credit for the elderly or the disabled. Attach
Schedule 3. 30 E07200

31 Education credits. Attach Form 8863. 31 E07230

32 Retirement savings contributions credit. Attach Form 8880. 32 E07240

33 Child tax credit (see page 38). Attach
Form 8901 if required. 33 E07220

34 Adoption credit. Attach Form 8839. 34 E07250

35 Add lines 29 through 34. These are your total credits. SSNERR

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 E1.0000

38 Add lines 36 and 37. This is your total tax. 38 E09200

39 Federal income tax withheld from Forms W-2 and 1099. 39 E10700

E11060

excess FICAw/h E112
extension request Eli

43 E10600
l0'

40 2005 estimated tax payments and amount
applied from 2004 return. 40 El 0900

41 a Earned income credit (EIC). E59530 EICERR 41a Ell000 E59 360

b Nontaxable combat pay election. 41 b E11055 E59525

42 Additional child tax credit. Attach Form 8812. 42 El 1070

43 Add lines 39, 40, 41 a, and 42. These are your total payments.
If line 43 is more than line 38, subtract line 38 from line 43.
This is the amount you overpaid. 44 E11900(-)

45a Amount of line 44 you want refunded to you. P" 45aE12l00

DIRDEPRouting
number C Type: LII Checking Li Savings

Account RAI.
number

46 Amount of line 44 you want applied to your
2006 estimated tax. 46 E12000

47 Amount you owe. Subtract line 43 from line 38. For details on how
E11900(+)to pay, see page 54.

48 Estimated tax penalty (see page 54). 48 E12200

Date
Check if
self-employed

reparer's SSN or PuN

Form 1040A (2005) Page 2



Schedule I Department of the TreasuryInternal Revenue Service

(Form lo4oA) Interest and Ordinary Dividends
for Form I040A Filers (99)

Name(s) shown on Form 1040A

Part I
Interest
(See back
of schedule
and the
instructions
for Form
1040A,
line Ba.)

Part II

Ordinary
dividends

(See back
of schedule
and the
instructions
for Form
1 040A,
line 9a.)

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

2 Add the amounts on line 1. 2
3 Excludable intereston series EE and I U.S. savings bonds issued

after 1989. Attach Form 8815. 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A,

line Ba. 4

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

E21150
6 Add the amounts .on line 5. Enter the total here and on Form 1 040A,line 9a.

For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 12075R

6

E21090

E21100

Schedule I (Form 1040A) 2005

List name of payer. If any interest is from a seller-financed mortgage
and the buyer used the property as a personal residence, see back of
schedule and list this interest first. Also, show that buyer's social
security number andaddress. Amount

5 List name of payer. Amount

2005 0MB No. 1545-0074

Your social security number



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 1 099-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).

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

C
Part I

Interest

Line I
Report on line 1 all of your taxable interest. Interest should
be shown on your Forms 1099-INT, Forms 1099-OlD, 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-TNT 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 I. Below this
subtotal, enter "Nominee Distribution" and show the total
interest you received as a nominee. Subtract this amount
from the subtotal and enter the result on line 2.

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

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

C
Tax-exempt interest. If you received a Form 1099-TNT for
tax-exempt interest, follow, the rules earlier under Nominees
to see how to report the interest on Schedule 1. But identify
the amount to be subtracted as "Tax-Exempt Interest." Be
sure to also include this tax-exempt interest on Form 1040A,
line 8b.

Line 3
Did you cash series EE or I U.S. savings bonds in 2005 that
were issued after 1989? 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 II

Ordinary Dividends

Line 5
Report on line 5 all of your ordinary dividends. Ordinary
dividends should be shown in box 1 a 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.

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

Schedule 1 (Form 1 040A) 2005 Page 2



Schedule 2 Department of the TreasuryInternal Revenue Service

(Form lo4oA) Child and Dependent Care
Expenses for Form 1040A Filers (99) 2005

Before you begin: You need to understand the following terms. See Definitions on page 1 of the separate instructions.
Qualifying person(s) Qualified expenses

(b) Address (number, street, apt. no.,
city, state, and ZIP code)

(c) Identifying
number (SSN or EIN)

(d) Amount pa
(see instruction

E32700

Dependent care benefits
(a) Care provider's

namePart I

Persons or
organizations
who provided
the care

You must
complete this
part.

Part II

Credit for child
and dependent
care expenses

1

0MB No. 1545-0074

d
s)

Caution. If the care was, provided in your home, you may owe employment taxes. If you do, you
must use Form 1040. See Schedule H and its instructions for details.

2 Information about your qualifying person(s). If you have more than two qualifying persons, see
the instructions.

7 Enter the amount from Form 1 040A, line 22. 7

8 Enter on line 8 the decimal amount shown below that applies to the
amount on line 7.

9 Multiply line 6 by the decimal amount on line 8. If you paid 2004
expenses in 2005, see the instructions.

10 Enter the amount from Form 1 040A, line 28.
11 Credit for child and dependent care expenses. Enter the smaller of line 9

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

For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 107491

AG2441

8 x.
current yr. - E33200

9 prior year - E33300

Schedule 2 (Form 1040A) 2005

- -(a) Qualifying person's-name-----------------------------------------------

First Last

(b)Qualifying'person's social
security number

(c) Qualified expenses
you incurred and paid
in 2005 for the person

listed in column (a)

S056 E32750

number of qualified persons - F2441 S057 E32775

3 Add the amounts in column (c) of line 2. Do not enter more than
$3,000 for one qualifying person or $6,000 for two or more persons.
If you completed Part III, enter the amount from line 26. E32800

3

4 Enter your earned income. See the instructions. E32880

5 If married filing jointly, enter your spouse's earned income (if your
spouse was a student or was disabled, see the instructions); all
others, enter the amount from line 4. E328905

6 Enter the smallest of line 3, 4, or 5. 6 E33000

If line 7 is:
But not

Over over
Decimal
amount is

If line 7 is:
But not

Over over
Decimal
amount is

$0i 5,000 .35 $29,000-31 ,000 .27
15,000-17,000 .34 31,000-33,000 .26
17,000-19,000 .33 33,000-35,000 .25
19,000-21,000 .32 35,000-37,000 .24
21,000-23,000 .31 37,000-39,000 .23
23,000-25,000 .30 39,000-41,000 .22
25,000-27,000 .29 41,000-43,000 .21
27,000-29,000 .28 43,000No limit .20

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

Did you receive
No Complete only Part II below.

dependent care benefits? Yes ' Complete Part Ill on the back next.

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

10

total credit- E33400



Schedule 2 (Form 1040A) 2005 Page 2

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.

13 Enter the amount forfeited or carried forward to 2006, if any. See the
instructions.

Part Ifl

15 Enter the total amount of qualified expenses
incurred in 2005 for the care of the qualifying
person(s).

16 Enter the smaller of line 14 or 15. 16

17 Enter your earned income. See the instructions. 17

18 Enter the amount shown below that applies to
you.

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

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

15 E33460

E32880

12 E33420

13 E33450

Schedule 2 (Form 1040A) 2005

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 in 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
on the front of this schedule and complete lines 4-1 1. 26 E32800

All others, enter the amount from line 17. 18 E32890

E32840

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
$5,000 ($2,500 if married filing separately and you were required to
enter your spouse's earned income on line 18). 20

21 Taxable benefits. Subtract line 20 from line 14. Also, include this
amount on Form 1 040A, line 7. In the space to the left of. line 7, enter
"DCB." 21 E33480

14 Subtract line 13 from line 12. 14



Schedule 3
(Form 1040A)

Part I
Check the
box for your
filing status
and age

Part II
Statement of
permanent
and total
disability
Complete this part

.only
if you checked

box 2, 4, 5, 6,
or 9 above.

Department of the TreasuryInternal Revenue Service

Credit for the Elderly or the Disabled
for Form 1040A Fliers (99) 2005

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 You were under age 65, you retired on permanent

and total disability, and you received taxable
disability income

But you must also meet other tests See the separate instructions for Schedule 3
Q In most cases, the IRS can figure the credit for you. See the instructions.

If your filing status is:

Single,
Head of household, or
Qualifying widow(er)

Married filing
jointly

Married filing
separately

Did you check
box 1, 3, 7, or
8?

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

0MB No.1545-0074

And by the end of 2005: Check only one box:

FLGSTR
I You were 65 or older 1 LI

2 You were under 65 and you retired on permanent
and total disability 2 LI

3 Both spouses were 65 or older 3 0
4 Both spouses-were under 65,-but only one spouse

retired on permanent and total disability 4 0
5 Both spouses were under 65, and both retired on

permanent and total disability 5 0
6 One spouse was 65 or older, and the other spouse

was under 65 and retired on permanent and total
disability

7 One spouse was 65 or older, and the other spouse
was under 65 and not retired on permanent and
total disability 7 LI

8. You were 65 or older and you lived apart from your
spouse for all of 2005 8 0

9 You were under 65, you retired on permanent and
total disability, and you lived apart from your
spouse for alt of 2005 9 LI

Yes -* Skip Part II and complete Part Ill on the back.

No -* Complete Parts II and Ill

if: I 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

DISABL

2 Due to your continued disabled condition, you were unable to engage in any
substantial gainful activity in 2005, check this box LI

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

Cat. No. 12064K Schedule 3 (Form 1040A) 2005

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



Part III
Figure your
credit

10 If you checked (in Part I): Enter:
Boxl 2,4 or7 $5000
Box 3, 5, or 6 $7,500
Box 8 or 9 $3,750 10

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

Enter the following pensions, annuities, or
disability income that you (and your spouse if
filing a joint return) received in 2005.
Nontaxable part of social security benefits
and
Nontaxable part of railroad retirement benefits
treated as social security (see the instructions).

b Nontaxable veterans' pensions
and
Any other pension, annuity, or disability benefit
that is excluded from income under any other
provision of law (see the instructions). 13b

c 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

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

13

16 Subtract line 15 from line 14.
enter -0-.

Did you check
box 2, 4, 5, 6,
or 9 in Part I?

Yes ' You must complete line 11.

No Enter the amount from line 10
on line 12 and go to line 13.

11 If you checked (in Part I):
Box 6, add $5,000 to the taxable disability income of the spouse
who was under age 65 Enter the total
Box 2 4 or 9 enter your taxable disability income
Box 5 add your taxable disability income to your spouse s taxable
disability income Enter the total

C For more details on what to include on line 11, see
the instructions.

If zero or less,

E28700

19 E28800

20

22
E28900

Schedule 3 (Form 1040A) 2005

Schedule 3 (Form 1040A) 2005 Page 2

17 Enter one-half of line 16. 17 E28600
18 Add lines 13c and 17 18

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

20 Multiply line 19 by 15% (15)
21 Enter the amount from Form 1 040A line 28, minus any amount on

Form 1040A, line 29. 21

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

15 If you checked (in Part I): Enter:
Box 1 or 2 $7,500
Box 3, 4, 5, 6, or 7 $10,000
Box 8 or 9 $5,000 15

11
E2820C

12
E28300

16 E28500

E283501 3a

E28375

E28400



TFORM =2
Form

IO4OEZ. Label
(See page 11.)

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

Presidential
Election
Campaign
(page 12)

Department of the TreasuryInternal Revenue Service FLPD YR/MO
Income Tax Return for Single and
Joint Filers With No Dependents (99) 2005

Home address (number and street) If you have a P.O. box, see page 11.

ADDRSS

Income
Attach
Form(s) W-2
here.
Enclose, but
do not attach,
any payment.

SPaymentsand tax

Refund
Have it directly
deposited! See
page 18 and fill
in iib, lic,
and lid.

Amount
you owe

Third party
designee

Sign
here
Joint return?
See page ii.
Keep a copy
for your
records.

Paid
preparer's
use only

6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is your taxable income.

10

8a Earned income credit (EIC).

b Nontaxable combat pay election. 8b El 1055

F4868 payment Elll00 9

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 E08795 E09200

9 Add lines 7 and 8a. These are your total payments.

d Account number

12 If line 10 is larger than line 9, subtract line 9 from line 10. This is
the amount you owe. For details on how to pay, see page 19.

Do you want to allow another person to discuss this return with the IRS (see page 19)? Yes. Complete the following. E No

Designee's AUTHCD Phone Personal identification
name no. ' number (PIN)

Preparer's
signature

E59530 EICERR E59660

PPREP

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 23.

Apt. no.

RAL

DLN

0MB No. 1545-0074

AYou
must enter

your SSN(s) above.

- --

LI You LI 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.
E04500

E04800

El 0600

E59525 8a El1000 E

12 E11900(+)

Under penalties of perjury, I declare that I have examined this return, and to the best of my knowledge and belief, it is true, correct, and
accurately lists all amounts and sources of income I received during the tax year. Declaration of preparer (other than the taxpayer) is based
on all information of which the preparer has any knowledge.
Your signature Date Your occupation

OCCPRI
Daytime phone number

11060

Date

City, town or post office, state, and ZIP code. If you have a foreign address, see page 11.

CITYST N21 (ZIP CODE)
Checking a box below will not
change your tax or refund.

N14 = 1,2

LI You LI Spouse
ELECT = 1,2

Check here if you, or your spouse if a joint return, want $3 to go to this fund? . . .

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

E00200

tax exempt interest E00400
2 Taxable interest. If the total is over $1,500, you cannot use Form 1O4OEZ. 2 E00300

3 Unemployment Compensation and Alaska Permanent Fund dividends
(see page 13). E02600 E02300

4 Add lines 1, 2, and 3. This is your adjusted gross income. E02650 4 E00100

5If someone can claim you (or your spouse ifa joint return) as adependentcheck the- applicable-
box(es) below and enter the amount from the worksheet on back. XFPT XFST

-

E04100 + E04600

Your first name and initial Last name Your social security number

FNMLN S002

If a joint return, spouses first name and initial Last name

SNMLN
MARS = I OR 2

Spouse's social security number

S003

El 2100

ha If line 9 is larger than line 10, subtract line 10 from line 9. This is your refund. ha Ell900()

b Routing number c Type: E Checking LII Savings DIRDEP

Check if
Preparer's SSN or PuN

self-employed

Firm's name (or EIN
yours if self-employed),
address, and ZIP code Phone no.

Cat. No. 11329W Form IO4OEZ (2005) -

form preparation code FRMPRP

Spouse's signature. If a joint return, both must sign.. Date Spouse's occupation

OCCSEC

7 Federal income tax withheld from box 2 of your Form(s) W-2. SSNERR 7 El 0700

I-
L
A
B
E
L

H
E
R
E

'S



Form 1O4OEZ (2005) Page 2

Use
this
form if

Worksheet
for
dependents
who
checked
one or
both boxes
on line 5
(keep a copy for
your records)

Mailing
return

Your filing status is single or married filing jointly. 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 infonnation 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 1O4OEZ (see page 12). If you are planning
to use Form. 1O4OEZ 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).

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,
savings and loans, credit unions, etc., even if you do not get a Form 1099-INT.

Use this worksheet to figure the amount to enter. on line 5. if someone can claim you (or your
spouse if married filing jointly) as a dependent, even if that person chooses not to do so. To find
out if someone can claim you as a dependent, use TeleTax topic 354 (see page 6).

Amount, if any, from line 1 on front A.
Is line A more than $550?

Yes. Add $250 to line A. Enter the total. B.
El No. Enter $800.
If single, enter $5,000; if married filing jointly, enter $10,000 C.
Enter the smaller of line B or line C here. This is your standard

deduction D

Exemption amount.
If single, enter -0-.

If married filing jointly and you checked-

-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 below that applies to
you.

Single, enter $8,200. This 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).

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 1 O4OEZ (2005)

S

Filling in
your
return

For tips on how
to avoid common
mistakes, see
page 20.



Medical
and
Dental
Expenses

Taxes You
Paid
(See
page A-2.)

Interest
You Paid
(See
page A-5.)

Note.
Personal
interest is
not
deductible.

Gifts to
Charity
If you made a
gift and got a
benefit for it,
see page A-7.

Casualty and
Theft Losses

Job Expenses 20
and Certain
Miscellaneous
Deductions 21

(See 22
page A-8.)

Other 27
Miscellaneous
Deductions

Total 28
Itemized
Deductions

E21 040
IE 29

Caution. Do not include expenses reimbursed or paid by others.

1 Medical and dental expenses (see page A-2)
2 Enter amount from Form 1040, line 38 2

I I

3 Multiply line 2 by 7.5% (075)
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-

5 State and local (check only one box): STATETX
a III Income taxes, or El 8425
b LI General sales taxes (see page A-3) J El 8450

6 Real estate taxes (see page A-5)
7 Personal property taxes
8 Other taxes. List type and amount

9 Add lines 5 through 8

10 Home mortgage interest and points reported to you on Form 1098

11 Home mortgage interest not reported to you on Form 1098. If paid

to the person from whom you bought the home, see page A-6
and show that person's name, identifying no., and address

12 Points not reported to you on Form 1098. See page A-6
for special rules

13 Investment interest. Attach Form 4952 if required. (See
page A-6)

14 Add lines 10 through 13

15a Total gifts by cash or check. If you made any gift of $250
or more, see page A-7

b Gifts by cash or check after August
27, 2005, that you elect to treat as
qualified contributions (see page A-7) 1 5b

16 Other than by cash or check. If any gift of $250 or more,
see page A-7. You must attach Form 8283 if over $500

17 Carryover from prior year
18 Add lines 15a, 16, and 17 CGDED

E19850

3

19 Casualty or theft loss(es). Attach Form 4684. (See page A-8.)

Unreimbursed employee expensesjob travel, union
dues, job education, etc. Attach Form 2106 or 2106-EZ
if required. (See page A-8.) '

Tax preparation fees
Other expensesinvestment, safe deposit box, etc. List
type and amount

Otherfrom list on page A-9. List type and amount

E20900, E21000, E21010

For Paperwork Reduction Act Notice, see Form 1040 instructions.

E17500

23 Add lines 20 through 22
24 Enter amount from Form 1040, line 38 I 24
25 Multiply line 24 by 2% (.02)
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0-

E17750

E18400

El8500
E18800

E18900

El 9400

El9800

0MB No. 1545-0074

©O5
Attachment
Sequence No. 07

Your social security number

E17000

E18300

E19200

E19700

E20500

E20800

E21020

Is Form 1040, line 38, over $145,950 (over $72,975 if married filing separately)?
LI No. Your deduction is not limited. Add the amounts in the far right column

for lines 4 through 27. Also, enter this amount on Form 1040, line 40.
LI Yes. Your deduction may be limited. See page A-9 for the amount to enter.

If you elect to itemize deductions even though they are less than your standard deduction, check here LI
Cat. No. 11 330X Schedule A (Form 1040) 2005

E04470

SCHEDULES A&B Schedule AItemized Deductions
(Form 1040) (Schedule B is on back)

.Department

of the Treasury
Internal Revenue Service (99) Attach to Form 1040. See Instructions for Schedules A&B (Form 1040).

Name(s) shown on Form 1040



Part III
Foreign
Accounts
and Trusts
(See
page 8-2.)

Schedule BInterest and Ordinary Dividends
I 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-i and list this
interest first. Also, show that buyer's social security number and address

2 Add the amounts on line 1
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989

Attach Form 8815
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line Ba
Note. If line 4 is over $1,500, you must complete Part Ill.

5 List name of payer

Attachment _________
Sequence No. 0

Amount

I

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2005

Schedules A&B (Form 1040) 2005 0MB No. 1545-0074 Page 2

Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number

Note. If you 5
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

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

Note. If line 6 is over $1,500, you must complete Part Ill.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

7a At any time during 2005, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other financial account?
See page 8-2 for exceptions and filing requirements for Form TD F 90-22.1. S.CIBFA

b If "Yes," enter the name of the foreign country BCNTRY

8 During 2005, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes," you may have to file Form 3520. See page B-2 SCHBFT

2 E21090

3 E21100

4
Amount

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

Note. If you
received a Form
1 099-INT, Form
1099-OlD, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

Part II
Ordinary
Dividends
(See page B-i
and the
instructions for
Form 1040,
line 9a.)



SCHEDULE C
(Form 1040)

Department

of the Treasury
Internal Revenue ServIce (99)

Name of proprietor

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040 or 1041. - See Instructions for Schedule C (Form 1040).

SXPRCI SXVRF1 FIRST SCHEDULE C

Principal business or orofession, includinu product or service (see page C-2 of the instructions)
CMSCHI DPEXPI DOMCI

Business name. If no separate business name, leave blank.
LLCI

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

F Accounting method: (1) E Cash (2) LI Accrual (3) LI Other (specify) ACMECI

G Did you "materially participate" in the operation of this business during 2005? If "No," see page C-3 for limit on losses

H If you started or acquired this business during 2005, check here FRSTCI

IncomePart I

I
2

3

4

5

6

E91020
E91030
E91040 +1-
E91050

E91080 +1-

E91010 +1-

I 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 STATMI

2 Returns and allowances

3 Subtract line 2 from line 1

4 Cost of goods sold (from line 42 on page 2)

E91060 4/-
5 Gross profit. Subtract line 4 from line 3
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3)

7 Gross income. Add lines 5 and 6
for business use of your home only on line 30.

ii a toss, you musi go no uin . .p

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

If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ARSKCI

If you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see page C-7 of the instructions. Cat. No. 1 1334P

0MB No. 1545-0074

©O5
Attachment
Sequence No. 09

SocIal security number (SSN)

B Enter code from oaaes C-8, 9, & 10
NAICI

D Employer ID number (EIN), If any

EINC1

MPRTC1

LiVes L]No
L1

32a Li All Investment is at risk.

32b Li Some investment is not
at risk.

Schedule C (Form 1040) 2005

8 Advertising 8 E91110 18 Office expense . . 18 E91280

19 E91290
9 Car and truck expenses (see

page C-3)

19 Pension and profit-sharing plans

20 Rent or lease (see page C-5):
E91 300

10 Commissions and fees a Vehicles, machinery, and equipment 20a

11 E91 165 20b E91 310
11 Contract labor (see page C-4) b Other business property

E91170 21 E91320
12 12Depletion 21 Repairs and maintenance

E91 325
13 Depreciation nd section 179

22 Supplies (not included in Part Ill)
E91330

expense deduction (not

included in Part Ill) (see

23 Taxes and licenses
24 Travel, meals, and entertainment:

23

E91340
page C-4) 13 E91 190 a Travel 24a

14 Employee benefit programs
(other than on line 19) 14 E91200

b Deductible meals and
entertainment (see page C-5) 24b E91355

15 Insurance (other than health) 15 E91 210 25 Utilities 25 E91 360

26 E91 370
16 Interest: 26 Wages (less employment credits)

a Mortgage (paid to banks, etc) 27 Other expenses (from line 48 on

b Other page 2) 27 E91430

-
-

17 Legal and professional - - =

services 17 E91260

28 Total expenses before expenses for business use of home Add lines 8 through 27 in columns . 28 E91 100

29 Tentative profit (loss). Subtract line 28 from line 7 29 E91435 +1

30 Expenses for business use of your home. Attach Form 8829 30 E91438

31 Net profit or (loss). Subtract line 30 from line 29.
If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees,

}
E91440 +1-

see page C-6). Estates and trusts, enter on Form 1041, line 3. 31

E91640 +In.. I In ,-rn,r.vr (_\



Schedule C (Form 1040) 2005

Part III

FIRST SCHEDULE

Cost of Goods Sold (see page C-6)

Part IV Information on Your Vehicle. Complete this part only if you are Claiming car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-4 to find out if you must file Form 4562.

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

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

a Business b Commuting (see instructions) c Other

45 Do you (or your spouse) have another vehicle available for personal use? LI Yes LI No

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

* Printed on recycled paper

Page 2

LI No

LI No

LI No
Part V or line 30.

Schedule C (Form 1040) 2005

33 Method(s) used to INVLC1
value closing inventory: a LI Cost b LI Lower of cost or market c LI Other (attach explanatio

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
"Yes," attach explanation LI Yes LI No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 E91450

36 Purchases less items forcost of withdrawn personal use 36 E91460

E91470
37 Cost of labor. Do not include any amounts paid to yourself 37

38 Materials and supplies 38 E91480

39 Other costs 39 E91490

40 Add lines 35 through 39 40

E91 500
41 Inventory at end of year 41

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 42

46 Was your vehicle available for personal use during on-duty hours? LI Yes

47a Do you have evidence to support your deduction? LI Yes

b If "Yes," is the evidence written? LI Yes

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



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)w Name of propnetor

SXPRC2

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040 or 1041. See Instructions for Schedule C (Form 1040).
Social security number (SSN)

SXVRF2 SECOND SCHEDULE C

Business name. If no separate business name, leave blank.
LLC2

Principal business or orofession, includina product or service (see page C-2 of the instructions)
CMSCH2 DPEXP2 DOMC2

E Business address (including suite or room no.) '

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

F Accounting method: (1) LI Cash (2) LI Accrual (3) LI Other (specify) ACMEC2 MPRTC2

G Did you "materially participate" in the operation of this business during 2005? If "No," see page C-3 for limit on losses LI Yes LI No
H If you started or acquired this business during 2005, check here FRSTC2

IncomePart I

1

2
3

E92020

E92030
E92040 +1-
E92050

E92080 +1-

E92010 +1-

I Gross receipts or sales. Caution. 'If this income was reported to you on Form W-2 and the "Statutory
employee" box on that form was checked, see page C-3 and check here .. STATM2

2 Retums and allowances

3 Subtract line 2 from line 1

4 Cost of goods sold (from line 42 on page 2)

E92060 +1-
5 Gross profit. Subtract line 4 from line 3

6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3)

7 Gross income. Add lines 5 and 6
Exoenses, Enter expenses for business use of your home only on line 30.

a 'jo.,, Sa ..,,'. --. .................... ,- -

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

(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ARSKC2
If you checked 32b, you must attach Form 6198. Your loss may be limited.

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

U

0MB No. 1545-0074

O5
Attachment
Sequence No. 09

B Enter code from oaoes C-B, 9, & 10
NAIC2

D Employer ID number (EIN), if any
EINC2

LI

32a LI All investment Is at risk.
32b LI Some investment is not

at risk.

Schedule C (Form 1040) 2005

8

9

10

11

Advertising

Car and truck expenses (see
page C-3)
Commissions and fees

Contract labor (see page C.4)

8 E92110 18 Office expense . .

19 Pension and profit-sharing plans

20 Rent or lease (see page C.5):
a Vehicles, machinery, and equipment

b Other business property -

18 E92280

E92140
20a10 E92160

11 E921 65 20b E9231 0

12 E92170 21 E92320
12 Depletion 21 Repairs and maintenance

13 Depreciation and section 179
expense deduction (not

included In Part III) (see

22 Supplies (not included in Part III)

23 Taxes and licenses
24 Travel, meals, and entertainment:

page C-4) 13 E92190 a Travel

14 Employee benefit programs b Deductible meals and

(other than on line 19) 14 E92200 entertainment (see page C-5) 24b E92355
15 E92210 25 E92360

15 Insurance (other than health) - 25 Utilities
26 E92370

16 Interest: 26 Wages (less employment credits)

a Mortgage (paid to banks, etc) 16a E92240 27 Other expenses (from line 48 on
16b E92250b Other - page 2) ...........27 E92430

17 Legal and professional
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 29 E92435 +1

30 E92438
30 Expenses for business use of your home. Attach Form 8829

31 Net profit or (loss). Subtract line 30 from line 29.
If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees, 1

see page C-6). Estates and trusts, enter on Form 1041, line 3. 3j E92440 +1-

E92640 +1- . - , ,+rkI in _\ J



Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-4 to find out if you must file Form 4562.

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

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

a Business b Commuting (see instructions) c Other

45 Do you (or your spouse) have another vehicle available for personal use? LI Yes LI No

46 Was your vehicle available for personal use during off-duty hours? LIves LINo

47e Do you have evidence to support your deduction? LI Yes LI No

b If "Yes," is the evidence written? LIves LINo
Part V

4848 Total other expenses. Enter here and on page 1, line 27

C, Printed on recycled paper Schedule C (Form 1040) 2005

Schedule C (Form 1040) 2005 SECOND SCHEDULE Page 2

Part Ill Cost of Goods Sold (see page C-6)

33 Method(s) used to INVLC2
value closing inventory: a LI Cost b LI Lower of cost or market c LI Other (attach explan tion)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
"Yes," attach explanation LI Yes LINo

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

36 Purchases less cost of items withdrawn for personal use 36 E92460.

37 Cost of labor. Do not include any amounts paid to yourself 37
E92470

38 Materials and supplies 38 E92480

39 Other costs 39 E92490

40 Add lines 35 through 39 40

E92500
41 Inventory at end of year 41

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1,, line 4 42

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



SCHEDULE C
(Form 1040)

. Department of the Treasury
internal Revenue Service (99)

Name of proprietor
SXPRC3

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040 or 1041. ' See Instructions for Schedule C (Form 1040).
Social security number (SSN)

SXVRF3 THIRD SCHEDULE C

Principal business or profession, includino product or service (see page C-2 of the instructions)
CMSCH3 DPEXP3 DOMC3

Business name. If no separate business name, leave blank.
LLC3

0MB No. 1545-0074

©O5
Attachment
Sequence No. 09

B Enter code from OCOAS C-8, 9, & 10
NAIC3

D Employer ID number (EIN), If any
EINC3

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

F Accounting method: (1) LI Cash (2) LI Accrual (3) LI Other (specify) ACMEC3

G Did you "materially participate" in the operation of this business during 2005? If "No," see page C-3 for limit on losses

H If you started or acquired this business during 2005, check here FRSTC3

Part I

3

4

5

6

7

E93020
E93030
E93040 +1-
E93050

E93080 +1-

E93010 +1-

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

2 Returns and allowances

3 Subtract line 2 from line 1

4 Cost of goods sold (from line 42 on page 2)

E93060 +1-
5 Gross profit. Subtract line 4 from line 3
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3)

7 Gross income. Add lines 5 and 6
nses for business use of your home only on line 30.

If a loss, you must go to line 32. nondeductible loss (+)/suspended loss carryover (-)

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

(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ARSKC3
If you checked 32b, you must attach Form 6198. Your loss may be limited.

IFor Paperwork Reduction Act Notice, see page C-7 of the instructions. Cat. No. 1 1334P

E93640 +1-

32a LI All investment is at risk.
32b El Some investment is not

at risk.

Schedule C (Form 1040) 2005

MPRTC3

Elves EINo
LI

8

9

10

Advertising

Car and truck expenses (see
page C-3)
Commissions and fees

8 E931 10 - 18 Office expense . .

19 Pension and profit-sharing plans

20 Rent or lease (see page C-5):
a Vehicles, machinery, and equipment

18 E93280

9 E93140
19 E93290

20a E9330010 E931 60

11 E931 65 20b E9331 0
11 Contract labor (see page C-4) b Other business property

E93170 21 E93320
12 12Depletion 21 Repairs and maintenance

13 Depreciation and section 179
22 Supplies (not included in Part III) 22 E93325

E93330
expense deduction (not

included in Part Ill) (see

23 Taxes and licenses
24 Travel, meals, and entertainment:

23

E93340
page C-4) 13 E93190 a Travel 24a

14 Employee benefit programs b Deductible meals and

(other than on line 19) 14 E93200 entertainment (see page C-S) 24b E93355
15 E93210 E93360

15 Insurance (other than health) 2525 Utilities
26 E93370

16 Interest: 26 Wages (less employment credits)

a Mortgage (paid to banks, etc) 16a E93240 27 Other expenses (from line 48 on
16b E93250b Other page 2) 27E93430

17 Legal and professional
services 17 E93260

28 Total expenses before expenses for business use of home Add lines 8 through 27 in columns . 28 E931 00

29 Tentative profit (loss). Subtract line 28 from line 7 29 E93435 +1

30 Expenses for business use of your home. Attach Form 8829 30 E93438

31 Net profit or (loss). Subtraôt line 30 from line 29.
If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees, 1 E93440 +1-

r,a,a (-R'i Fatates and trusts. enter on Form 1041. line 3. 31



Schedule C (Form 1040) 2005

Part Ill

THIRD SCHEDULE

Cost of Goods Sold (see page C-6)

Part V

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

C, Printed on recycled paper

Page 2

Schedule C (Form 1040) 2005

33 Method(s) used to INVLC3
value closing inventory: a Cost b El Lower of cost or mar ket c El Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between oper ing and closing inventory? If
"Yes," attach explanation Li Yes LI No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 E93450

36 Purchases less cost ofitems withdrawn for personal use 36 E93460

37 Cost of labor. Do not include any amounts paid to yourself 37
E93470

38 Materials and supplies 38 E93480

39 Other costs 39 E93490

40 Add lines 35 through 39 40

E93500
41 Inventory at end of year 41

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 42

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

C-4 to find out if you must file Form 4562.

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

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

a Business b Commuting (see instructions) c Other

45 Do you (or your spouse) have another vehicle available for personal use? LIYes LNo

46 Was your vehicle available for personal use during off-duty hours? ElVes LINo

47a Do you have evidence to support your deduction? ElVes EIN0

b If "Yes," Is the evidence written? El Yes LI No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.



SCHEDULE C
(Form 1040)

Department of the Treasuiy
Internal Revenue ServIce (99)

Name of proprietor
SEXPRC SXVRFY COMBINED SCHEDULE C

Profit or Loss From Business
(Sole Proprietorship)

Partnerships, joint ventures, etc., must file Form 1065 or 10

Attach to Form 1040 or 1041. See Instructions for Schedule C

Principal business or orofession, including product or service (see page C-2 of the instructions)
COMSCH DEPEXP DOMC

Business name. If no separate business name, leave blank.
LLC

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

F Accounting method: (1) III Cash (2) D Accrual (3) E Other (specify) ACCMEC

G Did you "materially participate" in the operation of this business during 2005? If "No," see page C-3 for limit on losses

H If you started or acquired this business during 2005, check here FIRSTC

Part I

1

2

3
4

6

7

E90020
E90030
E90040 +1-
E90050

E90080 +1-

E90010 +1-

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

2 Returns and allowances

3 Subtract line 2 from line 1

4 Cost of goods sold (from line 42 on page 2)

E90060 +1-
5 Gross profit. Subtract line 4 from line 3
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3)

7 Gross income. Add lines 5 and 6 P'

ExDenses. Enter expenses for business use of your home only on line 30.

If a loss, you must go to line 32. nondeductible loss (+)/suspended loss carryover (-)

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

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

For Paperwork Reduction Act Notice, see page C-7 of the instructions. Cat. No. 1 1334P

65-B.

(Form 1040).

0MB No. 1545-0074

©O5
Attachment
Sequence No. 09

Social security number (SSN)

B Enter code from naoes C-a, , &10
NAIC

0 Employer ID number (EIN), If any
EINC

MPARTC

EYes EINo
LJ

E90640 +1-

32a El All investment is at risk.
32b El Some investment is not

at risk.

Schedule C (Form 1040) 2005

8

9

Advertising

Car and truck expenses (see
page C-3)

8 E90110 18 Office expense . .

19 Pension and profit-sharing plans

20 Rent or lease (see page C-5):

18 E90280

19 E90290

10 Commissions and fees a Vehicles, machinery, and equipment 200 E90300

11 E901 65 20b E9031 0
11 Contract labor (see page C-4) b Other business property

E90170 21 E90320
12 12Depletion 21 Repairs and maintenance

22 E90325
13 Depreciation and section 179 22 Supplies (not included in part III)

expense deduction (not

included In Part Ill) (see

23 Taxes and licenses
24 Travel, meals, and entertainment:

23 E90330

page C-4) 13 E90190 a Travel 24a E90340

14 Employee benefit programs
(other than on line 19) 14 E90200

b Deductible meals and
entertainment (see page C-5) 24b E90355

15 Insurance (other than health) 15 E90210 25 Utilities 25 E90360
26 E90370

16 Interest: 26 Wages (less employment credits)

a

b

Mortgage (paid to banks, etc)

Other Ir' 27 Other expenses (from line 48 on
page 2) 27 E90430. j1$4.S

17 Legal and professional - :- - -

services 17 E90260 -

28 Total expenses before expenses for business use of home Add lines 8 through 27 in columns . . P' 28 E90100

29 Tentative profit (loss). Subtract line 28 from line 7 29 E90435 +/

30 E9043830 Expenses for business use of your home. Attach Form 8829

31 Net profit or (loss). Subtract line 30 from line 29.
If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees,

E90440 +1-
p rtaae C-6'i Estates and trusts. enter on Form 1041. line 3. 31



Schedule C (Form 1040) 2005

Part Ill

COMBINED SCHEDULE

Cost of Goods Sold (see page C-6)

Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-4 to find out if you must file Form 4562.

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

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

a Business b Commuting (see instructions) c Other

45 Do you (or your spouse) have another vehicle available for personal use? LI Yes LI No

46 Was your vehicle available for personal use during off-duty hours? LIYes LINo

47a Do you have evidence to support your deduction? LIves LINo

b If "Yes," is the evidence written? LIves LINo
Part V or line 30.Other Expenses. List below business expenses not included on lines 8-26

Page 2

33 Method(s) used to INVALC
value closing inventory: a LI Cost b LI Lower of cost or market c LI Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
"Yes," attach explanation LI Yes LI No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 E90450

36 Purchases less cost of items withdrawn for personal use 36 E90460

E90470
37 Cost of labor. Do not include any amounts paid to yourself 37

38 Materials and supplies 38 E90480

E90490
39 Other costs 39

40 Add lines 35 through 39 40

E90500
41 Inventory at end of year 41

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 42

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

Printed on recycled paper Schedule C (Form 1040) 2005



SCHEDULE C-EZ
(Form 1040)

.Department

of the Treasury
Internal Revenue Service

Name of proprietor

A Principal business or profession, including product or service

C Business name. If no separate business name, leaveblank.
LLCI

E Business address (including suite or room no.). Address not required if same as on Form 1040, page 1.

Part II

Part Ill

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

Figure Your Net Profit

For Paperwork Reduction Act Notice, see page 2.

Net Profit From Business
(Sole Proprietorship)

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

Attach to Form 1040 or 1041. See instructions on back.

0MB No. 1545-0074

©O5
Attachment
Sequence No. 09A

Social security number (SSN)

Had no employees during the year.

Are not required to file Form 4562,
Depreciation and Amortization, for
this business. See the instructions
for Schedule C, line 13, on page
C-4 to find out if you must file.
Do not deduct expenses for
business use of your home.
Do not have prior year unallowed
passive activity losses from this
business.

B Enter code from pages C-8, 9, & 10
NAICI

o Employer ID number (EIN), If any

EINCI

I Gross receipts. Caution. If this income was reported to you on Form W-2 and the "Statutory
employee" box on that form was checked, see Statutory Employees in the instructions for
Schedule C, line 1, on page C-3 arid check here

STATMI

2 Total expenses (see instructions). If more than $5,000, you must use Schedule C

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.)

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

I

2

3.

E91100

E91440

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 b Commuting (see instructions) c Other

6 Do you (or your spouse) have another vehicle available for personal use? L Yes E No

7 Was yotir vehicle available for personal use during off-duty hours? L Yes No

Ba Do you have evidence to support your deduction? D Yes No

b If "Yes," is the evidence written? L Yes LI No
Cat. No. 14374D Schedule C-EZ (Form 1040) 2005

Part I General Information FIRST SCHEDULE C - EZ CEZI

- Had business expenses of $5,000 or
less.

You May Use
Schedule C-EZ Use the cash method of accounting. CMECI

Instead of - Did not have an inventory at any

Schedule C time during the year. INVLCI And You:
Only If You: Did not have a net loss from your

business.

Had only one business as either a
sole proprietor or statutory
employee.

E91 010

E91 020

E91040

E91 060



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 I.

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

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

Line D
You need an employer identification number (EIN) only if you
had a qualified retirement plan or were required to file an
employment, excise, estate, trust, or alcohol, tobacco, and
firearms tax return. If you need an EIN, see the Instructions
for Form SS-4. If you do not have an EIN, leave line D blank.
Do not enter your SSN.

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

Line I
Enter gross receipts from your trade or business. Include
amounts you received in your trade or business that were
properly shown on Forms 1 099-MISC. If the total amounts
that were reported in box 7 of Forms 1099-MISC are more
than the total you are reporting on line 1, attach a statement
explaining the difference. You must show all items of taxable
income actually or constructively received during the year (in
cash, property, or services). Income is constructively received
when it is credited to your account or set aside for you to
use. Do not offset this amount by any losses.

Line 2
Enter the total amount of all deductible business expenses
you actually paid during the year. Examples of these
expenses include advertising, car and truck expenses,
commissions and fees, insurance, interest, legal and
professional services, office expense, rent or lease expenses,
repairs and maintenance, supplies, taxes, travel, the
allowable percentage of business meals and entertainment,

and utilities (including telephone). For details, see the
instructions for Schedule C, Parts II 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 Ill.

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.

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 0MB 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 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 0MB control number
1545-1973 and is shown below.
Recordkeeping 45 mm.
Learning about the law
or the form 4 mm.
Preparing the form 35 mm.
Copying, assembling,
and sending the form to the IRS 20 mm.

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 entertainment (see page C-5)

b

C

d

e

f

g

h Total. Add lines a through g. Enter here and on line 2

Schedule C-EZ (Form 1040) 2005

Schedule C-EZ (Form 1040) 2005 Page2



SCHEDULE D
(Form 1040)

.Department

of the Treasury
Internal Revenue Service (99)

Name(s) shown on Form 1040

Part I

Part II

Capital Gains and Losses
Attach to Form 1040. ) See Instructions for Schedule D (Form 1040).

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

Short-Term Capital Gains and LossesAssets Held One Year or Less

Long-Term Capital Gains and LossesAssets Held More Than One Year

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 1 1338H

0MB No. 1545-0074

O5
Attachment
Sequence No. 12

Your social security number

Schedule D (Form 1040) 2005

260+!-

300

(a) Description of property ) (c) Date sold (() 6f (e) or otebsis (f) Gain or (loss)

(Example: 100 Sb. XYZ Co.) yr.) (Mo., day, yr.) the istuctions) the isuctions) Subtract (e) from (d)

1

2 Enter your short-term totals if any from Schedule 0 1 E21 600 +1-

line 2 2 ::.li

3 Total short-term sales price amounts. Add lines 1 and 2 in E21550+I- ?.-
column(d) 3

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4 E21620+1

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-i 5

E21775+I-

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
E21 800

Carryover Worksheet on page D-6 of the instructions 6 (

I 7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (f) 7 E22250+!- E22

(a) Description of property
(Example: 100 sh. XYZ Co.)

(b) Date
acquired

(Mo., day, yr.)

(c) Date sold
(Mo., day, yr.)

(d) Sales price
(see page D-6 of
the instructions)

(e) Cost or other basi
(see page D-6 of
the instructions)

(f) Gain or (loss)
Subtract (e) from (d)

8

9 Enter your long-term totals, if any, from Schedule D-1,
line9 9 --.':'; E22300+!-

E2227o+!-.10 Total long-term sales price amounts. Add lines 8 and 9 in ..column (d) 10 -

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or E2232o+!-
(loss) from Forms 4684, 6781, and 8824 11

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

Schedule(s) K-i 12 E22365+I-

E22370
13 Capital gain distributions. See page D-1 of the instructions 13

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheet on page D-6 of the instructions 14 ( E22390

15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (l. Then go to
Ptrt Ill on the back 15

E23250+I- E2:



Part Ill Summary

16 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

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

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

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-8 of the instructions

20 Are lines 18 and 19 both zero or blank?
LI 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.

LI No. Complete Form 1040 through line 43, and then complete the Schedule D Tax Worksheet
on page D-9 of the, instructions. Do not complete lines 21 and 22 below.

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

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

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

22 Do you have qualified dividends on Form 1040, line 9b?
LI 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.
LI No. Complete the rest of Form 1040.

Schedule 0 (Form 1040) 2005

Schedule D (Form 1040) 2005 Page 2



SCHEDULE E
(Form 1040)

.Department

of the Treasury
Internal Revenue Service (99

Name(s) shown on return

Part I

List the type and location of each rental real estate property:

Number of ROYALTIES

ome:

Rents received,
Royalties received

penses:
Advertising
Auto and travel (see page E-4).
ClE1111g1drnaintenaflce;
Commissions
Insurance
Legal and other professional fees
Management fees
Mortgage interest paid to banks,
etc. (see page E-4)
Other interest
Repairs
Supplies
Taxes
Utilities
Other (list)

5
6
7

8
9
10
11

12
13
14
15
16
17

18

E25380

Add lines 5 through 18

Depreciation expense or depletion
(see page E-4)
Total expenses. Add lines 19 and 20
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
a (loss), see page E-5 to find out
if you must file Form 6198 '

Deductible rental real estate loss:
Caution. Your rental real estate
loss on line 22 may be limited. See
page E-5 to find out if you must
file Form 8582. Real estate
professionals must complete line
43 on page 2
Income. Add positive amounts shown on line 22. Do not include any losses
Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040,
line 17. Otherwise, include this amount in the total on line 41 on page 2

12 E25370

1

A

B

C

Inc

3
4

Ex
5

6
'-7-

8
9

10
11

12

19

20

21

2

23

24

.25,26

SCHE

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

Attach to Form 1040 or Form 1041. See Instructions for Schedule E (Form 1040).

For Paperwork Reduction Act Notice, see page E-7 of the instructions. cat. No. 11344L

0MB No. 1545-0074

©O5
Attachment
Sequence No. 13

Your social security number

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see page E-3). Report farm rental income or loss from Form 4835 on page 2, line 40.

No

RP

Schedule E (Form 1040) 2005

E25400 E25430 19

20 E25500 E25470 20
21

22 E25700 +1- E25800 +1-

23

nondeductible

susDended

( E25820

loss

rental loss

carryover

E25830

E25840

purposes for more than the greater of:
N23 14 days or

10% of the total days rented at B
fair rental value?

(See page E-3.) C
Properties Iota

(Add columns
s
A, B, a d C.)A B

3 RENT 3 E25350
4 ROYALTY 4 E25360

24 E25850

25 ( E25860

26 E25870

2 For each rental real estate property Yes
Number of RENTALS N22 listed on line 1, did you or your family

use it during the tax year for personal Pu



Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-i.
Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity foW
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.

Part II

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? Yes L No
If you answered "Yes," see page E-6 before completing this section. SCHELOSS

me or Loss From Estates and Trusts

or Loss From Real Estate Mortqaqe Investment Conduits (REMICs)Residual Holder

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1,040, line 17

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

43 Reconciliation for real estate professionals. If you were a real estate
professional (see page E-i), 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'.

E27200 +1-
E27300 +1-

Schedule E (Form 1040) 2005

-
-

28 (a) Name
(b) Enter P for
partnership; S

for S corporation

(c) check if
foreign

partnership

(d) Employer
identification

number

(e) Check if
any amount is

not at risk

A N15 N17

B"
C Number of S-CORPS N16 N13 N18

0 U
Passive Income and Loss Nonpassive Income and Loss

(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income
from Schedule K-I

(h) Nonpassive loss (i) Section 179 expense
from Schedule K-i deduction from Form 4562

(j) Nonpassive income
from Schedule K-i

A allf:lI IlIi:ll- J1ll*ill-.-

C

B_____________________________________ E25960

.L1- S-CORPS

D E26160

(j) of Ine
(i)

S
in

E26170 E26180

Combine lines

E26220

30 and 31. Enter the................

E2622529a Totals
b Totals E26205

30 Add columns (g) and
31 Add columns (f), (h), and
32 Total partnership and

result here and include

E26210

29a
of line 29b

corporation income
the total on line 41 below

E26215

or (loss).

33 ,

. (a) Name
' identif ication

Passive: Income and Loss Nonpassive Income and Loss

(c) Passive deduction or loss allowed
(attach Form 8582 if required)

(d) Passive income
from Schedule K-I

(e) Deduction or loss
from Schedule K-I

(t) Other income from
Schedule K-I

A
B

34a

35
36
37

Totals
b Totals E26320

Add columns (d) and (f) of line
Add columns (c) and (e) of line
Total estate and trust income

,include in the total on line 41

34b
or

34a

below

'

(loss). Combine lines 35 and 36. Enter the result here and

35

E26380

E26390

36 ( E26400

E26500 41

38 (a) Name
(b) Employer

identification number

(c) Excess inclusion from
Schedules 0, line 2c

(see page E-6)

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

(e) Income from
schedules 0, line 3b

E26600 E26650+/-
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 E27100 +1-

Schedule E (Form 1040) 2005 Attachment Sequence No. 13 Page 2

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

Part V Summary



SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on return

A
CAUTION

C

EIC

Earned Income Credit
Qualifying Child Information

Complete and attach to Form 1040A or 1040
only if you have a qualifying child.

See the instructions for Form 1040A, lines 41a and 41b, or Form 1040, lines 66a andBefore you begin: 66b, to make sure that (a) you can take the EIC and (b) you have a qualifying child.

0MB No. 1545-0074

©O5
Attachment
Sequence No. 43

Your social security number

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.
It will take us longer to process your return and issue your refund if you do not fill in all lines that apply
for each qualifying child.
Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's
social security card. Otherwise, at the time we process your return, we may reduce or disallow your
EIC. If the name or SSN on the child's social security card is not correct, call the Social Security
Administration at 1-800-772-1213.

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.

Child's name
If you have more than two qualifying children, you

Thnly have to list two to get the maximum credit.

First name Last name First name Last name

2 Child's SSN
The child must have an SSN as defined on page 44
of the Form 1040A instructions or page 48 of the
Form 1040 instructions unless the child was born and
diedin2005. If your child was born and died in 2005
and did not have an SSN, enter "Died" on this line
and attach a copy of the child's birth certificate.

NOTREQ

S054 S055

3 Child's year of birth Year EICYBI EYOB1 Year

If born after 1986, skip lines 4a
and 4h; go to line 5.

If born after 1986, skip lines 4a
and 4h: go ro line 5.

4 If the child was born before 1987
a Was the child under age 24 at the end

of 2005 and a student?

STDNTI

[1 Yes [1 No
. .

Go to line 5. Continue

STDNT2

[1 Yes

Go to line S.

No

continue

b Was the child permanently and totally
disabled during any part of 2005?

CHINDI CHIND2

Yes. No. Yes. No.

C'ontinue The child is not a
qualifying child,

C'ontinue The child is not a
qualifying child.

5 Child's relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.) RELATI RELAT2

6 Number of months child lived with
you in the United States during 2005

If the child lived with you for more than half of
2005 but less than 7 months, enter "7."

If the child was born or died in 2005 and your
home was the child's home for the entire time he
or she was alive during 2005, enter "12."

NMNTHI

Do not enter
months

NMNTH2

Do not enter
months

more than 12 months. more than 12 months.

For Paperwork Reduction Act Notice, see Form 1040A Cat. No. 13339M Schedule EtC (Form 1040A or 1040) 2005
or 1040 instructionS.

Qualifying Child Information Child I Child 2



SCHEDULE F
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Name of proprietor
SXPRFI

Profit or Loss From Farming
Attach to Form 1040, Form 1041, Form 1065, or Form 1065-B.

See Instructions for Schedule F (Form 1040).

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

CMSCFI NAIFX1

FIRST SCHEDULE F

(2) LI Accrual DOMF1
ACMEF1 = 2

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

Part I Farm IncomeCash Method. Complete Parts I and II (Accrual method. Complete Parts II and III, and Part I, line 11.)
Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

Part II

E96090 +1-

E96100
E96210
E96230

E96240

E96250

E96280

E96290

E96300 +1-

E96310 +1-

Farm ExpensesCash and Accrual Method.
Do not include personal or living expenses such as taxes, insurance, repairs, etc., on your home.

. If a loss, you must go to line 37. Estates, trusts, and partnerships, see page F-6.. 37 If you have a loss, you must check the box that describes your investment in this activity (see page F-6).
If you checked 37a, enter the loss on Form 1040, line 18, and also on Schedule SE, line 1.
If you checked 37b, you must attach Form 6198. Your loss may be limited. ARSKFI

For Paperwork Reduction Act Notice, see page F-6 of the instructions. Cat. No. 11346H

}

0MB No. 1545-0074

©O5
Attachment
Sequence No. 14

Social security number (SSN)

B Enter code from Part IV

NAIF1

D Employer ID number (EIN), if any

I I I
EINF1

37a LI All investment is at risk.

37b LI Some investment is not at risk.

Schedule F (Form 1040) 2005

12 Car and truck expenses (see

page F-4also attach Form 4562)

13 Chemicals

14 Conservation expenses (see

. 12 E96320
25 Pension and profit-sharing

plans

26 Rent or lease (see page F-5):

a Vehicles, machinery, and

25 E96440

13 E96330

E96340
page F-4) 14 equipment

15. E96350 26b15 Custom hire (machine work) b Other (land, animals, etc.) .

16 Depreciation and section 179
expense deduction not claimed

E96360

27 Repairs and maintenance

28 Seeds and plants

elsewhere (see page F-4) .
16 29 Storage and warehousing

f1

17 Employee benefit programs other 30 Supplies

than on line 25 17 E96370
31 Taxes

18 E96375 3218 Feed 32 Utilities
19 E9637'7 3319 Fertilizers and lime 33 Veterinary, breeding, and medicine

20
.20 Freight and trucking. .

21 Gasoline, fuel, and oil 21 E96380 3a
Other expenses (specify):

22 E95390 34b22 Insurance (other than health) b
34c23 Interest: c
34da Mortgage (paid to banks, etc.) 23a E96400

d
23b . E96410 34eb Other e

24 Labor hired (less employment credits) 24 E9641 5 f .

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

36 Net farm profit or (loss). Subtract line 35 from line 11ondeductible Loss (+) / Susperded Carryover (-)
E96640 +/-

,..,+ lflAt Ii. Ia .,d E.966O.+/. 36

1 Sales of livestock and other items you bought for resale

2 Cost or other basis of livestock and other items reported on line 1

3 Subtract line 2 from line 1

4 Sales of livestock, produce, grains, and other products you raised

E96070
2 E96080

3

4

5b5a Cooperative distributions (Form(s) 1 099-PATR) 5a E96200 5b Taxable am unt
6a E96220 6b6a Agricultural program payments (see page F-2) 6b Taxable am unt

F-3):7 Commodity Credit Corporation (CCC) loans (see page

a CCC loans reported under election

b CCC loans forfeited I 7b I

E96260 7c Taxable am unt

7a

7c

payments (see page F-3):

-

8 CroD insurance proceeds and Federal crop disaster

a Amount received in 2005 I 8a
I

E96270
I Sb Taxable amo unt Sb

LI 8d Amount deferred 8dc If election to defer to 2006 is attached, check here from 2004
99 Custom hire (machine work) income
1010 Other income, including Federal and state gasoline or fuel tax credit or refund (see page F-3) .

11
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 Ill, line 51

C Accounting method: (1) Cash
ACMEFI = 1



Part Ill Farm IncomeAccrual 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

40a Agricultural program payments 40a I E96220

41 Commodity Credit Corporation (CCC) loans:

a CCC loans reported under election

42 Crop insurance proceeds

43 Custom hire (machine work) income

44 Other income, including Federal and state gasoline or fuel tax credit or refu

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

46 Inventory of livestock, produce, grains, and other products at beginning of
the year

47 Cost of livestock, produce, grains, and other products purchased during
the year

48 Add lines 46 and 47

49 Inventory of livestock, produce, grains, and other products at end of year

'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 I, line 11.

Part IV

CAUTION

Principal Agricultural Activity Codes

File Schedule C (Form 1040) or Schedule C-EZ
(Form 1040) instead of Schedule F if (a) your
principal source of income is from providing

agricultural seivices such as soil preparation, veterinary,
farm labor, horticultural, or management for a fee or on a
contract basis, or (b) you are engaged in the business of
breeding, raising, and caring for dogs, cats, or other pet
animals.

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

Select the code that best identifies your primary farming
activity and enter it on page 1, line B.

Crop Production
111100 Oilseed and grain farming

111210 vegetable and melon farming

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

Animal Production
112111

112112

112120

112210

112300

112400

112510

112900

39a Cooperative distributions (Form(s) 1099-PATR) I 39a I E96200.
I 39b Taxable amount

4Db Taxable amount

b CCC loans forfeited I 41b I E96260
I 41c Taxable amount

d

38 E96100

40b E96230

41a E96240

41 c

42

43

44

45

50

E96250

E96280

E96290

E96300 +1-

E96600

51
E96610+/-

Beef cattle ranching and farming
Cattle feed lots

Dairy cattle and milk production
Hog and pig farming
Poultry and egg production
Sheep and goat farming
Animal aquaculture
Other animal production

Forestry and Logging
113000 Forestry and logging (including forest nurseries

and timber tracts)

Schedule F (Form 1040) 2005

51 Gross income. Subtract line 50 from line 45. Enter the result here and on art I, line 11

Schedule F (Form 1040) 2005 FIRST SCHEDULE F Page 2

50 Cost of livestock, produce, grains, and other products sold. Subtract line 4 from line 48'

39b E96210

46

47

48

49



SCHEDULE F
(Form 1040)

Department of the Treasury
Internal Revenue SeMce (99)

Name of proprietor
SXPRF2

Profit or Loss From Farming
Attach to Form 1040, Form 1041, Form 1065, or Form 1065-B.

See Instructions for Schedule F (Form 1040).

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

CMSCF2 NAIFX2

C Accounting method: (1) LI Cash (2) LI Accrual
ACMEF2 = 1 ACMEF2 =2

DOMF2

Part Il Farm ExpensesCash and Accrual Method.
Do not inclUde personal or living expenses such as taxes, insurance, repairs, etc., on your home.

elliot vii ruin, utw, uric iu, cliv 001 ,IIvllvs..c .....

.If

a loss, you must go to line 37. Estates, trusts, and partnerships, see page F-6.

37 If you have a loss, you must check the box that describes your investment in this activity (see page F-6).
If you checked 37a, enter the loss on Form 1040, line 18, and also on Schedule SE, line 1.
If you checked 37b, you must attach Form 6198. Your loss may be limited. ARSKF2

For Paperwork Reduction Act Notice, see page F-6 of the instructions. Cat. No. 113461-1

0MB No. 1545-0074

©O5
Attachment
Sequence No. 14

Social security number (SSN)

0 Employer ID number (EIN), if any

EINF2

37a LI All investment is at risk.

37b LI Somt investment is not at risk.

Schedule F (Form 1040) 2005

12 Car and truck expenses (see

page F-4also attach Form 4562)

13 Chemicals

14 Conservation expenses (see
page F-4)

12 E97320
25 Pension and profit-sharing

plans

26 Rent or lease (see page F 5)

a Vehicles, machinery, and

equipment

E97440

13 E97330

14 E74O

15 Custom hire (machine work) 15 E97350 b Other (land, animals, etc.) . 26b

16 Depreciation and section 179 27 Repairs and maintenance .

.
expense deduction not claimed

E97360
28 Seeds and plants . . . .

elsewhere (see page F-4) . 16 29 Storage and warehousing

I '' '17 Employee benefit programs other 30 Supplies

than on line 25 17 E97370
31 Taxes

18 E97375 32
18 Feed 32 Utilities

19 E9737719 Fertilizers and lime 33 Veterinary, breeding, and medicine

20 Freight and trucking 20 34 Other expenses (specify)
21 E97380

21 Gasoline, fuel, and oil a

22 E97390 34b22 Insurance (other than health) b

E97400
34023 Interest:

a Mortgage (paid to banks, etc.)

c

d 34d

23b E97410 3-10b Other ......... e
24 E97415 34f24 Labor hired (less employment credits) f

35 Total expenses. Add lines 12 through 34f Total of all unmarked expenses E97540 35 E97550

36 Net farm profit or (loss). Subtract line 35 from line 11ondeductib1e Loss (+) I Susper(ded Carryover (-)
- ilo c..cr ';4 E97660+/ 36 E97640+/-

MPRTF2
E Did yàu "materially participate" in the operation of this business during 2005? If "No," see page F-2 for limit on passive losses. J Yes No

Part I Farm IncomeCash Method. Complete Parts I and II (Accrual method. Complete Parts II and Ill, and Part I, line 11.)
draft, breeding, sport, or dairy purposes; report these sales on Form 4797.Do not include sales of livestock held for

1 Sales of livestock and other items you bought for resale 1 E97070
2 E97080

2 Cost or other basis of livestock and other items reported on line 1
E97090 +1-

3 Subtract line 2 from line 1
4 E971004 Sales of livestock, produce, grains, and other products you raised
5b E972105a Cooperative distributions (Form(s) 1 099-PATR) 5a E97200 5b Taxable amount

6a E97220 6b E972306a Agricultural program payments (see page F-2) 6b Taxable amount

7 Commodity Credit Corporation (CCC) loans (see page F-3):

a CCC loans reported under election 7a E97240

7c -E97250b CCC loans forfeited I
7bI E97260- 7c Taxable amount

payments (see page F-3):8 Crop insurance proceeds and Federal crop disaster

a Amount received in 2005 Ba I
E97270

I I 8b Taxable amount 8b E97280

' LI Bd Am ount deferred 8dC If election to defer to 2006 is attached, check here from 2004
9 E97290

9 Custom hire (machine work) income
10 E97300 +1-Other income, including Federal and state gasoline or fuel tax credit or refund (see page F-3)

Gross income. Add amounts in the right column for lines 3 through 10. If you use the accrual method, enter
the amount from Part III, line 51 11 E97310 +1-

B Enti r code from Part IV

NAIF2



Schedule F (Form 1040) 2005

Part III Farm IncomeAccrual 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

39a Cooperative distributions (Form(s) 1099-PAIR) I 39a E97200
I 39b Taxable amount

40a Agricultural program payments

41 Commodity Credit Corporation (CCC) loans:

a CCC loans reported under election

b CCC loans forfeited .....

42 Crop insurance proceeds

43 Custom hire (machine work) income

44 Other income, including Federal and state gasoline or fuel tax credit or refund

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

46 Inventory of livestock, produce, grains, and other products at beginning of
the year

47 Cost of livestock, produce, grains, and other products purchased during
the year

48 Add lines 46 and 47

49 Inventory of livestock, produce, grains, and other products at end of year

40a I E97220

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 I, line 11 . . . . 51
E97610 11

'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 I, line 11.

Part IV

A1
CAUTION

Principal Agricultural Activity Codes

File Schedule C (Form 1040) or Schedule C-EZ
(Form 1040) instead of Schedule F if (a) your
principal source of income is from providing

agricultural services such as soil preparation, veterinary,
farm labor, horticultural, or management for a fee or on a
contract basis, or (b) you are engaged in the business of
breeding, raising, and caring for dogs, cats, or other pet
animals.

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

Select the code that best identifies your primary.farming
activity and enter it on page 1, line B.

Crop Production
111100 011seed and grain farming

111210 Vegetable and melon farming

SECOND SCHEDULE F Page 2

41b I E97260
I 41c Taxable amount

112111

112112

112120

112210

112300

112400

112510

112900

40b Taxable amount

Forestry and Logging
113000 Forestry and logging (including forest nurseries

and timber tracts)

E97100

E97210

E97230

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

Animal Production
Beef cattle ranching and farming
Cattle feedlots
Dairy cattle and milk production
Hog arid pig farming
Poultry and egg production
Sheep and goat farming
Animal aquaculture
Other animal production

Schedule F (Form 1040) 2005



9.

Name of proprietor

C Accounting method: ACCMEF

Profit or Loss From Farming
) Attach to Form 1040, Form 1041, Form 1065, or Form 1065-B.

See Instructions for Schedule F (Form 1040).

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

COMSCF NAIFX

(1) LII Cash (2) Li Accrual
ACMEF=1 ACMEF=2

DOMF

0MB No. 1545-0074

©O5
Attachment
Sequence No. 14

Social security number (SSN)

B Enter code from Part IV

NAIF
D Employer ID number (EIN), if any

I I
EII'IF

MPARTF
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

Part I Farm IncomeCash Method. Complete Parts I and II (Accrual method. Complete Parts II and Ill, and Part I, line 11.)
Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

3):

5b Taxable amount

6b Taxable amount

7c Taxableamount

8b Taxable amount

c If election to defer to 2006 is attached, check here Li 8d Amount deferred from 2004

Custom hire (machine work) income
Other income, including Federal and state gasoline or fuel tax credit or refund (s

Gross income. Add amounts in the right column for lines 3 through 10. If you
the amount from Part Ill, line 51

ee page F-3)

use the accrual method, enter

1 Sales of livestock and other items you bought for resale

2 Cost or other basis of livestock and other items reported on line 1

3 Subtract line 2 from line .1

4 Sales of livestock, produce, grains, and other products you raised

5a Cooperative distributions (Form(s) 1 099-PATR) 5a E95200

6a Agricultural program payments (see page F-2)

7 Commodity Credit Corporation (CCC) loans (see page F-3):

a CCC loans reported under election

b CCC loans forfeited

6a E95220

7b I E95260-

8 Crop insurance proceeds and Federal crop disaster payments (see page F-

a Amount received in 2005 I
8a E95270

. If a loss, you must go to line 37. Estates, trusts, and partnerships, see page F-6.

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

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

37a Li All investment is at risk.

37b 11 Some investment is not at risk.

Cat. No. 11346H Schedule F (Form 1040) 2005

12 Car and truck expenses (see 25 Pension and profit-sharing

page F-4also attach Form 4562) 12 E95320 plans 25 E95440

1313 Chemicals 26 Rent or lease (see page F-5):

14 Conservation expenses (see
F-4)page 14

a Vehicles, machinery, and
equipment 26a

15 Custom hire (machine work) 15 E95350 b Other (land, animals, etc.) .
26b
27 E95420

16 Depreciation and section 179 27 Repairs and maintenance

expense deduction not claimed 28 Seeds and plants 28 E95430

29elsewhere (see page F-4) 16 E95360
29 Storage and warehousing

17 Employee benefit programs other 30 Supplies 30 E95450

31 E95460than on line 25 17 E95370
31 Taxes

18 Feed 18 E95375 32 Utilities 32

19 3319 Fertilizers and lime 33 Veterinary, breeding, and medicine

20 Freight and trucking 34 Other expenses (specify):

21 Gasoline, fuel, and oil H a 34a

22 E9539022 Insurance (other than health) 34bb

23 Interest: c 34c

34da Mortgage (paid to banks, etc.) 23a E95400
d

23b E95410 34eb Other e

24 Labor hired (less employment credits) 24 E9541 5 f 34f

35 Total expenses. Add lines 12 through 34f Total of all unmarked expenses E95540. 35 E95550

36 Net farm profit or (loss). Subtract line 35 from line 11ondeductibIe Loss (+) I Susperded Carryover (-)

- ' 4i+ itn 10 nd In nn iin i E95660 36 E95640 +1-

E95090 +1-3

4 E95100
5b E95210

6b E95230

7a E95240

E95250-----

8b E95280

8d

9 E95290

10 E95300 +1-

11 E95310 +1-

Part II Farm ExpensesCash and Accrual Method.
Do not include personal or living expenses such as taxes, insurance, repairs, etc., on your home.

SCHF
SCHEDULE F
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

1 E95070
2 E95080



38 Sales of livestock, produce, grains, and other products

41 Commodity Credit Corporation (CCC) loans:

a CCC loans reported under election

42 Crop insurance proceeds

43 Custom hire (machine work) income

44 Other income, including Federal and state gasoline or fuel tax credit or refu

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

46 Inventory of livestock, produce, grains, and other products at beginning of
the year

47 Cost of livestock, produce, grains, and other products purchased during
the year

48 Add lines 46 and 47

49 Inventory of livestock, produce, grains, and other products at end of year

50 Cost of livestock, produce, grains, and other products sold. Subtract line 4

51 Gross income. Subtract line 50 from line 45. Enter the result here and on P

*lf 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 I, line 11.

Part IV

CAUTION

Principal Agricultural Activity Codes

File Schedule C (Form 1040) or Schedule C-EZ
(Form 1040) instead of Schedule F if (a) your
principal source of income is from providing

agricultural services such as soil preparation, veterinaiy,
farm labor, horticultural, or management for a fee or on a
contract basis, or (b) you are engaged in the business of
breeding, raising, and caring for dogs, cats, or other pet
animals.

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

Select the code that best identifies your primary farming
activity and enter it on page 1, line B.

Crop Production
111100 Oilseed and grain farming

111210 Vegetable and melon farming

39a Cooperative distributions (Form(s) 1099-PAIR) 39a I E95200
I 39b Taxable amount

b CCC loans forfeited 41b I E95260
I I 41c Taxable amount.

d

46

47

48

49

from line 48*

art I, line 11

38 E95100

39b

4Db

41a E95240

50

51

E9521 0.

E95230

E95610 +1..

111300 Fruit and tree nut farming
111400 Greenhouse, nursery, and floriculture production.

111900 Other crop farming

Animal Production
112111 Beef cattle ranching and farming
112112 Cattle feedlots
112120 Dairy cattle and milk production

112210 Hog and pig farming
112300 Poultry and egg production

112400 Sheep and goat farming
112510 Animal aquaculture

112900 Other animal production

Forestry and Logging
113000 Forestry and logging (including forest nurseries

and timber tracts)

Schedule F (Form 1040) 2005

Schedule F (Form 1040) 2005 COMBINED SCHEDULE F Page 2

Part Ill Farm IncomeAccrual 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.

40a Agricultural program payments E95220
I I 4Db Taxable amount

41 c E95250

42 E95280

43 E95290

44 E95300 +1-

45 E95600



SCHEDULE H
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Name of employer

Household Employment Taxes
(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)

Attach to Form 1040, 1O4ONR, 1040-SS, or 1041.
See separate instructions.

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.)

LI Yes. Skip lines B and C and go to line 1.
LI No. Go to line B.

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

LI Yes. Skip line C and go to line 5.
LI No. Go to line C.

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 ?004 or 2005 to your spouse, your child under age 21., or your parent.)

LI No. Stop. Do not file this schedule.

LI 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.)

Part I

PRIMARY TAXPAYER

Social Security, Medicare, and Income Taxes

I Total cash wages subject to social security taxes (see page H-4)

2 Social security taxes. Multiply line 1 by 12.4% (124)

3 Total cash wages subject to Medicare taxes (see page H-4)

4 Medicare taxes. Multiply line 3 by 2.9% (029)

5 Federal income tax withheld, if any

6 Total social security, Medicare, and income taxes (add lines 2, 4, and 5)

7 Advance earned income credit (EIC) payments, if any

8 Net taxes (subtract line 7 from line 6)

For Privacy Act and Paperwork Reduction Act Notice, see page 7 of the separate instructions.

T27600

T27620

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.)

LII 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.

LI Yes. Go to line 10 on the back.

Cat. No. 12187K

Social security number

Employer identification number

I .1 I I I I I

0MB No. 1545-1971

©O5
Attachment
Sequence No. 44

S27610

S27630

127640

T27650

T27660

T27670

Schedule H (Form 1040) 2005



Part II Federal Unemployment (FUTA) Tax

12

Yes10 Did you pay unemployment contributions to only one state? (If you paid contributions to New York State,
check 'No.")

11 Did you pay all state unemployment contributions for 2005 by April 17, 2006? Fiscal year filers, see page H-4
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax'?

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 rjumber as shown on state unemployment tax return

15 Contributions paid to your state unemployment fund (see page H-4)
16 Total cash wages subject to FUTA tax (see page H-4)

17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and go to line 26 . 17

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

Total Household Employment Taxes

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

T27680

FUTAI

26 Enter the amount from line 8

T27700

127740

No

Part Ill

26

27

T27670

S27750

Under penalties of perjury, I declare that I 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.

Schedule H (Form 1040) 2005

Name

ste

State reporting number
as shown on state
unemployment tax

return

(c)
Taxable wages (as
defined in state act)

State exp2ence rate
period

Se
experience

rate

(f)
Multiply col. (c)

by .054

(g)
Multiply col. (c)

by col. (e)

(h)
Subtract col. (g)
from col. (. If

zero or less,
enter -0-.

(I)
Contributions
paid to state

unemployment
fundFrom To

19 Totals

2O Add columns (h) and (i) of line 19
21 Total cash wages subject to FUTA tax (see the line 16 instructions on

22 Multiply line 21 by 6.2% (.062)

23 Multiply line 21 by 5.4% (.054)
24 Enter the smaller of line 20 or line 23

(New York State employers must use the worksheet in the separate instructions

25 FUTA tax. Subtract line 24 from line 22. Enter the result here and go

20 T27690

19 T27680

T27700
page H-4)

23 S27720
I

22 S27710

S27730

and check here) U

to line 26 25 T27740

27 Add line 17 (or line 25) and line 26
28 Are you required to file Form 1040?

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.
Part IV Address and SignatureComplete 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.

Schedule H (Form 1040) 2005
PRIMARY TAXPAYER

Page 2

Employer's signature Date

10
11



SCHEDULE H
(Form 1040)

Department

of the Treasury
Internal Revenue Service (99)

Name of employer.

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.)

Yes. Skip lines B and C and go to line 1.
LI No. Go to line B.

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

LI Yes. Skip line C and go to line 5.
LII No. Go to line C.

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 cbnt cash wages paid in 2004 or 2005 to your spouse, your child under age 21, or your parent.)

No. Stop. Do not file this schedule.
LI 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.)

LII 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.

LII Yes. Go to line 10 on the back.

Household Employment Taxes
(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)

Attach to Form 1040, 1O4ONR, 1040-SS, or 1041.
See separate instructions.

SECONDARY TAXPAYER

For Privacy Act and Paperwork Reduction Act Notice, see page 7 of the separate instructions. cat. No. 12187K

0MB No. 1545-1971

©O5
Attachment
Sequence No. 44

Social security number

Employer identification number

Schedule H (Form 1040) 2005

Part I Social Security, Medicare, and Income Taxes

T27601
1 Total cash wages subject to social security taxes (see page H-4) 1

2 Social security taxes. Multiply line 1 by 12.4% (124) 2
S27611

T27621
3 Total cash wages subject to Medicare taxes (see page H-4)

4 Medicare taxes. Multiply line 3 by 2.9% (029) 4 827631

127641
5 Federal income tax withheld, if any

6 Total social security, Medicare, and income taxes (add lines 2, 4, and 5) 6 T27651

7 Advance earned income credit (EIC) payments, if any 7
T27661

T27671
8 Net taxes (subtract line 7 from line 6)

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2004 or 2005 to household employees?
(D.o not count cash wages paid in 2004 or 2005 to your spouse, your child under age 21, or your parent.)



Part II Federal Unemployment (FUTA) Tax FUTA2

Yes10 Did you pay unemployment contributions to only one state? (If you paid contributions to New York State,
check No.")

11 Did you pay all state unemployment contributions for 2005 by April 17, 2006? Fiscal year filers, see page H-4
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment taxi?

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.

Part Ill

26

27

T27671

S27751

Total Household Employment Taxes

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

26 Enter the amount from line 8

under penalties of perjury, I declare that I have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, itis 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..

No

Schedule H (Form 1040) 2005

(a)
Name

of
state

State reporting number
as shown on state
unemployment tax

return

(c)
Taxable wages (as
defined in state act)

State experience rate
period

Se
experience

rate

Multiply col. (c)
by .054

(g)
Multiply col. (c)

by col. (e)

(h)
Subtract col. (g)
from col. (1). If
zero or less,

enter -0-.

(I)
Contributions
paid to state

unemployment
fundFrom To

19 Totals

20 Add columns (h) and (I) of line 19
21 Total cash wages subject to FUTA tax (see the line 16 instructions on

22 Multiply line21 by 6.2% (.062)

23 Multiply line 21 by.5.4% (.054)
24 Enter the smaller of line 20 or line 23

(New York State employers must use the worksheet in the separate instructions

25 FUTA tax. Subtract line 24 from line 22. Enter the result here and go

20 T27691

19 T27681

T2770121page H-4)

I 23 I S27721

S2771 1

827731

and check here)

to line 26 25 127741

Section A
13 Name of the state where you paid unemployment contributions "

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

16 Total cash wages subject to FUTA tax (see page H-4) 16 T27701

17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and go to line 26 . 17 T27741

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

27 Add line 17 (or line 25) and line 26
28 Are you required to file Form 1040?

LI Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62. Do not complete
Part IV below.

LI No. You may have to complete Part lv. See page H-5 for details.
Part IV Address and SignatureComplete 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.

Schedule H (Form 1040) 2005
SECOND TAXPAYER

Page 2

10
11

12

Employer's signature Date



SCHEDULE H
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Name of employer

Part I

Household Employment Taxes
(For Social Security, Medicare, Withheld Income, arid Federal Unemployment (FUTA) Taxes)

' Attach to Form 1040, 1O4ONR, 1040-SS, or 1041.
' See separate instructions.

COMBINED TAXPAYER

0MB No. 1545-1971

O5
Attachment
Sequence No. 44

Social security number

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.)

LII Yes. Skip lines B and C and go to line 1.
LI No. Go to line B.

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

LI Yes. Skip line C and go to line 5.
LI No. Go to line C.

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.)

LI No. Stop. Do not file this schedule.
LI 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.)

Social Security, Medicare, and Income Taxes

I Total cash wages subject to social security taxes (see page H-4)

2 Social security taxes. Multiply line 1 by 12.4% (124)

3 Total cash wages subject t Medicare taxes (see page H-4)

4 Medicare taxes. Multiply line 3 by 2.9% (029)

5 Federal income tax withheld, if any

6 Total social security, Medicare, and income taxes (add lines 2, 4, and 5)

7 Advance earned income credit (EIC) payments, if any

8 Net taxes (subtract line 7 from line 6)

127622

For Privacy Act and Paperwork Reduction Act Notice, see page 7 of the separate instructions, cat. No. 12187K

S27612

S27632

T27642

127652

127662

127672

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.)

LI. 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.

LI Yes. Go to line 10 on the back.

Schedule H (Form 1040) 2005



Part II Federal Unemployment (FUTA) Tax FUTA

Yes10 Did you pay unemployment contributions to only one state? (If you paid contributions to New York State,
check 'No.)

11 Did you pay all state unemployment contributions for 2005 by April 17, 2006? Fiscal year filers, see page H-4
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment taxi?

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.

Part Ill

26

27

T27672

S27752

Total Household Employment Taxes

26 Enter the amount from line 8

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

No

Under penalties of perjury, I declare that I have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true,
correct, and complete. I'Jo 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.0

Employer's signature. Date

Schedule H (Form 1040) 2005

'a) (b) (d) (e)
(h) (I)

Name
State reporting number

as shown on state
(c)

Taxable wages (as
State experience rate

period
State

e erence

(f}
Multiply col. (c)

(g)
Multiply col. (c)

Subtract col. (g)
from col. (f). if

Contributions
paid to state

ste unemployment tax
return

defined in state act) XPrae . by .054 by col. (e) zero or less,
enter -0-.

unemployment
fund

. From To

19 Totals 19 T27682

20 Add columns (h) and (i) of line 19
21 Total cash wages subject to FUTA tax (see the line 16 instructions on

20 T27692

21 T27702
page H-4)

22 Multiply line 21 by 6.2% (.062) . 22 S27712

23 MultIply line 21 by 54% (054)
24 Enter the smaller of line 20 or line 23

23 S27722

24 S27732
.

(New York State employers must use the worksheet in the separate instructions and check here) U

25 FUTA tax. Subtract line 24 from line 22. Enter the result here and go to line 26 25 T27742

Section A
13
14

Name of the state where you paid unemployment contributions .

State reporting number as shown on state unemployment tax return

15

16

Contributions paid to your state unemployment fund (see page H-4) 15
T27682

T27702
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 T27742

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

COMBINED TAXPAYER
Schedule H (Form 1040) 2005 Page 2

27 Add line 17 (or line 25) and line 26
28 Are, you required to file Form 1040?

Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62. Do not complete
Part IV below.

LII No. You may have to complete Part IV. See page H-5 for details.
Part IV Address and SignatureComplete 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.

10

11

12



SCHEDULE J
(Form 1040)

.Department

of the Treasury
Internal Revenue Service (99)

Name(s) shown on Form 1040

SCHJ

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Income Averaging for
Farmers and Fishermen

Attach to Form 1040.
See Instructions for Schedule J (Form 1040).

I Enter the taxable income from your 2005 Form 1040, line 43
2 Enter your elected farm income (see page J-1). Do not enter more than the amount on line 1

3 Subtract line 2 from line 1

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

5 If you used Schedule J to figure your tax for:
2004, enter the amount from your 2004 Schedule J, line 11.
2003 but not 2004, enter the amount from your 2003 Schedule J,
line 15.
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 1 040A, line 27; or Form 1 O4OEZ, line 6. If zero or less,
see page J-2.

6 Divide the amount on line 2 by 3.0 ........
7 Combine lines 5 and 6. If zero or less, enter 0-
8 Figure the tax on the amount on line 7 using the 2002 tax rates (see page J-3)
9 If you used Schedule J to figure your tax for:

2004, enter the amount from your 2004 Schedule J, line 15.
2003 but not 2004, enter the amount from your 2003
Schedule J, line 3.

Otherwise, enter the taxable income from your 2003 Form 1040,
line 40; Form 1040A, line 27; or Form 1O4OEZ, line 6. If zero or
less, see page J-4.

10 Enter the amount from line 6

11
Combine lines 9 and 10. If less than zero, enter as a negative amount

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

7

1 I

from your 2004 Schedule J, line 3. Otherwise, enter the taxable
income from your 2004 Form 1040, line 42; Form 1040A, line 27; or
Form 1 O4OEZ, line 6. If zero or less, see page J-6

14 Enter the amount from line 6
15 Combine lines 13 and 14. If less than zero, enter as a negative amount

16 Figure the tax on the amount on line 15 using the 2004 tax rates
17 Add lines 4, 8, 12, and 16
18 If you used Schedule J to figure your tax for:

2004, enter the amount from your 2004 Schedule J, line 12.
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 1O4OEZ, line 10.

19 If you used Schedule J to figure your tax for:
2004, enter the amount from your 2004 Schedule J, line 16.
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 1O4OEZ, line 10.

20 If you used 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, line 28*; or Form 1O4OEZ, line 10

*Do not include tax from Form 8814 or 4972 or from recapture of an education credit. Also, do not
include alternative minimum tax from Form 1040A.. 21 Add lines 18 through 20

22 Tax. Subtract line 21 from line 17. Also include this amount on Form 1040, line 44.
Caution. Your tax 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 your tax.

15

(see page J-7)

20

T27870

T27890

Cat. No. 25513Y
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Sequence No. 20

Social security number (SSN)

T27880

2 T27800
3 S27810

S27820

127830

T27840

T27850
S27860

S27900

Schedule J (Form 1040) 2005



Schedule R
(Form 1040)

.Department

of the Treasury
Internal Revenue Service (99)

Name(s) shown on Form 104

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 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-1.0
Part I

Single,
Head of household, or
Qualifying widow(er)

Married filing
jointly.
Married filing
separately

Did you check
box 1, 3, 7,
or 8?

Part II

FLGSTR

Credit for the Elderly or the Disabled

Attach to Form 1040. See Instructions for Schedule R (Form 1040.

Check the Box for Your Filing Status and Age

Yes Skip Part II and complete Part Ill on back.

No '- Complete Parts II and III.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Your social security number

FLGSTR

I You were 65 or older I El

2 You were under 65 and you retired on permanent and total disability 2 El

3 Bothspouseswere65orolder . . . ... . 3D
4 Both spouses were under 65, but only one spouse retired on

permanent and total disability 4 El

5 Both spouses were under 65, and both retired on permanent and total
disability . . 5 El

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

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

0MB No. 1545-0074

©O5
Attachment
Sequence No. 16

8 You were 65 or older and you lived apart from your spouse for all of
2005 8 El

9 You were under 65, you retired on permanent and total disability, and
you lived apart from your spouse for all of 2005 El

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

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

2 Due to your continued disabled condition, you were unable to engage in any substantial gainful activity
in 2005, check this box . El

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

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.

cat. No. 11359K Schedule R (Form 1040) 2005

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



Part Ill Figure Your Credit

E28500

E28375

E28400

E28600

18 Add lines 13c and 17
19 Subtract line 18 from line 12. If zero or less, stop; you cannot take the credit. Otherwise,

gotoline2o 19

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

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 22

23 Subtract line 22 from line 21

24 Credit for the elderly or the disabled. Enter the smaller of line 20 or line 23 here and
on Form 1040, line 49 24

E28200

E28300

E28700

E28800

10 If you checked (in Part I): Enter:
Box 1,2,4, or 7 $5,000

$7,500
$3,750

Yes _ ____ You must complete line 11.

No _________4 Enter the amount.from line 10
on line 12 and go to line 13.

Did you check
box 2, 4, 5, 6,
or 9 in Part I?

11 If you checked (in Part I):
Box 6, add $5,000 to the taxable disability income of the
spouse who was under age 65. Enter the total.
Box 2, 4, or 9, enter your taxable disability income.
Box 5, add your taxable disability income to your spouse's
taxable disability income. Enter the total.

For more details on what to include on line 11, see page R-3.

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

13 Enterthe following pensions, annuities, ordisabilityincomethat
you (and your spouse if filing a joint return) received in 2005.

a Nontaxable part of social security benefits and
Nontaxable part of railroad retirement benefits
treated as social security (see page R-3).

b Nontaxable veterans' pensions and
Any other pension, annuity, or disability benefit that
is excluded from income under any other provision
of law (see page R-3).

c Add lines 13a and 13b. (Even though these income items are
not taxable, they must be included here tofigure 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

14 Enter the amount from Form 1040,
line 38

0

15 If you checked (in Part I): Enter:
Box 1 or 2 $7,500
Box 3,4, 5, 6, or 7 . $10,000
Box 8 or 9 $5,000

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

17 Enter one-half of line 16

E28350

E28900

Schedule R (Form 1040) 2005

Schedule R (Form 1040) 2005 Page 2



SCHEDULE SE

(Form 1040)
SFCPRI

S020

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

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

Long Schedule SE) of $400 or more, or
You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income (see page SE-i).

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and
use either "optional method" in Part II 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 I Use Short Schedule SE or Must I Use Long Schedule SE?

Did You Receive Wages or Tips in 2005?

No

V
Are you a minister, member of a religious order, or chdstian
Science practitioner who received IRS approval not to be taxed
on earnings from these sources, but you owe self-employment
tax on other earnings?

No

No
V

You May Use Short Schedule SE Below

Self-Employment Tax

Yes

Yes

V

Was the total of your wages and tips subject to social security
or railroad retirement tax plus your net earnings from
self-employment more than $90,000?

No
V

Section AShort 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-i (Form

1065), box 14, code A

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-i (Form 1065),

box 14, code A (other than farming); and Schedule K-i (Form 1065-B), box 9. Ministers and
members of religious orders, see page SE-i for amounts to report on this line. See page SE-2
for other income to report

3 Combine lines 1 and 2

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

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

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

More than $90,000, multiply 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, line 27 .

For Paperwork Reduction Act Notice, see Form 1040 instructions.

6

cat. No. 11358Z

Yes

Schedule SE (Form 1040) 2005

I E29020 +1-

2 E29100 +1-
3

4 E29150

.Department

of the Treasury
internal Revenue Service (99)

Attachment
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)

PRIMARY TAXPAYER
Social security number of person
with self-employment income

Did you receive tips subject to social security or Medicare tax Yes
that you did not report to your employer?

You Must Use Long Schedule SE on page 2

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

0MB No. 1545-0074

O5

No
V

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

earnings (see page SE-3)?



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

Section BLong Schedule SE

Part I

Part II

Self-Employment Tax

I Net farm profit or (loss) from Schedule F, line 36, and farm partnershi
1065), box 14, code A. Note. Skip this line if you use the farm optional

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-i.

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 I LII

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

Social security number of person
with self-employment income

FRMCDI

Farm Optional Method. You may use this method only if (a) your gross farm incom& was not more
than $2,400 or (b) your net farm profits2 were less than $1,733.
14 Maximum income for optional methods
15 Enter the smaller of: two-thirds (2/3) of gross farm income1 (not less than zero) or $1,600. Also

include this amount on line 4b above

Nonfarm Optional MethOd. You may use this method only if (a) your net nonfarm profits3 were less
than $1,733 and also less than 72.189% of your gross nonfarm income4 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 (2/3) of gross nonfarm income4 (not less than zero) or the amount

on line 16. Also include this amount on line 4b above

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

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

ps, Schedule K-i (Form
method (see page SE-4)

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-i (Form 1065), box
14, code A (other than farming); and Schedule K-i (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-i 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)

3 Combine lines i and 2
4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here
c 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
5a Enter your.church employee income from Form W-2. See page SE-i

for definition of church employee income
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 social security

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,
skip lines 8b through 10, and go to line 11

b Unreported tips subject to social security tax (from Form 4137, line 9)
c Add lines 8a and 8b

9 Subtract line 8c from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 .

10 Multiply the smaller of line 6 or line 9 by 12.4% (.124)
11 Multiply line 6 by 2.9% (.029)
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1
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 .

8b
8a E29340

E29360

040, line 58

13

3

4b

E29200

E29400

6 E29300

7 s0,000

9
10 E29550

ii E30000
E30700

00.

14

15

16

17

1,600

E31170

E31250

00

3From Sch. C, line 3f; Sch. C-EZ, line 3; Sch. K-i (Form 1065), box 14, code A; and
Sch. K-i (Form 1065-B), box 9.

4From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-i (Form 1065), box 14, code C; and Sch.
K-i (Form 1065-B), box 9.

Schedule SE (Form 1040) 2005

Schedule SE (Form 1040) 2005 PRIMARY FORMS Attachment Sequence No. 17 Page 2

I E29020 +1-

2 E29100 +1-

4a E29150 +1-

5a E30200

5b



SCHEDULE SE

(Form 1040)

SDepartment

of the Treasury
Internal Revenue Service (99)

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

SECONDARY TAXPAYER

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

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

Long Schedule SE) of $400 or more, or
You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income (see page SE-i).

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

Exception. If your only self-employment income was from earnings as a minister, member of a religiousorder, 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 I Use Short Schedule SE or Must I Use Long Schedule SE?

No
V

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on earnings from these sources, but you owe self-employment
tax on other earnings?

No
V

No
V

You May Use Short Schedule SE Below

Did You Receive Wages or Tips in 2005?

Yes

Social security number of person
with self-employment income

Yes

V

Was the total of your wages and tips subject to social security
or railroad retirement tax plus your net earnings from
self-employment more than $90,000?

No
V

You Must Use Long Schedule SE on page 2

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

I Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-i (Form
1065), box 14, code A

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-i (Form 1065),
box i4, code A (other than farming); and Schedule K-i (Form 1065-B), box 9. Ministers and
members of religious orders, see page SE-i for amounts to report on this line. See page SE-2
for other income to report

3 Combine lines 1 and 2

4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400,
do not file this schedule; you do not owe self-employment tax . E29Z50. . .E29325 . .

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

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

More than $90,000, multiply line 4 by 2.9% (.029). Then, add $11,160.00 to the
result. Enter the total here and on Form 1040, line 58. I

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

0MB No. 1545-0074

©O5
Attachment
Sequence No. 17

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11358Z Schedu e SE (Form 1040) 2005

SFCSEC

S021 Self-Employment Tax

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

Are you using one of the optional methods to figure your net Y
earnings (see page SE-3)?

Did you receive tips sublect to social security or Medicare tax
that you did not report to your employer?

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

Yes

Yes



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

Section BLong Schedule SE

Part I

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-i.

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 I L

I Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-i (Form
1065), box 14, code A. Note. Skip this line if you use the farm optional method (see page SE-4)

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-i (Form 1065), box
i4, code A (other than farming); and Schedule K-i (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-i 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)

3 Combine lines i and 2
4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3

b If you elect one or both of the optional methods, enter the total of lines iS and 17 here
c 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

5a Enter your church employee income from Form W-2. See page SE-i
for definition of church employee income

b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0-
6 Net earnings from self-employment. Add tines 4c and 5b
7 Maximum amount of combined wages and self-employment earnings subject to social security

tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 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,
skip lines 8b through 10, and go to line ii 8a E29345

b Unreported tips subject to social security tax (from Form 4i 37, line 9) 8b E29365

c Add lines 8a and 8b
9 Subtract line Bc from line 7. If zero or less, enter -0- here and on line 10 and go to line ii

10 Multiply the smaller of line 6 or line 9 by 12.4% (.124)
11 Multiply line 6 by 2.9% (.029)
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 58
13 Deduction for one-half of self-employment tax. Multiply line i2 by

50% (.5). Enter the result here and on Form 1040, line 27 13

Part II

Self-Employment Tax

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

Social security number of person
with self-employment income

Farm Optional Method. You may use this method only if (a) your gross farm income1 was not more
than $2,400 or (b) your net farm profits2 were less than $i ,733.
14 Maximum income for optional methods
15 Enter the smaller of: two-thirds (2/3) of gross farm income1 (not less than zero) or $i ,600. Also

include this amount on line 4b above

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less
than $1,733 and also less than 72.189% of your gross nonfarm income4 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 i5 from line 14
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income4 (not less than zero) or the amount

on line 16. Also include this amount on line 4b above

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

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

8c

FRMCD2

E29450

90,000 00

14

15

16

17

1,e00

E31200

E3i300

00

3From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-i (Form 1065), box 14, code A; and
Sch. K-i (Form 1065-B), box 9.

4From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-i (Form 1065), box 14, code .C; and Sch
K-i (Form 1065-B), box 9.

Schedule SE (Form 1040) 2005

E29050 +1-

E29120 +1-

3

4a E29170 +1-

4b

E29250

Sb

6 E29325

9

10 E29600

11 E30050

12 E30800

Schedule SE (Form 1040) 2005 SECONDARY FORMS Attachment Sequence No. 1 7 Page 2
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SCHEDULE SE

(Form 1040)

SDepartment of the Treasury
Internal Revenue Service (99)

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

COMBINED FORMS

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

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

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

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and
use either "optional method" in Part II 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 4381 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 I Use Short Schedule SE or Must I Use Long Schedule SE?

No
V

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on earnings from these sources, but you owe self-employment
tax on other earnings?

No

Are you using one of the optional methods to figure your net
earnings (see page SE-3)?

No
V

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

You May Use Short Schedule SE Below

Did You Receive Wages or Tips in 2005?

Yes

Social security number of person
with self-employment income

Was the total of your wages and tips subject to social security
or railroad retirement tax plus your net earnings from
self-employment more than $90,000?

6

Yes

V

No
V

You Must Use Long Schedule SE on page 2

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

I Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-i (Form
i065),box 14, code A

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-i (Form 1065),
box 14, code A (other than farming); and Schedule K-i (Form 1065-B), box 9. Ministers and
members of religious orders, see page SE-i for amounts to report on this line. See page SE-2
for other income to report

3 Combine lines 1 and 2

4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400,
do not file this schedule; you do not owe self-employment tax . E29i90. .E2.9275. .

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

$90,000 or less, multiply line 4 by i5.3% (.153). Enter the result here and on
Form 1040, line 58.

More than $90,000, multiply 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, line 27

For Paperwork Reduction Act Notice, see FOrm 1040 instructions. Cat. No. 11358Z

0MB No. 1545-0074

O5
Attachment
Sequence No. 17

Yes

Schedu e SE (Form 1040) 2005

I E29000 +1-

2 E29070 +1-
3

4 E29130

SCHSE

S020, S021 Self-Employment Tax

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

Did you receive tips subject to social security or Medicare tax Yes
that you did not report to your employer?

Y

Y



Schedule SE (Form 1040) 2005 COMBINED FORMS

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

Section BLong Schedule SE

Part I

Part II

Self-Employment Tax

Social security number of person
with self-employment income

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-i.

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 I

I Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-i (Form
1065), box 14, code A. Note. Skip this line if you use the farm optional method (see page SE-4)

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-i (Form 1065), box
14, code A (other than farming); and Schedule K-i (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-i 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)

3 Combine lines 1 and 2
4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3

b If you elect one or both of the optional methods, enter the total of lines 15 and i7 here
c 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
5a Enter your church employee income from Form W-2. See page SE-i

for definition of church employee income
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 social security

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,
skip lines 8b through 10, and go to line ii

b Unreported tips subject to social security tax (from Form 4137, line 9)
c Add lines Ba and 8b

9 Subtract line Bc from line 7. If zero or less, enter -0- here and on line 10 and go to line ii .

10 Multiply the smaller of line 6 or line 9 by 12.4% (.i24)
11 Multiply line 6 by 2.9% (.029)
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 58
13 Deduction for one-half of self-employment tax. Multiply !ine i2 by

50% (.5). Enter the result here and on Form 1040, line 27 13

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

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

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

Attachment Sequence No. 1 7

Farm Optional Method. You may use this method only if (a) your gross farm income1 was not more
than $2,400 or (b) your net farm profits2 were less than $i ,733.
14 Maximum income for optional methods
15 Enter the smaller of: two-thirds (¼) of gross farm income1 (not less than zero) or $1,600. Also

include this amount on line 4b above

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less
than $1,733 and also less than 72.189% of your gross nonfarm income4 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 (¼) of gross nonfarm income4 (not less than zero) or the amount

on line 16. Also include this amount on line 4b above

Page 2

3From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-i (Form 1065), box 14, code A; and
Sch. K-i (Form 1065-B), box 9.

4From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-i (Form 1065), box 14, code C; and Sch
K-i (Form 1065-B), box 9.

Schedule SE (Form 1040) 2005



I

Form 1116
Internal Revenue Service (99)
Department of the Treasury

Name

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 II below.

a Li Passive income
b Li High withholding tax

interest

c Li Financial services income

k Resident of (name of country)

Note: If you paid taxes to only one foreign countiy or U.S. possession, use column A in Part I and line A in Part II. 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.

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total

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

Part I

F1116

Foreign Tax Credit
(Individual, Estate, or Trust)

Attach to Form 1040, IO4ONR, 1041, or 990-T.
See separate instructions.

d Li Shipping income
e Li Dividends from a DISC or former DISC
f Li Certain distributions from a foreign

sales corporation (FSC) or former
FSC

Enter the name of the foreign country or U.S.
possession
Gross income from sources within country
shown above and of the type checked above (see
page 13 of the instructions):

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

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

3 Pro rata share of other deductions not definitely i "

related: J.:2uv
a Certain itemized deductions or standard

deduction (see instructions)
b Other deductions (attach statement)
c Add lines 3a and 3b
d Gross foreign source income (see instructions)
e Gross income from all sources (see instructions)

f Divide line 3d by line 3e (see instructions)
g Multiply line 3c by line 3f

4 Pro rata share of interest expense (see instructions):

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

b Other interest expense
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b, and 5
7 Subtract line 6 from line 1. Enter the result here and on line 14, page 2
.TIlI Foreiqn Taxes Paid or Accrued (see page 14 of the instructions)

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

g Li Lump-sum distributions
h Li Section 901W income
i Li Certain income re-sourced by treaty
i Li General limitation income

Cat. No. 11440U

0MB No. 1545-0121

©O5
Attachment
Sequence No. 19

Identifying number as shown on page 1 of your tax retum

T31 610

T31 615

T31620+/-

Form 1116 (2005)

'

0
()

Credit is claimed
for taxes

(you must check one)
(m) Paid
(n) Li Accrued

Foreign taxes paid or accrued

in foreign currency In U.S. dollars

Taxes withheld at source on: (s) Other
foreign taxes

paid or
accrued

Taxes withheld at source on: (w) Other
foreign taxes

paid or
accrued

(x) Total foreign
taxes paid or

accrued (add cols.
(t) through (w))(o) Date paid

or accrued (p) Dividends
(q) Rents

and royalties (r) Interest (t) Dividends (u) Rents
and royalties (v) Interest

A.
8 Add lines A through C, column (x). Enter the total here and on line 9, page 2 8 T31400



Part III

Part IV

Figuring the Credit

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

10 Carryback or carryover (attach detailed computation).

11 Add lines 9 and 10

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

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

14 Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category
of income checked above Part I (see page 1.5 of the instructions)

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

16 Combine the amounts on lines 14 and 15. This is your net foreign
source taxable income. (If the result is zero or less, you have no foreign
tax credit for the category of income you checked above Part I. Skip
lines 17 through 21. However, if you are filing more than one Form
1116, you must complete line 19.)

17 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 1O4ONR, line 38 (minus any amount on Form 8914,
line 2). Estates and trusts: Enter your taxable income without the
deduction for your exemption 17

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see
page 17 of the instructions.

18 Divide line 16 by line 17. If line 16 is more than line 17, enter "1"

19 Individuals: Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the amount
from Form 1O4ONR, line 41.

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

Caution: If you are completing line 19 for separate category g (lump-sum distributions), see page 18 of the instructions.

20 Multiply line 19 by line 18 (maximum amount of credit)

21 Enter the smaller of line 13 or line 20. If this is the only Form 1116 you are filing, skip 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)

22 Credit for taxes on passive income

23 Credit for taxes on high withholding tax interest .

24

25

26

29 Credit for taxes on general limitation income

30 Add lines 22 through 29
31 Enter the smaller of line 19 or line 30
32 Reduction of credit for international boycott operations. See instruction
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here

Form 1O4ONR, line 44; Form 1041, Schedule G, line 2a; or Form 990-T

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

13

18

131500

19

20

21

T31635

T31 640

Form 1116 (2005)

22

23

29

s for line 12 on page 15
and on Form 1040, line 47;
line 40a

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 FSC 26

Credit for taxes on lump-sum distributions 27

Credit for taxes on certain income re-sourced by treaty 28

T31620 +1-14
T31 625 +1-15

T31 630 +1-16

30
31

32 T31 645

T31 65033

Form 1116 (2005) Page 2

27

28



w

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

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

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

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

5 Meals and entertainment expenses (see instructions)

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

5

6 E31 827

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

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

10' Add the amounts on line 9 of both columns and enter the total here. Also, enter the total
Schedule A (Form 1040), line 20. (Reservists, qualified performing artists, fee-basis state
local government officials, and individuals with disabilities: See the instructions for special ru
on where to enter the total)

For Paperwork Reduction Act Notice, see instructions.

7 E31847 E31867

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 8

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

9 In Column A, enter the amount from line 8. In Column B, multiply
line 8 by 50% (.50). (Employees subject to Department of
Transportation (DOT) hours of service limits: Multiply meal
expenses incurred while away from home on business by 70% (.70)
instead of 50%. For details, see instructions.) 9

E31967 E31987

E32027

on
or
les

10
E32047

Cat. No. 11700N Form 2106 (2005)

1 E31 727

2 E31 747

3 E31767

4 E31787

2106
F2106 Employee Business Expenses 0MB No. 1545-0074

Form
See separate, instructions.

Department of the Treasury
Internal Revenue ServIce (99) Attach to Form 1040.

Attachment
Sequence No. 54

Your name Occupation in which you incurred expenses Social security number
COMBINED

Part I Employee Business Expenses and Reimbursements

Column A Column B
Step I Enter Your Expenses Other Than Meals

and Entertainment
Meals and

Entertainment



Section BStandard Mileage Rate (See the instructions for Part II to find out whether to complete this

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

Söction CActual Expenses (a) Vehicle 1

23 Gasoline, oil, repairs, vehicle
insurance, etc.

24a Vehicle rentals
b Inclusion amount (see instructions)

c 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-2see instructions)

26 Add lines 23, 24c, and 25

27 Multiply line 26 by the
percentage on line 14

28 Depreciation (see instructions)
29 Add lines 27 and 28. Enter total

here and on line 1

Section DDepreciation of Vehicles

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

section or Section C.)

b) Vehicle 2

Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
a) Vehicle 1 (b) Vehicle 2

Form 2106 (2005)

COMBINED
Form 2106 (2005) Page 2

Part II Vehicle Expenses.
Section AGeneral Information (You must complete this section if you
are 'claiming vehicle expenses.)

(a) Vehicle 1 (b) Vehicle 2

11 Enter the date the vehicle was placed in service 11 I / / /
mile012 Total miles the vehicle was driven during 2005 12 miles

13 miles miles13 Business miles included on line 12
14 Percent of business use. Divide line 13 by line 12 14 % %

15 miles miles15 Average daily roundtrip commuting distance
16 miles miles16 Commuting miles included on line 12
17 miles miles17 Other miles. Add lines 13 and 16 and subtract the total from line 12

L1'es LIINo18 Do you (or your spouse) have another vehicle available for personal use?
19 Was your vehicle available for personal use during off-duty hours? LIYes LINo
20 Do you have evidence to support your deduction? LiVes LIINo
21 If "Yes," is the evidence written? ElVes LINo



2106-EZ

You May Use This Form Only if All of the Following Apply.
You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is

common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate
for your business. An expense does not have to be required to be considered necessary.

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

Part I

I Vehicle expense using the standard mileage rate. Complete Part II and

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

b Multiply business miles driven after August 31, 2005, by 48.5t (.485)

c Add lines la and lb

2 Parking fees, tolls, and transportation, including train, bus, etc., that
travel or commuting to and from work

3 Travel expense while away from home overnight, including lodging
Do not include meals and entertainment

4 Business expenses not included on lines lc through 3. Do

entertainment

5 Meals and entertainment expenses: $ E31807 x 50% (.50)
Depertment of Transportation (DOT) hours of service limits: Multiply
while away from home on business by 70% (.70) instead of 50%. For

6 Total expenses. Add lines 1 c through 5. Enter here and on Schet
20. (Armed Forces reservists, fee-basis state or local government off i
artists, and individuals with disabilities: See the instructions for sped
this amount)

Part II

a Business

Figure Your Expenses

0MB No. 1545-0074

O5
Attachment
Sequence No. 54A

Social security number

did not involve overnight

airplane, car rental, etc.

not include meals and

(Employees subject to
meal expenses incurred

details, see instructions.)

ule A (Form 1040), line
dais, qualified performing
al rules on where to enter

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

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

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

b Commuting (see instructions) c Other

9 Do you (or your spouse) have another vehicle available for personal use? Yes No

10 Was your vehicle available for personal use during off-duty hours'? LI Yes LI No

ha Do you have evidence to support your deduction? LI Yes LI No

b If 'Yes," is the evidence written? LI Yes LI No

For Paperwork Reduction Act Notice, see page 3. Cat. No. 20604Q Form 2l06-EZ (2005)

E31727

2 E31747

3 E31767

4 E31787

5 E32027

6
E32047

Form Unreimbursed Employee Business Expenses

Department

of the Treasury
Internal Revenue Service (99) Attach to Form 1040.

Your name Occupation in which you incurred expenses

COMBINED

then go to line la below.

Ia E31707

lb E3i7t7



21 06-EZ

Part I

Part II

a Business

You May Use This Form Only if All of the Following Apply.
You are an employee deducting ordinary and necessary expenses attribUtable to your job. An ordinary expense is one that is

common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate
for your business. An expense does not have to be required to be considered necessary.

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

Figure Your Expenses

Vehicle expense using the standard mileage rate. Complete Part II and

0MB No. 1545-0074

©O5
Attachment
Sequence No. 54A

Social security number

then go to line la below.

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

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

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

b Commuting (see instructions) c Other

9 Do you (or your spouse) have another vehicle available for personal use? Yes E No

10 Was your vehicle available for personal use during off-duty hours9 Yes LII No

ha Do you have evidence to support your deduction? LII Yes LI No

b If "Yes," is the evidence written? LI Yes LI No

For Paperwork Reduction Act Notice, see page 3. cat. No. 206040 Form 21 06-EZ (2005)

a Multiply business miles driven before September 1, 2005, by 40.5 (.405) Ia £31700

E31720

lb E3171O
b Multiply business miles driven after August 31, 2005, by 48.5 (.485)

c Add lines la and lb

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

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

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

2 E31740

3 E31760

4 E31780

Meals and entertainment expenses: $ E31800 x 50% (.50) (Employees subject to
meal expenses incurred
details, see instructions.) 5 E32020Department of Transportation (DOT) hours of service limits: Multiply

while away from home on business by 70% (.70) instead of 50%. For

6 Total expenses. Add lines ic through 5. Enter here and on Sche dule A (Form 1040), line
20. (Armed Forces reservists, fee-basis state or local government off i daIs, qualified performing
artists, and individuals with disabilities: See the instructions for speci al rules on where to enter
this amount) 6

E32040

Form Unreimbursed Employee Business Expenses

.Department

of the Treasury
Internal Revenue Service (99) Attach to Form 1040.

Your name Occupation in which you incurred expenses

FIRST



Form 2106EZ
Department of the Treasury
internal Revenue Service (99)

Your name

You May Use This Form Only if All of the Following Apply.
You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is

common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate
for your business. An expense does not have to be required to be considered necessary.

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

Part I

SECOND

Figure Your Expenses

Unreimbursed Employee Business Expenses

Attach to Form 1040.

I Vehicle expense using the standard mileage rate. Complete Part II and

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

b Multiply business miles driven after August 31, 2005, by 48.5q (.485)

c Addlineslaandlb

2 Parking fees, tolls, and transportation, including train, bus, etc., that
travel or commuting to and from work

4 Business expenses not included on lines lc through 3. Do
entertainment

5 Meals and entertainment expenses: $ E31805 x 50% (.50)
Department of Transportation (DOT) hours of service limits: Multiply
while away from home on business by 70% (.70) instGad of 50%. For

6 Total expenses. Add lines 1 c through 5. Enter here and on Sched
20. (Armed Forces reservists, fee-basis state or local government offi
artists, and individuals with disabilities: See the instructions for speci
this amount)

Part II

a Business

0MB No. 1545-0074

©O5
Attachment
Sequence No. 54A

did not involve overnight

not include meals and

ule A (Form 1040), line
cials, qualified performing
al rules on where to enter

(Employees subject to
meal expenses incurred

details, see instructions.)

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) / I

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

b Commuting (see instructions) c Other

9 Do you (or your spouse) have another vehicle available for personal use'? L Yes LI No

10 Was your vehicle available for personal use during off-duty hours'? LI Yes LI No

ha Do you have evidence to support your deduction? LI Yes LI No

b If "Yes," is the evidence written? Yes LI No
For Paperwork Reduction Act Notice, see page 3. Cat. No. 20604Q Form 21 06-EZ (2005)

Ic E31725

2 E31745

3 E31765

E31785

5 E32025

6
E32045

Occupation in which you incurred expenses Social security number

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

then go to line la below.

Ia E31705

lb E3i7i5



2106
Department of the Treasury
Internal Revenue ServIce (99)

F2106 Employee Business Expenses
See separate instructions.

Attach to Form 1040.

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

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

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

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

5 Meals and entertainment expenses (see instructions)

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

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

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.

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

For Paperwork Reduction Act Notice, see instructions.

0MB No. 1545-0074

05
Attachment
Sequence No. 54

I

2

3

4

5

6

E31720

E31740

E31 760

E31780

E31 820

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

E31960 E31 980

E32020

10
E32040

cat. No. 11700N Form 2106 (2005)

Part I Employee Business Expenses and Reimbursements

Column A Column B
Step 1 Enter Your Expenses Other Than Meals

and Entertainment
Meals and

Entertainment

Your name Occupation in which you incurred expenses Social security number
FIRST

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 20. (Reservists, qualified performing artists, fee-basis state or
local government officials, and individuals with disabilities: See the instructions for special r les
on where to enter the total)

7 E31840 E31860



Section BStandard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C

22a Multiply business miles driven before September 1, 2005 by 40.5 (.405). 22a E31 700

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

c Add lines 22a and 22b. Enter the result here and on line 1
Section CActual Expenses
23 Gasoline, oil, repairs, vehicle

insurance, etc. 23

24a Vehicle rentals 24a

b Inclusion amoUnt (see instructions) 24b

c Subtract line 24b from line 24a 24c

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

26 Add lines 23, 24c, and 25
27 Multiply line 26 by the

percentage on line 14

28 Depreciation (see instructions)
29 Add lines 27 and 28. Enter total

here and on line 1 29

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

22c E31730

(b) Vehicle 2

(b) Vehicle 2

Page 2

miles
miles

%
miles
miles
miles

LlYes LIIN0
LlYes LINo
LlYes LINo
LlYes LIIN0

Form 2106 (2005)

FIRSTForm 2106 (2005)

Part II Vehicle Expenses
Section AGeneral Information (You must complete this section if you
are claiming vehicle expenses.)

(a) Vehicle 1

11 Enter the date the vehicle was placed in service 11 / /
12 Total miles the vehicle was driven during 2005 12 miles

13 Business miles included on line 12 13 miles

14 Percent of business use. Divide line 13 by line 12 14 %

15 Average daily roundtrip commuting distance 15 miles

16 Commuting miles included on line 12 16 miles

17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles

18 Do you (or your spouse) have another vehicle available for personal use?
19 Was your vehicle available for personal use during off-duty hours?
20 Do you have evidence to support your deduction?
21 If "Yes," is the evidence written?

Section DDepreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
(a) Vehicle 1 (b) Vehicle 2



I

F2106 Employee Business Expenses.
See separate instructions.

Attach to Form 1040.

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

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

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

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

5 Meals and entertainment expenses (see instructions)

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

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

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

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

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.

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

10 Add the amounts on line 9 of both columns and enter the total here
Schedule A (Form 1040), line 20. (Reservists, qualified performing
local government officials; and individuals with disabilities: See the in
on where to enter the total)

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

0MB No. 1545-0074

©05
Attachment
Sequence No. 54

I

2

4

5

6

E31725

E31745

E31 825

E31 805

7 E31 845 E31 865

Also, enter the total on
artists, fee-basis state or
struOtions for special rules

E32025

10
E32045

Form 2106 (2005)

Employee Business Expenses and ReimbursementsPart I

Column A Column B
Step 1 EAter Your Expenses Other Than Meals

and Entertainment
Meals and

Entertainment

Your name Occupation in which you incurred expenses Social secunty number
SECOND

E31 965 E31 985

2106
Department of the Treasury
Internal Revenue Service (99)

E31765

E31 785



Section BStandard Mileage Rate (See the instructions for Part II to find out whether to

22a Multiply business miles driven before September 1, 2005 by 40.5cl (.405).
b Multiply business miles driven after August 31, 2005 by 48.5 (.485)
c Add lines 22a and 22b. Enter the result here and on line 1

Section CActual Expenses (a) Vehicle 1

23 Gasoline, oil, repairs, vehicle
insurance, etc.

24a Vehicle rentals
b Inclusion amount (see instructions)

c Subtract line 24b from line 24a

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

26 Add lines 23, 24c, and 25

27 Multiply line 26 by the
percentage on line 14

28 Depreciation (see instructions)
29 Add lines 27 and 28. Enter total

here and on line 1

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

Section DDepreciation of Vehicles (Use this section only if you owned the vehicle and are completinq Section C for the vehicle.)

complete this section or Section C.)

Form 2106 (2005)

SECOND
Form 2106(2005) Page 2

Part II Vehicle Expenses
Section AGeneral Information (You must complete this section if you
are claiming vehicle expenses.)

(a) Vehicle 1 (b) Vehicle 2

11 Enter the date the vehicle was placed in service 11 / / /
12 Total miles the vehicle was driven during 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 line 12 17 miles miles

18 Do you (or your spouse) have another vehicle available for personal use? LIIYes LINo
19 Was your vehicle available for personal use during off-duty hours9 LlYes LINo
20 Do you have evidence to support your deduction? LIYes LINo
21 If "Yes," is the evidence written? EYes LINo

(a) Vehicle 1 (b) Vehicle 2



Name, address, and ZIP code of RIC or REIT 0MB No. 1545-0145

©O 5

Form 2439

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

ending , 20

Identification number of RIC or REIT la Total undistributed long-term capital gains

E32670 Copy A

Attach to
Form 11 20-RIC

or Form 1120-REIT

Shareholder's identifying number lb Unrecaptured section 1250 gain

E32690

Shareholder's name, address, and ZIP code lc Section 1202 gain

E32695

id Collectibles (28%) gain
E32680 For Instructions

and Paperwork
Reduction Act

Notice, see back of
Copies A and D.

2 Tax paid by the RIC or REIT on the box is gains

F2439
Li VOID liii CORRECTED 99

Form 2439 Cat. No. 11858E Department of the Treasury - Internal Revenue Service



Form 2441

.Department

of the Treasury
Internal Revenue Service (99)

Name(s) shown on Form 1040

Did you receive
dependent care benefits?

Child and Dependent Care Expenses
Attach to Form 1040.

See separate instructions.

No Complete only Part II below.

Yes Complete Part Ill on the back next.

Your social security number

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

Dependent Care Benefits Qualifying Person(s) Qualified Expenses

Part I Persons or Organizations Who Provided the CareYou must complete this part.
(If you need more soace. use the bottom of page 2.)

Caution. If the care was provided in your home, you may owe employment taxes. See the instructions for Form 1040, line 62.

CiditfifChildafldDepe1identCare Expenses--
Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

Number of qualified persons - F2441
Child-Care-Cr-Depd-Dobl

ChildCareCrDePdDob2

(a) Qualifying person's name (b) Qualifying person's social
security number

3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount from

line 32
4 Enter your earned income. See instructions

5 If married filing jointly, enter your spouse's earned income (if your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4

6 Enter the smallest of line 3, 4, or 5
7 Enter the amount from Form 1040, line 38 . Li_i
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

$0i 5,000 .35

15,000-1 7,000 .34

17,000-19,000 .33

19,000-21,000 .32

21,000-23,000 .31

23,000-25,000 .30

25,000-27,000 .29

27,000-29,000 .28

$29,000-31 ,000 .27

31,000-33,000 .26

33,000-35,000 .25

35,000-37,000 .24

37,000-39,000 .23

39,000-41,000 .22

41,000-43,000 .21

43,000No limit .20

For Paperwork Reduction Act Notice, see page 4 of the instructions, cat. No. 11862M

(c) Qualified expenses you
incurred and paid in 2005 for the

person listed in column (a)

S056 E32750

S057 E32775

E32800

AG2441

9 Multiply line 6 by the decimal amount on line 8. If you paid 2004 expenses in 2005, see
the instructions

10 Enter the amount from Form 1040, line 46, minus any amount on Form 1040, line 47

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 11 EINERR

Form 2441 (2005)

(a) care provider's
name

(b) Address
(number, street, apt. no., city, state, and ZIP code)

(c) Identifying number
(SSN or EIN)

(d) Amount paid
(see instructions

E32700

0MB No. 1545-0074

©O5
Attachment
Sequence No. 21

First Last



Form 2441 (2005)

Part Ill 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

13 Enter the amount forfeited or carried forward to 2006, if any (see the instructions)
14 Subtract line 13 from line 12
15 Enter the total amount of qualified expenses incurred

E33460
in 2005 for the care of the qualifying person(s)

16 Enter the smaller of line 14 or 15
17 Enter your earned income. See instructions
18 Enter the amount shown below that applies

to you.
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).
If 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 received from your sole proprietorship or

partnership. If you did not receive any such amounts, enter -0-
21 Subtract line 20 from line 14 21

22 Enter $5,000 ($2,500 if married filing separately and you were required to enter your
spouse's earned income on line 18)

23 Deductible benefits. Enter the smallest of line 19, 20, or 22 Also, include this amount
on the appropriate line(s), of your return (see the instructions)

24 Enter the smaller of line 19 or 22 24

25 Enter the amount from line 23 25

26 Excluded benefits. Subtract line 25 from line 24. If zero or less, enter -0-
27 Taxable benefits. Subtract line 26 from line 21. If zero or less, enter -0-. Also, include

this amount on Form 1040, line 7. On the dotted line next to line 7, enter "DCB" 27

To claim the child and dependent care
credit, complete lines 28-32 below.

28 Enter $3,000 ($6,000 if two or more qualifying persons)
29 Add lines 23 and 26
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 line 9
31 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown on

line 29 above. Then, add the amounts in column (c) and enter the total here
32 Enter the smaller of line 30 or 31. Also, enter this amount on line 3 on the front of this

form and complete lines 4-il

E33420

E33450

E33465

E33470

E33475

E33480

Page 2

Form 2441 (2005)

28
E3284029

30

31

E3280032



Form 2555
Department of the Treasury
Internal Ievenue Service (99)

Part II

F2555

Foreign Earned Income

See separate instructions. Attach to Form 1040.

For Use by U.S. Citizens and Resident Aliens Only

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 El and go to line 7.

c Have you ever revoked either of the exclusions9 El Yes El No
d If you answered 'Yes," enter the type of exclusion and the tax year for which the revocation was effective.

7 Of what country are you a citizen/national?
8a Did you maintain a separate foreign residence for your family because of adverse living conditions at your

tax home? See Second foreign household on page 3 of the instructions El Yes El 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.

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

Next, complete either Part H or Part HI. 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.

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

0MB No. 1545-0074

O5
Attachment
Sequence No. 34

10 Date bona fide residence began ,and ended

11 Kind of living quarters in foreign country a El Purchased house b El Rented house or apartment c El Rented room
d El Quarters furnished by employer

12a Did any of your family live with you abroad during any part of the tax year?

b If "Yes," who and for what period'? .

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.) El Yes El No
b Are you required to pay income tax to the country where you claim bona tide residence? (See instructions.) El Yes El 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
inrii irirn thm in'omi from column Id) in Part IV. but reoort it on Form 1040.

El Yes El No

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.
c Did your visa limit the length of your stay or employment in a foreign country? If "Yes," attach explanation El Yes El No
d Did you maintain a home in the United States while living abroad? El Yes El No

e If "Yes," enter address of your home, whether it was rented, the names of the occupants, and their relationship

to you.

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 1 1900P form 2555 (2005)

(a) Date
arrived in U.S.

(b) Date left
U.S.

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

(d) Income earned in
U.S. on business

(attach computation)

(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)

Part I General Information PRIMARY TAXPAYER

I Your foreign address (including country)
PODP

2 Your occupation

3 Employer's name
4a

b

Employer's U.S. address
Employer's foreign address

5 Employer is (check , a El A foreign entity b El A U.S. company c El Self
any that apply): V d El A foreign affiliate of a U.S. company e LI Other (specify)

Name shown on Form 1040 Your social security number



form 2555 (2005)

Part IV All Taxpayers

Note: Enter on lines 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 countiy. If any of the foreign earned income received this tax year was
earned in a prior tax year, or will be earned in a later tax year (such as a bonus), see the instructions. Do not include income from
line 14, column (d), or line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect when you actually or
constructively received the income.

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2005, no matter when you performed
the service.

PRIMARY TAXPAYER

2005 Foreign Earned Income

19 Total wages, salaries, bonuses, commissions, etc.
20 Allowable share of income for personal services performed (see instructions):

a In a business (including farming) or profession
b In a partnership. List partnership's name and address and type of income.

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

a Home (lodging)

b Meals

c Car
d Other property or facilities. List type and amount.

22 Allowances, reimbursements, or expenses paid on your behalf for servces you performed:
a Cost of living and overseas differential 22a

b Family 22b

c Education 22C

d Home leave 22d

e Quarters 22e

f For any other purpose. List type and amount.
22f

g Add lines 22a through 22f
23 Other foreign earned income. List type and amount.

24 Add lines 19 through 21d, line 22g, and line 23

25 Total amount of meals and lodging included on line 24 that is excludable (see instructions)
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

Amount
(in U.S. dollars)

Page 2

Form 2555 (2005)

(a) Name of count
(including U.S.) (b) Date arrived (c) Date left

(d) Full days
present in

country

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

(f) Income earned in U.S.
on business (attach

computation)

Part III 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.
18 If you traveled abroad during the 12-month period entered on line 16, complete columns (a)-(f) below. Exclude travel between

foreign countries that did not involve travel on or over international waters, or in or over the United States, for 24 hours or
more. If you have no travel to report during the period, enter 'Physically present in a foreign country or countries for the entire
12-month period." Do not include the income from column (f) below in Part IV, but report it on Form 1040.



Part V

27 Enter the amount from line 26
Are you claiming the housing exclusion or housing deduction?

Yes. Complete Part VI.
LI No. Go to Part VII.

Part VI

28 Qualified housing expenses for the tax year (see instructions)

29 Number of days in your qualifying period that fall within your 2005 tax
d

year (see instructions) 29 ays

30 Multiply $32.59 by the number of days on line 29. If 365 is entered on line 29, enter $11,894.00 here

31 Subtract line 30 from line 28. If the result is zero or less, do not complete the rest of this part
or any of Part IX

32 Enter employer-provided amounts (see instructions) 32

33 Divide line 32 by line 27. Enter the result as a decimal (rounded to at least three places), but do

not enter more than "1.000"

34 Housing exclusion. Multiply line 31 by line 33. Enter the result but do not enter more than the
amount on line 32. Also, complete Part VIII

- Note: The housing deduction is figured in Part IX. If you choose to claim the foreign earned
income exclusion, complete Parts VII and VIII before Part IX.

Part VII

35 Maximum foreign earned income exclusion

36 If you completed Part VI, enter the number from line 29. da s
All others, enter the number of days in your qualifying period that

fall within your 2005 tax year (see the instructions for line 29).

37 If line 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 result
as a decimal (rounded to at least three places)

38 Multiply line 35 by line 37
39 Subtract line 34 from line 27
40 Foreign earned income exclusion. Enter the smaller of line 38 or line 39. Also, complete Part VIII 40 T35300

Part VIII

41 Add lines 34 and 40
42 Deductions allowed in figuring your adjusted gross income (Form 1040, line 37) that are allocable

to the excluded income. See instructions and attach computation

43 Subtract line 42 from line 41. Enter the result here and in parentheses on Form 1040, line 21
Next to the amount enter "Form 2555." On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line 22

Taxpayers Claiming the Housing DeductionComplete this part only if (a) line 31 is
34 and (b) line 27 is more than line 41.

44 Subtract line 34 from line 31

45 Subtract. line 41 from line 27

46 Enter the smaller of line 44 or line 45
Note: If/The 45 is more than line 46 and you could not deduct all of your 2004housing deduction
because of the 2004 limit, use the worksheet on page 4 of the instructions to figure the amountto enter on line 47. Otheiwise, go to line 48.

47 Housing deduction carryover from 2004 (from worksheet on page 4 of the instructions)

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 total adjustments
reported on that line

Printed on recycled paper

Part IX

All Taxpayers

Taxpayers Claiming the Housing Exclusion and/or Deduction

Taxpayers Claiming the Foreign Earned Income Exclusion

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

27

38
39

more than line

41

42

43

T35900

T35910

Form 2555 (2005) PRIMARY TAXPAYER Page 3

44

45

46

47

T3560048
Form 2555 (2005)



Form 2555
Department of the Treasury
Internal Revenue Service (99)

Part I

F2555

General Information

Part II

Foreign Earned Income

See separate instructions. Attach to Form 1040.

For Use by U.S. Citizens and Resident Aliens Only

SECONDARY TAXPAYER

3 Employer's name
4a Employer's U.S. address
b Employer's foreign address

5 Employer is (check a LI A foreign entity b Li A U.S. company c Li Self
any that apply): V d Li A foreign affiliate of a U.S. company e III 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 Li and go to line 7.
c Have you ever revoked either of the exclusions'? Li Yes Li No
d If you answered "Yes," enter the type of exclusion and the tax year for which the revocation was effective.

7 Of what country are you a citizen/national?
8a Did you maintain a separate foreign residence for your family because of adverse living conditions at your

tax home? See Second foreign household on page 3 of the instructions Li Yes LI 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.
9 List your tax home(s) during your tax year and date(s) established.

Next, complete either Part II or Part Ill. 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.

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

0MB No. 1545-0074

©O5
Attachment
Sequence No. 34

10 Date bona fide residence began , and ended

11 Kind of living quarters in foreign country a Li Purchased house b Li Rented house or apartment c Li Rented room
d Li Quarters furnished by employer

12a Did any of your family live with you abroad during any part of the tax year?
b If "Yes," who and for what period'?

I 3a Have you submitted a statement to the authorities of the foreign country where you claim bona tide residence
that you are not a resident of that country? (See instructions.) Li Yes LI No

b Are you required to pay income tax to the country where you claim bona fide residence? (See instructions.) Li Yes Li No
If you answered "Yes" to 13a and "No" to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this part.

14 If you were present in the United States or its possessions during the tax year, complete columns (a)-(d) below. Do not
include the income from column (d) in Part IV, but report it on Form 1040.

Li Yes Li No

15a List any contractual terms or other conditions relating to the length of your employment abroad.

b Enter the type of visa under which you entered the foreign country. P
C Did your visa limit the length of your stay or employment in a foreign country? If "Yes," attach explanation Li Yes Li No
d Did you maintain a home in the United States while living abroad'? Li Yes Li No. e If "Yes," enter address of your home, whether it was rented, the names of the occupants, and their relationship

to you.

For. Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 1 1900P Form 2555 (2005)

(a) Date
arrived in s.

(b) Date left
U.s.

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

(d) Income earned in
U.S. on business

(attach computation)

(a) Date
arrived in U.S.

(b) Date left
U.S.

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

(d) Income earned in
U.S. on business

(attach computation)

1 Your foreign address (including country)
PODS

2 Your occupation

Name shown on Form 1040 Your social security number



Part Ill

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

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.

Part IV

Note: Enter on lines 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 county. If any of the foreign earned income received this tax 'year was
earned in a prior tax year, or will be earned in a later tax year (such as a bonus), see the instructions. Do not include income from
line 14, column (d), or line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect when you actually or
constructively received the income.

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2005, no matter when you performed
the service.

19 Total wages, salaries, bonuses, commissions, etc.
20 Allowable share of income for personal services performed (see instructions):

a In a business '(including farming) or profession
b In a partnership. List partnership's name and address and type of income.

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

a Home (lodging)

b Meals

c Car
d Other property or facilities. List type and amount.

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

All Taxpayers

22 Allowances, reimbursements, or expenses paid on your behalf for serv ces you performed:
a Cost of living and overseas differential 22a

b Family 22b

c Education 22c
d Home leave 22d
e Quarters 22e

f For any other purpose. List type and amount.
22f

g Add lines 22a through 22f
23 Other foreign earned income. List type and amount.

24 Add lines 19 through 21d, line 22g, and line 23

25 Total amount of meals and lodging included on line 24 that is excludable (see instructions)
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

2005 Foreign Earned Income Amount
(in U.S. dollars)

Form 2555 (2005)

(a) Name of count
(including U.S.) (b) Date arrived (c) Date left

(d) Full days
present in

countty

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

(f) Income earned in U.S.
on business (attach

computation)

Form 2555 (2005) SECONDARY TAXPAYER Page 2



O27

Part V

Part VI

All Taxpayers

Enter the amount from line 26
Are you claiming the housing exclusion or housing deduction?
LI Yes. Complete Part VI.
LI No. Go to Part VII.

Taxpayers Claiming the Housing Exclusion and/or Deduction

28 Qualified housing expenses for the tax year (see instructions)

29 Number of days in your qualifying period that fall within your 2005 tax
year (see instructions) 29 days

30 Multiply $32.59 by the number of days on line 29. If 365.is entered on line 29, enter $11,894.00 here

31 Subtract line 30 from line 28. If the result is zero or less, do not complete the rest of this part
or any of Part IX

32 Enter employer-provided amounts (see instructions) I 32 I I

33 Divide line 32 by line 27. Enter the result as a decimal (rounded to at least three places), but do
not enter more than '1.000"

34 Housing exclusion. Multiply line 31 by line 33. Enter the result but do not enter more than the
amount on line 32. Also, complete Part VIII
Note: The housing deduction is figured in Part IX. If you choose to claim the foreign earned
income exclusion, complete Parts VII and VIII before Part IX.

Part VII

Part IX

Part VIII

Taxpayers Claiming the Foreign Earned Income Exclusion

35 Maximum foreign earned income exclusion

36 If you completed Part VI, enter the number from line 29.
All others, enter the number of days in your qualifying period that

fall within your 2005 tax year (see the instructions for line 29).

36 days

37 If line 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 result

as a decimal (rounded to at least three places).
38 Multiply line 35 by line 37
39 Subtract line 34 from line 27
40 Foreign earned income exclusion. Enter the smaller of line 38 or line 39. Also, complete Part VIII

41 Add lines 34 and 40
42 Deductions allowed in figuring your adjusted gross income (Form 1040, line 37) that are allocable

to the excluded income. See instructions and attach computation

43 Subtract line 42 from line 41. Enter the result here and in parentheses on Form 1040, line 21
Next to the amount enter "Form 2555." On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line 22

Taxpayers Claiming the Housing DeductionComplete this part only if (a) line 31 is more than line
34 and (b) line 27 is more than line 41.

44 Subtract line 34 from line 31

45 Subtract line 41 from line 27

46 Enter the smaller of line 44 or line 45
Note: If line 45 is more than line 46 and you could not deduct all of your 2004 housing deduction
because of the 2004 limit, use the worksheet on page 4 of the instructions to figure the amountto enter on line 47. Otherwise, go to line 48.

47 Housing deduction carryover from 2004 (from worksheet on page 4 of the instructions)

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 total adjustments
reported on that line

Printed on recycled paper

27

35

37

38
39
40

x

T35400

44

45

46

47

48 T35700

Form 2555 (2005)

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

8O,000 00

41

T3590142

135915
43

Form 2555 (2005) SECONDARY TAXPAYER Page 3



Form 2555
Department of the Treasury
Internal Revenue Service (99)

Name shown on Form 1040

Part I

F2555

General Information

Foreign Earned Income

See separate instructions. Attach to Form 1040.

For Use by U.S. Citizens and Resident Aliens Only

0MB No. 1545-0074

©O5
Attachment
Sequence No. 34

COMBINED FORM TOTALS

Your social security number

3 Employer's name
4a Employer's U.S. address

b Employer's foreign address
5 Employer is (check . a LI A foreign entity b LI A U.S. company c LII Self

any that apply): V d LI A foreign affiliate of a U.S. company e LII 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 LI and go to line 7.

C Have you ever revoked either of the exclusions9 LI Yes LI No

d If you answered 'Yes," enter the type of exclusion and the tax year for which the revocation was effective.

7 Of what country are you a citizen/national?
8a Did you maintain a separate foreign residence fbr your family because of adverse living conditions at your

tax home? See Second foreign household on page 3 of the iñstruôtionS.........................................................LI Yes LI 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.

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

Next, complete either Part II or Part Ill. 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 Date bona fide residence began ,and ended

11 Kind of living quarters in foreign country a LI Purchased house b LII Rented house or apartment C LI Rented room
d LI Quarters furnished by employer

12a Did any of your family live with you abroad during any part of the tax year?

b If "Yes," who and for what period?
I 3a 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.)..................LI Yes LI No
b Are you required to pay income tax to the country where you claim bona fide residence? (See instructions.) LI Yes LI 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
ir,r.liir4 the inrc,mp from oliimn (d in Part IV but recort it on Form 1040.

LI Yes LI No

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.

c Did your visa limit the length of your stay or employment in a foreign country? If "Yes," attach explanation LI Yes LI No
d Did you maintain a home in the United States while living abroad? LI Yes LI No. e If "Yes," enter address of your home, whether it was rented, the names of the occupants, and their relationship

to you.

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

(a) Date
arrive in . .

b D te left( )
(c) Number of
days in U.S.
on business

(d) Income earned in
U.S. on business

(attach computation)

'a' Date

. .
arrived ri u s

'b' Date left
' ' u s

.

(c) Number of
days in u.s.
on business

(d) Income earned in
u.s. on business

(attach computation)

1 Your foreign address (including country) 2 Your occupation



Part III

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

foreign countries that did not involve travel on or over international waters, or in or over the United States, for 24 hours or
more. If you have no travel to report during the period, enter "Physically present in a foreign country or countries for the entire
12-month period." Do not include the income from column (f) below in Part IV, but report it on Form 1040.

Part IV

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

All Taxpayers

Note: Enter on lines 19 through 23 al/income, including noncash income, you earned and actually or constructively received during
your 2005 tax year for se,vices you performed in a foreign county. If any of the foreign earned income received this tax year was
earned in a prior tax year, or will be earned in a later tax year (such as a bonus), see the instructions. Do not include income from
line 14, column (d), or line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect when you actually or
constructively received the income.

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2005, no matter when youperformed
the service.

2005 Foreign Earned Income

19 Total wages, salaries, bonuses, commissions, etc.
20 Allowable share of income for personal services performed (see instructions):

a In a business (including farming) or profession
b In a partnership. List partnership's name and address and type of income.

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

a Home (lodging)

b Meals

c Car
d Other property or facilities. List type and amount.

22 Allowances, reimbursements, or expenses paid on your behalf for serv ces you performed:
a Cost of living and overseas differential 22ab Family .................
c Education
d Home leave
e Quarters
f For any other purpose. List type and amount.

g Add lines 22a through 22f
23 Other foreign earned income. List type and amount.

24 Add lines 19 through 21d, line 22g, and line 23

25 Total amount of meals and lodging included on line 24 that is excludable (see instructions)
26 Subtract line 25 from line 24. Enter the result here and on line 27. an page 3. This is your 2005

foreign earned income 26

Amount
(in U.S. dollars)

Form 2555 (2005)

(a) Name of count,
(including U.S.) (b) Date arrived (c) Date left

(d) Full days
present in

country

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

(f) Income earned in U.S.
on business (attach

computation)

Form 2555 (2005) COMBINED FORM TOTALS Page 2



Form 2555 (2005)

Part V

27 Enter the amount from line 26
Are you claiming the housing exclusion or housing deduction?
E Yes. Complete Part VI.

No. Go to Part VII.

Part VI

28 Qualified housing expenses for the tax year (see instructions)

29 Number of days in your qualifying period that fall within your 2005 tax
d

year (see instructions) 29 ays

30 Multiply $32.59 by the number of days on line 29. If 365 is entered on line 29, enter $11,894.00 here

31 Subtract line 30 from line 28. If the result is zero or less, do not complete the rest of this part

or any of Part IX
32 Enter employer-provided amounts (see instructions) 32

33 Divide line 32 by line 27. Enter the result as a decimal (rounded to at least three places), but do

not enter more than "1.000"

34 Housing exclusion. Multiply line 31 by line 33. Enter the result but do not enter more than the

amount on line 32. Also, complete Part VIII
- Note: The housing deduction is figured in Part IX. If you choose tO claim the foreign earned

income exclusion, complete Parts VII and VIII before Part IX.

Part VII

35 Maximum foreign earned income exclusion

36 If you completed Part VI, enter the number from line 29.
36 da

All others, enter the number of days in your qualifying period that
fall within your 2005 tax year (see the instructions for line 29).

37 If line 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 result
as a decimal (rounded to at least three places).

38 Multiply line 35 by line 37
39 Subtract line 34 from line 27
40 Foreign earned income exclusion. Enter the smaller of line 38 or line 39. Also, complete Part VIII

Part VIII

Part IX

All Taxpayers

COMBINED FORM TOTALS Page 3

Taxpayers Claiming the Housing Exclusion and/or Deduction

Taxpayers Claiming the Foreign Earned Income Exclusion

44 Subtract line 34 from line 31

45 Subtract line 41 from line 27

27

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

41

42

43

T35800

T35905

44

45

46

47

-I

T35500

Form 2555 (2005)

46 Enter the smaller of line 44 or line 45
Note: If line 45 is more than line 46 and you could not deduct all of your 2004 housing deduction
because of the 2004 limit, use the worksheet on page 4 of the instructions to figure the amountto enter on line 47. Otheiwise, go. to line 48.

47 Housing deduction carryover from 2004 (from worksheet on page 4 of the instructions)

48 Housing deduction. Add lines 4 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

48reported on that line
Printed on recycled paper

41 Add lines 34 and 40
42 Deductions allowed in figuring your adjusted gross income (Form 1040, line 37) that are allocable

to the excluded income. See instructions and attach computation

43 Subtract line 42 from line 41. Enter the result here and in parentheses on Form 1040, line 21

Next to the amount enter "Form 2555." On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line 22

Taxpayers Claiming the Housing DeductionComplete this part only if (a) line 311s more than line
34 and (b) line 27 is more than line 41.



Form 2555-EZ

Department

of the Treasury
Internal Revenue Service

Name shown on Form 1040

Part I

Part II

Employer's name

(99)

General Information

Foreign Earned Income Exclusion
See separate instructions.

COMBINED TAXPAYER

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

You May Use Earned wages/salaries in a foreign country.

This Form Had total foreign earned income of
$80,000 or less.

If You:
Are filing a calendar year return that
covers a 12-month period.

Attach to Form 1040.

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

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)? LI Yes LI No
If you answered "Yes," you meet this test. Fill in line lb and then go to line 3.
If you answered "No," you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.

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

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

1 2005 or
any other period of 12 months in a row starting or ending in 2005?

If you answered "Yes," you meet this test. Fill in line 2b and then go to line 3.
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? LI Yes LI No

If you answered "Yes," you can take the exclusion. Complete Part II below and then go to page 2.
If you answered "No," you cannot take the exclusion. Do not file this form.

LlYes LINo

7 Employer's U.S. address (including ZIP code) 8 Employer's foreign address

0MB No. 1545-0074

©O5
Attachment
Sequence No. 34A

Your social security number

9 Employer is (check any that apply):
a A U.S. business
b A foreign business
c Other (specify)

lOa 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 LI and go to line 11 a now.

c Have you ever revoked the foreign earned income exclusion? LI Yes LII No

.d If you answered "Yes," enter the tax year for which the revocation was effective. '

ha 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 (2005)

Do not have self-employment income.

And You:
Do not have business/moving expenses.

Do not claim the foreign housing
exclusion or deduction.

LI

LI

4 Your foreign address (including country) 5 Your occupation



Part III

12 (a) Date arrived in U.S.

Part IV

Days Present in the United StatesComplete this part if YOU were in the
United States or its possessions during 2005.

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

(d) Income earned in U.S.
on business (attach computat

Figure Your Foreign Earned Income Exclusion

13 Maximum foreign earned income exclusion

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

15 Did you enter 365 on line 14?
Yes. Enter "1.000."

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

16 Multiply line 13 by line 15

}

Printed on recycled paper

ion)

14 da s

17 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

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

13

15

16

17

18

so,000

x

T35200

Form 2555-EZ (2005)

00.

Form 2555-EZ (2005) COMBINED TAXPAYER Page 2



Form 2555-EZ

.Department

of the Treasury
Internal Revenue Service (99)

Name shown on Form 1040

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

You May Use Earned wages/salaries in a foreign country.

This Form Had total foreign earned income of
$80,000 or less.

If You: Are filing a calendar year return that
covers a 12-month period.

Part I

Part II

Employer's name

Foreign Earned Income Exclusion

General Information

' See separate instructions. Attach to Form 1040.

PRIMARY TAXPAYER

0MB No. 1545-0074

O5
Attachment
Sequence No. 34A

Your social security number

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

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)? LI Yes LI No

If you answered 'Yes," you meet this test. Fill in line lb and then go to line 3.
If you answered"No," you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.

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

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

f2005or
any other period of 12 months in a row starting or ending in 2005?

If you answered "Yes," you meet this test. Fill in line 2b and then go to line 3.
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? LI Yes LI No

If you answered "Yes," you can take the exclusion. Complete Part II below and then go to page 2.
If you answered "No," you cannot take the exclusion. Do not file this form.

LIVes LIINo

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 Eli

b A foreign business
c Other (specify)

lOa 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 LI and go to line 11 a now.

c Have you ever revoked the foreign earned income exclusion? LI Yes LI No

.d If you answered "Yes," enter the tax year for which the revocation was effective.

ha 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 (2005)

4 Your foreign address (including country) 5 Your occupation

POOP

Do not have self-employment income.

Do not have business/moving expenses.

Do not claim the foreign housing
exclusion or deduction.

And You:



Part III

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

(d) Income earned in U.S.
on business (attach computat

12 (a) Date arrived in U.S.

Part IV

Days Present in the United StatesComplete this part if you were in the
United States or its possessions during 2005

Figure Your Foreign Earned Income Exclusion

13 Maximum foreign earned income exclusion

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

15 Did you enter 365 on line 14?
Yes. Enter "1.000."

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

16 Multiply line 13 by line 15

}

17 Enter, in U.s. dollars, the total foreign earned income you earned and rec
instructions). Be sure to include this amount on Form 1040, line 7

18 Foreign earned income exclusion. Enter the smaller of line 16 or line 17 here
on Form 1040, line 21. Next to the amount enter "2555-EZ." On Form 1040, st
from your income to arrive at total income on Form 1040, line 22

Printed on recycled paper

ion)

eived in 2005 (see

and in parentheses
ibtract this amount

13

15

16

17

18

&o,000

T35300

Form 2555-EZ (2005)

00.

Form 2555-EZ (2005) PRIMARY TAXPAYER Page 2

14 days



Form 2555-EZ

*Department
of the Treasury

Internal Revenue Service

w Name shown on Form 1040

You May Use
This Form

If You:

Part I

Part II

(99)

Foreign Earned Income Exclusion

SECONDARY TAXPAYER

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

Had total foreign earned income of
$80,000 or less.
Are filing a calendar year return that
covers a 12-month period.

General Information

And You:

0MB No. 1545-0074

©O5
Attachment
Sequence No. 34A

Your social security number

Do not have self-employment income.

Do not have business/moving expenses.

Do not claim the foreign housing
exclusion or deduction.

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

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)? LI Yes LI No
If you answered "Yes," you meet this test. Fill in line lb and then go to line 3.

If you answered "No," you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.

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

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

I 2005 or
any other period of 12 months in a row starting or ending in 2005?

If you answered "Yes," you meet this test. Fill in line 2b and then go to line 3.
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? LI Yes LI No

If you answered "Yes," you can take the exclusion. Complete Part II below and then go to page 2.
If you answered "No," you cannot take the exclusion. Do not file this form.

LIIYes LINo

9 Employer is (check any that apply):
a A U.S. business
b A foreign business
c Other (specify) ' u

lOa 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 LII and go to line lla now.
c Have you ever revoked the foreign earned income exclusion? LI Yes LI No

.d If you answered "Yes," enter the tax year for which the revocation was effective.
ha 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 (20D5)

4 Your foreign address (including country) 5 Your occupation

PODS

6 Employer's name 7 Employer's U.S. address (including ZIP code) 8 Employer's foreign address

See separate instructions. Attach to Form 1040.



Part III

12 (a) Date arrived In U.S.

Part IV

Days Present in the United StatesComplete this part if you were in the
United States or its possessions during 2005.

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

Figure Your Foreign Ea.rned Income Exclusion

13 Maximum foreign earned income exclusion

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

15 Did you enter 365 on line 14?
LI Yes. Enter "1.000."

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

16 Multiply line 13 by line 15

17 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

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

}

Printed on recycled paper

(d) Income earned in U.S.
on business (attach computation)

13

15

16

17

18

so,000 Do

T35400

Form 2555-EZ 2005)

Form 2555-EZ (2005) SECONDARY TAXPAYER Page 2

14 days



Form 3468

.Department

of the Treasury
Internal Revenue Service (99)

Name(s) shown on return

Part I
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.):

Pre-1936 buildings E49111 $ E49110 x 10% (.10)*b
C

b

C

d

e

f

g

h

4
a

b

C

5

F3468

Current Year Credit

Investment Credit

Attach to your tax return.

Certified historic structures E492h1 E49210 x 20% (.20)*

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

(2) Enter the date that the NPS approved the Request for Certification of
Completed Work (see instructions)

d (1) Enter the date on which the 24- or
60-month measuring period begins / / and ends

(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 incurred,
or treated as incurred, during the period on line td(1) above $

e Rehabilitation credit from an electing large partnership (Schedule K-i (Form 1 065-B), box 9)

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) $ x lO% (.10)

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) $ x 10% (.10)

Basis of property using solar illumination or solar energy placed in service
during the tax year (see instructions) $ x 30% (.30)
Qualified fuel cell property (see instructions):
Basis of property installed during the tax
year $ x 30% (.30)

Kilowatt capacity of property in c
above. x$1,000
Enter the lesser of line 3c or 3d
Qualified microturbine property (see instructions):
Basis of property installed during the tax
year $ x 10% (.10)

Kilowatt capacity of property in f
above. x $200
Enter the lesser of line 3f or 3g
Total. Add lines 3a, 3b, 3e, and 3h
Qualifying advanced coal project credit for periods ending after August 8, 2005 (see instructions):

Basis of qualified investment in integrated gasification combined cycle property
placed in service during the tax year $ x 20% (.20)
Basis of qualified investment in property other than in a above placed
in service during the tax year $ x 15% (.15)
Total. Add lines 4a and 4b
Qualifying gasificatioh project credit for periods ending after August 8, 2005 (see instructions). Basis of qualified

investment in property placed in service during the tax year $ x 20% (.20)

7 - E50300

- - - vestment credit from cooperatives.6 Credit from cooperatives. Enter the unused in
7 Current year credit. Add lines lb through 6

For Paperwork Reduction Act Notice, see instructions.

$

3

$

h

4b

Cat. No. 12276E

0MB No. 1545-0155

©O5
Attachment
Sequence No. 52

Identifying number

E49100

E50200

Form 3468 (2005)



Form 3800

.Department

of the Treasury
Internal Revenue ServIce (99)

Name(s) shown on return

Part I Current Year Credit

For Paperwork Reduction Act Notice, see instructions.

Ia Investment credit (Form 3468)
b Work opportunity credit (Form 5884)
c Welfare-to-work credit (Form 8861)
d Credit for increasing research activities (Form 6765)
e Low-income housing credit (Form 8586)
f Enhanced oil recovery credit (Form 8830)
g Disabled access credit (Form 8826)
h Renewable electricity production credit (Form 8835, Section A only)

I Indian employment credit (Form 8845)

j Credit for employer social security and Medicare taxes paid on certain employee tips (Form 8846)

k Orphan drug credit (Form 8820)
I New markets credit (Form 8874)

m Credit for small employer pension plan startup costs (Form 8881)

n Credit for employer-provided child ciré facilities andseMces(Fbrn18882)
o Qualified railroad track maintenance credit (Form 8900)

p Biodiesel and renewable diesel fuels credit (Form 8864)

q Low sulfur diesel fuel production credit (Form 8896)

r Distilled spirits credit (Form 8906)
s Nonconventional source fuel credit (Form 8907)

t Energy efficient home credit (Form 8908)
u Alternative motor vehicle credit (Form 8910)

v Alternative fuel vehicle refueling property credit (Form 8911)

w Credit for contributions to selected community development corporations (Form 8847)

x Trans-Alaska pipeline liability fund credit (see instructions)
y General credits from an electing large partnership (Schedule K-i (Form 1065-B))

z Credits for employers affected by Hurricane Katrina, Rita, or Wilma (Form 5884-A)

0MB No. 1545-0895

Identifying number

©05
Attachment
Sequence No. 22

lo
lp
lq
ir
Is
It
lu
lv
1w
lx
ly
lz

E53281

E53308
E53309
E53282

E53283

E53284

E53285

E53286

E53319
E53314

E53313
E53287

cat. No. 12392F Form 3800 (2005)

Ia E53220
lb E53240

E53250

Id E53280
le E53300
It E53305
ig E53310
lh E53315

Ii E53316
lj E53317
1k E53318
ii E53312
im E53306

E53307-

2 Current year credit. Add lines la through lz E53320

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

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 schedule to attach 6 E53400

7 Carryback of general business credit from 2006 (see instructions) 7

8 Current year credit. Add lines 4 through 7 8 E53410

General Business Credit
See instructions.

Attach to your tax return.

F3800



9 Regular tax before credits (see instructions)
10 Alternative minimum tax (see instructions)
11 Add lines 9 and 10

12a Foreign tax credit
b Credits from Form 1040, lines 48 through 54
o Possessions tax credit (Form 5735, line 17 or 27)
d Nonconventional source fuel credit (Form 8907, line 23)
e Other specified credits (see instructions)

f Add lines 12a through 12e
13 Net income tax. Subtract line 12f from line 11. If zero, skip lines 14 through 17 and enter -0- on line 18

14 Net regular tax. Subtract line 12f from line 9. If zero or less, enter -0-
15 Enter 25% (.25) of the excess, if any, of line 14 over $25,000 (see instructions)

16 Tentative minimum tax (see instructions)

17 Enter the greater of line 15 or line 16

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

19 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 I, line 2; Form 1041, Schedule
G, line 2c; or the applicable line of your return. If line 19 is smaller than line 8, see instructions.
Individuals, estates, and trusts: See instructions if claiming the research credit. C corporations:
See Schedule A if claiming any regular investment credit carryforward and the line 19 instructions
if there has been an ownership change, acquisition, or reorganization 19 E53490

Schedule AAdditional General Business Credit Allowed by Code Section 38(c)(2) (Before Repeal by the
Revenue Reconciliation Act of 1990)Only Applicable to C Corporations

20 Enter the portion of the credit shown on line 6 that is attributable to the regular investment credit
under section 46 (before amendment by the Revenue Reconciliation Act of 1990)

21 Tentative minimum tax (from line 16)
22 Multiply line 21 by 25% (.25)

23 Enter the amount from line 18

24 Enter the portion of the credit shown on line 8 that is not attributable
to the regular investment credit under section 46 (before amendment
by the Revenue Reconciliation Act of 1990)

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

10, by using zero on Form 4626, line 6, and enter the result here

28 Multiply line 27 by 10% (.10)
29 Net income tax (from line 13)
30 Enter the amount from line 19
31 Subtract line 30 from line 29
32 Subtract line 28 from line 31
33 Enter the smallest of line 22, line 26, or line 32
34 Subtract line 33 from line 21
35 Enter the greater of line 15 or line 34
36 Subtract line 35 from line 29. Also enter this amount on line 19 instead of the amount

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

21

23

24

7

20

25
26

28
29
30
31

32
33
34
35

36

Form 3800 (2005

Form 3800 (2005) Page 2

Part II Allowable Credit
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Section references are to the Internal

SRevenue

Code.

General Instructions
What's New
There are seven new general business
credits listed on:

Line 1 oQualified railroad track
maintenance credit (effective for tax years
beginning after December 31, 2005). See
Form 8900.

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

Line isNonconventional 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.

Line itEnergy efficient home credit
(effective for new homes substantially

---------
acquired after December 31, 2005). See
Form 8908.

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

Line lvAlternative fuel vehicle refueling

Sproperty

credit (effective for depreciable
property placed in service after December
31, 2005). See Form 8911.

Line lzCredits for employers affected
by Hurricane Katrina, Rita, or Wilma (see
Form 5884-A), consisting of:

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

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

You have any of the general business
credits listed on lines ir through iv and ix
through iz.

You have more than one of the credits
listed on lines la through iq and 1w.

Any of the credits listed in 2 above
(other than the low-income housing credit
listed on line 1 e) is from a passive activity.

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 la through lq and line 1w.

The general business credit includes the
following:

The credits listed on lines la through
1 z,

The empowerment zone and renewal
community employment credit (Form 8844),

The alcohol fuel credit (Form 6478),
and

The portion of the renewable
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
notonForm3800...............................................................

Carryback and Carryforward
of Unused Credit
If you cannot use part or all 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 1 040X, ii 20X, 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
following 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

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

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

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.

Determine your separate taxiiability in
the carryback or carryforward year as
follows.

Figure your tax for the carryback or
carryforward year as though you were
married filing a separate return..

Figure your spouse's tax in that year
as though he or she was married filing a
separate return.

Add the amounts in steps 1 and 2.

Divide the amount in step 1 by the
amount in step 3. The result should be
rounded.to at least three decimal places.

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:

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.

Rehabilitation investment credit.

Energy investment credit.

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.

Indian employment credit.

Credit for employer social security and
Medicare taxes paid on certain employee
tips.

Orphan drug credit.

New markets credit.

Credit for small employer pension plan
startup costs.

Credit for employer-provided child care
facilities and services.

Qualified railroad track maintenance
credit..

,. Biodiesel and renewable diesel fuels
credit.

. Low sulfur diesel fuel production credit.

Distilled spirits credit.

Nonconventional source fuel credit.

Energy efficient home credit.

Alternative motor vehicle credit.

Alternative fuel vehicle refueling property
credit.

Credits for employers affected.by
Hurricane Katrina, Rita, or Wilma.

Credit for contributions to selected
community development corporations.

Trans-Alaska pipeline liability fund credit.

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 ICurrent Year Credit
Lines la-lw
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 lx
Attach a statement showing how you
figured the section 4612(e) credit.

Line ly
Enter the total of the amounts shown in
box 7 of the Schedules K-i (Form 1065-B)
you received from electing large
partnerships.

Line3
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 allowed after you applied 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 portion of
the 35% reduction. For example, if you an
able to use only half of the credit in 2005;
carry forward the other half of the credit
and half of the 35% reduction.

Line7
Use line 7 only when you amend your 2005
return to carry back unused credits from
2006.

Line8
If this line is zero, skip Part II.

Part IlAllowable Credit
Line9
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 I, line 1; or the
applicable line of your tax return.

Estates and trusts: The sum of the
amounts from Form 1041, Schedule G,
lines la and ib, 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 line
of any other general business credit form)
by the tax attributable to nondeductible
controlled foreign corporation (CFC)
dividends.

Line 10

Enter the alternative minimum tax (AMT)
from the following line of the appropriate
form or schedule.

Individuals: Form 6251, line 35.

Corporations: Form 4626, line 14.

Estates and trusts: Form 1041,
Schedule I, line 56.

Line l2e
Include on line 12e any amounts. claimed
on:

Form 8834, Qualified Electric Vehicle
Credit, line 20;

Form 8910, Alternative Motor Vehicle
Credit, line 18; and

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(e), enter zero.
Otherwise, complete and attach the
appropriate AMT form or schedule and
enter on line 16 the TMT from the following
lineof that form or schedule.

Individuals: Form 6251, line 33.

Corporations: Form 4626, line 12.

Estates and trusts: Form 1041,
Schedule I, line 54.

Line 19

If line 19 is smaller than line 8, see
Cam/back and Cariyfo,ward 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 - line 15) x
Your taxable income for the
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 attributable to a particular business
interest, you cannot claim any research
credit this year related to that business.

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, follow 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-i 986 "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 AAdditional
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 TaxCorporations.
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 0MB
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 0MB 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 mm.

Learning about the
law or the form . . . . 1 hr., 23 mm.

Preparing and sending
the form to the IRS . . . 1 hr., 42 mm.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form simpler,
we would be happy to hear from you. See
the instructions for the tax return with
which this form is filed.
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Name(s) shown on Form 1040

General Instructions

.What's
New

For 2005, the standard mileage rate for
using your vehicle to move to a new home
is 15 cents a mile (22 cents a mile after
August 31, 2005).

Purpose of Form
Use Form 3903 to figure your moving
expense deduction for a move related to
the start of work at a new principal place
of work (workplace). If the new workplace
is outside the United States or its
possessions, you must be a U.S. citizen or
resident alien to deduct your expenses.

If you qualify to deduct expenses for
more than one move, use a separate Form
3903 for each move.

For more details, see Pub. 521, Moving
Expenses.

Distance Test Worksheet

For Paperwork Reduction Act Notice, see back of form.

Moving Expenses
Attach to Form 1040.

Before you begin: J See the Distance Test and Time Test in the instructions to 'find out if you can deduct your moving

expenses.
J See Members of the Armed Forces on back, if applicable.

1 Transportation and storage of household goods and personal effects (see instructions)

2 Travel (including lodging) from your old home to your new home (see instructions). Do not include

the cost of meals

3 Add lines 1 and 2

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
box 12 of your Form W-2 with code P

5 Is line 3 more than line 4?

Who Can Deduct Moving
Expenses
If you move to a new home because of a
new principal workplace, you may be able
to deduct your moving expenses whether
you are self-employed or an employee. But
you must meet both the distance test and
time test that follow.

C
Members of the Armed Forces
may not have to meet these
tests. See instructions on back.

Distance Test

Your new principal workplace must be at
least 50 miles farther from your old home
than your old workplace was. For example,
if your old workplace was 3 miles from
your old home, your new workplace must

C

Number of miles from your old home to your new workplace

Number of miles from your old home to your old workplace

Subtract line 2 from line 1. If zero or less, enter -0- 3 miles

Is line 3 at least 50 miles?

I Yes. You meet this test.
LI No. You do not meet this test. You cannot deduct your moving expenses. Do notcomplete Form 3903.

Cat. No. 12490K

0MB No. 1545-0074

2©05
Attachment
Sequence No. 62

Your social security number

E53580

E53570

E53590

be at least 53 miles from that home. If you
did not have an old workplace, your new
workplace must be at least 50 miles from
your old home. The distance between the
two points is the shortest of the more
commonly traveled routes between them.

You do not have to meet the distance
test if you are in the Armed Forces and the
move is due to a permanent change of
station (see instructions on back).

To see if you meet the
distance test, you can
use the worksheet
below.

Keep a Copy for Your Records

Form 3903 (2005)

LI No. You cannot deduct your moving expenses. If line 3 is less than line 4, subtract line 3

from line 4 and include the result on Form 1040, line 7.

LI Yes. Moving expense deduction. Subtract line 4 from line 3. Enter the result here and on

Form 1040, line 26

E53550
1

E53560
2

miles
1

miles2
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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

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 fora

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 lines 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 I
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.

Printed 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.

0 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 I of
your Form W-2 (wages). 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

Mileage at the rate of 15 cents a mile
(22 cents a mile after August 31, 2005).

You can add parking fees and tolls 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 0MB
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. S



Form 4136

Department

of the Treasury

lntemal

Revenue Service

F41 36

Name (as shown on your income tax return)

xable Use of Gasoline

Credit for Federal Tax Paid on Fuels

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

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 applicable after Sept. 30, 2005.

ntaxable Use of Aviation Gasoline

3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye.
F.cc'potion. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation; check here . P'

a

b
C

d
e

4 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.
If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation; check here P"

b
C

5 Nontaxable Use of Aviation-Grade Kerosene Before Oct. 1, 2005

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.

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
explanation and check here

red ultimate vendors cannot make claims for diesel fuel sold for use on a farm for farming purposes after Sept. 30, 2005.

For Paperwork Reduction Act Notice, see the instructions. Cat. No. 12625H Form 4136 (2005)

a Off-highway business use of gasoline

(a) Type of use (b) Rate (c) Gallons (d) Amount of credit (e) CRN

$184/.1 83* $

E53620
362b Use of gasoline on a farm for farming purposes . .1 84/.1 83'

C Other nontaxable use of gasoline .184/.183* J

a

b

Use in commercial aviation (other than foreign trade)

(a) Type of use (b) Rate (c) Gallons (d) Amount of credit (e) CRN

gp $ .15 $ E53690 354

Other nontaxable use .1 941.1 93* E53695 324

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.
Nontaxable use

(a) Type of use (b) Rate (c) Gallons (d) Amount of credit (e) CRN
$.244/.243* $ E53660. 360

Use in trains, January 1, 2005 - June 30, 2005 .21
E53760 353

Use in trains, July 1, 2005- December 31, 2005 .22 j
Use in certain intercity and local buses .17 E53766 350

Use on a farm for farming purposes after Sept. 30, 2005 .243 E53767 360

Caution: Claims for kerosene used on a farm for farming
purposes are made only by the ultimate purchaser on line 4c
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 (e) CAN

$.244/.243* $ E53662 346Nontaxable use

Use in certain intercity and local buses 17 E53663 350

Use on a farm for farming purposes after Sept. 30, 2005 .243 E53664 346

a

b
C

Use on a farm for farming purposes before Oct 1 2005

(a) Type of use (b) Rate (c) Gallons (d) Amount of credit (e) CRN

wt4 $244 1 $
E53670 360

Use by a state or local government .244/.243*

Use in certain intercity and local buses .17 E53672 350

a Use in commercial aviation (other than foreign trade)

(a) Type of use (b) Rate (c) Gallons (d) Amount of credit (e) CRN

$.175 $ E53705 355

b Other nontaxable use .219 E53710 369

C Use in foreign trade .044 E53715 377

6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. P'
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 check here . . P' j

0MB No. 1545-0162

©O5
Attachment
Sequence No. 23



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 . .

Caution: Registered ultimate vendors cannot make claims for kerosene sold for use on a farm for farming puiposes after September 30, 2005.

Use on a farm for farming purposes before Oct. 1, 2005

Use by a state or local government

Sales from a blocked pump
Use in certain intercity and local buses
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 use (b) Rate

$.244
.244/.243*

.244/.243*

.17

(c) Gallons

}

(d) Amount of credit

a

b

C

d
8

a Use in commercial aviation (other than foreign trade)

b Other nontaxable use
C Use on a farm for farming purposes
d Use by a state or local government

9 Sales by Registered Ultimate Vendors of Gasoline

a

b
C

12

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.

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 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.

a Use by a nonprofit educational organization
.b Use by a state or local government

ii Nontaxable Use of Liquefied Petroleum Gas (LPG)

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
erson for use as a fuel or was used as a fuel by the claimant.

(e) CRN

$.175

.219

(c) Gallons

}

(d) Amount of credit
$ E53784

E53786

(e) CRN

355

369

Use in certain intercity and local buses

Use in qualified local buses or school buses
Other nontaxable use

Alcohol Fuel Mixture Credit

$.062

.136

.136

$ E53676
E53678
E53679

352
361

395

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.

Form 4136 (2005)

S

(b) Rate (c) Gallons (d) Amount of credit (e) CRN

a Alcohol fuel mixtures containing ethanol $.51 $ E53793 393

b Alcohol fuel mixtures containing alcohol (other than ethanol) .60 E53794 394

a

b

Biodiesel (other than agri-biodiesel) mixtures

(b) Rate (c) Gallons (d) Amount of credit (e) CRN

s.so $ E53795 388

Agri-biodiesel mixtures 1.00 E53796 390

14

a

b

Kerosene For Use in Aviation After September 30, 2005. See the instructions for worksheets to figure the amount of credit.

Use in commercial aviation (other than foreign trade)

(d) Amount of credit (e) CRN

$ E53797 355

Sales by registered ultimate vendors E53798 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
28f(2); Form 11 20S, line 23c; Form 1041, line 24g; or the proper line of other returns. 15 $ E53860

a Use by a nonprofit educational organization

(b) Rate (c) Gallons (d) Amount of credit (e) CRN

$.1 84/.183* $ E53788
362

b Use by a state or local government .184/.183* E53790

10 Sales by Registered Ultimate Vendors of Aviation Gasoline Registration No.

(b) Rate (c) Gallons (d) Amount of credit (e) CRN

$.1 941.193* $ E53791
324

.1941.193* E53792

(a) Type of use (b) Rate (c) Gallons (d) Amount of credit (e) CRN

$

E53780
E53782

(a) Type of use (b) Rate

Form 4136 (2005) Page 2

346

350

.219

.219



Social Security and Medicare Tax
on Unreported Tip Income

See instructions on back.

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

COMBINED TOTALS

I Total cash and charge tips you received in 2005 (see instructions)

2 Total cash and charge tips you reported to your employer in 2005

3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040,

line 7

4 Cash and charge tips you received but did not report to your employer because

less than $20 in a calendar month (see instructions)

5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here

of Schedule U below
6 Maximum amount of wages (including tips) subject to social security tax

7 Total social security wages and social security tips (total of boxes 3
and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation

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

9 Unreported tips subject to social security tax. Enter the smaller of line 5 or line 8 here and on

line 1 of Schedule U below. If you received tips as a federal, state, or local government

employee, see instructions

Multiply line 9 by .062

Multiply line 5 by .0145

Add lines 10 and 11. Enter the result here and on Form 1040, line 59

For Paperwork Reduction Act Notice, see instructions on back. Form 4137 (2005)

SCHEDULE U
(Form 1040)
Department of the Treasury
Internal Revenue Service

Do Not Detach

U.S. Schedule of Unreported Tip Income
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 susvivors. Fill in each item accurately and completely.

Social security numberPrint or type name of person who received tip income (as shown on Form 1040)

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 .

2 Unreported tips subject to Medicare tax. Enter the amount from line 5 (Form 4137) above . .

Please do not write in this space

the total was

and on line 2

6 90,006

T53927

DLN-

0MB No. 1545-0074

©O5
Attachment
Sequence No. 24

Social security number

T53902

T53907

S53912

T5391 7

S53922

T53932

S53937

©O5

Cat. No. 12626C Schedule U (Form 1040) 2005

10 S53942

ii S53947

12 S53952

Address (number, street, and apt. no., or P.O. box if mail is not delivered to your home) Occupation

Form 4131

Department

of the Treasury
Internal Revenue Service (99) Attach to Form 1040.

Name of person who received tips (as shown on Form 1040). If married, complete aseparate Form 4137 for each sposse with unreported tips.

10
11

12

I
2



Social Security and Medicare Tax
on Unreported Tip Income.See instructions on back.

Department of the Treasury
Internal Revenue Service (99) P Attach to Form 1040.
Name of person who received tips (as shown on Form 1040). If married, complete a separate Form 4137 for each spouse with unreported tips.

Form 4137

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

FIRST

Total cash and charge tips you received in 2005 (see instructions)

8 Subtract line 7 from line 6. If line 7 is more than line 6, enter -0- here and on Ii

9 Unreported tips subject to social security tax. Enter the smaller of line 5
line 1 of Schedule U below. If you received tips as a federal, state,
employee, see instructions

10 Multiply line 9 by .062

11 Multiply line 5 by .0145

12 Add lines 10 and 11. Enter the result here and on Form 1040, line 59

SCHEDULE U
(Form 1040)
Department of the Treasury
Internal Revenue Service

Do Not Detach

U.S. Schedule of Unreported Tip Income
For crediting to your social security record

0MB No. 1545-0074

©O5
Attachment
Sequence No. 24

Social security number

2 Total cash and charge tips you reported to your employer in 2005

3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040,
line 7

4 Cash and charge tips you received but did not report to your employer because the total was
less than $20 in a calendar month (see instructions) .

5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on line 2
of Schedule U below

6 Maximum amount of wages (including tips) subject to social security tax

7 Total social security wages and social security tips (total of boxes 3
and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation

6 90,000 00

ne 9and go to line 11

or line 8 here and on
or local government

1

2

4

5

8

10

11

12

T53900

T53905

S53910

T53915

S53920

T53930

S53935

S53940

S53945

S53950

©O5
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.

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

DLN-

Cat. No. 12626C Schedule U (Form 1040) 2005

For Paperwork Reduction Act Notice, see instructions on back. Form 4137 (2005)

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

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

Please do not write in this space

7 T53925



Form 41 37
Social Security and Medicare Tax

on Unreported Tip Income

SECOND

Total cash and charge tips you received in 2005 (see instructions)

2 Total cash and charge tips you reported to your employer in 2005

3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040,

line 7

4 Cash and charge tips you received but did not report to your employer because the total was

less than $20 in a calendar month (see instructions)

5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on line 2

of Schedule U below
6 Maximum amount of wages (including tips) subject to social security tax

7 Total social security wages and social security tips (total of boxes 3
and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation

8

9

10

11

12

SCHEDULE U
(Form 1040)
Department of the Treasury
Internal Revenue Service

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

Do Not Detach

U.S. Schedule of Unreported Tip Income
For crediting to your social security record

I Unreported tips subject to social security tax. Enter the amount from line 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

Cat. No. 1?626C

DLN-

00-

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

Schedule U (Form 1040) 2005

1
T53901

2 T53906

3 853911

4 T53916

5 S53921

Subtract line 7 from line 6. If line 7 is more than line 6, enter -0- here and on Ii ne 9 and go to line 11 8
T53931

Unreported tips subject to social security tax. Enter the smaller of line 5 or line 8 here and on

line 1 of Schedule U below. If you received tips as a federal, state, or local government
employee, see instructions

9
S53936

10 S53941
Multiply line 9 by .062

Multiply line 5 by .0145 11 853946

Add lines 10 and 11. Enter the result here and on Form 1040, line 59 12 S53951

of the Treasury
Internal Revenue Service (99)

' See instructions on back.
Attach to Form 1040.

Attachment
Sequence No. 24

.DepartmentName of person who received tips (as shown on Form 1040). If married, complete a separate Form 4137 for each spouse with unreported tips. Social security number

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

For Paperwork Reduction Act Notice, see instructions on back. Form 4137 (2005)

Address (number, street, and apt. no., or P.O. box if mail is not delivered to your home) Occupation

SO,O Ott6

T539267

0MB No. 1545-0074

O5

1

2



Form 4562
(Rev. January 2006)
Department of the Treasury
Internal Revenue Service

Name(s) shown on return

Part I

Part II

Partill

(a) Classification of property

F4562
Depreciation and Amortization

(Including Information on Listed Property)

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

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses

2 Total cost of section 179 property placed in service (see instructions)

3 Threshold cost of section 179 property before reduction in limitation

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

(a) Description of property (b) Cost (business use only) (c) Elected cost

21 Listed property. Enter amount from line 28. 22 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 corporationssee instr.

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . . 23 E58180

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

5

0MB No. 1545-0172

©O5
Attachment
Sequence No. 67

Identifying number

EPZONE

I $105,000
E54005

$420,000

E54000

7 Listed property. Enter the amount from line 29 7 E54010

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

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

12 Section-179-eXpenSededUction. Add lines-9 and 10, but.do not entermorethan line 11 ... 12 E54100

13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 13

Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed propert .) (See instructions.)

14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL

or GO Zone property (other than listed property) placed in service during the tax year (see instructions)

15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

MACRS Depreciation (Do not include listed property.) (See instructions.)

17 MACRS deductions for assets placed in service in tax years beginning before 2005 .....................E58100
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here GAACD . .

Section BAssets Placed in Service During 2005 Tax Year Using the General Depreciation System

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property
h Residential rental

property undete

i Nonresidential real
property Total GDS cost

Section CAssets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
MM

(f) Method

MTH3YR
MTH5YR

MTH7YR

MTH1OY

MTHI5Y

MTH2OY

S/L
S/L
S/L n

SL
SLTt

SLSLE76
I 500

(g) Depreciation deduction(g) Depreciation deduction

E54400
E54700
E54760
E55000
E55300
E56000
E56040
E56300

E54400
E54700
E54760
E55000
E55300
E56000
E56040
E56300

determined tyøe E57700
E56500

I GDS ded. E57900

determined tyøe E57700
E56500

I GDS ded. E57900

21 E5808021 E58080

22 E5816022 E58160

Section A

E57930

Form 4562 (2005) (Rev. 1-2006)

54200
E54500
E54720
E54800
E55200
E55800
E56020
E56100
E57600
E56400
E57800

(d) Recovery
period

25 yrs.
27.5 yrs.
27.5 yrs.

9 yrs.

(e) Convention

MM
MM

MM

Form 4562 (2005) (Rev. 1-2006)

20a Class life E57910
E57950 12 'rs.

SIL
SILb 12-year

c 40-year E57980 40 yrs. MM SIL

Part IV Summary (see instructions) Total ADS cost E58020 Tota



Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section ADepreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

37 Do you maintain a written poll
by your employees?.

38 Do you maintain a written policy st
See the instructions for vehicles u

39 Do you treat all use of vehicle
40 Do you provide more than fly

the use of the vehicles, and
41 Do you meet the requirements co

Note: If your answer to 37, 38,
Amortization

(a)
Description of costs

S/L -

42 Amortization of costs that begins during your 2005 tax year (see instructions):

E58200

SIL

. 28 E58080

I 29
Section BInformation 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.

Section CQuestions 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).

Part VI

cy statement that prohibits all personal use of vehicles, including commuting,

atement that prohibits personal use of vehicles, except commuting, by your employees?
sed by corporate ofticers, directors, or 1 % or more owners

s by employees as personal use'
vehicles to your employees, obtain information from your employees about

etain the information received?
ncerning qualified automobile demonstration use? (See instructions.)
39, 40, or 4lis "Yes," do not complete Section B for the covered vehicles.

(b)
Date amortization

begins

(c)
Amortizable

amount

(d)
code

section

(e)
Amortization

period or
percentage

Yes

E54010

No

(f)
Amortization for

this year

Form 4562 (2005) (Rev. 1-2006)

24a Do you have evidence to support the business/investment use claimed? LI Yes No 24b If "Yes," is the evidence written? I Yes No

(a) (b)
(c)

Business/
investment

(d) (e)
Basis for depreciation (f) (g) (h) (I)

ElectedType of property (list
vehicles first)

Date placed in
service use

percentage

Cost or other
basis (business/investment

use only)

Recovery
period

Method!
Convention

Depreciation
deduction section 179

cost

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

30 Total business/investment miles driven (a) (b) (c) (d) (e) (f)

during the year (do not include commuting
miles)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

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

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

Yes No Yes No Yes No Yes No Yes No Yes No

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
use'?

26 Property used more than 50% in a qualified business use:
%
%
%

27 Property used 50% or less in a qualified business use:
%
% total 26e + 27e

E58060
28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1.
Add amounts in column (i), line 26. Enter here and on line 7, page 1

Form 4562 (2005) (Rev. 1-2006) Page 2

43 Amortization of costs that began before your 2005 tax year 43 E58250
44 Total. Add amounts in column (f). See the instructions for where to report 44 E58300



Form 4684
(Rev. January 2006)

.Department

of the Treasury
Internal Revenue SeMce

Name(s) shown on tax return

F4684

SECTION APersonal Use Property (Use this section to report casualties and thefts of property not used in a trade
or business or for income-producing purposes.)

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

2 cost or other basis of each property

3 Insurance or other reimbursement (whether or not
you filed a claim) (see instructions)
Note: If line 2 is more than line 3, skip line 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.

5 Fair market value before casualty or theft

6 Fair market value after casualty or theft

7 Subtract line 6 from line 5

8 Enter the smaller of line 2 or line 7

9 Subtract line 3 from line 8. If zero or less,
enter -0-

10 casualty or theft loss. Add the amounts on line 9 in

II Enter the smaller of line 10 or $100. But if the loss a
24, 2005; Hurricane Rita disaster area after Septembl
October 22, 2005, and was caused by that particular

12 Subtract line 11 from line 10

Caution: Use only one Form 4684 for lines 13 throug

13 Add the amounts on line 12 of all Forms 4684.

14 Add the amounts on line 4 of all Forms 4684

15 If line 14 is more than line 13, enter the difference
complete the rest of this section (see instructions).
If line 14 is less than line 13, enter -0- here and gc

If line 14 is equal to line 13, enter -0- here. Do no

16 If line 14 is less than line 13, enter the difference.

17 Add the amounts on line 12 of all Forms 4684 on wh

18 Is line 17 less than line 16?

No. Stop. Enter the amount from line 16 on Schec
amount from line 16 on the "Other deductions" lii

Yes. Subtract line 17 from line 16.. 19 Enter 10% of your adjusted gross income from Form
20 Subtract line 19 from line 18. If zero or less, enter -0

21 Add lines 17 and 20. Also enter the result on Schedult
on the "Other deductions" line of your tax return

Casualties and Thefts
See separate instructions.
Attach to your tax return.

Use a separate Form 4684 for each casualty or theft.

For Paperwork Reduction Act Notice, see page 4 of the instructions. Cat. No. 129970

Proøerties

0MB No. 1545-0177

©O5
Attachment
Sequence No. 26

Identifying number

Form 4684 (2005) (Rev. 1-2006)

A B C D

2

3

4

5

6

7

8

9

olumns A through D

rose in the Hurricane Katrina disaster area after August
ar 22, 2005; or Hurricane Wilma disaster area after

10

hurricane, enter -0- 11

12 E37701

h 21.
13

14

here and on Schedule D. Do not

to line 16.

complete the rest of this section.

15 E37700

16 E37703 +1-

ich you entered -0- on line 11

ule A (Form 1040), line 19. Estates and trusts, enter the
ie of your tax return.

17

18

1040, line 38. Estates and trusts, see instructions .
19

20

A (Form 1040), line 19. Estates and trusts, enter the result
21



SECTION BBusiness and Income-Producing Property
Part I Casualty or Theft Gain or Loss (Use a separate Part I 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

Casualty or Theft of Property Held One Year or Less

Casualty or Theft of Property Held More Than One Year

Form 4684 (2005) (Rev. 1-2006)

32

33

34

35

(

Totals. Add the amounts on line 32 33 ( )

Combine line 33, columns (b)(i) and (c). Enter the net gain or (loss) here and on Form 4797, line 14. If Form 4797
is not otherwise required, see instructions

Enter the amount from line 33, column (b)(ii) 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 +1-

35

36

37

38

Casualty or theft gains from Form 4797, line 32
( )(

36 E3771 0 +/
)

( )(
Total losses. Add amounts on line 37, columns (b)(i) and (b)(ii) J

38 ( E37715 ) ( )411
39 Total gains. Add lines 36 and 37, column (c) 39 E37720

40 Add amounts on line 38, columns (b)(i) and (b)(ii) 40 E37725
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 (loss) here. Partnerships (except electing
large partnerships) and S corporations, see the note below. All others, enter this amount on Form 4797, line 14. 37730 +/-
If Form 4797 is not otherwise required, see instructions

b Enter the amount from line 38, column (b)(ii) here. Individuals, enter the émount from income-producing property on
Schedule A (Form 1040), line 27, and enter the amount from property used as an employee on Schedule A (Form 1040),
line 22. Estates and trusts, enter on the "Other deductions" line of your tax return. Partnerships (except electing large
partnerships) and S corporations, see the note below. Electing large partnerships, enter on Form 1065-B, Part II, line 11. 41 b E37733 +1'

42 If the loss 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 ,42 E37735 +1

Note Partnerships enter the amount from line 41a 4th or line 42 on Form 1065 Schedule K line 11
'

S corporations enter the amount from line 41a or 41b on Form I 120S Schedule K line 10

23

24

25

26

27

28

29

30
31

Cost or adjusted basis of each property

Insurance or other reimbursement (whether or not
you filed a claim). See the instructions for line 3
Note: If//ne 23 is more than line 24, skip line 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

Fair market value before casualty or theft
Fair market value after casualty or theft

Subtract line 27 from line 26
Enter the smaller of line 23 or line 28
Note: If the property was totally destroyed by
casualty or lost from theft, enter on line 29 the
amount from I/ne 23.
Subtract line 24 from line 29. If zero or less, enter -0-
Casualty or theft loss. Add the amounts on line 30. Enter

Properties
A B C

23

24

25

26

27

28

29

3°
the total here and on line 32 or line 37 see instructions). 31

Part II Summary of Gains and Losses (from separate Parts I) (b) Losses from casualties or thefts
(c) Gains from

(a) Identify casualty or theft
(1) Trade, business,

rental or royalty
property

(ii) Income-
producing and

employee property

casualties or thefts
includibte in income

Form 4684 (Rev. 1-2006) Attachment Sequence No. 26 Page 2
Name(s) shown on tax return. Do not enter name and identifying number if shown on other side. Identifying number



Fon 4797

.Department

of the Treasury
Internal Revenue Service (99)

Name(s) shown on return

Part I

Part II

For Paperwork Reduction Act Notice, see separate instructions.

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
Aftach to your tax return. See separate instructions.

Enter the 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 TheftMost Property Held More Than 1 Year (see instructions)

3 Gain, if any, from Form 4684, line 42

4 Section 1231 gain from installment sales from Form 6252, line 26 or 37

5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824

6 Gain, if any, from line 32, from other than casualty or theft

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

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 anyprior 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, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years (see instructions)
9 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

If line 9 is more than zero, enter the amount from line 8on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions)

Ordinary Gains and Losses (see instructions)
rdinn, name ar,ni lnsces not inrlijded on lines 11 throuah 16 (include property held 1 year or less):

Cat. No. 130861

Identifying number

0MB No. 1545-0184

©O5
Attachment
Sequence No. 27

E40170+I-
E40180

4 E40190

5 . E40200+I-

6 E40210
E40220+I.

E40230

E40240

Form 4797 (2005)

,,-,,..., -.-.------ . . ... -

E40250+I-

11 Loss, if any, from line 7. .

12 Gain, if any, from line 7 or amount from line 8, if applicable

13 Gain, if any, from line 31

14 Net gain or (loss) from Form 4684, lines 34 and 41a

15 Ordinary gain from installment sales from Form 6252, line 25 or 36

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824

17 Combine lines 10 through 16

18 For all except individual returns enter the amount from line 17 on the appropriate line of your return and skip

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
18a." See instructions ..

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040
line 14

ii ( E40255

12 E40260
13 E40265
14 E40270+I'

15 E40275

16 E40280+1

17

18a

-. .............

E40290+I

...

E40300

18b E40305+1

(a) Description
of property

(b) Date acquired
(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

(d) Gross
sales price

(e) Depreciation
allowed or

allowable since
acquisition

(f) Cost or other
basis, plus

improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the

sum of (d) and (e)



Form 4797 (2005)

Part III Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30.

30

31

32

30 Total gains for all properties. Add property columns A through D, line 24

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36. Enter the portion from

other than casualty or theft on Form 4797, line 6

Page 2

E40337

E40338

E40339

Form 4797 (2005)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (nLday,yr.)

A

B

C

D

These columns relate to the properties on lines 19A through 19D. Property A Property B Property C Property D

20

21

22
23

24

Gross sales price (Note: See line 1 before completing)
Costor other basis plus expense of sale
Depreciation (or depletion) allowed or allowable

Adjusted basis. Subtract line 22 from line 21

Total gain. Subtract line 23 from line 20

20

21

22

23

24

25
a
b

If section 1245 property:
Depreciation allowed or allowable from line 22
Enter the smaller of line 24 or 25a

25a

25b E40120

26

a

b

c

d

e
f
g

If section 1250 property: If straight line depreciation was used, enter

-0- on line 26g, except for a corporation subject to section 291.

Additional depreciation after 1975 (see instructions)

Applicable percentage multiplied by the smaller of line 24 or
line 26a (see instructions)

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

Additional depreciation after 1969 and before 1976
Enter the smaller of line 26c or 26d
Section 291 amount (corporations only)
Add lines 26b, 26e, and 26f

26a

26b

26c

26d
26e

26f

26g E401 30

27

a

b
c

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).

Soil, water, and land clearing expenses
Line 27a multiplied by applicable percentage (see instructions)
Enter the smaller of line 24 or 27b

27a

27b
27c E40 140

28

a

b

If section 1254 property:

Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions)
Enter the smaller of line 24 or 28a

28a

28b E40150

29

a

b

If section 1255 property:
Applicable percentage of payments excluded from income
under section 126 (see instructions)
Enter the smaller of line 24 or 29a (see instructions)

29a

29b E401 60

Part IV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section (b) Section
179 280F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years 33

34 Recomputed depreciation (see instructions) 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 35



S

Form 4835
Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040

Part I

Part II

Farm Rental Income and Expenses
(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))

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

Line D- F4835 (number attached)

ExpensesFarm Rental Property. Do not include personal or living expenses.

0MB No. 1545-0074

©O5
Attachment
Sequence No. 37

Your social securty number

Employer ID number (EIN), If any

I I I

Gross Farm Rental IncomeBased on Production. Include amounts converted to cash or the equivalent.

33a LI All investment is at risk.
33b LI Some investment is not at risk.

E58520

Form 4835 (2005)

8 Car and truck expenses (see 21 Pension and profit-sharing
Schedule F instructions). Also plans 21 E58475

attach Form 4562 8 22 Rent or lease:
99 Chemicals

10 Conservation expenses (see
a Vehicles, machinery,

and equipment (see
instructions) 10 instructions) 22a

11 Custom hire (machine work) Ii E58410 b Other (land, animals, etc.) 22b

12 Depreciation and section 179 23 Repairs and maintenance 23 E58455
24 E58450expense deduction not 24 Seeds and plants
25claimed elsewhere 12 E58420 25 Storage and warehousing:

13 Employee benefit programs 26 Supplies 26 E58490
27 E58495other than on line 21 (see 27 Taxes
28Schedule F instructions) 13 E58425 28 Utilities .........

14 Feed 14 29 Veterinary, breeding, and
15 Fertilizers and lime 15 medicine 29

16 Freight and trucking 16 30 Other expenses
17 Gasoline, fuel, and oil 17 E58430 (specify):

18 Insurance (other than health) 18 a 30a

19 Interest: b 30b

a Mortgage (paid to banks, etc) 19a E58440 30c

b Other 19b E58460 d 30d

20 Labor hired (less employment e 30e

cred its) (see Schedule F f 3Qf

instructions) 20 E58465 g 30g

1 Income from production of livestock, produce,
2a Cooperative distributions (Form(s) 1 099-PATR)

grains,
2a

and other crops
E58330 2b Taxable amount

3a E583403a Agricultural program payments (see instructions) 3b Taxable amount

instructions):4 Commodity Credit Corporation (CCC) loans (see
a CCC loans reported under election ..............
b CCC loans forfeited I

4b I E58350
I I 4c Taxable amount

payments (see instructions):5 Crop insurance proceeds and Federal crop disaster
a Amount received in 2005 5a I E58380

I I 5b Taxable amount

c If election to defer to 2006 is attached, check here LI 5d Amount deferred from 2004.
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see instructions)
7 Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the

total here and on Schedule E (Form 1040), line 42. . . ...: .

31 E5848031 Total expenses. Add lines 8 through 30g

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 mustgo to line 33

33 If line 32 is a loss, check the box that describes your investment in this activity
(see instructions) ATRKFR
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(-) E5854U.

For Paperwork Reduction Act Notice, see instructions on back. Cat. No. 13.

A Did you actively participate in the operation of this farm during 2005 (see instructions)? MPARFI LI Yes LI No

32 E58500 +1-



Form 4952

.Department

of the Treasury
Internal Revenue Service (99)

Name(s) shown on return

Part I

Part II

Total Investment Interest Expense

Net Investment Income

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. 550,
Investment Income and Expenses.

Who Must File
If you are an individual, estate, or.a trust, you
must file Form 4952 to claim a deduction for
your investment interest expense.
Exception. You do not have to file Form 4952
if all of the following apply.

Your investment interest expense is not
more than your investment income from
interest and ordinary dividends minus any
qualified dividends.

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

For Paperwork Reduction Act Notice, see back of form.

Investment Interest Expense Deduction
Attach to your tax return.

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

4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for investment)

b Qualified dividends included on line 4a
c Subtract line 4b from line 4a
d Net gain from the disposition of property held for investment
e Enter the smaller of line 4d or your net capital gain from the disposition

of property held for investment (see instructions)
f Subtract line 4e from line 4d
g Enter the amount from lines 4b and 4e that you

instructions)
h Investment inóome. Add lines 4c, 4f, and 4g

Investment expenses (see instructions) ...................
6 Net investment income. Subtract line 5 from line 4h. If zero or

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 ITotal Investment
Interest Expense
Line I
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-i from a
partnership or an S corporation. Include
amortization of bond premium on taxable
bonds purchased after October 22, 1986, but
before January 1, 1988, unless you elected to
offset amortizable bond premium against the
interest payments on the bond. A taxable
bond is a bond on which the interest is
includible in gross income.

Investment interest expense does not
include any of the following:

Home mortgage interest.

Interest expense that is properly allocable
to a passive activity. Generally, a passive
activity is any business activity in which you
do not materially participate and any rental
activity. See the Instructions for Form 8582,
Passive Activity Loss Limitations, for details.

elect to include in investment income (see

less, enter -0-

7 Disallowed investment interest expense to be carried forward to 2006. Subtract line 6 from
line 3. If zero or less, enter -0-

8 Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions.

0MB No. 1545-0191

©O5
Attachment
Sequence No. 51

Identifying number

C E58974 +1-

4f E58985

4g E58990
4h E58995 +1-

E58960

Part Ill Investment Interest Expense Deduction

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

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

Interest expense, disallowed under section
264, on indebtedness with respect to life
insurance, endowment, or annuity contracts
issued after June 8, 1997, even if the
proceeds were used to purchase any
property held for investment.
Property held for investment. Property held
for investment includes property that
produces income, not derived in the ordinary
course of a trade or business, from interest,
dividends, annuities, or 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 art 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 IlNet Investment
In come
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.

Cat. No. 131 77Y Form 4952 (2005)

7 E59260
8 E59280

E58900
E592002
E58950

4a
4b

E58970 là
E58972

4d E58975

e E58980



Form 4972

.Department

of the Treasury
Internal Revenue Service (99)

Name of recipient of distribution

Part I

I 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

2 Did you roll over any part of the distribution? If "Yes," do not use this form
3 Was this distribution paid to you as a beneficiary of a plan participant who was born before

January 2, 1936?

4 Were you (a) a plan participant who received this distribution, (b) born before January 2, 1936, and (c) a
participant in the plan for at least 5 years before the year of the distribution?
If you answered "No" to both questions 3 and 4, do not use this form.

5a 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

b If you are receiving this distribution as a beneficiary of a plan participant who died, did you use Form 4972
for a previous distribution received for that participant after 1986? If "Yes," do not use the form for this
distribution

Part II

Tax on Lump-Sum Distributions
(From Qualified Plans of Participants Born Before January 2, 1936)

Attach to Form 1040 or Form 1041.

Complete this part to see if you can use Form 4972

Complete this part to choose the 20% capital gain election (see instructions)

6 Capital gain part from Form 1099-R, box 3
7 Multiply line 6 by 20% (.20)

If you also choose to use Part Ill, go to line 8. Otherwise, include the amount from line 7 in the
total on Form 1040, line 44, or Form 1041, Schedule G, line ib, whichever applies.

Part Ill Complete this part to choose the 10-year tax option (see instructions)

0MB No. 1545-0193

©O5
Attachment
Sequence No. 28

Identifying number

8 Ordinary income from Form 1099-R, box 2a minus box 3. If you did not complete Part II, enter

the
taxable amount from Form 1 099-R, box 2a

9 Death benefit exclusion for a beneficiary of a plan participant who died before August 21, 1996
10 Total taxable amount. Subtract line 9 from line 8
11 Current actuarial value of annuity from Form 1 099-R, box 8. If none, enter -0-

12 Adjusted total taxable amount. Add lines 10 and 11. If this amount is $70,000 or more, skip
lines 13 through 16, enter this amount on line 17, and go to line 18

13 Multiply line 12 by 50% (.50), but do not enter more than $10,000

14 Subtract $20,000 from line 12. If line 12 is
$20,000 or less, enter -0- 14

15 Multiply line 14 by 20% (.20)
16 Minimum distribution allowance. Subtract line 15 from line 13
17 Subtract line 16 from line 12
18 Federal estate tax attributable to lump-sum distribution
19 Subtract line 18 from line 17. If line 11 is zero, skip lines 20 through 22 and go to line 23

20 Divide line 11 by line 12 and enter the result as a decimal (rounded
to at least three places)

21 Multiply line 16 by the decimal on line 20
22 Subtract line 21 from line 11
23 Multiply line 19 by 10% (.10)
24 Tax on amount on line 23. Use the Tax Rate Schedule in the instructions

25 Multiply line 24 by ten (10). If line 11 is zero, skip lines 26 through 28, enter this amount on line
29, and go to line 30

26 Multiply line 22 by 10% (.10)

27 Tax on amount on line 26. Use the Tax Rate Schedule in the
instructions

28 Multiply line 27 by ten (10)
29 Subtract line 28 from line 25. Multiple recipients, see instructions MRC 29 E59485. 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 ib, whichever applies 30 E59490

For Paperwork Reduction Act Notice, see instructions. Cat. No. 13187U Form 4972 (2005)

9 E59420

10 E59430
11 E59440



Additional Taxes on Qualified Plans
(Including IRAs) and Other Tax-Favored Accounts. Department of the Treasury

Attach to Form 1040.

See separate instructions.
Internal Revenue Service (99)

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

COMBINED FORM

Form 5329

Part I

Part II

5 Distributions included in income from Coverdell ESAs and QTPs6 Distributions included on line 5 that are not subject to the additional tax (see instructions)
7 Amount subject to additional tax. Subtract line 6 from line 5
8 Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, line 60

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.

Additional Tax on Early Distributions
Complete this part if you took a taxable distribution (other than a qualified hurricane distribution), before you reached age
591/2, from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax
directly on Form 1040see 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).

Early distributions included in income. For Roth IRA distributions, see instructions
2 Early distributions included on line 1 that are not subject to the additional tax (see instructions)

Enter the appropriate exception number from the instructions
3 Amount subject to additional tax.. Subtract line 2 from line 1
4 Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, line 60 .

Caution: If any part of the amount on line 3 was a -distribution- from-a SIMPLE--!RA;-you-may--have
to include 25% of that amount on line 4 instead of 10% (see instructions).

Additional Tax on Certain Distributions From Education Accounts
Complete this part if you included an amount in income, on Form 1040, line 21, from a Coverdell education savings
account (ESA) or a qualified tuition program (QTP). -

Part Ill

5
6

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,
go to line 15

10 If your traditional IRA contributions for 2005 are less than your
maximum allowable contribution, see instructions. Otherwise, enter -0-

11 2005 traditional IRA distributions included in income (see instructions)
12 2005 distributions of prior year excess contributions (see instructions)
13 Add lines 10, 11,.and 12
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0-
15 Excess contributions for 2005 (see instructions)
16 Total excess contributions. Add lines 14 and 15
17 Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on December

31, 2005 (including 2005 contributions made in 2006). Include this amount on Form 1040, line 60

Part IV

9

E5990T

E59912

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 line 24 of your 2004 Form 5329 (see instructions) If zero, go to line 23

19 If your Roth IRA contributions for 2005 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0-

20 2005 distributions from your Roth IRAs (see instructions)
21 Add lines 19 and 20
22 Prior year excess contributions. Subtract line 21 from line .18. If zero or less, enter -0-

S23
Excess contributions for 2005 (see instructions)

24 Total excess contributions. Add lines 22 and 23
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 60 .

18

21

22
23
24

25

E59917

E59922

For Paperwork Reduction Act Notice, see page 6 of the instructions. Cat. No. 133290 Form 5329 (2005)

7 E59897

8 E59902

0MB No. 1545-0074
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Your social security number

Fill in Your Address Only Home address (number and street), or P.O. box if mail is not delivered to your home 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 LI

10
11

12
13
14
15
16

17

19
20



Form 5329 (2005)

Part V

Part VII

COMBINED 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,
go to line 31

27 If 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 Add lines 27 and 28
30 Prior year excess contributions. Subtract line 29 from line 26. If zero or less, enter -0-
31 Excess contributions for 2005 (see instructions)
32 Total excess contributions. Add lines 30 and 31
33 Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your Covérdell ESAs on

December 31, 2005 (including 2005 contributions made in 2006). Include this amount on Form
1040, line 60

34 Enter the excess contributions from line 40 of your 2004 Form 5329 (see instructions). If zero,
go to line 39 34

35 If the contributions to your Archer MSAs for 2005 are less than the 11
maximum allowable contribution, see instructions. Otherwise, enter -0- 35

36 2005 distributions from your Archer MSAs from Form 8853, line 10 36

37 Add lines 35 and 36
38 Prior year excess contributions. Subtract line 37 from line 34. If zero or less, enter -0-
39 Excess contributions for 2005 (see instructions)
40 Total excess contributions. Add lines 38 and 39
41 Additional tax. Enter 6% (.06) of the smaller of line 40 or the value of your Archer MSAs on

December 31, 2005 (including 2005 contributions made in 2006). Include this amount on Form
1040, line 60

Additional Tax on Excess Contributions to Health Savings 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.

4242 Enter the excess contributions from line 42 of your 2004 Form 5329. If zero, go to line 47
43 If the contributions to your HSAs for 2005 are less than the maximum

allowable contribution, see instructions. Otherwise, enter -0- . 43

44 2005 distributions from your RSAs from Form 8889, line 14

45 Add lines 43 and 44
46 Prior year excess contributions. Subtract line 45 from line 42. If zero or less, enter -0-
47 Excess contributions for 2005 (see instructions)
48 Total excess contributions. Add lines 46 and 47
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 E59967

I. '4111 Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs)
Complete this part if you did not receive the minimum required distribution from your qualified retirement plan.

44
45
46
47
48 E59962

50 Minimum required distribution for 2005 (see instructions)
51 Amount actually distributed to you in 2005
52 Subtract line 51 from line 50. If zero or less, enter -0-
53 Additional tax. Enter 50% (.50) of line 52. Include this amount on Form 1040, line 60
Signature Complete only if you are filing this form by itself and not with your tax return.

Printed on recycled paper

37
38
39
40 E59937

41 E59942

Page 2

'Form 5329 f2005)

Please
Sign
Here

Under penalties of perjury, I declare that have examined this form, including accompanying schedules and statements, and to the best of my knowledge
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.

Your signature Date

Paid
Preparer's
Use Only

Preparer's
signature

Date check if self-
employed LII

Preparer's SSN or PTIN

Firm's name (or yours EIN
if self-employed).
address, and ZIP code Phone no.

Part VI Additional Tax on Excess Contributions 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.

50
51

E5994752
E5995253



Additional Taxes on Qualified Plans
(Including IRAs) and Other Tax-Favored Accounts

Attach to Form 1040.
Department of the Treasury See separate instructions.
Internal Revenue ServIce (99)

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

FIRST FORM

Form 5329

Part I

Part II

5 Distributions included in income from Coverdell ESAs and QTPs

.6
Distributions included on line 5 that are not subject to the additional tax (see instructions)

7 Amount subject to additional tax. Subtract line 6 from line 5
8 Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, line 60

18 Enter your excess contributions from line 24 of your 2004 Form 5329 (see instructions) If zero, go to line 23

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
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0-

.23
Excess contributions for 2005 (see instructions)

24 Total excess contributions. Add lines 22 and 23
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 60 .

For Paperwork Reduction Act Notice, see page 6 of the instructions, cat. No. 13329Q

Fill in Your Address Only N 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 LI

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.

Additional Tax on Early Distributions
Complete this part if you took a taxable distribution (other than a qualified hurricane distribution), before you reached age
591/2, from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax
directly on Form 1040see 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).

I Early distributions included in income. For Roth IRA distributions, see instructions
2 Early distributions included on line 1 that are not subject to the additional tax (see instructions)

Enter the appropriate exception number from the instructions'
3 Amount subject to additional tax. Subtract line 2 from line 1
4 Additional tax. Enter 10% (.10) of line 3. Include this amount on Frm 1040, line 60 .

Caution: If any part of the amount on line 3 was a distribution from aSIMPLE IRA, you-may have
to include 25% of that amount on line 4 instead of 10% (see instructions).

Additional Tax on Certain Distributions From Education Accounts
Complete this part if you included an amount in income, on Form 1040, line 21, from a Coverdell education savings
account (ESA) or a qualified tuition program (QTP).

Part Ill

5

6

7

8

E59895
E59900

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,
go to line 15

10 If your traditional IRA contributions for 2005 are less than your
maximum allowable contribution, see instructions. Otherwise, enter -0-

11 2005 traditional IRA distributions included in income(see instructions)
12 2005 distributions of prior year excess contributions (see instructions)
13 Add lines 10, 11, and 12
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0-
15 Excess contributions for 2005 (see instructions)
16 Total excess contributions. Add lines 14 and 15
17 Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on December

31, 2005 (including 2005 contributions made in 2006). Include this amount on Form 1040, line 60

Part IV

10
11

12

9

13
14

15
16

17

E59905

E59910

Additional Tax on Excess Contributions to Roth IRA5
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.

E59920

Form 5329 (2005)

0MB No. 1545-0074
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Your social security number



Part V 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.

Part VI

ee. instructions). If zero,
26

26 Enter the excess contributions from line 32 of your 2004 Form 5329 (
go to line 31

27 If the contributions to your Coverdell ESAs for 2005 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0-

28 2005 distributions from your Coverdell ESAs (see instructions)
29 Add lines 27 and 28
30 Prior year excess contributions. Subtract line 29 from line 26. If zero o
31 Excess contributions for 2005 (see instructions)
32 Total excess contributions. Add lines 30 and 31

33 Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of
December 31, 2005 (including 2005 contributions made in 2006). lnclu
1040,. line 60

Additional Tax on Excess Contributions to Archer MSAs
Complete this part if you or your employer contributed more to your Archer
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,
go to line 39

35 If the contributions to your Archer MSAs for 2005 are less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- 35

36 2005 distributions from your Archer MSAs from Form 8853, line 10 36

37 Add lines 35 and 36
38 Prior year excess contributions. Subtract line 37 from line 34. If zero or less, enter -0-.. 38

39 Excess contributions for 2005 (see instructions)
40 Total excess contributions. Add lines 38 and 39
41 Additional tax. Enter 6% (.06) of the smaller of line 40 or the value of your Archer MSAs on

December 31, 2005 (including 2005 contributions made in 2006). Include this amount on Form
1040, line 60

Part VII

Paid
Preparer's
Use Only

Preparer's
signature

Firm's name (or yours
if self-employed),
address, and ZIP code

Date

Printed on recycled paper

MSAs for 2005 than is allowable or you

Date

34

37

39
40

41

E59935

E59940

Additional Tax on Excess Contributions to Health Savings 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.

zero, go to line 47

43
44

less, enter -0-

42

45
46
47
48 E59960

42 Enter the excess contributions from line 42 of your 2004 Form 5329. If

43 If the contributions to your HSAs for 2005 are less than the maximum
allowable contribution, see instructions. Otherwise, enter -0-

44 2005 distributions from your RSAs from Form 8889, line 14

45 Add lines 43 and 44
46 Prior year excess contributions. Subtract line 45 from line 42. If zero oi
47 Excess contributions for 2005 (see instructions)
48 Total excess contributions. Add lines 46 and 47
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

1fl1 '1111 Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRA5)
Complete this part if you did not receive the minimum required distribution from your qualified retirement plan.

50
51

52
53

E59945
E59950

50 Minimum required distribution for 2005 (see instructions)
51 Amount actually distributed to you in 2005
52 Subtract line 51 from line 50. If zero or less, enter -0-
53 Additional tax. Enter 50% (.50) of line 52. Include this amount on Form 1040, line 60 .

Signature. Complete only if you are filing this form by itself and not with your tax return.
under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge

Please and belief, it is true, correct, and complete. Declaration of preparer (Other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
Here Your signature

Preparer's SSN or PuN
Check if self-
employed

Form 5329 (2005)

29

less, enter -0- 30
31

32 E59925

your Coverdell ESAs on
de this amount on Form

33 E59930

Form 5329 (2005)
FIRST FORM Page 2

27
28



Form 5329

Department of the Treasury
Internal Revenue Service (99)

Additional Taxes on Qualified Plans
(Including IRAs) and Other Tax-Favored Accounts

Attach to Form 1040.

See separate instructions.

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

SECOND FORM

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

Part I

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

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

Your social security number

Apt. no.

If this is an amended
return, check here LI

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.

Part II

Additional Tax on Early Distributions
Complete this part if you took a taxable distribution (other than a qualified hurricane distribution), before you reached age
591/2, from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax
directly on Form 1040see above). You may also have to complete this part to indicate that you qua ify for an exception to
the additional tax on early distributions or for certain Roth IRA distributions (see instructions).

I

2
3 E59881

4 E59891

1 Early distributions included in income. For Roth IRA distributions, see instructions
2 Early distributions included on line 1 that are not subject to the additional tax (see instructions)

Enter the appropriate exception number from the instructions
3 Amount subject to additional tax. Subtract line 2 from line 1
4 Additional tax. Enter 10% (.10) of line 3. Include thisamount on Form 1040, line 60 .

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have
to include 25% of that amount on line 4 instead of 10% (see instructions).

Additional Tax on Certain Distributions From Education Accounts
Complete this part if you included an amount in income, on Form 1040, line 21, from a Coverdell education savings
account (ESA) or a qualified tuition program (QTP).

5 Distributions included in income from Coverdell ESAs and QTP5
6 Distributions included on line 5 that are not subject to the additional tax (see instructions).
7 Amount subject to additional tax. Subtract line 6 from line 5
8 Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, line 60 .

0MB No. 1545-0074

©O5
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Sequence No. 29

9 Enter your excess contributions from line 16 of your 2004 Form 5329 (see instructions). If zero,
go to line 15

10 If your traditional IRA contributions for 2005 are less than your
maximum allowable contribution, see instructions. Otherwise, enter -0-

11 2005 traditional IRA distributions included in income (see instructions)

12 2005 distributions of prior year excess contributions (see instructions)
13 Add lines 10, 11, and 12
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0-
15 Excess contributions for 2005 (see instructions)
16 Total excess contributions. Add lines 14 and 15
17 Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on December

31, 2005 (including 2005 contributions made in 2006). Include this amount on Form 1040, line 60

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
25 of your 2Q04 Form 5329.

Part IV

10
I 1

12

9I
13
14
15
16

17

E59906

E59911

amount on line

18 Enter your excess contributions from line 24 of your 2004 Form 5329 (see instructions) If zero, go to line 23

19 If your Roth IRA contributions for 2005 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0-

20 2005 distributions from your Roth IRAs (see instructions)
21 Add lines 19 and 20
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0-

.23
Excess contributions for 2005 (see instructions)

24 Total excess contributions. Add lines 22 and 23
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 60 .

19
20

18

21

22
23
24

25

E59916

E59921

For Paperwork Reduction Act Notice, see page 6 of the instructions. Cat. No. 133290 Form 5329 (2005)

Part Ill 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.

5

E598967
E599018



form 5329 (2005)

Part V

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 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,
go to line 31

27 If the contributions to your Coverdell ESAs for 2005 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0-

28 2005 distributions from your Coverdell ESAs (see instructions)
29 Add lines 27 and 28
30 Prior year excess contributions. Subtract line 29 from line 26. If zero or less, enter -0-

31 Excess contributions for 2005 (see instructions)
32 Total excess contributions. Add lines 30 and 31

33 Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2005 (including 2005 contributions made in 2006). Include this amount on Form
1040, line 60

Part VI

26

29
30
31

32

33

E59926

E59931

Additional Tax on Excess Contributions 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,
go to line 39

35 If the contributions to your Archer MSA5 for 2005 are less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- 35

36 2005 distributions from your Archer MSAs from Form 8853, line 10
37 Add lines 35 and 36
38 Prior year excess contributions. Subtract line 37 from line 34. If zero or less, enter -0-

39 Excess contributions for 2005 (see instructions)
40 Total excess contributions. Add lines 38 and 39 40 E59936

41 Additional tax. Enter 6% (.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2005 (including 2005 contributions made in 2006). Include this amount on Form
1040, line 60 41 E59941

Additional Tax on Excess Contributions to Health Savings 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.

Part VII

Printed on recycled paper

34

37
38
39

Page 2

4242 Enter the excess contributions from line 42 of your 2004 Form 5329. If zero, go to line 47

43 If the contributions to your HSA5 for 2005 are less than the maximum
allowable contribution, see instructions. Otherwise, enter -0- . 43

44 2005 distributions from your HSA5 from Form 8889, line 14

45 Add lines 43 and 44
46 Prior year excess contributions. Subtract line 45 from line 42. If zero or less, enter -0-

47 Excess contributions for 2005 (see instructions)
48 Total excess contributions. Add lines 46 and 47
49 Additional tax. Enter 6% (.06) of the smaller of line 48 or the value of your HSAs on December 31, 2005

includinq 2005 contributions made in 2006). Include this amount on Form 1040, line 60 ......49 E59966

IT AIlI AdditionalTax on Excess Accumulation in Qualified Retirement Plans (Including RAs)
Comolete this oart if you did not receive the minimum required distribution from your qualified retirement plan.

44
45
46
47
48 E59961

50
51

52
53

E59946

E59951

50 Minimum required distribution for 2005 (see instructions)
51 Amount actually distributed to you in 2005
52 Subtract line 51 from line 50. If zero or less, enter -0-
53 Additional tax. Enter 50% (.50) of line 52. Include this amount on Form 1040, line 60

Form 5329 (2005)

Signature. Complete only if you are filing this form by itself and not with your tax return.

Please
Sign
Here

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge
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.

Your signature Date

Paid
Preparer's
Use Only

Preparer's
signature

Date Check if self-
employed

Preparer's SSN or PTIN

Firm's name (or yours EIN
if self-employed),
address, and ZIP code Phone no.

27
28



Form 5884
Department of the Treasury
Internal Revenue Service

Part I

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:

2 Add lines 1 a and lb. You must subtract this amount from your deduction for salaries and wages

3 Work
opportunity
credits from
pass-through
entities:

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.

Part II

If you are a
a Shareholder
b Partner.
c Beneficiary.
d Patron

Work Opportunity Credit

Attach to your tax return.

Current Year Credit (Members of a controlled group, see instructions.)

Then enter the total of the current year credits from

Schedule K-i (Form 1120S), box 13, code F, G, or J
Schedule K-i (Form 1065), box 15, code F, G, or J.
Schedule K-i (Form 1041), box 13, code F
Written statement from cooperative

0MB No. 1545-0219

E59770

E59785

E59775

2 E59780

E59790

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

5 Regular tax before credits:
Individuals. Enter the amount from Form 1040, line 44
Corporations. Enter the amount from Form 1120, Schedule J, line 3; Form 1120-A,
Part I, line 1; or the applicable line of your return
Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, lines 1 a
and 1 b, or the amount from the applicable line of your return

6 Alternative minimum tax:
Individuals. Enter the amount from Form 6251., line 35
Corporations. Enter the amount from Form 4626, line 14
Estates and trusts. Enter the amount from Form 1041, Schedule I, line 56

7 Add lines 5 and 6
8a Foreign tax credit
b Credits from Form 1040, lines 48 through 54
c Possessions tax credit (Form 5735, line 17 or 27)
d Nonconventional source fuel credit (Form 8907, line 23)
e Other specified credits (see instructions)
f Add lines 8a through 8e

9 Net income tax. Subtract line 8f from line 7. If zero, skip lines 10 through 13 and enter -0- on line 14
10 Net regular tax. Subtract line 8f from line 5. If zero or less, enter -0- 10

11 Enter 25% (.25) of the excess, if any, of line 10 over $25,000 (see instructions)

12 Tentative minimum tax (see instructions)
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 line 4 or line 14 here and on Form

1040, line 55; Form 1120, Schedule J, line 6d; Form 1120-A, Part I, line 2; Form 1041, Schedule
G, line 2c; or the applicable line of your return. If line 14 is smaller than line 4, see instructions

a Worked for you at least 120 hours but fewer than 400 hours $ x 25% (.25) la

b Worked for you at least 400 hours $ x 40% (.40)

For Paperwork Reduction Act Notice, see instructions. cat. No. 13570D Form 5884 (2005)

©O5
Attachment
Sequence No. 77

Name(s) shown on return Identifying number



4

S

SECTION A. Employee Retention Credit (see instructions)

la 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.

b Employers affected by Hurricane Rita, enter the total qualified
wages paid or incurred after September 23, 2005, and before
January 1, 2006, while the business was inoperable

c Employers affected by Hurricane Wilma, enter the total qualified
wages paid or incurred after October 23, 2005, and before
January 1, 2006, while the business was inoperable

d Add amounts from lines la, ib, and ic

2 Enter 40% of lihel d. YoU must subtract this amOunt from your
and wages

3 Employee
retention
credit(s) from
pass-through
entities:

If you are a
a Shareholder
b Partner
c Beneficiary
d Patron

Then enter the total of the curren
Schedule K-i (Form 11 20S), box
Schedule K-i (Form 1065), box 1
Schedule K-i (Form 1041), box 1
Written statement from cooperati

Current year credit. Add lines 2 and 3. Report this amount on Fo
have a credit from Section B, see instructions. S corporations,
trusts, cooperatives, regulated investment companies, and rt
trusts, see instructions

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 during the tax year from January 1, 2006, through July 1,
2006 (see instructions)

6 Enter 30% of line 5. You must subtract this amount from your deduction for salaries and
wages

Hurricane
Katrina housing
credit(s) from
pass-through
entities:

If you are a
a Shareholder.
b Partner
c Beneficiary
d Patron

8 Current year credit. Add lines 6 and 7. Report this amount on Form 3800, line 1 z. If you
have a credit from Section A, see instructions. S corporations, partnerships, estates,
trusts, cooperatives, regulated investment companies, and real estate investment
trusts, see instructions

For Paperwork Reduction Act Notice, see page 4. Cat. No. 47425B

Then enter the total of the current year credits from
Schedule K-i (Form 1120S), box 13, code F, G, or U
Schedule K-i (Form 1065), box 15, code F, G, or U
Schedule K-i (Form 1041), box 13, code R
Written statement from cooperative

dUtkftalaries

t year credits from-
13, code F, G, or U
5, code F, G, or U
3, code R
e

rm 3800, line iz. If you
partnerships, estates,
tal estate investment

E59865

Form 5884-A (1-2006)

Ia E59845

lb E59847

lc E59849

Id E59851

Form 5884-A
(January 2006)
Department of the Treasury
Internal Revenue Service

Credits for Employers Affected by
Hurricane Katrina, Rita, or Wilma

Attach to your tax return.

0MB No. 1545-1978

Attachment
Sequence No. 77A

Name(s) shown on return Identifying number



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 Wilma 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.

Eligible employee. For this purpose, an eligible
employee is an employee whose principal place of
employment on September 23, 2005', with such eligible
employer, was in the Rita GO Zone.
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 Hurricane Wilma 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 eligible
employee is an employee whose principal place of
employment on October 23, 2005, with such eligible
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.

GO Zones
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
Hurricane Katrina, Rita, or Wilma.
Hurricane Katrina GO Zone
The following counties and parishes 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, Calcasieu,
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, 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.

Form 5884-A (1-2006), Page 2



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
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
Afféted 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, 2006, 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 Hurricane Katrina housing
credit.

Section A. Employee Retention Credit
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, 2006, 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.

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 formedical 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
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 I
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 1 z 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 lz of Form 3800.

Form 5884-A (1-2006) Page 3



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-i 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 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.

Section B. Hurricane Katrina Housing
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.

Line 5
Enter the value of qualified lodging furnished in-kind 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 1 z 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 1 z of Form 3800.

Printed on recycled paper

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-i 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 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 0MB
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 Oomplete and file this form will
vary depending on individual circumstances. The
estimated burden for individual taxpayers filing this form
is approved under 0MB 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 3 hr., 6 mm.
Learning about the law
or the form 24 mm.
Preparing and sending
the form to the IRS 27 mm.

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.

Form 5884-A (1 -2006) Page 4



Form 6198
Department of the Treasury
Internal Revenue Service

Name(s) shown on return

Description of activity (see page 2 of the instructions)

Part I

11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter
less than zero

12 Increases at effective date
13 Add lines 11 and 12
14 Decreases at effective date
15 Amount at risk (check box that applies):

a III At effective date. Subtract line 14 from line 13. Do not enter less than zero.

b From 2004 Form 6198, line 19b. Do not enter the amount from line lOb of the 2004 form.

16 Increases since (check box that applies):
a Effective date b LI The end of your 2004 tax year

17 Add lines 15 and 16
18 Decreases since (check box that applies):

a LI Effective date b LI The end of your 2004 tax year
19a Subtractlinel8fromlinel7 19a1

b If line 1 9a is more than zero, enter that amount here and go to line 20. Otherwise, enter -0- and
see Pub. 925 for information on the recapture rules

Part IV

F6198 At-Risk Limitations
Attach to your tax return.
See separate instructions.

Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts
(see page 2 of the instructions).

Deductible Loss

For Paperwork Reduction Act Notice, see page 8 of the instructions.

0MB No. 1545-0712

©O5
Attachment
Sequence No. 31

Identifying number

I Ordinary income (loss) from the activity (see page 2 of the instructions)

2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in
the activity) that you are reporting on:

a Schedule D 2a

b Form 4797
c Other form or schedule

3 Other income and gains from the activity, from Schedule K-i of Form 1065, Form 1065-B, or
Form 1120S, that were not included on lines 1 through 2c

4 Other deductions and losses from the activity, including investment interest expense allowed
from Form 4952, that were not included on lines 1 through 2c

5 Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the
instructions before completing the rest of this form

Simplified Computation of Amount At Risk. Seepage 3 of the instructions before completing thisPart II

Part Ill

I Oa

20 (or complete Part III)
re rules

2b
2c

3

4

5

6

7

8

T59800 +1-

T59820

art.

6 Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on
the first day of the tax year. Do not enter less than zero

7 Increases for the tax year (see page 3 of the instructions)
8 Add lines 6 and 7
9 Decreases for the tax year (see page 4 of the instructions)

lOa Subtract line 9 from line 8
b If line 1 Oa is more than zero, enter that amount here and go to line

Otherwise, enter -0- and see Pub. 925 for information on the recaptu
Detailed Computation of Amount At Risk. If you completed Part Ill of Form 6198 for 2004, see page 4
of the instructions.

20 Amount at risk. Enter the larger of line 1 Ob or line 1 9b

21 Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20
See page 7 of the instructions to find out how to report any deductible loss and any carryover 21 ( 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.
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.

Cat. No. 50012Y Form 6198 (2005)

9
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Form 6251
(Rev. January 2006)
Department of the Treasury
Internal Revenue Service (99)w

Alterna

IF your filing st
Single or head o
Married filing join
Married filing sei
If line 28 is over

30 Subtract line 29
31 S If you reported Ci

on Form 1040, in
for the AMT, if ne
Allothers: lfline3
Otherwise, multipl

32 Alternative minim
33 Tentative minimt. 34 Tax from Form 1

line 47). If you us
without using Sc

35 Alternative mini
1040, line 45

For Paperwork Reduction Act Notice, see page 9 of the instructions.

Alternative Minimum TaxIndividuals

Cat. No. 13600G

0MB No. 1545-0074

Name(s) shown on Form 1040

Part I

See separate instructions.

Attach to Form 1040 or Form 1O4ONR.

tive Minimum Taxable Income (See instructions for how to complete
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
on Form 8914, line 2), and go to line 7. (If less than zero, enter as a negative amount.)

2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 21/2% of Form 1040, line 38

3 Taxes from Schedule A (Form 1040), line 9

4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions

5 Miscellaneous deductions from Schedule A (Form 1040), line 26
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 Itemized Deductions Worksheet on page A-9 of the Instructions for Schedules A & B
(Form 1040)

7 Tax refund from Form 1040, line 10 or line 21
8 Investment interest expense (difference between regular tax and AMT)

9 Depletion (difference between regular tax and AMT)
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount
11 Interest from specified private activity bonds exempt from the regular tax
12--QualifiedsmalFbusinessstock(7% ofgainexcludedundersectioni202)
13 Exercise of incentive stock options (excess of AMT income over regular tax income)
14 Estates and trusts (amount from Schedule K-i (Form 1041), box 12, code A)
15 Electing large partnerships (amount from Schedule K-i (Form 1065-B), box 6)
16 Disposition of property (difference between AMT and regular tax gain or loss)
17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)

.18
Passive activities (difference between AMT and regular tax income or loss)

19 Loss limitations (difference between AMT and regular tax income or loss)
20 circulation costs (difference between regular tax and AMT)
21 Long-term contracts (difference between AMT and regular tax income)
22 Mining costs (difference between regular tax and AMT)
23 Research and experimental costs (difference between regular tax and AMT)
24 Income from certain installment sales before January 1, 1987
25 Intangible drilling costs preference
26 Other adjustments, including income-based related adjustments
27 Alternative tax net operating loss deduction
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing, separately and line

28 is more than $191,000, see page 7 of the instructions.)

Alternative Minimum Tax
29 Exemption. (If this form is for a child under age 14, see page 7 of the instructions.) KIDI4

Annualized Return

tus is... ,

f household
itly or qualifying widow(er)
arately

the amount shown above for your filing status, see page 7 of the instructions.
from line 28. If zero or less, enter -0- here and on lines 33 and 35 and stop here
pital gain distributions directly on Form 1040, line 13; you reported qualified dividends

e 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as ref igured
cessary), complete Part Ill on the back and enter the amount from line 55 here.
0 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by 26% (.26).
y line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result.

um tax foreign tax credit (see page 7 of the instructions)
m tax. Subtract line 32 from line 31
040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
ed Schedule J 'to figure your tax, the amount for line 44 of Form 1040 must be refigured
hedule J (see page 9 of the instructions)
mum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form

Your social security n

I
2

3

4
5

6
7
8
9
10

11

12

13

14
15

16

17

18

19

20

21

22

23
24
25

26

27

28

29

30

31

32
33

34

35

©O5
Attachment
Sequence No.

each line.)

AMTIC
E60000

E60200
E60240
E60290
E60220

E60130

E60260

E60300
E60860
E60100
E60840
E60630
E60550
E60720
E60430
E60500
E60340
E60680
E60600
E60405
E60440
E60420
E60410
E60480
E61400
E60660
E62000

E62100

SHRTYR

E62600

E62700

E62800

E62900

E63000

E63100

E63200

32
umber

+1-

+1-

+1-

Form 6251 (2005) (Rev. 1-2006)

AND line 28 is THEN enter on
not over line 29...

$112,500 $40,250
. 150,000 58,000

75,000 29,000



Part Ill Tax Computation Using Maximum Capital Gains Rates

36 Enter the amount from Form 6251, line 30

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
necessary) (see page 9 of the instructions)

38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessary) (see page 9 of the instructions)

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or
the AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and
enter the smaller of that result or the amount from line 10 of the Schedule
D Tax Worksheet (as refigured for the AMT, if necessary)

40 Enter the smaller of line 36 or line 39

41 Subtract line 40 from line 36

42 If line 41 is $175,000 or less ($87,500 or less if married filing separately), mult
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married
result

43 Enter:
$59,400 if married filing jointly or qualifying widow(er),
$29,700 if single or married filing separately, or
$39,800 if head of household.

44 Enter the amount from line 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-

45 Subtract line 44 from line 43. If zero or less, enter -0-

46 Enter the smaller of line 36 or line 37

47 Enter the smaller of line 45 or line 46

48 Multiply line 47 by 5% (.05)

49 Subtract line 47 from line 46

50 Multiply line 49 by 15% (.15)

If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwis

51 'Subtract line 46 from line 40

52 Multiply line 51 by 25% (.25)

F6251 D

iply line 41 by 26% (.26).
filing separately) from the

45

49

36

e, go to line 51.

51

52

53
53 Add lines 42, 48, 50, and 52

54 If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the
result

54

55 Enter the smaller of line 53 or line 54 here and on line 31

E62745

E62747

E62755

E62770

E62780

Form 6251 2005) (Rev. 1200

Form 6251 (2005) (Rev. 1-2006) Page 2



Form 6252
Department of the Treasury
Internal Revenue Service

Installment Sale Income
Attach to your tax return.

Use a separate form for each sale or other disposition of
property on the installment method.

Part II Installment Sale Income. Complete this part for the year of sale and any year you

27 Name, address, and taxpayer identifying number of related party

For Paperwork Reduction Act Notice, see page 4. Cat. No. 13601R

30

0MB No. 1545-0228

©O5
Attachment
Sequence No. 79

receive a payment or

28 Did the related party resell or dispose of the property ("second disposition") during this tax years?LII Yes LII 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 LI 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 LI The first disposition was a sale or exchange of stock to the issuing corporation.
c LII The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d LI The second disposition occurred after the death of the original seller or buyer.
e LI It can be established to the satisfaction of the Internal Revenue Service that tax avoidance was not a principal purpose

for either of the dispositions. If this box is checked, attach an explanation (see instructions).

30 Selling price of property sold by related party (see instructions)
31 Enter contract price from line 18 for year of first sale
32 Enter the smaller of line 30 or line 31

.33
Total payments received by the end of your 2005 tax year (see instructions)

34 Subtract line 33 from line 32. If zero or less, enter -0-
35 Multiply line 34 by the gross profit percentage on line 19 for year of first sale
36 Enter the part of line 35 that is ordinary income under the recapture rules (see instructions)
37 Subtract line 36 from line 35. Enter here and on Schedule D or Form 4797 (see instructions)

31

32
33
34
35
36
37

E36560
E36565
E36570

Form 6252 (2005)

1

2a
3
4

Description of property
Date acquired (month, day, year) * I

/ / b Date sold (month, day, year) I

1980? If "No," skip line 4....
If "Yes," complete Part Ill

sale

I
Was the property sold to a related party (see instructions) after May 14,
Was the property you sold to a related party a marketable security?
complete Part Ill for the year of sale and the 2 years after the year of

LII Yes No
If "No,"

Yes LINo
Part I Gross Profit and COntract Price. Complete this part for the year of sale only.

5

6

Selling price including mortgages and other debts. Do not include interest

Mortgages, debts, and other liabilities the buyer assumed or took

whether stated or unstated 5 E36500

the property subject to (see instructions) 6
77 Subtract line 6 from line 5
88 Cost or other basis of property sold
99 Depreciation allowed or allowable
1010 Adjusted basis. Subtract line 9 from line 8
1111 Commissions and other expenses of sale
12

13
12
13

Income recapture from Form 4797, Part Ill (see instructions)
Add lines 10, 11, and 12 E36505 +1-

14- E36510 +1-Subtract line 13 from line 5. If zero or less, do not complete the rest of thisform (see instructions)14

15 If the property described on line 1 above was your main home, enter th e amount of your excluded
gain (see instructions). Otherwise, enter -0- 15 E36515

16 E36520 +1-16 Gross profit. Subtract line 15 from line 14
17 E3652517 Subtract line 13 from line 6. If zero or less, enter -0-

18 Contract price. Add line 7 and line 17 18 E36530 +1-

.have certain debts you must treat as a payment on installment obligations.

19 Gross profit percentage. Divide line 16 by line 18. For years after the year of sale, see instructions 19
2020 If this is the year of sale, enter the amount from line 17. Otherwise, enter -0-
21 E3653521 Payments received during year (see instructions). Do not include interest, whether stated or unstated
22 E3654022 Add lines 20 and 21

23 Payments received in prior years (see instructions). Do not include
interest, whether stated or unstated 23 E36542

24 Installment sale income. Multiply line 22 by line 19 24 E36545
25 E3655025 Enter the part of line 24 that is ordinary income under the recapture rules (see instructions)

26 Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions) 26 E36555
Related Party Installment Sale Income. Do not complete if you received thPart III e final payment this tax year.

Name(s) shown on return identifying number



6781
Department of the Treasury
Internal Revenue Service

Section ALosses From Straddles

Section BGains From Straddles

Part Ill

Gains and Losses From Section 1256
Contracts and Straddles

Attach to your tax return.

Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo Ent

0MB No. 1545-0644

©O5
Attachment
Sequence No. 82

C LI Mixed straddle account election

D Net section 1256 contracts loss election

Only (see instructions

(a) Identification of account (b) (Loss) (c) Gain

2 Add the amounts on line 1 in columns (b) and (c) 2

3 Net gain or (loss). Combine line 2, columns (b) and (c) 3 E40340+I.
4 Form 1 099-B adjustments. See instructions and attach schedule 4 E40350+J-
5 Combine lines 3 and 4 5 E40360+I-

Note If line 5 shows a net gain skip line 6 and enter the gain on line 7 Partnerships and S corporations see
instructions -

6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be
carried back. Enter the loss as a positive number . . 6 E4038

7 Combine lines 5 and 6 E40390+/.

8 Short-term capital gain or (loss). Multiply line 7 by 40% (.40). Enter here and include on the appropriate E40400+I-
line of SOhedule D (see instructions) ............... 8

9 Long-term capital gain or (loss). Multiply line 7 by 60% (.60). Enter here and include on the appropriate
line of Schedule D (see instructions) g E4041 0+!..

IT1I Gains and Losses From Straddles. Attach a separate schedule listina each straddle and its comoonents.

(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) Loss.
If column (e)
is more than

.(d), enter
difference,
Otherwise,
enter -0-

(9)
Unrecognized

gain on
offsetting
positions

(h) Recognized loss.
If column (t) is more

than (g), enter
difference.

Otherwise, enter -0-

10

1 la 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 long-term portion of losses from line 10, column (h), here and include on the appropriate line of
Schedule D (see instructions)

ha ( E40420

lib (
E40430

(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 (e),

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

(a) Description of property (b) Date
acquired

(c) Fair market value on last
business day of tax year

(d) Cost or other basis
as adjusted

(e) Unrecognized gain.
If column (c) is more

than (d), enter difference.
Otherwise, enter -0-14

For Paperwork Reduction Act Notice, see page 4. Cat. No. 13715G Form 6781 (2005)

Check all applicable boxes (see instructions). A Mixed straddle election

B Straddle-by-straddle identification election

Part I Section 1256 Contracts Marked to Market

Name(s) shown on tax return Identifying number



Form 8283
(Rev. December 2005)

.Department

of the Treasury
Internal Revenue Service

Name(s) shown on your income tax return

Part I

Noncash Charitable Contributions
Attach to your tax return if you claimed a total deduction

of over $500 for all contributed property.
. See separate instructions.

Information on Donated PropertyIf you need more space, attach a statement.

0MB No. 1545-0908

Attachment
Sequence No. 155

Identifying number

Note. Figure the amount of your contribution deduction before completing this fOrm. See your tax return instructions.
Section A. Donated Property of $5,000 or Less and Certain Publicly Traded SecuritiesList 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).

entire interest in a property listed in Part I. Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part I; also attach the required statement (see instructions).

2a Enter the letter from Part I that identifies the property for which you gave less than an entire interest
If Part II applies to more than one property, attach a separate statement.

b Total amount claimed as a deduction for the property listed in Part I: (1) For this tax year
(2) For any prior tax years

c Name and address of each organization to which any such contribution was made in a prior year (complete only if different
from the donee organization above):
Name of charitable organization (donee)

Address (number, street, and room or suite no.)

City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept
e Name of any person, other than the donee organization, having actual possession of the property

3a Is there a restriction, either temporary or permanent, on the donee's right to use or dispose of the donated
property?

b Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in Cooperative fundraising) the right to the income from the 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'7
c Is there a restriction limiting the donated property for a particular use'7

For Paperwork Reduction Act Notice, see page 6 of separate instructions. Cat. No. 62299J Form 8283 (Rev. 12-2005)

(a) Name and address of the
donee organization

(b) Description of donated property
(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), (e, and

(c) Date of the
contribution

(d) Date acquired
by donor (mo., yr.)

(e) How acquired
by donor

(f) Donor's cost
or adjusted basis

(g) Fair market value
(see instructions)

(h) Method used to determine
the fair market value

A E16660 +1-

B E16670 +1-

C
D
E

II Partial Interests and Restricted Use ProoertvComolete lines 2a throucih 2e if you aave less than an



Form 8283 (Rev. 12-2005)

Name(s) shown on your income tax return

4 Check the box that describes the type of property donated:

LII Art (contribution of $20,000 or more) LI Qualified Conservation Contribution
LI Art (contribution of less than $20,000) LI Other Real Estate
LI Collectibles** LI Intellectual Property LI 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, jewelry, sports memorabilia, dolls, 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.

i axpayer (L)OflO) StatementList eacn item incivaeo in ran i aoove mat me appraisai iuerimmes as
having a value of $500 or less. See instructions.

I declare that the following item(s) included in Part I above has to the best of my knowledge and belief an appraised value of notmore than $50

(per item). Enter identifying letter from Part I and describe the specific item. See instructions.

City or town, state, and ZIP code

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 I, 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 I (or any
portion thereof) within 2 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donor a copy of that
form. This acknowledgment does not represent agreement with the claimed fair market value

Does the organization intend to use the property for an unrelated use?
Name of charitable organization (donee)

Address (number, street, and room or suite no.)

Authorized signature

Declaration of Appraiser

Donee AcknowledgmentTo be completed by the charitable organization.

Employer identification number

City or town, state, and ZIP code

Title

Page 2

Identifying number

LII Equipment
LI Securities

Date

LI Yes LI No

5 (a) Description of donated property (if you need
more space, attach a separate statement)

(b) If tangible property was donated, give a brief summary of the overall (c) Appraised fair
physical condition of the property at the time of the gift market value

A
B E16760 +1-

C

D

(d) Date acquired
by donor (mo. yr.)

(e) How acquired
by donor

(0 Donor's cost or
adjusted basis

(g) For bargain sales, enter
amount received

See instructions
(h) Amoincllmed as a (i) Avergetraçpg price

A
B E16770 +1- E16780 +1- E16790 +1- E16800 +1-

C - - -

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).

Part I Information on Donated PropertyTo be completed by the taxpayer and/or the appraiser.

Signature of taxpayer (donor) Date

I declare that I 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, I performed the majority of my appraisals during my tax year for other persons.

Also, I declare that I hold myself out to the public as an appraiser or perform appraisals on a regular basis; and that because of my qualifications
as described in the appraisal, I am qualified to make appraisals of the type of property being valued. I certify that the appraisal fees were not based
on a percentage of the appraised property value. Furthermore, I 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). I affirm that I have not been barred from presenting evidence or testimony by the Office of Professional Responsibility.

Sign
Here signature Title Date

Business address (including room or suite no.) identifying number



Form 8396
Department of the Treasury
Internal Revenue Service

Mortgage Interest Credit
(For Holders of Qualified Mortgage Credit Certificates Issued by

State or Local Governmental Units or Agencies)

Attach to Form 1040. See instructions on back.

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.

Part I

Part II

Current Year Mortgage Interest Credit

1 Interest paid on the certified indebtedness amount. If someone else (other than your spouse
if filing jointly) also held an interest in the home, enter only your share of the interest paid

2 Enter the certificate credit rate shown on your mortgage credit certificate. Do not enter the
interest rate on your home mortgage

3 If line 2 is 20% or less, multiply line 1 by line 2. If line 2 is more than 20%, or you refinanced
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.

4 Enter any 2002 credit carryforward from line 18 of your 2004 Form 8396

8 Enter the amount from Form 1040, line 46

9 Enter the total of the amounts from Form 1040, lines 47 through 52. 10 Subtract line 9 from line 8. If zero or less, enter -0- here and on line 11 and go to Part II

11 Current year mortgage interest credit. Enter the smaller of line 7 or line 10. Also include
this amount En the total on Form 1040, line 54, and check box a on that line

Mortgage Interest Credit Carryforward to 2006. (Complete only if line 11 is less than line 7.)

12 Add lines 3 and 4

13 Enter the amount from line 7

14 Enter the larger of line 11 or line 12

15 Subtract line 14 from line 13

16 2004 credit carryforward to 2006. Enter the smaller of line 6 or line 15

17 Subtract line 16 from line 15

18 2003 credit carryforward to 2006. Enter the smaller of line 5 or line 17

19 2005 credit carryforward to 2006. Subtract line 11 from line 3. If zero or less, enter -0-.

0MB No. 1545-0074

Attachment
sequence No. 53

©O5

For Paperwork Reduction Act Notice, see back of form. Cat. No. 62502X Form 8396 (2005)

5 Enter any 2003 credit carryforward from line 16 of your 2004 Form 8396

6Entér any2004 creditcarryforw&d fromline 19 of your2004 Form 8396

7 Add lines 3 through 6

%

E64000
3

E64020

E640405

E640606

E64080
7

8

9

10

E64200
11

12

13

14

15

16

17

18

19

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



Form 8582

SDepartment

of the Treasury
Internal Revenue Service (99)

Name(s) shown on return

Part I 2005 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation
see Special Allowance for Rental Real Estate Activities on page 3 of the instructions.)

I a Activities with net income (enter the amount from Worksheet 1,
column (a))

b Activities with net loss (enter the amount from Worksheet 1,
column (b))

c Prior years unallowed losses (enter the amount from Worksheet
1, column (c))

d Combine lines la, ib, and lc
Commercial Revitalization Deductions From Rental Real Estate Activities

2a2a Commercial revitalization deductions from Worksheet 2, column (a)
b Prior year unallowed commercial revitalization deductions from

Worksheet 2, column (b)
c Add lines 2a and 2b

Part II

Part Ill

Passive Activity Loss Limitations
See separate instructions.

Attach to Form 1040 or Form 1041.

For Paperwork Reduction Act Notice, see page 12 of the instructions.

3a Activities with net income (enter the amount from Worksheet 3,
column (a))

b Activities with net loss (enter the amount from Worksheet 3,
column (b))

c Prior years unallowed losses (enter the amount from Worksheet 3,
column (C)) 3c ( E66270

.d Combine lines 3a, 3b, and 3c

4 Combine lines 1 d, 2c, and 3d. If the result is net income or zero, all losses are allowed, including
any prior year unallowed losses entered on line ic, 2b, or 3c. Do not complete Form 8582.
Report the losses on the forms and schedules normally used
If line 4 is a loss and: Line id is a loss, go to Part II.

Line 2c is a loss (and line id is zero or more), skip Part Il and go to Part III.
Line 3d is a loss (and lines id and 2c are zero or more), skip Parts II and Ill 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 II Or Part Ill. Instead, go to line 15.

Special Allowance for Rental Real Estate With Active Participation
Note: Enter all numbers in Part II as positive amounts. See page 8 of the instructions for an example.

5 Enter the smaller of the loss on line ld or the loss on line 4

6 Enter $150,000. If married filing separately, see page 8
7 Enter modified adjusted gross income, but not less than zero (see page 8)

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 from line 6
9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. if married filing separately, see page 8 9 E66900

10 Enter the smaller of line 5 or line 9
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part II on page 8 of the instructions.

E66600

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions

12 Enter the loss from line 4
13 Reduce line 12 by the amount on line 10
14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13

Cat. No. 63704F

0MB No. 1545-1008

©O5
Attachment
Sequence No. 88

Identifying number

5 E66500

SPart
IV Total Losses Allowed

15 Add the income, if any, on lines la and 3a and enter the total............
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

Form 8582 (2005)

11 E67300

12
13 E67500

14 E67600

15 E67900

16 E68000

All OtherPaSsive Activities

10 E67000



Form 8586

SDepartment

of the Treasury
Internal Revenue Service (99)

Name(s) shown on return

Part I

Part II

Current Year Credit

If you are a

a Shareholder
b Partner

c Beneficiary

Allowable Credit

For Paperwork Reduction Act Notice, see back of form.

Low-Income Housing Credit

See instructions on back.
Attach to your tax return.

Then enter the total of the current year credits from

Schedule K-i (Form 1120S), box 13, codes A and B
Schedule K-i (Form 1065). box 15, codes A and B; or -

Schedule K-i (Form 1065-B), box 8
Schedule K-i (Form 1041), box 13, code C EIN of pass-through entity

5 Add lines 3 and 4. See instructions to find out if you complete lines 6 through 17 or file Form 3800
6 Current year credit or passive activity credit (see instructions)...............................

7 Regular tax before credits:
Individuals. Enter the amount from Form 1040, line 44
Corporations. Enter the amount from Form 1120, Schedule J, line 3; Form 1120-A,

S
Part I, line 1; or the applicable line of your return
Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, lines 1 a
and 1 b, or the amount from the applicable line of your return

8 Alternative minimum tax:
Individuals. Enter the amount from Form 6251, line 35
Corporations. Enter the amount from Form 4626, line 14
Estates and trusts. Enter the amount from Form 1041, Schedule I, line 56.

9 Add lines 7 and 8
lOa Foreign tax credit

b Credits from Form 1040, lines 48 through 54
c Possessions tax credit (Form 5735, line 17 or 27)
d Nonconventional source fuel credit (Form 8907, line 23)
e Other specified credits (see instructions).
f Add lines loathrough lOe

11 Net income tax. Subtract line lOf from line 9. If zero, skip lines 12 through 15 and enter -0- on
line 16

12 Net regular tax. Subtract line lOf from line 7. If zero or less, enter -0-
13 Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see

instructions)

14 Tentative minimum tax (see instructions):
Individuals. Enter the amount from Form 6251, line 33
Corporations. Enter the amount from Form 4626, line 12.
Estates and trusts. Enter the amount from Form 1041,

Schedule I, line 54

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 line 16 here and on Form

1040, line 55; Form 1120, Schedule J, line 6d; Form 1120-A, Part I, line 2; Form 1041, Schedule
G, line 2c; or the applicable line of your return, If line 16 is smaller than line 6, see instructions 17

1 Oa

I Oe

12

14

Cat. No. 639871

0MB No. 1545-0984

©O5
Attachment
Sequence No. 36a

Identifying number

4 E68120

5
E68i40

E68160

Form 8586 (2005)

I Number of Forms 8609-A attached N19

2 Has there been a decrease in the qualified basis of any buildings since the close of the preceding
tax year? Yes No If "Yes," enter the building identification numbers (BINs) of the
buildings that had a decreased basis. If you need more space, attach a schedule.
(i) (ii) (iii) (iv)

3 Current year credit from attached Form(s) 8609-A (see instructions)
4 Low-income housing credits from pass-through entities (if more than one entity, see instructions):



8606

S Department of the Treasury
Internal Revenue Service (99)

Name. If married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

COMBINED TOTAL

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

Part I

F8606

Nondeductible IRAs
See separate instructions.

In 2005, did you take a
distribution from traditional,
SEP, or SIMPLE IRAs, or
make a Roth IRA conversion?

Attach to Form 1040, Form 1040A, or Form IO4ONR.

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

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

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, 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
repaymentof 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 (excludingany portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2005 or an earlier year.

I 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)

2 Enter your total basis in traditional lRAs (see page 6 of the instructions)
3 Add lines 1 and 2

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

6 Enter the value of all your traditional, SEP, and SIMPLE IRA5 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)

7 Enter your distributions from traditional, 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)

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

9 Add lines 6, 7, and 8 I
9

Enter the amount from line 3 on
line 14. Do not complete the rest
of Part I.

- Go to line 4.

E71200

I 5c

E70500

E70300
E70550

E70600
E70700

E71 17513
14

I 5a

I 5b

E71 555

E71550
E71552

E71 560

Yes

For Paperwork Reduction Act Notice, see page 9 of the instructions. Cat. No. 63966F

0MB No. 1545-0074
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Attachment
Sequence No. 48

Your social security number

Apt. no.

Form 8606 (2005)

6 E71000

7 E71100

8 E71125

10 X

11 E71150

12 E71400

10 Divide line 5 by line 9. Enter the result as a decimal rounded to at
least 3 places. If the result is 1.000 or more, enter "1.000"

11 Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth IRAs. Also enter this amount on line 17

12 Multiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not convert to, a Roth IRA

13 Add lines 11 and 12. This is the nontaxable portion of all your distributions

14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2005 and earlier years
15a Subtract line 12 from line 7

b Amount on line 1 5a attributable to qualified hurricane distributions (see page 7 of the instructions).
Also enter this amount on Form 8915, line 13I c Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on

Note: You may be subject to an additional 10% tax on the amount on line 15c if you were under
Form 1040, line 15b; Form 1040A, line lib; or Form 1O4UNR, line 16b

age 59½ at the time of the distribution (see page 7 of the instructions).



Part II 2005 Conversions From Traditional, SEP, or SIMPLE lRAs 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: 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 paqe 7 of the instructions).

16 If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 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)

17 If you completed Part I, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see page 7 of the instructions)

19 Enter your total nonqualified distributions from Roth IRAs in 2005 including any qualified first-time
homebuyer distributions (see page 7 of the instructions)

d first-time homebuyer expenses (see page 8 of the instructions). Do not enter more
10,000

21 Subtract line 20 from line 19. If zero or less, enter -0- and skip lines 22 through 25

22 Enter your basis in Roth IRA contributions (see page 8 of the instructions)

23 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero,
you may be subject to an additional tax (see page 8 of the instructions)

24 Enter your basis in Roth IRA conversions (see page 8 of the instructions)

25a Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 25c
b Amount on line 25a attributable to qualified hurricane distributions (see page 8 of the instructions).

Also enter this amount on Form 8915, line 14
c Taxable amount. Subtract line 25b from line 25a. If more than zero, also include this. amount on

Form 1040, line 15b; Form 1040A, linelib; or Form 1O4ONR, line 16b

Sign Here Only if You
Are Filing This Form
by Itself and Not With
Your Tax Return Your signature Date

19

20

21

22

23

24

25a

25b

25c

E71 620

E71692

E71650

E71 635

E71 640

E71680

E71 710

E71 715

E71700

20 Qualifi'
than $

Pñnted on recycled paper

Form 8606 (2005)

Paid
Preparer's
Use Only

Preparer's
signature

Date Check if self-
employed

Preparer's SSN or PTIN

Firm's name (or yours EIN
if self-employed),
address, and ZIP code Phone no.

18 Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040,
line 1 5b; Form 1 040A, line 11 b; or Form 1 O4ONR, line 1 6b

Part III 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), recharacterization, or return of certain
contributionssee page 7 of the instructions.

Under penalties of perjury, I declare that I have examined this form, including accompanying attachments, and to the best of my
knowledge and belief, it is true, correct, and complete.

Form 8606 (2005) COMBINED TOTAL Page 2

E7158016

E71 59017

E7160018



8606

S Department of the Treasury
Internal Revenue Service (99)

Name. If married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

PRIMARY TOTAL

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

Part I Nondeductible Contributions to Traditional lRAs and Distributions From Traditional, 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.

I 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)

2 Enter your total basis in traditional IRAs (see page 6 of the instructions)

3 Add lines 1 and 2

In 2005, did you take a
distribution from traditional,
SEP, or SIMPLE IRA5, or
make a Roth IRA conversion?

Nondeductible IRAs
See separate instructions.

Attach to Form 1040, Form 1040A, or Form IO4ONR.

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

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

No - Enter the amount from line 3 on
line 14. Do not complete the rest
of Part I.

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

6 Enter the value of all your traditional, SEP, and SIMPLE IRA5 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)

7 Enter your distributions from traditional, 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

9 Add lines 6, 7, and 8 9 E69200

10 Divide line 5 by line 9. Enter the result as a decimal rounded to at
least 3 places. If the result is 1.000 or more, enter "1.000"

11 Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth IRAs. Alsoenter this amount on line 17

12 Multiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not convert to a Roth IRA

13 Add lines 11 and 12. This is the nontaxable portion of all your distributions

14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2005 and earlier years
15a Subtract line 12 from line 7

b Amount on line 15a attributable to qualified hurricane distributions (see page 7 of the instructions)
Also enter this amount on Form 8915, line 13

S c Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on
Form 1040, line 1 Sb; Form 1 040A, line 11 b; or Form 1 O4ONR, line 1 6b
Note:You may be subject to an additional 10% tax on the amount on line 15c if you were under
age 59½ 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

E69100

E69125

PCTPRI

2 E68300
E68550

E68600.
E68700

E69175
E69550
E69552

E69557

E69555

E69000

12
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Your social security number

E68500

Apt. no.

Form 8606 (2005)

10

11
E69150

E69400



Part II 2005 Conversions From Traditional, SEP, or SIMPLE lRAs 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: 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

17

18

E69580

E69590

E69600

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), recharacterization, or return of certain
contributionssee page 7 of the instructions.

16 If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2005. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2005 or 2006 (see page 7
of the instructions)

17 If you completed Part I, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see page 7 of the instructions)

1$ Taxéble amount. Subtract line 17 from line 16. Also include this amount on Form 1040,
line 15b; Form 1040A, line lib; or Form 1O4ONR, line 16b

Part III

Printed on recycled pape

Form 8606 (2005)

19 Enter your total nonqualified distributions from Roth IRAs in 20O including any qualified first-time
homebuyer distributions (see page 7 of the instructions)

20 Qualified first-time homebuyer expenses (see page 8 of the instructions). Do not enter more
than $10,000

19 E69620

20 E69692

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 than zero,
you may be subject to an additional tax (see page 8 of the instructions) 23 E69640

24 Enter your basis in Roth IRA conversions (see page 8 of the instructions) 24 E69680

25a Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 25c .25a E69710

b Amount on line 25a attributable to qualified hurricane distributions (see page 8 of the instructions). E6971 5
Also enter this amount on Form 8915, line 14 25b

c Taxable amount. Subtract line 25b from line 25a. If more than zero, also include this amount on
Form 1040, line 15b; Form 1040A, line 11b; or Form 1O4ONR, line 16b 25c E69700

Sign 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.

Are Filing This Form
by Itself and Not With
Your Tax Return Your signature Date

Preparer's Date Check if self-
Preparer's SSN or PTIN

Paid signature employed U
Preparer's
Use Only

Firm's name (or
if self-employed),
address, and

yours EIN

ZIP code V Phoneno. ( )

Form 8606 (2005) PRIMARY TOTAL Page 2



S Department of the Treasury
Internal Rvenue Service (99)

Name. If married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

SECONDARY TOTAL

:

IC

Form 8606

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

Part I

In 2005, did you take a
distribution from traditional,
SEP, or SIMPLE IRAs, or
make a Roth IRA conversion?

Nondeductible IRAs
See separate instructions.

Attach to Form 1040, Form 1040A, or Form 1O4ONR.

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

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

4 Enter those contributions included on line 1 that were made fro
April 17, 2006
Subtract line 4 from line 3

Enter the value of all your traditional, SEP, and SIMPLE IRAs as
December 31, 2005, pIus any outstanding rollovers. Subtract
repayments of qualified hurricane distributions. If the result is zero
less, enter -0- (see page 6 of the instructions)

7 Enter your distributions from traditional, SEP, and SIMPLE IRA5 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)

8 Enter the net amount you converted from traditional, SEP, and SIMPLE
IRA5 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

9 Add lines 6, 7, and 8 LJ E69205
10 Divide line 5 by line 9. Enter the result as a decimal rounded to

least 3 places. If the result is 1.000 or more, enter "1.000"
11 Multiply line 8 by line 10. This is the nontaxable portion of the amo

you converted to Roth IRAs. Also enter this amount on line 17

12 Multiply line 7 by line 10. This is the nontaxable portion of y
distributions that you did not convert to a Roth IRA .

13 Add lines 11 and 12. This is the nontaxable portion of all your dis

14 Subtract line 13 from line 3. This is your total basis in traditional IR
15a Subtract line 12 from line 7

b Amount on line 15a attributable to qualified hurricane distributiOns
Also enter this amount on Form 8915, line 13
Taxable amount. Subtract line 15b from line 15a. If more than zer
Form 1040, line 15b; Form 1040A, line llb; or Form 1O4ONR, line 1
Note: You may be subject to an additional 10% tax on the amount
age 59½ at the time of the distribution (see page 7 of the instruc

For Paperwork Reduction Act Notice, see page 9 of the instructions. Cat. No. 63966F

0MB No. 1545-0074

©05
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Sequence No. 48

Your social security number

Apt, no.

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE lRAs

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)

2 Enter your total basis in traditional IRAs (see page 6 of the instructions)
3 Add lines 1 and 2

Eater the amount from line 3 on
line 14. Do not complete the rest

rt I.of Pa
Yes Gotc line 4.

of
ny
or

m January 1, 2006, through

at

unt

6 E69005

7

'10

11

E69105

E69130

PCTSEC

x

E69155

our
12 E69405

tributions
As for 2005 and earlier years

see page 7 of the instructions).

o, also include this amount on
6b
on line 1 5c if you were under

tions).

E68505
E68305
E68555

E68605
E68705

E69180
E69551
E69553

E69558

E69556

Form 8606 (2005)



Part II 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: 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

17

18

E69585

E69595

E69605

16 If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2005. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2005 or 2006 (see page 7
of the instructions)

17 If you completed Part I, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see page 7 of the instructions)

18 Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040,
line 15b; Form 1040A, line lib; or Form 1O4ONR, line 16b

Part Ill

d first-time homebuyer expenses (see page 8 of the instructions). Do not enter more
0,000

t line 20 from line 19. If zero or less, enter -0- and skip lines 22 through 25

22 Enter your basis in Roth IRA contributions (see page 8 of the instructions)

t line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero,
y be subject to an additional tax (see page 8 of the instructions)

our basis in Roth IRA conversions (see page 8 of the instructions)

25a Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 25c
b Amount on line 25a attributable to qualified hurricane distributions (see page 8 of the instructions).

Also enter this amount on Form 8915, line 14
c Taxable amount. Subtract line 25b from line 25a. If more than zero, also include this amount on

Form 1040, line 15b; Form 1040A, line lib; or Form 1O4ONR, line 16b

Sign Here Only if You Under penalties of perjury, I declare that have examined this form, including accompanying
knowledge and belief, It is true, correct, and complete.

Are Filing This Form
by Itself and Not With

Your signatureYour Tax Return Date

19

20

21

22

23

24

25a

25b

25c

E69621

E69693

E69651

E69636

E69645

E69685

E6971 1

E69716

E69705

20 Qualifie
than $1

21 Subtra

23 Subtra
you m

24 Enter y

Printed on recycled pape

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), recharacterization, or return of certain
contributionssee page 7 of the instructions.

Form 8606 (2005)

Paid
Preparer's
Use Only

Preparer's
signature

Date Check if self-
employed LI

Preparer's SSN or PTIN

Firm's name (or yours EIN
if self-employed),
address, and ZIP code Phone no.

19 Enter your total nonqualified distributions from Roth lRAs in 2005 including any qualified first-time
homebuyer distributions (see page 7 of the instructions)

attachments, and to the best of my

Form 8606 (2005) SECONDARY TOTAL Page 2



Form 86094
(Rev. January 2006)

.Department

of the Treasury
Internal Revenue Service

Name(s) shown on return

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
your federal income tax return.

For Paperwork Reduction Act Notice, see instructions.

N19

Annual Statement for Low-Income Housing Credit

File with owner's federal income tax return.

Identifying number.

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.

Cat No. 38841T

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 rehabilitation
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-i.

Form 8609-A (Rev. 1-2006)

Part II Computation of Credit

I Eligible basis of building

2 Low-income portion (smaller of unit fraction or floor space fraction) (if first year of the credit
period, see instructions)

E72000

3 E720203 Qualified basis of low-income building. Multiply line 1 by line 2 (see instructions for exceptions)
44 Part-year adjustment for disposition or acquisition during the tax year
55 Credit percentage
6Multiply line 3 or line 4 by the percentage on line 5
7

7 Additions to qualified basis, if any6 88 Part-year adjustment for disposition or acquisition during the tax year
99 Credit percentage. Enter one-third of the percentage on line 5
1010 Multiply line 7 or line 8 by the percentage on line 9
11

11 Section 42(f)(3)(B) modification
1212 AddlineslOandil
1313 Credit for building before line 14 reduction. Subtract line 12 from line 6
1414 Disallowed credit due to federal grants (see instructions)

15 Credit allowed for building for tax year. Subtract line 14 from line 13, but do not enter more than
the amount shown on Form 8609, Part I, line lb 15 E72040

1616 Taxpayer's proportionate share of credit for the year (see instructions)
1717 Adjustments for deferred first-year credit (see instructions)
1818 Taxpayer's credit. Combine lines 16 and 17. Enter here and in Part I of Form 8586

Part I Compliance Information

A Building identification number (BIN)
B This Form 8609-A is for (check the box) a newly constructed or existing building LI

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 credit
agency for the building in A?
If "No," see the instructions and stop heredo not go to Part II.

D Did the building in A qualify as apart 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 heredo 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 instructions. If "No," and the entire credit has been claimed in prior tax years, stop heredo
not go to Part II.

0MB No. 1545-0988

Attachment
Sequence No.36



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 should
give the new owner a copy of the documents
containing the allocation of credit and the
first-year certification. These documents allow
the new owner to substantiate the credit. The
allocation of credit and first-year certification
is on Form 8609.

Specific Instructions
Part ICompliance Information
Item A. Enter the building identification
number (BIN) from Part I, 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 ciaiming 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 allowed in prior
years.

If "No," and the entire credit has been
claimed in prior tax years (generally this can
occur after the 11th year for which the credit
has been claimed fo the building), do not
complete Part II.

Part IlComputation 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 8609, line 7b (Part II, line ib, 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 I, line
3b. The eligible basis entered on Form 8609
should reflect the percentage increase.

If the agency used an earlier revision of
Form 8609 that did not have line 3b in Part I
to issue a 1990 credit allocation to which the
high cost area provisions were applied, it
should have notified you of the Part I
percentage increase in a separate statement.
Based on this statement, increase the eligible
basis of the building reported in Part II of the
Form 8609.you file.
Note. This increase cannot cause the credit
on line 15 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 flot include
the cost of land, the amount of any federal
grant received for the building during the first
year of the credit period, or any portion of a
building's adjusted basis for which an election
was made prior to November 5, 1990, under
section 167(k). Do not reduce the eligible
basis on line 1 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 II, line ib, 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, 50Aoo = .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(i)(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
([.5 + .5 + .5] -'- 12 = .1250).

This first year adjustment does not affect
the amount of qualified basis on which the
credit is claimed in the next 9 tax years. In
general, the credit is claimed in those years
by reference to the qualified basis at the
close of each tax year.

Because the first year credit is not
determined solely by reference to the
qualified basis at the close of the year, any
reduction in credit resulting from the
application of the first year adjustment may
be claimed in the 11th year. See the
instructions for line 17 on page 4.
Line 3. Generally, multiply line 1 by line 2 to
figure the portion of the eligible basis of the
building attributable to the low-income
residential rental units.

Imputed qualified basis of zero.
However, the qualified basis of the building
(line 3) is zero if any of the following
conditions apply.

The minimum set-aside requirement
elected for the project on Form 8609, line lOc
(Part II, 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 8609, line 1 Od
(Part II, line 5c, on the 1988 revision; Part II,
line 5d, on the 1991 revision), is violated. The
15-40 test is not an additional test for
satisfying the minimum set-aside
requirements of section 42(g). The 15-40 test
is an election that relates to the determination
of a low-income tenant's income. If this test
is elected, at least 15% of all low-income
units in the project must be occupied at all
times during the compliance period by
tenants whose income is 40% or less of the
area median gross income.

You disposed of the building or your entire
interest therein during the tax year. If you did
not post a bond or pledge securities under
section 42(j)(6), in addition to using an
imputed basis of zero on line 3, you may
have to recapture a portion of credits
previously taken. File Form 8611 to figure and
report the 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, regardless 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 skip
lines 4 through 15, 17, and 18. -

At-risk limitation for individuals and
closely held corporations. The basis of
property may be limited if you borrowed
against the property and are protected
against loss, or if-you borrowed money
from a person who has other than a
creditor 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(j)(6), you may claim a credit
based only on the number of months during
the tax year for which you owned the building
or an interest therein. Similarly, if you
previously had no interest in the building, but
you acquired the building or an interest
therein during the tax year, you may claim a
credit based only on the number of months
during the tax year for which you owned the
building or an interest therein.

If the building is owned by a pass-through
entity, the entity does not need to make ny
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. If, for a portion of the tax year, you

had
no ownership interest in the building,

multiply the qualified basis on line 3 by a
fraction, the numerator of which is the
number of months during the tax year that
you owned the building and the denominator
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 I, 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)(ii), 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(i)(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 least four places) on
line 5 through the end of the 15-year
compliance period.

If you are claiming a credit for additions to
qualified basis, you must subtract the original
qualified basis of the building at the close of
the first year of the credit period (see Form
8609, line 8a (Part II, 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.
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 line 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 allowed.
Enter on line 9 one-third of the amount shown
on line 5. This amount must be reported on
line 9 as a decimal carried out to at least four
places (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, multiply line 8 by line 9.

Line 11. Additions to qualified basis must be
adjusted to reflect the average portion of the
year that the low-income units relating to the
increase were occupied. This adjustment is
required if there is an increase in the qualified
basis of the building from the previous tax
year. To determine this adjustment amount,
complete the worksheet on page 4.

Line 14. The eligible basis 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

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, multiply $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 1,
2, 3, and Special ivies.

If the building is owned completely by
one taxpayer, enter the line 15 credit (after
adjustment for any applicable special rule
below) on line 16.

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 II 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.

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 determined by reference to the taxpayer's
remaining interest in the building at the close
of the tax year. For example, assume that a
taxpayer owns 100% of a building for 9
months of the tax year and 40% of the
building for the last 3 months of the tax year.
(The taxpayer disposed of a 60% interest at
the close of the ninth month.) If the taxpayer
does not post a bond or pledge securities,
the taxpayer's credit on line 16 would be
based on 40% of the line 15 credit for the
building. Similarly, although a taxpayer might
not be subject to recapture upon a
disposition of a de minimis portion (explained
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 9 months of the tax year and
40% of the building for the last 3 months
of the tax year. After posting a bond or
pledging securities, the taxpayer's credit
on line 16 would be based upon 9A2 of
100% (or 75%) of the line 15 credit for the
building plus /12 of 40% (or 10%) of the
line 15 credit amount.

If a taxpayer posts a bondor 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(j)(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 33½ % of the partner's greatest
total interest in the qualified low-income
building through the partnership. See Rev.
Rul. 90-60, 1990-2 C.B. 3, for more
information on the de minimis rule.

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

Lihe 11 Worksheet (Keep for Your Records)

I 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 8609A* by the amount on line 2 of
that Form 8609A*

3 Increased qualified basis. Subtract line 2 above from line 1 above. But if line 2 above is more than zero
but less than the original qualified basis of the building entered on Form 8609, line 8a (Part II, line 2a
onthe 1988 and 1991 revisions), then enter the amount from line 7 of this Form 8609-A instead

Note. If 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 8609A*).
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 = .0625.))

5 Increased qualified basis entitled to reduced credit. Multiply line 4 above by Form 8609-A, line 1
6 Increased qualified basis not entitled to reduced credit. Subtract line 5 above from line 3 above
7 Line 11 modification. Multiply line 6 above by two-thirds of the amount on line 5 of Form 8609-A.

Enter the result here and on line 11 of Form 8609-A
* Form 8609 (Schedule A) for tax year beginning in 2004

Printed on recycled paper

Page 4

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 0MB
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 0MB 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 mm., Learning
about the law or the form: 1 hr., 47 mm.,
Preparing and sending the form to the
IRS: 1 hr., 59 mm.

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.

I

2

4
5

6

7



Form 8615
Department of the Treasury

.Internal

Revenue Service (99)

Child's name shown on return

Tax for Children Under Age 14
With Investment Income of More Than $1,600

' Attach only to the child's Form 1040, Form 1040A, or Form 1O4ONR.
See separate instructions.

Before you begin: If the child, the parent, or any of the parent's other children under age 14 must use the Schedule D Tax
Worksheet or has income from farming or fishing, see Pub. 929, Tax Rules for Children and Dependents. It
explains how to figure the child's tax using the Schedule D Tax Worksheet or Schedule J (Form 1040).

A Parent's name (first, initial, and last). Caution: See instructions before completing.

C Parent's filing status (check one): PMARS
LI Single Eli Married filing jointly LI Married filing separately

Child's Net Investment IncomePart I

Part II

6 Enter the parent's taxable income from Form 1040, line 43; Form 1 040A, line 27; Form 1 O4OEZ,
line 6; Form 1O4ONR, line 40; or Form 1O4ONR-EZ, line 14. If zero or less, enter -0- .

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. 8 Add lines 5, 6, and 7 (see instructions)
Enter the tax on the amount on line 8 based on the parent's filing status above (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 DTAXF

10 Enter the parent's tax from Form 1040, line 44; Form 1040A, line 28, minus any alternative minimum
tax; Form 1O4OEZ, line 10; Form 1O4ONR, line 41; or Form 1O4ONR-EZ, line 15. Do not include any
tax from Form 4972 or 8814. If the Qualified Dividends and Capital Gain Tax Worksheet, Schedule D
Tax Worksheet, or Schedule J (Form 1040) was used to figure the tax, check here D,TA?(P LI

11 Subtract line 10 from line 9 and enter the result. If line 7 is blank, also enter this amount on line
13 and go to Part Ill

12a Add lines 5 and 7 12a I E73800 1

b Divide line 5 by line 12a. Enter the result as a decimal (rounded to at least three places)
13 Multiply line 11 by line 12b
Part Ill Child's TaxIf lines 4 and 5 above are the same, enter -

1

2

3

4

5

6

7
8

9

10

11

1 2b

13
0- on line 15 and go to line 16.

E72800

E72900

E73000

E73100

E73200

E73300

E73400

E73500

E73600

E73700

E73900
x

E74000

1 Enter the child's investment income (see instructions)

2 If the child did not itemize deductions on Schedule A (Form 1040 or Forn
Otherwise, see instructions

3 Subtract line 2 from line 1. If zero or less, stop; do not complete the
attach it to the child's return

4 Enter the child's taxable income from Form 1040, line 43; Form 1 040A, I
line 40

5 Enter the smaller of line 3 or line 4. If zero, stop; do not complete the
attach it to the child's return

Tentative Tax Based on the Tax Rate of the Parent

0MB No. 1545-0074

©O5
Attachment
Sequence No. 33

Child's social security number

B Parent's social security number
S024

14 Subtract line 5 from line 4 14 E74100 a
(see instructions). If the15 Enter the tax on the amount on line 14 based on the child's filing status

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 15

16 16Add lines 13 and 15

17 Enter the tax on the amount on line 4 based on the child's filing status (see instructions). If the
Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or
Schedule J (Form 1040) is used to figure the tax, check here DTAXC 17

18 Enter the larger of line 16 or line 17 here and on the child's Form 104 0, line 44; Form 1040A,
line 28; or Form 1O4ONR, line 41 18

El] Head of household' El Qualifying widow(er)

For Paperwork Reduction Act Notice, see the instructions. Cat. No. 64113U

E74160

E74200

E74300

E74400

Form 8615 (2005)

1 O4ONR), enter $1,600.

rest of this form but do

me 27; or Form 1 O4ONR,

rest of this form but do



Form 8801

.Department

of the Treasury
Internal Revenue Service (99)

Name(s) shown on return

Part I

Part II

Net Minimum Tax on Exclusion Items

15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero or less, enter -0-

Minimum Tax Credit and Carryforward to 2006

16 Enter the amount from your 2004 Form 6251, line 35, or 2004 Form 1041, Schedule I, line 56
17 Enter the amount from line 15 above
18 Subtract line 17 from line 16. If less than zero, enter as a negative amount
19 2004 minimum tax credit carryforward. Enter the amount from your 2004 Form 8801, line 26
20 Enter the total of your 2004 unallowed nonconventional source fuel credit and 2004 unallowed

qualified electric vehicle credit (see instructions)
21 Combine lines 18, 19, and 20. If zero or less, stop here and see instructions
22 Enter your 2005 regular income tax liability minus allowable credits (see instructions)
23 Enter the amount from your 2005 Form 6251, line 33, or 2005 Form 1041, Schedule I, line 54
24 Subtract line 23 from line 22. If zero or less, enter -0-
25 Minimum tax credit. Enter the smaller of line 21 or line 24. Also enter this amount on your 2005

Form 1040, line 55; Form 1O4ONR, line 50; or Form 1041, Schedule G, line 2d
26 Minimum tax credit carryforward to 2006. Subtract line 25 from line 21. Keep a record of this

amount because you may use it in future years

For Paperwork Reduction Act Notice, see page 6.

Credit for Prior Year Minimum Tax
Individuals, Estates, and Trusts

See instructions.
P Attach to Form 1040, 1O4ONR, or 1041.

Cat. No. 1 0002S

0MB No. 1545-1073

©O5
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Sequence No. 74

Identifying number

1

2
3

4

5

6
7
8

9

10

11

12
13
14

15

E80000

E80100

E80150

E80200

E80300

E80400
E80500
E80600

E80700

E80800

* PT3IND

E80900

E81000
E81100
E81200

E81300

16

17
18
19

20
21

22
23
24

25

26

E81400

E81 500
E81 600

E81700
E82100
E81 800

E81 850
E81900

E82000

E82200

+1-

Form 8801 (2005)

1 Combine lines 1, 6, and 10 of your 2004 Form 6251. Estates and trusts, see instructions
2 Enter adjustments and preferences treated as exclusion items (see instructions)
3 Minimum tax credit net operating loss deduction (see instructions)

4 Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part II. If more
than $191,000 and you were married filing separately for 2004, see instructions

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

6 Enter: $150,000 if married filing jointly or qualifying widow(er) for 2004; $112,500 if single or head
of household for 2004; or $75,000 if married filing separately for 2004. Estates and trusts, enter
$75,000

7 Subtract line 6 from line 4. If zero or less, enter -0- here and on line 8 and go to line 9
8 Multiply line 7 by 25% (.25)

9 Subtract line 8 from line 5. If zero or less, enter -0. If is for a child underage 14, see
instructions

10 Subtract line 9 from line 4. If zero or less, enter -0- here and on line 15 and go to Part II. Form
1 O4ONR filers, see instructions

11 If for 2004 you reported capital gain distributions directly on Form 1040, line 13; you reported
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)),
complete Part III of Form 8801 and enter the amount from line 46 here.

All others: If line 10 is $175,000 or less ($87,500 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 result.

12 Minimum tax foreign tax credit on exclusion items (see instructions)
13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11
14 Enter the amount from your 2004 Form 6251, line 34, or 2004 Form 1041, Schedule I, line 55



Form 8801 (2005)

Part III Tax Computation Using Maximum Capital Gains Rates

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.

27. Enter the amount from Form 8801, line 10
28 Enter the amount from line 6 of your 2004 Qualified Dividends 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.

29 Enter the amount from line 19 of your 2004 Schedule D. (Form 1040),
or line 14b, column (2), of the 2004 Schedule E (Form 1041)

30 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

31 Enter the smaller of line 27 or line 30
32 Subtract line 31 from line 27

33 If line 32 is $175,000 or less ($87,500 or less if married 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 separately for 2004) from the result

34 Enter:
$58,100 if married filing jointly or qualifying widow(er) for 2004,
$29,050 if single or married filing separately for 2004,
$38,900 if head of household for 2004, or
$1,950 for an estate or trust

35 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-

36 Subtract line 35 from line 34. If zero or less, enter -0-
37 Enter the smaller of line 27 or line 28
38 Enter the smaller of line 36 or line 37
39 Multiply line 38 by 5% (.05)
40 Subtract line 38 from line 37

41 Multiply line 40 by 15% (.15)

If line 29 is zero or blank, skip lines 42 and 43 and go to line 44. Otherwise, go to line 42.

42 Subtract line 37 from line 31
43 Multiply line 42 by 25% (.25)
44 Add lines 33, 39, 41, and 43
45 If line 27 is $175,000 or less ($87,500 or less if married filing separately for 2004), multiply line

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 result

46 Enter the smaller of line 44 or line 45 here and on line 11

* 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

page 0-9 of the 2004 Instructions for Schedule 0 (Form 1040) (page 37 of the 2004 Instructions for Form 1041).

Page 2

Form 8801 (2005)



Form 8812

ntemal Revenue Service (99)
Department of the Treasury

I 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 l040A instructions. If you used Pub. 972, enter the amount from line 8 of the
worksheet on page 4 of the publication

2 Enter the amount from Form 1040, line 52, or Form 1040A, line 33 -
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit

4a Earned income (see instructions on back). If your main home was in the
Hurricane Katrina disaster area on August 25, 2005, and you are electing to
use your 2004 earned income, check here LI . PYINC

b Nontaxable combat pay (see instructions on
back) 4b E82882

S Is the amount on line 4a more than $11,000?
L No. Leave line 5 blank and enter -0- on line 6.
LI Yes: Subtract $11,000 from the amount on line 4a. Enter the result

6 Multiply the amount on line 5 by 15% (.15) and enter the result
Next. Do you have three or more qualifying children?

LI No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip P
smaller of line 3 or line 6 on line 13.

LI Yes. If line 6 is equal to or more than line 3, skip Part II and enter the amo
line 13. Otherwise, go to line 7.

.Part
II Certain Filers Who Have Three or More Qualifying 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

8 1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 59, plus any uncollected social security and
Medicare or tier I RRTA taxes included on line 63.

1040A filers: Enter -0-.
9 Add lines 7 and 8

10 1040filers: Enter the total of the amounts from Form 1040, lines
66a and 67.

1040A filers: Enter the total of the amount from Form lO4OA, line
4la, plus any excess social security and tier 1 RRTA
taxes withheld that you entered to the left of line 43
(see instructions on back).

F8812

Additional Child Tax Credit

Additional Child Tax Credit

Complete and attach to Form 1040 or Form 1040A.

E82900

E82905

E82910

10 E82915

11 Subtract line 10 from line 9. If zero or less, enter -0-

12 Enter the larger of line 6 or line II

Next, enter the smaller of line 3 or line 12 on line 13.

Part Ill

I

0MB No. 1545-0074

O5
Attachment
Sequence No. 47

E82920

E82937

Enter this a,nount on
Form 1040, line 68, or
Form 1040A, line 42.

Name(s) shown on return Your social securty number

For Paperwork Reduction Act Notice, see back of form. Cat. No. 10644E Form 8812 (2005)

Part I All Filers

}

I

13 This is your additional child tax credit 13 E82940



Form 8814

IDepartment

of the Treasury
Internal Revenue Service

Name(s) shown on your return

Caution. The federal income tax on your child's income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax benefits you may not take on page 2.

A Child's name (first, initial, and last)

Part I

Part II

7 Amount not taxed

Parents' Election To Report
Child's Interest and Dividends

' See instructions.
Attach to parents' Form 1040 or Form 1O4ONR.

FIRST FORM

C If more than one Form 8814 is attached, check here

Child's Interest and Dividends To Report on Your Return

Ia Enter your child's taxable interest. If this amount is different from t
child's Forms 1099-INT and 1099-OlD, see the instructions

b Enter your child's tax-exempt interest. Do not include this
amount on line la

2 Enter your child's ordinary dividends, Including any Alaska Perman

3 Enter your child's capital gain distributions. If your child received an
as a nominee, see the instructions

0 4 Add lines la, 2, and 3. If the total is $1,600 or less, skip lines 5 an
total is $8,000 or more, do not file this form. Your child must file his
the income

Base amount

6 Subtract line 5 from line 4. See the instructions for where to report
below

Tax on the First $1,600 of Child's Interest and Dividends

8 Subtract line 7 from line 4. If the result is zero or less, enter -0-

9 Tax. Is the amount on line 8 less than $800?
LI No. Enter $80 here and see the Note below.
LI Yes. Multiply line 8 by 10% (.10). Enter the result here and see the Note below.

he amounts shown on the

lb E83080

ntFunddividends.Ifyour
child received any ordinary dividends as a nominee, see the instructions

y capital gain distributions

6 and go to line 7. If the
or her own return to report

this amount. Go to line 7

la

2

3

4

5

6

E83060

E83130

E83185

E831 60

1,600

E83180

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 1O4ONR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1O4ONR, line41.

}

0MB No. 1545-0074

Attachment
Sequence No. 40

Your social security number

B Child's social security number

SO44

.00

7

8

9

eoo

E83190

E83200

00

For Paperwork Reduction Act Notice, see page 3. Cat. No. 1 0750J Form 8814 (2005)



Form 8814
Department of the Treasury
Internal Revenue Service

Name(s) shown on your return

Caution. The federal income tax on your child's income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax benefits you may not take on page 2.

B Child's social security number
SECOND FORM SO45

A Child's name (first, initial, and last)

c If more than one Form 8814 is attached, check here

Part I Child's Interest and Dividends To Report on Your Return

la Enter your child's taxable interest. If this amount is different from t
child's Forms 1099-INT and 1099-OlD, see the instructions

3 Enter your child's capital gain distributions. If your child received an
as a nominee, see the instructions

4 Add lines la, 2 and 3. If the total is $1,600 or less, skip lines 5 an
total is $8,000 or more, do not file this form. Your child must file his
the income

5 Base amount

6 Subtract line 5 from line 4. See the instructions for where to report
below

Part II Tax on the First $1,600 of Child's Interest and Dividends

7 Amount not taxed

Parents' Election To Report
Child's Interest and Dividends

See instructions.
' Attach to parents' Form 1040 or Form 1O4ONR.

Subtract line 7 from line 4. If the result is zero or less, enter -0-

9 Tax. Is the amount on line 8 less than $800?
No. Enter $80 here and see the Note below.

LI Yes. Multiply line 8 by 10% (.10). Enter the result here and see the Note below.

For Paperwork Reduction Act Notice, see page 3.

}

0MB No. 1545-0074

©O5
Attachment
Sequence No. 40

Your social security number

b Enter your child's tax-exempt interest. Do not include this
amount on line la

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

this amount. Go to line 7

3

4

5

6

E83460

E83530

E83585

E83560

i,goo

E83580

00

8

9

&00

E83590

E83600

00

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 1 O4ONR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1 O4ONR, line 41.

Cat. No. 1 0750.J Form 8814 (2005)

he amounts shown on the

lb I
E83480

y capital gain distributions

6 and go to line 7. If the
or her own return to report



Form 8814

Department

of the Treasury
otemal Revenue Service

Name(s) shown on your return

Caution. The federal income tax on your child's income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax benefits you may not take on page 2.

B Child's social security number

SO46

c If more than one Form 8814 is attached, check here

A child's name (first, initial, and last)

Part I

Parents' Election To Report
Child's Interest and Dividends

See instructions.
Attach to parents' Form 1040 or Form 1040NR.

THIRD FORM

Child's Interest and Dividends To Report on Your Return

Ia Enter your child's taxable interest. If this amount is different from t
child's Forms 1099-INT and 1099-OlD, see the instructions

b Enter your child's tax-exempt interest. Do not include this
amount on line 1 a

3 Enter your child's capital gain distributions. If your child received an
as a nominee, see the instructions

Add lines 1 a, 2, and 3. If the total is $1,600 or less, skip lines 5 an
total is $8,000 or more, do not file this form. Your child must file his
the income

5 Base amount

6 Subtract line 5 from line 4. See the instructions for where to report
below

Part II Tax on the First $1,600 of Child's Interest and Dividends

7 Amount not taxed

8 Subtract line 7 from line 4. If the result is zero or less, enter -0-

9 Tax. Is the amount on line 8 less than $800?
No. Enter $80 here and see the Note below.

LI Yes. Multiply line 8 by 10% (.10). Enter the result here and see the Note below. }

0MB No. 1545-0074

©O5
Attachment
Sequence No. 40

Your social security number

e amounts shown on the

lb E83880

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

6 and go to line 7. If the
or her own return to report

this amount. Go to line 7

00

7

8

9

500

E83990

E84000

00

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 1O4ONR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1O4ONR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 10750J Form 8814 (2005)

4 E83960

y capital gain distributions
3 E83985

la E83860

2 E83930

5 1,600

6 E83980



Form 8814
Oepartment of the Treasury
Internal Revenue SeMce

A Child's name (first, initial, and last)

Part I

Part II

Parents' Election To Report
Child's Interest and Dividends

See instructions.
Attach to parents' Form 1040 or Form 1040NR.

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.

MORE THAN 3 FORMS

F8814A
If more than one Form 8814 is attached, check here

Child's Interest and Dividends To Report on Your Return

Ia Enter your child's taxable interest. If this amount is different from t
child's Forms 1099-INT and 1099-OlD, see the instructions

b Enter your child's tax-exempt interest. Do not include this
amount on line 1 a

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

3 Enter your child's capital gain distributions. If your child received an
as a nominee, see the instructions

Add lines 1 a, 2, and 3. If the total is $1,600 or less, skip lines 5 and
total is $8,000 or more, do not file this form. Your child must file his
the income

5 Base amount

6 Subtract line 5 from line 4. See the instructions for where to report
below

Tax on the First $1,600 of Child's Interest and Dividends

7 Amount not taxed

8 Subtract line 7 from line 4. If the result is zero or less, enter -0-

9 Tax, Is the amount on line 8 less than $800?
No. Enter $80 here and see the Note below.

LI Yes. Multiply line 8 by 10% (.10). Enter the result here and see the Note below. }

0MB No. 1545-0074

©O5
Attachment
Sequence No. 40

B Child's social security number

he amounts shown on the

lb

y capital gain distributions

6 and go to line 7. If the
or her own return to report

this amount. Go to line 7

Ia

2

3

4

5

6

i,eoo

E84210

00

7

8

9

SOD

E84220

00

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 1O4ONR, line 41. Be sure to check boxa on Form 1040, line 44, or Form 1O4ONR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 10750J Form 8814 (2005)

Name(s) shown on your return Your social security number



Form 8814
Department of the Treasu'
Internal Revenue Service

Name(s) shown on your return

Caution. The federal income tax on your child's income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax benefits you may not take on page 2.

A child's name (first, initial, and last)

c If more than one Form 8814 is attached, check here

Part I

Parents' Election To Report
Child's Interest and Dividends

See instructions.
' Attach to parents' Form 1040 or Form 1O4ONR.

COMBINED FORMS

Child's Interest and Dividends To Report on Your Return

la Enter your child's taxable interest. If this amount is different from the amounts shown on the
child's Forms 1099-INT and 1099-OlD, see the instructions

b Enter your child's tax-exempt interest. Do not include this
amount on line la

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

Enter your child's capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions

Add lines 1 a, 2, and 3. If the total is $1,600 or less, skip lines 5 and 6 and go to line 7. If the
total is $8,000 or more, do not file this form. Your child must file his or her own return to report
the income

Part II

5 Base amount

6 Subtract line 5 from line 4. See the instructions for where to report this amount. Go to line 7
below

Tax on the First $1,600 of Child's Interest and Dividends

7 Amount not taxed

8 Subtract line 7 from line 4. If the result is zero or less, enter -0-

9 Tax. Is the amount on line 8 less than $800?
LI No. Enter $80 here and see the Note below.
LI Yes. Multiply line 8 by 10% (.10). Enter the result here and see the Note below.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 10750J

I

0MB No. 1545-0074

O5
Attachment
Sequence No. 40

Your social security number

B Child's social security number

SO44,SO45,SO46

7

8

9

&oo

E84190

E84200

00

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 1O4ONR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1O4ONR, line41.

Form 8814 (2005)

lb E84080



Form 8824
Department of the Treasury
Internal Revenue Service

Name(s) shown on tax return

Part I

Part II

Information on the Like-Kind Exchange

Related Party Exchange Information

Like-Kind Exchanges
(and section 1043 conflict-of-interest sales)

Attach to your tax return.

Address (no., street, and apt., room, or suite no., city or town, state, and ZIP code)

For Paperwork Reduction Act Notice, see page 5. Cat. No. 12311A

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?

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?

0MB No. 1545-1190

©O5
Attachment
Sequence No. 109

Identifying number

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the countt'/.

I Description of like-kind property given up

LiVes L]No

LilVes LINo

If both lines 9 and 10 are "No" and this is the year of the exchange, go to Part III. 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 Ill 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 LI The disposition was after the death of either of the related parties.

b LI The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.

cL 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).

Form 8824 (2005)

2 Description of like-kind property received

3 Date like-kind property given up was originally acquired (month, day, year) / I

4 Date you actually transferred your property to other party (month, day, year) / /

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

DãtoutUällYfëiVedthe like-kind property fromother party(month, day, year)See1nstructions

5 / /

6
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 II. If "No," go to Part Ill LiVes [INo

8 Name of related party Relationship to you Related party's Identifying number



Form 8824 (2005)

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

Part III Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received
Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property
see Reporting of multi-asset exchanges in the instructions.

Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Othe,wise, go to line 15.

Part IV

enter here and on Schedule
s)

xchange, see instructions
m of lines 18 and 23.
est Sales

14

15
16

17

18
19
20
21

22
23
24
25

E36400

E36405

E36410
E36415

E36420

E36425
E36430
E36435

E36440

E36445
E36450
E36455

12 Fair market value (FMV) of other property given up
13 Adjusted basis of other property given up
14 Gain or (loss) recognized on other property given up. Subtract line 1

gain or (loss) in the same manner as if the exchange had been a s
Caution: If the property given up was used previously or partly as a
as home in the instructions.

15 Cash received, FMV of other property received, plus net liabilities assur
(but not below zero) by any exchange expenses you incurred (see instr

16 FMV of like-kind property you received
17 Add lines 15 and 16
18 Adjusted basis of like-kind property you gave up, net amounts pai

exchange expenses not used on line 15 (see instructions)
19 Realized gain or (loss). Subtract line 18 from line 17 .

20 Enter the smaller of line 15 or line 19, but not less than zero
21 Ordinary income under recapture rules. Enter here and on Form 4797,

22 Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero,
D or Form 4797, unless the installment method applies (see instruction

23 Recognized gain. Add lines 21 and 22
24 Deferred gain or (loss). Subtract line 23 from line 19. If a related party
25 Basis of like-kind property received. Subtract line 15 from the su

Deferral of Gain From Section 1043 Conflict-of-Inter

12

29 Date divested property was sold (month, day, year)

30 Sales price of divested property (see instructions)

31 Basis of divested property

32 Realized gain. Subtract line 31 from line 30

33 Cost of replacement property purchased within 60 days after date
ofsale

34 Subtract line 33 from line 30. If zero or less, enter -0-

35 Ordinary, income under recapture rules. Enter here and on Form 4797, line 10 (see instructions)

36 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)

37 Deferred gain. Subtract the sum of lines 35 and 36 from line 32

38 Basis of replacement property. Subtract line 37 from line 33

30

31

33

+1-

Your social security number

29

32

34

35

36

37

38

Page 2

+1-

+1-

Form 8824 2005)

Note: This part is to be used only by officers or employees of the executive branch of the Federal Government for reporting
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.

26 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.)

27 Description of divested property

28 Description of replacement property '

3 from line 12. Report the
tIe

home, see Property used

ed by other party, reduced
uctions)

d to other party, plus any

me 16 (see instructions)



Form 8824 (2005) Page 3

Genera' Instructions
Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose' of Form
Use Parts I, II, and III 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 nameand
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.

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,

regardless 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.

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 land and
vehicles is a multi-asset exchange. An
exchange of land, vehicles, and cash for
land only is not a multi-asset exchange.
The transfer or receipt of multiple
properties within one like-kind group is
also a multi-asset exchange.' Special rules
apply when figuring the amount of gain
recognized and your basis in properties
received in a multi-asset exchange. For
details, see Regulations section 1.1031(j)-i.

Reporting of multi-asset exchanges. If
you transferred and received (a) more than
one group of like-kind properties or
(b) cash or other (not like-kind) propefty,
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, Installment 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 istransferred 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/pub/irs-irbs/irboO-40.pdf. Rev.
Proc. 2004-51 is on page 294 of Internal
Revenue Bulletin 2004-33 at
www.irs.gov/irbI2QO4-33JRB/arl3.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:

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:
Line 15 minus the exclusion, or
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 worksheetsone 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, follow steps (1)
through (3) above, except that instead of
following step (2), enter the amount from,
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 in formation. For details, see Rev.
Proc. 2005-14 on page. 528 of Internal
RevenueBulletin 2005-7 at
www.irs.gov/irb/2005-O7JRB/arlO.html.
Additional information. For more
information on like-kind exchanges, see
section 1031 and its regulations 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 following
conditions must be met.

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.

The document or agreement must
describe the replacement property in a
clear and recognizable 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:

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

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.

The 180th day after the date you
transferred the property given up in the
exchange.

The due date (including extensions) 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:

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

An exchange made by a disregarded
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 I and II. 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 Ill.

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 alike-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
Internal Revenue Bulletin 2002-49 at
www.iragovlpub/irs-irbs/irbO2-49.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:

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 anyof 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 (loss) 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

partythe 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.

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
subject to the same liability agrees with th
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 smaller 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:
The adjusted basis of the like-kind

property you gave up,
Exchange expenses, if any (except for

expenses used to reduce the amount
reported on line 15), and

Net amount paid to the other partythe
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 1.1031d)-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 18the $100,000 adjusted basis,
plus the $70,000 excess of the liabilities A
assu med over the liabilities assumed by B
($150,000 - $80,000).

B enters $30,000 on line 15the 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 Ill 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



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 smaller
of:

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

The larger of:
The gain shown on line 20, if any, or
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 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.

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.

Also enter this amount on Form 4797,

.line
15.
If all the ordinary income is not

recaptured this year, report in future years
on Form 6252 the ordinary income up to the
taxable installment sale income, until it is all
reported.
Line 22. Report a gain from the exchange
of property used in a 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.

Form 8824 (2005)
Page 5

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 all
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
the OGE.

C
If the property you sold was
stock-you acquired by exercising
a statutoiy stock option, you may
be treated as meeting the

holding periods that apply to such stock,
regardless of how long you actually held the
stock. This may benefit you if you do not
defer your entire gain, because it may allow
you to treat the gain as a capital gain
instead of ordinary income. For details, 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.

Use Part Ill of Form 4797 as a
worksheet to figure ordinary income under
the recapture rules.

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

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 (t).

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 0MB
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 0MB 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 mm.

Learning about the
law or the form 27 mm.

Preparing the form 59 mm.
Copying, assembling, and
sending the form to the IRS . . 33 mm.

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

Part II

Part Ill

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 0 or Form 4797. If more than one place of business, see instructions
See instructions for columns (a) and (b) before
completing lines 9-20.
Casualty losses (see instructions)
Deductible mortgage interest (see instructions)
Real estate taxes (see instructions)
Add lines 9, 10, and 11
Multiply line 12, column (b) by line 7
Add line 12, column (a) and line 13
Subtract line 14 from line 8. If zero or less, enter -0-
Excess mortgage interest (see instructions)
Insurance
Repairs and maintenance
Utilities
Other expenses (see instructions)
Add lines 16 through 20
Multiply line 21, column (b) by line 7
Carryover of operating expenses from 2004 Form 8829, line 41
Add line 21 in column (a), line 22, and line 23
Allowable operating expenses. Enter the smaller of line 15 or line 24
Limit on excess casualty losses and depreciation. Subtract line 25 from line 15
Excess casualty losses (see instructions)
Depreciation of your home from Part Ill below
Carryover of excess casualty losses and depreciation from 2004 Form 8829, line 42

Add lines 27 through 29
Allowable excess casualty losses and depreciation. Enter the smaller of line 26
Add lines 14, 25, and 31
Casualty loss portion, if any, from lines 14 and 31. Carry amount to Form 4684,
Allowable expenses for business use of your home. Subtract line 33 from line
and on Schedule C, line 30. If your home was used for more than one business, see

Part IV

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.

See separate instructions.

Figure Your Allowable Deduction

(a) Direct expenses

Depreciation of Your Home

22
23

E91445

or line 30

Section B
32. Enter here
instructions

35 Enter the smaller of your home's adjusted basis or its fair market value (see instructions)
36 Value of land included on line 35
37 Basis of building. Subtract line 36 from line 35
38 Business basis of building. Multiply line 37 by line 7
39 Depreciation percentage (see instructions)
40 Depreciation allowable (see instructions). Multiply line 38 by line 39. Enter here and on line 28 above

Carryover of Unallowed Expenses to 2006
41 Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0-
42 Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0-

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M

0MB No. 1545-0074
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Sequence No. 66

Your social security number
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Form 8829 (2005)

FIRST FORM

Part I Part of Your Home Used for Business

I 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

For daycare facilities not used exclusively for business, also complete lines 4-6.
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 hr.
.5 8,760 h r.5 Total hours available for use during the year (365 days x 24 hours) (see instructions)
66 Divide line 4 by line 5. Enter the result as a decimal amount

Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by7
line 3 (enter the result as a percentage). All others, enter the amount from line 3

(b) Indirect expenses

8

9
10
11

12
13
14

15
16
17

18
19

20
21

22
23
24
25
26
27
28
29
30
31

32
33
34

9

10
11

12

19
20
21



Form 8829.
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Name(s) of proprietor(s)

Part I

Part II

Part Ill

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.

See separate instructions.

Figure Your AlloWable Deduction

Depreciation of Your Home

SECOND FORM

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

For daycare facilities not used exclusively for business, also complete lines 4-6.
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 h r.

5 Total hours available for use during the year (365 days x 24 hours) (see instructions)

6 Divide line 4 by line 5. Enter the result as a decimal amount
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by

line 3 (enter the result as a percentage). All others, enter the amount from line 3

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
See instructions for columns (a) and (b) before (a) Direct expenses (b) Indirect expenses
completing lines 9-20.

9 Casualty losses (see instructions)
10 Deductible mortgage interest (see instructions)
11 Real estate taxes (see instructions)
12 Add lines 9, 10, and 11
13 Multiply line 12, column (b) by line 7
14 Add line 12, column (a) and line 13

15
Subtract line 14 from line 8. If zero or less, enter -0-

16 Excess mortgage interest (see instructions)
17 Insurance
18 Repairs and maintenance
19 Utilities
20 Other expenses (see instructions)
21 Add lines 16 through 20 21

22 Multiply line 21, column (b) by line 7 ..........22
23 Carryover of operating expenses from 2004 Form 8829, line 41 23

24 Add line 21 in column (a), line 22, and line 23
25 Allowable operating expenses. Enter the smaller of line 15 or line 24

26 Limit on excess casualty losses and depreciation. Subtract line 25 from line 15
27 Excess casualty losses (see instructions) 27

28 Depreciation of your home from Part Ill below 28 E92445

29 Carryover of excess casualty losses and depreciation from 2004 Form 8829, line 42 29

30 Add lines 27 through 29
31 Allowable excess casualty losses and depreciation. Enter the smaller of line 26 or line 30

32 Add lines 14, 25, and 31
33 Casualty loss portion, if any, from lines 14 and 31. Carry amount to Form 4684, Section B

34 Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions '

9

35 Enter the smaller of your home's adjusted basis or its fair market value (see instructions)
36 Value of land included on line 35
37 Basis of building. Subtract line 36 from line 35
38 Business basis of building. Multiply line 37 by line 7
39 Depreciation percentage (see instructions)
40 Depreciation allowable (see instructions). Multiply line 38 by line 39. Enter here and on line 28 above

Part IV Carryover of Unallowed Expenses to 2006

5 8 760 h r.
6

I
2

41 Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0-
42 Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0-

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M
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Form 8829
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Internal Revenue Service (99)

Name(s) of proprietor(s)

Part I

Part II

Part III

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.

See separate instructions.

Figure Your Allowable Deduction

Depreciation of Your Home

THIRD FORM

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

For daycare facilities not used exclusively for business, also complete lines 4-6.
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 h r.

5 Total hours available for use during the year (365 days x 24 hours) (see instructions) 5 8,760 h r.
6 Divide line 4 by line 5. Enter the result as a decimal amount
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by

line 3 (enter the result as a percentage). All others, enter the amount from line 3

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 0 or Form 4797. If more than one place of business, see instructions
See instructions for columns (a) and (b) before (a) Direct expenses (b) Indirect expenses
completing lines 9-20.
Casualty lössés (see instructions)
Deductible mortgage interest (see instructions)
Real estate taxes (see instructions)
Add lines 9, 10, and 11
Multiply line 12, column (b) by line 7
Add line 12, column (a) and line 13
Subtract line 14 from line 8. If zero or less, enter -0-
Excess mortgage interest (see instructions)
Insurance
Repairs and maintenance
Utilities
Other expenses (see instructions)
Add lines 16 through 20
Multiply line 21, column (b) by line 7 ............22
Carryover of operating expenses from 2004 Form 8829, line 41 23

Add line 21 in column (a), line 22, and line 23
Allowable operating expenses. Enter the smaller of line 15 or line 24
Limit on excess casualty losses and depreciation. Subtract line 25 from line 15
Excess casualty losses (see instructions) 27

Depreciation of your home from Part Ill below 28 E93445

Carryover of excess casualty losses and depreciation from 2004 Form 8829, line 42 29

Add lines 27 through 29
Allowable excess casualty losses and depreciation. Enter the smaller of line 26 or line 30
Add lines 14, 25, and 31
Casualty loss portion, if any, from lines 14 and 31. Carry amount to Form 4684, Section B
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
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Your social security number

35 Enter the smaller of your home's adjusted basis or its fair market value (see instructions)
36 Value of land included on line 35
37 Basis of building. Subtract line 36 from line 35
38 Business basis of building. Multiply line 37 by line 7
39 Depreciation percentage (see instructions)
40 Depreciation allowable (see instructions). Multiply line 38 by line 39. Enter here and on line 28 above

Part IV Carryover of Unallowed Expenses to 2006
41 Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0-
42 Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0-

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M
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Form 8829
Department of the Treasury
Internal Revenue Service (99)

Name(s) of proprietor(s)

Part II
8

9-

10
11

12
13

32

Part III

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.

See separate instructions.

Depreciation of Your Home

Figure Your Allowable Deduction
Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of
your home and shown on Schedule 0 or Form 4797. If more than one place of business, see instructions
See instructions for columns (a) and (b) before
completing lines 9-20.
Casualty losses (see instructions) . .

Deductible mortgage interest (see instructions)
Real estate taxes (see instructions)
Add lines 9, 10, and 11
Multiply line 12, column (b) by line 7 .

Add line 12, column (a) and line 13
Subtract line 14 from line 8. If zero or less, enter -0-
Excess mortgage interest (see instructions)
Insurance
Repairs and maintenance
Utilities
Other expenses (see instructions)
Add lines 16 through 20
Multiply line 21, column (b) by line 7
Carryover of operating expenses from 2004 Form 8829, line 41
Add line 21 in column (a), line 22, and line 23
Allowable operating expenses. Enter the smaller of line 15 or line 24
Limit on excess casualty losses and depreciation. Subtract line 25 from line 15
Excess casualty losses (see instructions) 27

28

0MB No. 1545-0074
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Your social security number

(a) Direct expenses (b) Indirect expenses

E90445Depreciation of your home from Part Ill below
Carryover of excess casualty losses and depreciation from 2004 Form 8829, line 42

Add lines 27 through 29
Allowable excess casualty losses and depreciation. Enter the smaller of line 26 or line 30
Add lines 14, 25, and 31
Casualty loss portion, if any, from lines 14 and 31. Carry amount to Form 4684, Section 8
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

29

41 Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0-
42 Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0-

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M
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Form 8829 (2005)

COMBINED TOTAL

Part I Part of Your Home Used for Business

I Area used regularly and exclusively for business, regularly for daycare, or for storage
or product samples (see instructions)

of inventory

2 Total area of home
%3 Divide line 1 by line 2. Enter the result as a percentage

lines 4-6.For daycare facilities not used exclusively for business,.also complete
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 hr.
5 8,760 h r.5 Total hours available for use during the year (365 days x 24 hours) (see instructions)
66 Divide line 4 by line 5. Enter the result as a decimal amount

multiply line 6 by7 Business percentage. For daycare facilities not used exclusively for business,
line 3 (enter the result as a percentage). All others, enter the amount from line 3 %

35 Enter the smaller of your home's adjusted basis or its fair market value (see instructions)
36 Value of land included on line 35
37 Basis of building. Subtract line 36 from line 35
38 Business basis of building. Multiply line 37 by line 7
39 Depreciation percentage (see instructions)
40 Depreciation allowable (see instructions). Multiply line 38 by line 39. Enter here and on line 28 above

Part IV Carryover of Unallowed Expenses to 2006



Form 8839
QAEMFI0 Department of the Treasury
Internal Revenue Service

w Name(s) shown art return

Before you begin: See Definitions on page 1 of the instructions.
Part I

F8839
Qualified Adoption Expenses

Attach to Form 1040 or 1 040A.

See separate instructions.

Information About Your Eligible Child or ChildrenYou must complete this part. See page 2 of the
instructions for details, including what to do if you need more space.

Caufon: If the child was a foreign child, see Special rules in the instructions for line 1, column (e), that begin on page 2, before
you complete Part II or Part Ill. If you received employer-provided adoption benefits, complete Part Ill on the back next.
Part It Adoption 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.

2 Maximum credit per child
3 Did you file Form 8839 for a prior year

for the same child?
LII No. Enter -0-.

. LI Yes. See page 4 of the instructions
for the amount to enter.

4 Subtract line 3 from line 2
5 Qualified adoption expenses (see page 4

of the instructions)

Caution: Your qualified adoption expenses
may not be equal to the adoption expenses
you paid in 2005.

6 Enter the smaller of line 4 or line 5
7 Add the amounts on line 6. If zero, skip lines 8 through 11 and enter -0- on line 12
8 Modified adjusted gross income (see page 4 of the instructions) 8

9 Is line 8 more than $159,450?

LI No. Skip lines 9 and 10, and enter -0- on line 11.
LI Yes. Subtract $159,450 from line 8

10 Divide line 9 by $40,000. Enter the result as a decimal (rounded to at least three places). Do
not enter more than "1.000"

11 Multiply line 7 by line 10
12 Subtract line 11 from line 7
13 Credit carryforward from prior years (line 23 of your Credit Carryforward Worksheet on

page 4 of the 2004 Form 8839 instructions)
14 Add lines 12 and 13
15 Enter the amount from Form 1040, line 46, or Form 1040A, line 28 15

16 1040 filers: Enter the total of the amounts from Form
1040, lines 47 through 52, plus any mortgage
interest credit from Form 8396, line 11. 16

1040A filers: Enter the total of the amounts from Form
1 040A, lines 29 through 33.I 17 Subtract line 16 from line 15

18 Adoption credit. Enter the smaller of line 14 or line 17 here and on Form 1040, line 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)

For Paperwork Reduction Act Notice, see page 6 of the instructions
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Your social securty number

I
(a)

Child's name

First L.ast

(b)
Child's year

of biith

Check if child was
(f)

Child's
identifying number

(c)
born before

1988 and
was disabled

(d)
a child

with special
needs

(e)
a

foreign
child

Child
1 QAENMCTI QAEDOBI DSABCI SPNDC1 FORNC1II II . SO47

Child QAENMCT2 QAEDOB2 DSABC2 SPNDC2 FORNC2II_ ' SO48

Cat. No. 22843L Form 8839 (2005)



Form 8839 (2005)

Part Ill

0

Employer-Provided Adoption Benefits

19 Maximum exclusion per child

20 Did you receive employer-provided
adoption benefits for a prior year for
the same child?
E No. Enter -0-.
LI Yes. See page 4 of the instructions

for the amount to enter.

21 Subtract line 20 from line 19

22 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.

23 Add the ambunts on line 22

24 Enter the smaller of line 21 or line 22.
But if the child was a child with special
needs and the adoption became final in
2005, enter the amount from line 21

25 Add the amounts on line 24. If zero, skip lines 26 through 29, enter
-0- on line 30, and go to line 31

26 Modified adjusted gross income
(from the worksheet on page 6 of
the instructions)

27 Is line 26 more than $159,450?

LI No. Skip lines 27 and 28, and
enter -0- on line 29.

LI Yes. Subtract $159,450 from
line 26 27

28 Divide line 27 by $40,000. Enter the result as a decimal (rounded
to at least three places). Do not enter more than "1.000"

29 Multiply line 25 by line 28

30 Excluded benefits. Subtract line 29 from line 25

31 Taxable benefits. Is line 30 more than line 23?

LI 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 1 040A. On
the line next to line 7, enter "SNE."

26

19

22

24

25

You may be able to claim the adoption credit in Part II 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 é child with special needs and the adoption became final in 2005.

Printed on recycled paper

Page 2

Form 8839 (2005)

20

21



Form 8844
Department of the Treasury
Internal Revenue Service

Part I

F8844

Current Year Credit

Empowerment Zone and Renewal
Community Employment Credit

Attach to your tax return.

Enter the total qualified wages paid or incurred during calendar year 2005 only (see instructions)

Add lines la and lb. You must subtract this amount from your deduction for salaries and wages

Then enter the total of the current year credits from

Schedule K-i (Form il2OS), box 13, code F, G, or M
Schedule K-i (Form 1065), box 15, code F, G, or M

Schedule K-i (Form 1041), box 13, code K

Written statement from cooperative

4 Add lines 2 and 3

5 Empowerment zone and renewal community employment credit included on line 4 from passive
activities (see instructions)

6 Subtract line 5 from line 4
7 Passive activity credit allowed for 2005 (see instructions)

8 Carryforward of empowerment zone and renewal community employment credit to 2005

9 Carryback of empowerment zone and renewal community employment credit from 2006 (see instructions)

10 Current year credit. Add lines 6 through 9. (5 corporations, partnerships, estates, trusts, and
coo eratives, see instructions.)

1. Allowable Credit

ii Regular tax before credits:
Individuals. Enter the amount from Form 1040, line 44. Corporations. Enter the amount from Form 1120, Schedule J, line 3; Form 1120-A,
Part I, line 1; or the applicable line of your return
Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, lines 1 a and
1 b, or the amount from the applicable line of your return

12 Alternative minimum tax:
Individuals. Enter the amount from Form 6251, line 35
Corporations. Enter the amount from Form 4626, line 14
Estates and trusts. Enter the amount from Form 1041, Schedule I, line 56

13 Add lines 11 and 12
14a Foreign tax credit

b Credits from Form 1040, lines 48 through 54
c Possessions tax credit (Form 5735, line 17 or 27)
d Nonconventional source fuel credit (Form 8907, line 23)
e Other specified credits (see instructions)
f Add lines 14a through 14e

15 Net income tax. Subtract line 14f from line 13. If zero, skip lines 16 through 22 and enter -0- on line 23

16 Net regular tax. Subtract line 14f from line 11. If zero or less, enter -0- 16 E75010

17 Tentative minimum tax (see instructions) 17 E75020

18 Enter 25% (.25) of the excess, if any, of line 16 over $25,000 (see instructions)

19 Multiply line 17 by 75% (.75)

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 line 10 or line 23 here and on Form 1040, line 55; Form
1120, Schedule J, line 6d; Form 1120-A, Part I, line 2; Form 1041, Schedule G, line 2c; or the applicable line of your
return. If line 23 is smaller than line 10, see instructions

For Paperwork Reduction Act Notice, see page 4. Cat. No. 161 45S

0MB No. 1545-1444

©O5
Attachment
Sequence No. 99

Form 8844 (2005)

a Qualified empowerment zone wages $ X 20% (.20)

b Qualified renewal community wages $ X 15% (.15)

2

3 Form 8844 If you are a
credits from a Shareholder
pass-through b Partner
entities: c Beneficiary

d Patron

Name(s) shown on return Identifying number



.Department

of the Treasury
Internal Revenue Service (99)

Name(s) shown on Form 1040

F8853

Form 8853

Part II

Archer MSA Distributions

Archer MSAs and
Long-Term Care Insurance Contracts

3 Total employer contributions to your Archer MSA(s) for 2005

4 Archer MSA contributions you made for 2005, including those made from
April 17, 2006, that were for 2005. Do not include rollovers (see page 4 of

5 Limitation from the worksheet on page 3 of the instructions

0MB No. 1545-0074

Attachment
Sequence No. 39

Yes No
MSAPRI
MSAPUN
MSAPHD
MSASEC

Ia 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 instructions)?

c If line la is "Yes," indicate coverage under high deductible health plan: Self-Only or Family

2a If married, did your spouse or spouse's employer make contributions to your spouse's Archer MSA for 2005?

b If "Yes," was your spouse uninsured when the MSA was established (see page 2 of the instructions)?

c If line 2a is "Yes," indicate coverage under high deductible health plan: Self-Only or Family

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 II for each spouse (see page 2 of the instructions).

3 T86200

January 1, 2006, through
he instructions)

5,

6 Compensation (see page3of the instructbns) from the employer maintaining the higftdèdüôtibIe'
health plan. (If self-employed, enter your earned income from the trade or business under which
the high deductible health plan was established.)

7 Archer MSA deduction. Enter the smallest of line 4, 5, or 6. Also include this amount in the
total on Form 1040, line 36. On the dotted line next to line 36, enter "MSA" and the amount
Caution: If line 4 is more than line 7, you may have to pay an additional tax (see page 4 of the instructions).

6

7

E86210

E86220

E86230

E86240

Part Ill

8a

8b
8c
9

10

SAEXC

E86250

E86260

E86270
E86280

E86290

E86300

8a Total distributions you and your spouse received in 2005 from all Archer MSA5 (see page 4 of
the instructions)

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 return (see page 4 of the instructions)

c Subtract line 8b from line 8a
9 Unreimbursed qualified medical expenses (see page 4 of the instructions)

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
"MSA" and the amount

ha If any of the distributions included on line 10 meet any of the Exceptions to the Additional M

15% Tax (see page 4 of the instructions), check here LI
b Additional 15% tax (see page 4 of the instructions). Enter 15% (.15) of the distributions included

on line 10 that are subject to the additional 15% tax. Also include this amount in the total on
Form 1040, line 63. On the dotted line next to line 63, enter "MSA" and the amount .

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
instructions)

13 Unreimbursed qualified medical expenses (see page 5 of the instructions)

14 Taxable Medicare Advantage MSA distributions. Subtract line 13 from line 12. If zero or less,
enter -0-. Also include this amount in the total on Form 1040, line 21. On the dotted line next
to line 21, enter "Med MSA" and the amount

15a If any of the distributions included on line 14 meet any of the Exceptions to the Additional M

50% Tax (see page 5 of the instructions), check here LI
. b Additional 50% tax (see page 5 of the instructions). Also include this amount in the total on

Form 1040, line 63. On the dotted line next to line 63, enter "Med MSA" and the amount
For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 24091H

12
13

E86375

E86380

14

DEXC

E86390

Form 8853 (2005)

Attach to Form 1040. P' See separate instructions.
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 Section B.

Part I General Information. See page 2 of the instructions.



Section C. Long-Term Care (LTC) Insurance Contracts. See Filing Requirements for Section C on page 6 o
the instructions before completing this section.

If more than one Section C is attached, check here

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 the insured? MSALTC LI Yes Li No

18 Was the insured a terminally ill individual'? MSATRM LI Yes LII No
Note: If "Yes" and the only payments you received in 2005 were accelerated death benefits that were paid
to you because the insured was terminally ill, skip lines 19 through 27 and enter -0- on line 28.

19 Gross LTC payments received on a per diem or other periodic basis. Enter the total of the amounts
from box 1 of all Forms 1 099-LTC you received with respect to the insured on which the "Per
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.

20 Enter the part of the amount on line 19 that is from qualified LTC insurance contrécts

21 Accelerated death benefits received on a per diem or other periodic basis. Do not include any
amounts you received because the insured was terminally ill (see page 7 of the instructions)

22 Add lines 20 and 21

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
24 Costs incurred for qualified LTC services 'provided for the insured

during,the LTC period (see page 7 of the instructions)

25 Enter the larger of line 23 or line 24
26 Reimbursements for qualified LTC services provided for the insured

during the LTC period

Caution: If you received any reimbursements from LTC contracts
issued before August 1, 1996, see page 7 of the instructions.

27 , Per diem limitation. Subtract line 26 from line 25

E86340

19 E86310

E86315

E86330

E86365

E86370

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

28 Taxable payments. Subtract line 27 from line 22. If zero or less, enter -0-. Also include this
amount in the total on Form 1040, line 21. On the dotted line next to line 21, enter "LTC" and
the amount 28



Form 8863
(Rev. January 2006)
Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on return

Caution: You cannot take both an education credit and the tuition and fees deduction (Form 1040, line 34, or Form 1040A,
line 19) for the same student in the same year.

I1 1-Inne Credit. Caution: You cannot take the Hoie cred't for more than 2 tax years for the same student.

I

n

F8863

Education Credits
(Hope and Lifetime Learning Credits)

' See instructions.
Attach to Form 1040 or Form 1040A.

0MB No. 1545-0074

©O5
Attachment
Sequence No. 50

Your social security number

Part II

Part Ill

Lifetime Learning Credit

10

II

(b) Students social security
number (as shown on page

1 of your tax return)

S062 S063

5064 S065

E87570

E87580 +1-

E87590

E87600

on line 13 and go to
e result as a decimal

49, or Form 1 040A,

ucation credits .

and on Form 1040,

E87526
E87528

E87530
E87540

E87542
E87544

E87545
E87547

E87550

E87560

3 Caution: You cannot
take the Hope credit
and the lifetime
learning credit for the
same student in the
same year.

(a) Student's name (as shown on page 1
of your tax return)

First name Last name

N25

number of lifetime learning credit students

Allowable Education Credits

(c) Qualified
expenses (see

instructions)

E87522
E87524

7 Tentative education credits. Add lines 2 and 6c

8 Enter: $107,000 if married filing jointly; $53,000 if single, head of household,
or qualifying widow(er)

9 Enter the amount from Form 1040, line 38*, or Form 1 040A, line 22

.10 Subtract line 9 from line 8. If zero or less, stop; you cannot take any
education credits

11 Enter: $20,000 if married filing jointly; $10,000 if single, head of household,
or qualifying widow(er)

12 If line 10 is equal to or more than line 11, enter the amount from line 7
line 14. If line 10 is less than line 11, divide line 10 by line 11. Enter th
(rounded to at least three places)

13 Multiply line 7 by line 12
14 Enter the amount from Form 1040, line 46, or Form 1040A, line 28

15 Enter the total, if any, of your credits from Form 1040, lines 47 through
lines 29 and 30. 16 Subtract line 15 from line 14. If zero or less, stop; you cannot take any ed

17 Education credits. Enter the smaller of line 13 or line 16 here
line 50, or Form 1040A, line 31
* If you are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto Rico, see Pub. 970 for the amount to enter

For Paperwork Reduction Act Notice, see page 4. cat. No. 25379M Form 8863 (2005) (Rev. -2006)

(a) Student's name
(as shown on page 1

of your tax return)
First name

Last name

(b) Student's
social security

number (as
shown on page 1
of your tax return)

exPenes çs
instructions1. o

°r
each student.

(d) Enter the
smaller of the

amount in
column (C) or

$1,000

(e) Add
column (c) and

column (d)

(f) Enter one-half
of the amount in

column (e)

N20
imber of qualified students

S058 E87480 E87481

S059
S060

E87485
E87490

E87486

S061 E87495

E87491

E87496

* For each student who attended an eligible educational institution in the Gulf Opportunity Zone, do not enter more than $4,000.
For each student who attended an eligible educational institution in the Gulf Opportunity Zone, enter the smaller of the amount in
column (c) or $2,000.

Tentative Hope credit. Add the amounts on line 1, column (f). If you are taking the lifetime learning
credit for another student, cio to Part II; otherwise, go to Part III 2 E87520

E87610
12 x.
13 E87620

14 E87630

15 E87640

16 E87650

17 E87680

4 Add the amounts on line 3, column (c), and enter the total 4
5a5a Enter the smaller of line 4 or $10,000.

b For students who attended an eligible educational institution in the Gulf 0 pportunity Zone, enter
the smaller of $10,000 or their qualified expenses included on line 4 (see s pecial rules on page 3) 5b

5cc Subtract line 5b from line 5a
6a6a Multiply line 5b by 40% (.40)
6bb Multiply line 5c by 20% (.20)
6cc Tentative lifetime learning credit. Add lines 6a and 6b and go to Part III



Form 8864
Department of the Treasury
Internal Revenue Service

Current Year Credit

Biodiesel and Renewable Diesel Fuels Credit
Attach to your tax return.

0MB No. 1545-1924

©O5
Attachment
Sequence No. 141

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.

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 also has a statement from the reseller. 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.

Part II
11 Regular tax before credits:

Individuals. Enter the amount from Form 1040, line 44
Corporations. Enter the amount from Form 1120, Schedule J, line 3; 'Form 1120-A,
Part I, line 1; or the applicable line of your return
Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, lines la
and 1 b, or the amount from the applicable line of your return

12 Alternative minimum tax:
Individuals. Enter the amount from Form 6251, line 35
Corporations. Enter the amount from Form 4626, line 14
Estates and trusts. Enter the amount from Form 1041, Schedule I, line 56

13 Add lines 11 and 12
14a Foreign tax credit

b Credits from Form 1040, lines 48 through 54
c Possessions tax credit (Form 5735, line 17 or 27)
d Nonconventional source fuel credit (Form 8907, line 23)
e Other specified credits (see instructions)
f Add lines 14a through 14e

15 Net income tax. Subtract line 14f from line 13. If zero, skip lines 16 through 19 and enter -0- on line 20

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 instructions) 17

18 Tentative minimum tax (see instructions) . .

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 line 20 here and on Form
1040, line 55; Form 1120, Schedule J, line 6d; Form 1120-A, Part I, line 2; Form 1041, Schedule
G, line 2c; or the applicable line of your return. If line 20 is smaller than line 10, see instructions

14a
I 4b
1 4c

14d
14e

18

Allowable Credit (See Who must file Form 3800 to

For Paperwork Reduction Act Notice, see page 4.

find out/f you complete the lines below or file Form 3800.)

Cat. No. 25778F Form 8864 (2005)

Type of Fuel
(a)

Number of Gallons
Sold or Used

(b)
Rate

(c)
Column (a) x Colum n (b)

1 Biodiesel (other than agri-biodiesel) I $ .50 E75200

2 $1.00 E75210
2 Agri-biodiesel

3 $1.00 E75220
3 Renewable diesel sold or used after December 31, 2005

4 Biodiesel (other than agri-biodiesel) included in a biodiesel
mixture 4 $ .50 E75230

5 $1.00 E752405 Agri-biodiesel included in a biodiesel mixture

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

2005 (see instructions) 8 E752708 Add lines 1 through 7. Include this amount in your income for

9 E75280
9 Biodiesel and renewable diesel fuels credit(s) from a partnersh ip, S corporation, estate, trust, or

cooperative (see instructions)
10 Current year credit. Add lines 8 and 9. (S corporations, part nerships, estates, and trusts, see

instructions) 10 E75290 E75300

Name(s) shown on return Identifying number
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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,
Biodiesel mixture credit,
Renewable diesel mixture credit, and
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
occurs in your tax year beginning in 2004 and ending after
August 8, 2005, include 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 6, 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.
Total gallons of agri-biodiesel, biodiesel other than 'agri-

biodiesel, or renewable diesel on the certificate.
Total gallons claimed on Schedule 3 (Form 8849).
Total gallons claimed on Schedule C (Form 720).
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 2006,
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 biodiesel other
than agri-biodiesel.

Agri-Biodiesel
Agri-biodiesel means biodiesel derived solely from virgin oils,
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.

Biomass. 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 biodiesel 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 liability 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 a!lowed 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:
'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,
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Transmix, and
Diesel fuel blendstocks (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 of a
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-1 6884.

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,.(ii) sulfur content of 10 parts per million or
less, and (iii) 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 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:
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),

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 eligible 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 60 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 4136, Credit for Federal Tax Paid on Fuels, then a claim
cannot be made on Form 8864 for that amountof biodiesel 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,
Buy it at retail and use it to create a mixture,
Separate it from a mixture, or
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 2006.

Specific Instructions
Part L 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, partnership, 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 with 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 section 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 I, Form 1041, or line 2o of Form
4626.

Line 9 .

Enter the amount of credit that was allocated to you as a
shareholder, 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-i. 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 II (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 II. Allowable Credit
The credit allowed for the current year may be limited based
on your tax liability. Use Part II 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:

A biodiesel and renewable diesel fuels credit from a
passive activity,

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:

Form 8834, Qualified Electric Vehicle Credit, line 20,
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 companies, real estate investment
trusts, and estates and trusts.

Printed on Recycled Paper

Line 18
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(e), enter -0-. Otherwise, complete and attach the
applicable AMT form or schedule. Enter on line 18 the TMT
from the line shown below.

Individuals: Form 6251, line 33.
Corporations: Form 4626, line 12.
Estates and trusts: Form .1041, SchedUle I, 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 toa 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 0MB 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. 3enerally, 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 0MB 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
Learning about the
law or the form
Preparing and sending the form
to the IRS

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.

8 hrs., 36 mm.

57 mm.

2 hrs., 20 mm.
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Form 8880

.Department
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Internal Revenue Service

Name(s) shown on return

PRIMARY AND SECONDARY FORM

CAUTION

Credit for Qualified Retirement Savings Contributions
Attach to Form 1040 or Form 1040A.

See instructions on back.

You cannot take this 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 (see instructions).

I Traditionaland Roth IRAcontributions for200S. Donot include rollover
contributions

2 Elective deferrals to a 401(k) or other qualified employer plan, voluntary
employee contributions, and 501 (c)(1 8)(D) plan contributions for 2005
(see instructions)

3 Add lines 1 and 2

4 Certain distributions received after 2002 and before the due date
(including extensions) of your 2005 tax return (see instructions). If

married filing jointly, include both spouses' amounts in both columns.
See instructions for an exóeption ...........

5 Subtract line 4 from line 3. If zero or less, enter -0-

6 In each column, enter the smaller of line 5 or $2,000

7 Add the amounts on line 6. If zero, stop; you cannot take this credit

8 Enter the amount from Form 1040, line 38*, or Form 1 040A, line 22 8

9 Enter the applicable decimal amount shown below:

Note: If line 9 is zero, stop; you cannot take this credit.

10 Multiply line 7 by line 9
11 Enter the amount from Form 1040, line 46, or Form 1 040A, line 28

12 Enter the total of your credits from Form 1040, lines 47 through 50, or
Form 1 040A, lines 29 through 31

13 Subtract line 12 from line 11. If zero, stop; you cannot take this credit
14 Credit for qualified retirement savings contributions. Enter the smaller of

13 here and on Form 1040, line 51, or Form 1040A, line 32

*See Pub. 590 for the amount to enter 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.

E64360

E64370

E64380

E64390

E64400

E64365

E64375

E64410

11

I2

(a) You (b) Your spouse

E64350

E64415

E64425

E64430

line 10 or line

Cat. No. 333940

0MB No. 1545-0074

Your social securty number

E64355

AG8880

x.

E64420

E64435

14 E64440

Form 8880 (2005)

If line 8 is And your filing status is

Over But not
over

Married
filing jointly

Enter

Head of
household

on line 9

Single, Married filing
separately, or

Qualifying widow(er)

$15,000 .5 .5 .5

$15,000 $16,250 .5 .5 .2

$16,250 $22,500 .5 .5 .1

$22,500 $24,375 .5 2 .1

$24,375 $25,000 .5 .1 .1

$25,000 $30,000 .5 .1 .0

$30,000 $32,500 .2 .1 .0

$32,500 $37,500 .1 .1 .0

$37,500 $50,000 .1 .0 .0

$50,000 --- .0 .0 .0

05
Attachment
Sequence No. 129

E6485
E64395

E64405



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.

C 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)(1 8)(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
Took a full-time, on-farm training course given by a school

or a state, county, or local government agency.
A school includes technical, trade, and mechanical

schools. It does not include on-the-job training courses,
correspondence schools, or Internet schools.

Specific Instructions
Column (b)
Complete column (b) only if you are filing a joint return.

Line2
Include on line 2 any of the following amounts.

Elective deferrals to a 401(k), 403(b), governmental 457,
SEP. or SIMPLE plan.

Voluntary employee contributions to a qualified retirement
plan as defined in section 4974(c) (including the federal Thrift
Savings Plan).

Contributions to a 501 (c)(1 8)(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.

Traditional or Roth lIRAs.
401(k), 403(b), governmental 457, 501(c)(18)(D), SEP, or

SIMPLE plans.

Qualified retirement plans as defined in section 4974(c)
(including the federal Thrift Savings Plan).
Do not include any:

Distributions not taxable as the result of a rollover or a
trustee-to-trustee transfer.

Distributions from your IRA (other than a Roth IRA) rolled
over to your Roth IRA.

Loans 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. Donot 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 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 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.

Form 8880 (2005) Page 2
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F8885

Health Coverage Tax Credit

Attach to Form 1040 or Form IO4ONR.

Name of recipient (if both spouses are recipients, complete a separate form for each spouse)

Before you begin: See Definitions and Special Rules that begin on page 2.

Ak
CAUTION

Do not complete this form if you can be claimed as a dependent on someone else's 2005 tax return.

Corn

0MB No. 1545-0074

©O5
Attachment
Sequence No. 134

Recipient's social security number

Part I plete This Part To See if You Are Eligible To Take This Credit

March LII April LI May LI June

II September LI October LI November LI December

LI January LI February [

LI July LI August [

Part II Health Coverage Tax Credit

E76210

2 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.
TreasuryHCTC" and advance payments from Form 1099-H, box 1I ,.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).

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
insurance in 2005

4 Subtract line 3 from line 2. If zero or less, stop; you cannot take the credit

5 Multiply line 4 by 65% (.65) and enter the result

6 Advance payments, if any, from Form 1099-H, box 1

7 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 1O4ONR, line 64, and check box c on that line

For Paperwork Reduction Act Notice, see page 4. Cat. No. 34641D Form 8885 (2005)

3
E76220

E76230

5 E76240

6
E76250

7
E76260

HCMONQ1 HCMONQ2

Check the boxes below for each month in 2005 that all of the following statements were true on the first day of that month.

You were an eligible trade adjustment assistance (TAA) recipient, alternative TM recipient, or Pension Benefit Guaranty
Corporation (PBGC) pension recipient.

You were covered by a qualified health insurance plan for which you paid the premiums (including months for which you
paid premiums to "U.S. TreasuryHCTC").

You were not entitled to Medicare Part A or enrolled in Medicare Part B.

SYôU'èrè ñótehrolled in Medicaid Or State Children'sHealth Insurance Program-' (SCHIP).- - -

You were not enrolled in the Federal Employees Health Benefits Program or eligible to receive benefits under the U.S.
military health system (TRICARE).

You were not imprisoned under Federal, state, or local authority.

You were not covered by, or eligible for coverage under, any employer-sponsored health insurance plan (including any
employer-sponsored health insurance plan of your spouse) (see instructions that begin on page 3).
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General Instructions

Section references are tothe 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 (TM) 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 TM 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 TM recipient on the first
day of January and February.

Alternative TAA Recipient
You were an eligible alternative TM 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 TM recipient on the
first day of October and November.

PBGC Pension Recipient

You were an eligible PBGC pension recipient on the first day
of the month, if both of the following apply.

You were ae 55 or older on the first day of the month.
You received a benefit for that month that was paid by

the PBGC under title IV of the Employee Retirement Income
Security Act of 1974 (ERISA).

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 plan is any of the following.

1. Coverage under a group health plan available through the
employment of your spouse. But see the instructions for line 1
that begin on page 3.

Coverage under individual health insurance if you were
covered under individual health insurance during the entire
30-day period ending on the date you were separated from
your job that qualified you for TM, alternative TM, or PBGC
pension benefits. Individual health insurance does not include
any insurance connected with a group health plan or federal-
or state-based health insurance coverage.

Coverage under a COBRA continuation provision (as
defined in section 9832(d)(1)).

State-based continuation coverage provided by the state
under a state law that requires such coverage.,

Coverage offered through a qualified state high risk pool
(as defined in section 2744(c)(2) of the Public Health Service
Act).

Coverage under a health insurance program offered for
state employees.

Coverage under a state-based health insurance program
that is comparable to the health insurance program offered for
state employees.

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.

Coverage offered through a state arrangement with a
private sector health care coverage purchasing pool.

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.

Any state-based coverage listed in (4) through (10) above
unless it also meets the requirements of section 35(e)(2).

A flexible spending or similar arrangement.

Any insurance if substantially all of its coverage is of
excepted benefits described in section 9832(c). For example,
if you purchase dental or vision benefits separately, these
benefits are not part of a qualified health insurance plan for
the HCTC. But, if you purchase dental or vision benefits as
part pf a comprehensive package and these benefits do not
represent substantially all of its coverage, these benefits my
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 plan is a
qualified health insurance plan, go to www.irs.gov and enter
IRS Keyword "HCTC."

Qualifying Family Member
A qualifying family member is:

Your spouse (but see Married Persons Filing Separate
Returns on page 3), or

Anyone whom you can claim as a dependent (but see 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.
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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.

The qualifying family member was not entitled to Medicare
Part A or enrolled in Medicare Part B.

The qualifying family member was not enrolled in Medicaid
or State Children's Health Insurance Program (SCHIP).

The qualifying family member was not enrolled in the
Federal Employees Health Benefits Program or eligible to
receive benefits under the U.S. military health system
(TRICARE).

The qualifying family member was not covered by, or
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 TM recipient,
alternative TM recipient, or PBGC pension recipient in 2005.

2. All of the following apply:
You lived apart from your spouse during the last 6

months of 2005.

A qualifying family member (other than your spouse)
lived in your home for more than half of 2005.

You provided over half 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 following 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 6c, 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.A

CAUTION

Specific Instructions
Line I
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 TM recipient and either of the
following applies.

You were 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 would have
paid 50% or more of the cost of the coverage.

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
you or your spouse on a pre-tax basis are
considered to have been paid by the employer.

Check the boxes on line 1 for each month that, on the first
day of the month, 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
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 TM 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 TM 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 would have
paid 50% or more of the cost of the coverage.

The plan was a type of plan listed under (3), (4), or (8) in
the definition of Qualified Health Insurance Plan on
page 2.

You met all of the other conditions listed on line 1.

Line 2

A
CAUTION

If your qualified health insurance plan covers
anyone other than you and your qualifying family
members, see Pub. 502, Medical and Dental
Expenses (Including the Health Coverage Tax

Credit), before completing line 2.

Enter the total amount of insurance premiums paid for
coverage for you and all qualifying family members under a
qualified health insurance plan for all months checked on line
1. 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. TreasuryHCTC" plus the amount
of advance payment for that month shown on Form 1 099-H.
If you did not receive an advance payment for the month, the
amount included on line 2 for that month would be the

A
CAUTION
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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. TreasuryHCTC" 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-flle Return, or
Form 8453-OL, U.S. Individual Income Tax Declaration for an
IRS e-fi/e 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 should be
shown on your attached invoices and proof of payment.

Example 1. You are eligible to claim the HCTC for October
and November. You paid $500 of qualified health insurance
premiums in each month for yourself and $250 for your
qualifying family members The amount on 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

Invoice and Proof of Payment WorksheetLine 2

November. You would enter $1,500 on line 1 of the Invoice
and Proof of Payment Worksheet below. You would enter
$487.50 on line 2 (the amount from Form 1099-H, box 1). You
would enter $750 on line 3 ($487.50 x 1.5385) and $750 on
line 4 ($1,500 - $750). You must attach invoices and proof of
payment totaling $750. The invoices and proof of payment
should be for October and should be for qualified health
insurance premiums paid for you and your qualifying family
members.

Example 3. Assume the same facts as in Example 1
except that you received an advance payment for your
qualified health insurance premiums for the months of
October and November. You did not receive any advance
payments for the amounts paid for qualified health insurance
coverage for your qualifying family members. Form 1099-H
shows a total advance payment in box 1 of $650. Form
1099-H also shows that the advance payment was made up
of $325 that was paid for October and $325 that was paid
for November. You would enter $1,500 on line 1 of the
Invoice and Proof of Payment Worksheet below. You would
enter $650 on line 2 (the amount from Form 1099-H, box 1).
You would enter $1,000 on line 3 ($650 x 1.5385) and $500
on line 4 ($1,500 - $1,000). You must attach invoices and
proof of payment totaling $500. The invoices and proof of
payment should be for October and November and should
be for qualified health insurance premiums paid for your
qualifying family members.

Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the Internal Revenue
laws of the United States. You are required to give us the
information. We need it to ensure that you are complying
with these laws and to allow us to figure and collect the right
amount of tax.

You are not required to provide the information requested
on a form that is subject to the Paperwork Reduction Act
unless the form displays a valid 0MB 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 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.

Keep for Your Records

Enter the amount from Form 8885, line 2 1

Enter the amount from Form 1099-H, box 1 2

Multiply line 2 by 1.5385 and enter the result 3

Subtract line 3 from line 1. Attach invoices and proof of payment totaling this amount 4
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Form 8889
Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040

COMBINED FORM

Part I

Health Savings Accounts (HSAs)

Attach to Form 1040. See separate instructions.
Social security number of HSA
beneficiary. If both spouses have
HSA5, see page 2 of the instructions

12a Total distributions you received in 2005 from all HSAs (see page 4 of the instructions)

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)

c Subtract line 12b from line 12a
13 Unreimbursed qualified medical expenses (see page 4 of the instructions)

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

15a If any of the distributions included on line 14 meet any of the Exceptions to the Additional
10% Tax (see page 5 of the instructions), check here . HSATXEX LI

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 .

0MB No. 1545-0074

Attachment
Sequence No. 138

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 I for each
spouse (see page 2 of the instructions).

nily
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during

2005 (see page 2 of the instructions) HSAHDI LI Self-only LI Far

2 HSA contributions you made for 2005 (or those made on your behalf), including 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) 2 E86502

3 If you were under age 55 at the end of 2005, and on the first day of every month during 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 3 E86507

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 E86512

5 Subtract line 4 from line 3. If zero or less, enter -0- 5 E86517

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 E86522

7 If you were age 55 or older at the end of 2005, married, and you or your spouse had family
coverage under an HDHP at any time during 2005, enter your additional contribution amount
(see page 4 of the instructions) 7 E86527

8 Add lines 6 and 7 8 E86532

9 Employer contributions made to your HSAs for 2005 9 E86537

10 Subtract line 9 from line 8. If zero or less, enter -0- 10 E86542

11 HSA deduction. Enter the smaller of line 2 or line 10 here and on Form 1040, line 25 . Ji.
Caution If line 2 is more than line 11 you may have to pay an additional tax (see page 4 of the
instructions). S

Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part II for each spouse.

Form 8889 (2005)

1 2a E86552

I 2b E86557

I 2c E86562
13 E86567

14 E86572

1 5b E86577

For Paperwork Reduction Act Notice, see page 5 of the instructions. Cat. No. 37621 P
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Form 8889
Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040

FIRST FORM

Part I

Health Savings Accounts (HSA5)

Attach to Form 1040. See separate instructions.
Social security number of HSA
beneficiary. If both spouses have
HSAs, see page 2 of the instructions

0MB No. 1545-0074

©O5
Attachment
Sequence No. 138

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 I for each
spouse (see page 2 of the instructions).

I Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2005 (see page 2 of the instructions) HSAHDI1 .

2 HSA contributions you made for 2005 (or those made on your behalf), including 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)

3 If you were under age 55 at the end of 2005, and on the first day of every month during 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
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

5 Subtract line 4 from line 3. If zero or less, enter -0-

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.

7 If you were age 55 or older at the end of 2005, married, and you or your spouse had family
coverage under an HDHP at any time during 2005, enter your additional contribution amount
(see page 4 of the instructions)

8 Add lines 6 and 7
9 Employer contributions made to your HSAs for 2005

10 Subtract line 9 from line 8. If zero or less, enter -0-
11 HSA deduction. Enter the smaller of line 2 or line 10 here and on Form 1040, line 25 ...

Caution If line 2 is more than line 11 you may have to pay an additional tax (see page 4 of the
instructions).

HSA Distributions. If you are filing jointly and both you and your spouse each have separatePart II complete a separate Part II for each spouse.
12a Total distributions you received in 2005 from all HSAs (see page 4 of the instructions)

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 1 2a that were
withdrawn by the due date of your return (see page 4 of the instructions)

c Subtract line 12b from line 12a
13 Unreimbursed qualified medical expenses (see page 4 of the instructions)

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

15a If any of the distributions included on line 14 meet any of the Exceptions to the Additional
10% Tax (see page 5 of the instructions), check here . HSATXEX1 LI

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 . .

HSAs,

LI Self-only LI Family

2 E86500

3 E86505

4 '8651O

5 E86515

6 E86520

7 E86525

8 E86530

9 E86535

10 E86540
E86545

1 2a E86550

I 2b E86555

I 2c E86560
13 E86565

14 E86570

I 5b E86575

For Paperwork Reduction Act Notice, see page 5 of the instructions. cat. No. 37621 P Form 8889 (2005)
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Form 8889
Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040

SECOND FORM

Part I

Part II

Health Savings Accounts (HSAs)

Attach to Form 1040. See separate instructions.
Social security number of NSA
beneficiary. If both spouses have
HSAs, see page 2 of the instructions

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

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 I for each
spouse (see page 2 of the instructions).

I Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2005 (see page 2 of the instructions) HSAHDI2 . Li Self-only

2 HSA contributions you made for 2005 (or those made on your behalf), including 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)

3 If you were under age 55 at the end of 2005, and on the first day of every month during 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
4 Enter the amount you and your employer contributed to your Archer MSAs for 2005 from Form

S853, lineta 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

5 Subtract line 4 from line 3. If zero or less, enter -0-

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.

7 If you were age 55 or older at the end of 2005, married, and you or your spouse had family
coverage under an HDHP at any time during 2005, enter your additional contribution amount
(see page 4 of the instructions)

8 Add lines 6 and 7
9 Employer contributions made to your HSAs for 2005

10 Subtract line 9 from line 8. If zero or less, enter -0-
11 HSA deduction. Enter the smaller of line 2 or line 10 here and on Form 1040, line 25

Caution: If line 2 is more than line 11, you may have to pay an additional tax (see page 4 of the
instructions).

HSA Distributions. If you are filing jointly and both you and your spouse each have separate
complete a separate Part II for each spouse.

12a Total distributions you received in 2005 from all HSAs (see page 4 of the instructions)

b Distributions included on line 1 2a 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)

c Subtract line 12b from line 12a
13 Unreimbursed qualified medical expenses (see page 4 of the instructions)

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

15a If any of the distributions included on line 14 meet any of the Exceptions to the Additional
10% Tax (see page 5 of the instructions), check here . HSATXEX2 ... LI

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

0MB No. 1545-0074

©O5
Attachment
Sequence No. 138

LI Family

2

3

5

6

8
9
10
11

E86501

E86506

E86511

E86516

E86521

E86526

E86531
E86536
E86541
E86546

HSAs,

1 2a E86551

1 2b E86556

I 2c E86561

13 E86566

14 E86571

1 5b E86576

For Paperwork Reduction Act Notice, see page 5 of the instructions. cat. No. 37621 P Form 8889 (2005)
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Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on return

A
CAUTION

Qualifying Child Information

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.

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 only 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 inthe adoption.

Information on Qualifying Children
Who Are Not Dependents

(For Child Tax Credit)
Complete and attach to Form 1040A or Form 1040.

0MB No. 1545-0074

©05
Attachment
Sequence No. 56

Your social security number

Do not use this form for any child who is claimed as your dependent on Form 1040A or
Form 1040, line 6c.
It will take us longer to process your return and issue your refund if you do not complete all
columns for each qualifying, child.

Be sure the child's name and social security number (SSN) agree with the child's social security
card. Otherwise, at the time we process your return, we may reduce or disallow your child tax
credit. If the name or SSN on the child's social security card is not correct, call the Social
Security Administration at 1-800-772-1213.

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 0MB 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.

Child I

(a) First name Last name
(b) Child's ,

social security number
(c) Child's relationship to you

(son, daughter, etc.)

NMQUALI S035

Child 2
NMQUAL2 S036

Child 3
NMQUAL3 , S037

Child '
NMQUAL4 S038

For Paperwork Reduction Act Notice, see above. Cat. No. 37710J Form 8901 (2005)

1040A

1040



Form 8901 (2005) Page 2

C

Qualifying Child for Child Tax Credit
A qualifying child is a child who is your...

Son, daughter, stepchild, foster child, brother, sister, stepbrother,
stepsister, or a descendant of any of them (for example, your

grandchild, niece, or nephew)

AND

was
Under age 17 at the end of 2005

AND

who...
Did not provide over half of his or her own support for 2005

(see Pub. 501)

AND

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 tune lived with you on page 23 of the Form I 040A 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 I 040A
instructions or page 21 of the Form 1040 instructions.

For more information, including definitions and special rules relating to an adopted child, foster
child, and qualifying child of more than one person, see the instructions for Form 1040A or
Form 1040, line 6c.

Printed on recycled paper
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Form 8903
Department of the Treasury
Internal Revenue Service

Domestic Production Activities Deduction
Attach to your tax return. See separate instructions.

E86820

E86830

E86800

E86840

E86850 +1-

E86860

E86870

E86880 +1-

E86890

E86900

E86910

E86920

E86930

E86940

E86950

Name(s) as shown on return Identifying number

1 Domestic production gross receipts

2 Allocable cost of goods sold

3 Directly allocable deductions, expenses, or losses

4 Indirectly allocable deductions, expenses, or losses

5 Add lines 2 through 4

6 Subtract line 5 from line 1

on
If you are a Then enter the total qualified production activities income from

activities a Shareholder Schedule K-i (Form 11 20S), box 12, code 0

b Partner Schedule K-i (Form 1065), box 13, code U
through Schedule K-i (Form 1065-B), box 9, code S2
entities.

c Beneficiary Schedule K-i (Form 1041), box 14, code C

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

9 Income limitation (see instructions):
Individuals, estates, and trusts. Enter your adjusted gross income figured without the
domestic production activities deduction
All others. Enter your taxable income figured without the domestic production
activities deduótion (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

11 Enter 3% of line 10

12 Form W-2 wages (see instructions)

13 Form W-2
wages
from pass-
through
entities:

If you are a
a Shareholder

b Partner

c Beneficiary

14 Add lines 12 and 13

16 Enter the smaller of line 11 or line 15

E86810

Then enter the total Form W-2 wages from

Schedule K-i (Form 1120S), box 12, code R

Schedule K-i (Form 1065), box 13, code V
Schedule K-i (Form 1065-B), box 9, code S3
Schedule K-i (Form 1041), box 14, code D

15 Form W-2 wage limitation. Enter 50% of line 14

17 Domestic production activities deduction from cooperatives. Enter deduction from Form
1 099-PATR, box 6

18 Expanded affiliated group allocation (see instructions)

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 applicable
line of your return

For Paperwork Reduction Act Notice, see separate instructions Cat. No. 37712F

0MB No. 1545-1 984

©05
Attachment
Sequence No. 143

E86960

E86970

19 E86980
Form 8903 (2005)



Form 8914
Department of the Treasury
Internal Revenue Service

Part I

Part II

Exemption Amount for Taxpayers Housing
Individuals Displaced by Hurricane Katrina

Attach to Form 1040, Form 1040A, or Form IO4ONR

0MB No. 1545-0074

O5
Attachment
Sequence No. 55

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 1O4ONR).

Exemption Amount NI I

2 Multiply $500 by the total number of individuals listed in Part I above.
$2,000 ($1,000 if married filing separately)

3 Multiply $3,200 by the total number of exemptions claimed on lin
Form 1 040A (line 7d of Form 1 O4ONR)

4 Add lines 2 and 3

5 Is the amount on Form 1040, line 38 (Form 1040A, line 22; or
Form 1 O4ONR, line 36), more than the amount shown on line 6 below
for your filing status?

D No. Enter the amount from line 4 above on Form 1040,

line 42 (Form 1040A, line 26; or Form 1O4ONR, line 39).

LI Yes. Enter on line 5 the amount from Form 1040, line 38
(Form 1040A, line 22; or Form 1O4ONR, line 36)

6 Enter the amount shown below for your filing status.
Single$145,950
Married filing jointly or Qualifying widow(er)$21 8,950
Married filing separately$1 09,475
Head of household$1 82,450

7 Subtract line 6 from line 5. Is the result more than $122,500 ($61,250
if married filing separately)?

LI Yes. Enter the amount from line 2 above on Form 1040,

line 42 (Form 1040A, line 26; or Form 1O4ONR, line 39)

LI No. Continue.

8 Divide line 7 by $2,500 ($1,250 if married filing separately). If the result
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 as a decimal rounded
to at least three places

10 Multiply line 3 by line 9
II Exemption amount. Subtract line 10 from line 4. Enter the result here

42; Form 1040A, line 26; or Form 1O4ONR, line 39

For Paperwork Reduction Act Notice, see back of form. cat. No. 37724X

Do not enter more than

6d of Form 1040 or

and on Form 1040, line

Form 8914 (2005)

1 (a) First and last name
(b)-Social security number

(see instructions)
(c) Former address in disaster area

(number and street, city or town, state, and ZIP code)

(d) Number of
consecutive days housed

in your main home

NMDSPI S039

NMDSP2 SO40:

NMDSP3 SO41

NMDSP4 3042

4 E21 210

2 E21200

3 E21205

10 E21215

11 E21220

5

6

7

8

9

Name(s) shown on your return Your social security nUmber



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 exemptionamount 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 2006. 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 Individual
For you to claim the additional exemption amount, a
displaced individual:

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.

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, 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. 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.

Printed on recycled paper

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.

Food, clothing, or personal items consumed or used by the
displaced individual.

Reimbursement for the cost of any long distance telephone
calls made by the displaced individual.

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.

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 0MB 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.



TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT

ITEMJELEMENT END

IIDENTIFICATION FIELDS
ECiDJervice Center Record Identification Number 7 N 1 7

S002_JPiimary Taxpayer Identification Number 9 N 8 16

$003 Secondary Taxpayer Identification Number 9 N 17 25

Ni Numberof Returns 2 N 26 27-
PPANID 1, Primary Taxpayer RECJD for EOYTICK Returns 7 N 28 34

PROCESSING CODES

IRSIZE Variable Record Size 5 N 35 39

2 1RVARI Number of Variable Fields 5 N 40 44

INONBUSINESS CODES -Alpha-Numeric
i AUDITI AuditCode 1, Form 8862 1 C 45 45

21 IAUDIT2 lAuditCode2,Form8862 I C 46 46- 31 AUDIT3 AuditCode 3, Form 8862 1 C 47 47

41 JAUDIT4 AuditCode4,Form8862 I C 48 48

r UDIT5 Audit Code 5, Form 8862 1 C 49 49

AUDIT6 Audit Code 6, Form 8862 1 C 50 50

7: AUDIT7 Audit Code 7, Form 8862 1 C 51 51

jAUDIT8 Audit Code 8, Form 8862_r 1 C 52 52

L!L AUDIT9 Audit Code 9, Form 8862 1 C 53 53

i0 AUDIT1O AuditCodel0,Form8862 I C 54 54

ii j BCNTRY Foreign Country for Financial Account, Schedule B 25 C 55 79

121 CITYST City/State 25 C 80 104

13 1DLN DocumentLocatorNumber 14 C 105 118

4 141 GENDERP PrimaryTaxpayerGender

J51 GENDERS Secondary Taxpayer Gender

I
---1-

CC120119 119
120

iiV NMCTRL PrimaryTaxpayerNameControl 4 C 121 124

17j N21 JZipCodeExpanded-first9digitsofzip-cOde 9 C 125 133

18 J9CCPRI PrimaryTaxpayerOccupation 20 C 134 153

19 OCCSEC SecondaryTaxpayerOccupation 20 C 154 173

PPREP ]RTF paid preparer code 1 C 174 174

21 1PSTATE Alpha State Code 2 C 175 ii
22 ISNAME Spouse Name Contol 4 C 177 180

-
1

NONBUSINESS CODES - NumerIc (1 dIgIt codes)

P1 ii AGEP PrimaryOver65lndicator 1 N 181 181

2 AGES lSecondaryOver65 Indicator 1

I
N

N
182

183
182
1833 IAGEX Age Indicator

41 AGIER1 AGI RTF Error Indicator 1 N 184 184

5 GIERR Error Indicator1AGI I
1

N

N

185
186

185
186-- f AMTIC Alternative Minimum taxable Income code, Form 6251

7] IATRKFR At risk code, Farm rental Form 4835 1 N 187 187

8J AUTHCD Third Party Authorization Indicator I N 188 188

9 4BLEVEL IBEASampleLevel . I N 189 189

10 CADE IndIcator 1 N 190 190

L.__J14 CGDED Capital Gains Deduction limitation code, Schedule A I N 191 191

12 ND jcpital Gain/Loss Indicator I N 192 192

131 CHIND1 Student/disabled-child indicator 1, Schedule EIC I N 193 193

Li.j4 CHIND2 Student/disabled-child indicator2, Schedule EIC I N 1& i
)5J JCPREP Computer SofPiare Prepared Code 1 N 195 195

161 CPSV Jçomputed Primary Stratifying Variable 1 N 196 196

171 CWHSI Continuous Work HistorySample Indicator 1 N 197 197

181 DGROUP Sampling Group I N 198 198
-

19 DIRDEP ]Direct Deposit Indicator I N 199 199

20 DSABCI jChiId 1 Disabled Indicator, Form 8839 1

1

N
N

200
201

200
201DSABC2 Child 2 Disabled Indicator, Form 8839

2!j 1DSI 1Dependent Status Indicator I N 202 202

DSTATE State With More Than One District I N 203 203

24 IDTAXC Child's line 17 schedule D tax indicator, Form 8615 1 N 204 204

25
1

DTAXF
1

Family Schedule D Tax Indicator, Form 8615 1 N 205 205

261 [DTAXK Child's ScheduleDTaxlndicator,Form8615 1 N 206 206

L27L DTAXP Parent's Schedule D Tax Indicator, Form 8615 1 N 207 207

2j EFI ]Electronic Filing Indicator . I N 208 208

291 IJEIC Earned Income Credit Code 1

1

N

N

209
210

209
2.1030, EICERR RTFcodeforinvalidSSNonScheduleElC

311 EINERR TF code for invalid EIN on Form 244t 1 N 211 211

321 ELECT Presidential Election Campaign, Fund boxes Code I N 212 212
33 EPZONE Enterprise zone Indicator, Form 4562 1 N 213 213

341 Jb Form of deduction code 1 N 214 214

Filing status age indicator, Schedule R .1 N 215 215

!J F0R1N Reserved (Not needed every year) I N 216 216

37 FORMCD LForm-Code, incoming I
I

N

N

217
218
219

217
Ti
219

LFRMPRP FormPreparationlndicator
39 FORNC1 Child 1 Foreign Indicator, Form 8839



TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT
* E

ELEMENT fl Ipos TYPE I START I

40 FORNC2 Child 2 Foreign Indicator, Form 8839 1 N 220!
41 FUTA1 FUTA Tax. Sect. 44 Indicator, Schedule H I 2211

42 FUTA2 FUTA Tax, Sect. 45 Indicator, Schedule N 1 N! 22

43 GA.ACD General Asset Account Election Code, Form 4562 1 N 223
44 HINC High Income Cohort Panel Indicator .

1
1 NJ 224 224

45 HINTX High income nontaxable indicator I NI 22T 11

46 HSAHDII High Deductible Health Plan Indicator, Form 8889 (first form) I
I NI 2261 226

47 HSAHDI2 High Deductible Health Plan Indicator, Form 8889 (second form) I
11 N 2271 2j

48 HSATXEXI Additional 10 Percent Tax Exception Indicator. Form 8889 (first form) iI N. 2281 2281

49 HSATXEX2 Additional 10 Percent Tax Exception Indicator, Form 8889 (second form) T 1! Ni 2291 229

50 lE Itemized deductions election indicator r 11 NF ö1 230

51 INDP Individual Unedited Panel Indicator I Ni 2311

52 IRI Interesting return indicator 1
11 N 232! 2321

53 IRIC Comuted interesting return indicator I
I! N! 2331 2331

54 KDEID Katnna Chantable deduction limitation code Schedule A I 1
r

2341

55 K1D14 Child under age 14 code, Form 6251 1 1 N 2351 2i
56 LEV Original Sample Level - LEVEL r 11 Nr 236! . 2361

57 LEVSEC Final Sample Level 1 1] N! 237!
58 LRG Large AGI return indicator T ii NI 2381 238J

59 LSD5YM Participation In plan for 5 or more years, Form 4972 I 11 1 239! 239!

60 LSDDBI Death Beneficiary Indicator, Form 4972 1
1! NI 2401 240

61 LSDEBI Employee Benefit Indicator, Form 4972 1 iJ NI 2411 241

62 LSDPYD Prior year distribution Indicator, Form 4972 1! N! 242!

63 LSDQPI Qualified Plan Indicator. Form 4972 1 N 2431 243

64 LSDROI Rolloverindicator- Form4972 II NI 2441 24J
65 MARS Marital (filing) Status Ii Nt 2451 245j

66 MATH Math Status Code I I! N! 2461 246!
67 MEDEXC Medical Choice Distribution Tax Exception Indicator, Form 8853 L 11 N1 2471 2471

68 MIDR MFSS Itemized Deduct. Requirement Ind.
I

II N! 248! 24i1

69 MPARFR Marital Participation, farm rental Form 4835 1 N[ 249k 249!

70 MRC I Multiple Recipients Code, Form 4972 II N L 2501 2501.
71 1 MSAEXC MSA Distribution Tax Exception Indicator, Form 8853 II N 251! 251!
72

I
MSALTC Individual LTC Insurance Contract Indicator, Form 8853 1 1 NI 252! 2521

73 I MSAPHD Pnmary High Deductible Health Plan Indicator i iiT 253 25j
74 MSAPRI Primary MSA Indicator 1 N 254! 254!

75 MSAPUN Pnmary MSA Previously Uninsured Indicator 1 N 255'

76 MSASEC Secondary MSA Indicator

77 MSASHD Secondary High Deductible Health Plan Indicator 1] 2

78 MSASUN Secondary MSA Previously Uninsured Indicator 1! NI 25 2581

79 MSATRM Terminally Ill Indicator, Form 8853 i1, NI 259!
260!

259!

26ö180 MTH3YR MACRS property, 3-yearmethod, Form 4562 11 N

81 MTH5YR MACRS property, 5-year method, Form 4562 11 N. 261F 261!

82 MTH7YR MACRS property, 7-year method, Form 4562 1 I NI 262! 262j

83 MTH1OY MACRS property, 10-year method, Form 4562 1! N! 2631 2631

84 MTHI5Y MACRSproperty,15-yearmethod,Form4562 r N! 2641 21
85 MTH2OY MACRS proprety, 20-year method, Form 4562 1 N] 265! 265j

86 NONCOM Noncompute code . 1 NI
266T 266

87 NOTREQ EIC Childs SSN Not Required . 1

1

N]

N!

2671

2631

267,
2é88 PANIND Panel Indicator

89 PBI Primary Blind Indicator I N 269!. 2691

90 PMARS Parents Filing Status Code, Form 8615
1

NI 27i 270j

91 PREP Paid Preparer Code I NI 2711 2711
92 PSV Primary Stratifying Variable lNfl -72] 272j

93 PT3IND Part 3 Indicator on Form 8801 1 L N! 2731 2j
94 PURP Personal Use Rental Property, Schedule E 1 N! 274! 2741

95 PYINC Pnor Year Earned Income Election Indicator I N 275 27

96 PYMARS Marital Status (Prior Year), Form 8801 1! NI 276! 2761

97 QAEMFJ F8839 Multiple Forms Indicator 1 N 277! 277

98 RELAT1 Child I Relationship Indicator, Schedule EIC 1! NI 278! 278

99 RELAT2 Child 2 Relationship Indicator, Schedule EIC 11 NI 27 2791

100 RAL Refund Anticipation Loan Indicator - 1! NI 2801 280!

101 REGION IRS Region ' 1I N! 2811 2!
102 REJ_CD Reject Code, incoming

.

I! N1 2821 281

103 RSI Acceptance or Rejection of Return 11 N] 2831 2831

104 'SBI Secondary Blind Indicator . 1 N1 2841 2841

105 SCHBFA Foreign Accounts Code, Schedule B 1 N!. 285! 285!

106 SCHBFT ForeignTrustsCode,ScheduleB it Ni 286!

107 SCHCEI Schedule C RTF error Indicator I N! 287T 287

108 SCHCER - ScheduleCError Indicator 1 NL288I 8.

L 109 SCHDEI ScheduIeDRTF error Incator . IN! 28

110 SCHDER ScheduleDErrorindicator 1 NI 290!

111 SCHEEI Schedule E RTF Error Indicator I N! 2911

112 SCHEER Schedule E Error Indicator .
I N] 292] 292!

113 SCHELOSS Schedule E Prior Year Loss .
I N] 293! 2931

114 SCHFE1 ScheduleFRTFerrorindicator 2 . I NI 294] 294]



TAX YEAR

15!
6

171

1181

2005 FIXED LENGTH RECORD LAYOUT L

SCHFER tScheduleFErrorindicator 1

I

N

N

N

295L_
296
297

295
296SFCPRI

SHRTYR

Schedule SE Farm Code Pnmary
SFCSEC SchedutsSEFarmCode-Secondary

- I 297

Form 6251, annualized return code I N 298 298

119 SOCAED SOCA Edit Indicator I N 299 299

120

1211 -

SPNDC1
SPNDC2

Child 1 Special Need Indicator, Form 8839 1 N 300 300

öhild 2 Special Need Indicator, Form 8839 1 N 301 301

1221 SSNERR RTF code for invalid SSN 1 N 302 302

123!

124k
rSTATETX State Sales Tax, Schedule A 1 N 303 303

STDNT1 Student 1 Under Age 24, Schedule EIC I N 304 304

1251 STDNT2 Student 2 Under Age 24, Schedule EIC 1 N 305 305

126L
1271

STIND econdarySSN Code 1 N 306 306

TAGEP Primary Over 65 Indicator- (Taxpayer) I N 307 307

128 TAGES Secondary Over 65 Indicator - (Taxpayer) 1 N 308 308

1291 TDSI Dependent Status Indicator (Taxpayer) 1 N 309 309

130 ITFORM Corrected Form of Return 1 N 310 310

131 flTMARS Marital (Filing) Status (Taxpayer) I N 311 311

- 132! TXNT Taxable or Nontaxable Returns I N 312 312

133! TXST Tax Status 1 N 313 313

134 XTXCR1 Dependent 1 Child Tax Credit Indicator, Form 1040 1 N 314 314

135f
1361

1371

XTXCR2 Dependent 2 Child Tax Credit Indicator, Form 1040 1 N 315 315

[XTXCR3
XTXCR4

Dependent 3 Child Tax Credit Indicator, Form 1040 1 N 316 316

Dependent 4 Child Tax Credit Indicator, Form 1040 1 N 317 317

l3i xTXCR5 iDependent 5 Child Tax Credit Indicator, Form 1040 1 N 318 318

1391 XTXCR6 Dependent 6 Child Tax Credit Indicator, Form 1040 1 N 319 319

140 XTXCR7 Dependent7Chdd Tax Cretht thdator Form 1040
141!

iN 320 320

1421 IXTXCR9
[143E XTXCRIO
'14XTXCR1 1

i 1YEAR

Dependent 9 Child Tax Credit Indicator, Form 1040 1 N 322 322

Dependent 10 ChIld Tax Credit Indicator, Form 1040 1 N 323 323

Number of Qualifying Children who are not Dependents, Form 8901 . I N 324 324

Year Code 1 N 325 325

-H-H
1AGDR
AGIR1

NONBUSINESS CODES - NumerIc (2 digIt codes)
Adjusted Gross Deficit Range 2 N 326 327

21 Adjusted Gross Income Range 1 2 N 328 329

r AGIR2 Adjusted Gross Income Range 2 2 N 330 .331

AGIR5 Adjusted Gross Income Range 5 . 2 N 332 333

if AGIRJ

L-6[ AGIRp

71 AG2441

Adjusted Gross Income Range J 2 N 334 335

djusted Gross income Range P . . 2 N 336 337
Percentage of AGI, Form 2441 . 2 N 338 339

8 AG8880 Percentage ofAGI, Form 8880 2 N 340 341

101

121

cycLE
LDIST JDistrict

cycle - Martinsburg posting cycle (week only) 2 __N 34343
2 N 344[

DISTIN
DOC

[Dustnct incoming 2 N 346 347

[Document code (Digits 4-5 of Document Locator Number - DLN)
Number of Months Eligible, Form 8885 (first form) . .

2

2
N

N

348
350

349
351-- 13! flHCMONQ1

i4 j I-ICMONQ2-
- LSDMEC

Number of Months Eligible, Form 8885 (second form) 2 N 352 353
Lump-sum averaging method code, Form 4972 2 N 354 355

161 NMNTHI Number of Months Child 1 Lived With You Indicator, Schedule EIC . 2 N 356 357

171 NMNTH2 I Number of Months Child 2 Lived With You Indicator, Schedule EIC 2 N 358 359-
l8 1N14 Yes boxes ckecked - Presidential election campaign fund 2 N 360 361

umberofForms8609-ScheduleAfiled 2 N 362 363

20!
1
N20
N24

jNiber of Qualified Students Hope Credits, Form 8863 2 N 364 365
Number of Children for Child Tax Credit, FOrm 1040 2 N 366 . 367

22! N25 Number of Qualified Students Lifetime Learning Credit, Form 8863 2 N 368 369

- 23j
241

251

261

PODP

tPODS
PTC

Post of duty code, Primary Form 2555 . 2 N 370 371

Post of duty code, Secondary Form 2555 . 2 N 372 373
PrimaryTracking Code - 2 N 374 .375

REJECT RejectCode 2 N 376 377

27 1STATE State . 2 NI 378 379

28! STC jSecondaryTrackingCode
I Service Center .

2
2

N 380
N 382

381

38329r SVCCTR
.......oi TOTXSZ Size of Total Income Tax . 2 N 384 385

31! TPICD
-- 3FJTTXPCT

RESERVED . .
. 2 N 386 387

Total Income Tax as Percent of AGI 2 N 388 389

FORM/SCHEDULE INDICATORS - Numeric (2-dIgIt codes)
JF11I6 Presence of Form 1116. Foreign Tax Credit 2 N 390 391

- 3UjF2106 Presence of Form 2106, Employee Business Expenses 2 N 392 393

5! F21O6EZI Presence of Form 2106EZ, Employee Business Expenses, Primary 2 N 394 395

361 [2106EZ2 Presence of Form 2106EZ, Employee Business Expenses, Secondary 2 N 396 397

37 flF21061 Incoming, Presence of Form 2106, Employee Business Expenses . 2 N 398 399

381 J439 j 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 earned income 3 2 N 404 40



TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT

ELEMENT TYPE! START

41 F3468 Presence of Form 3468, Investment credit 21 N 406 407'
42 F3800 IPresence of Form 3800, General business credit 2 N 40 09

43 F3903 'resence of Form 3903 MovIng Expenses 2 N 41 11

44 F4136 Presence of Form 4136, Gasoline for Federal Tax Paid on Fuels 2 Nil 412 4131

45 F41 37 Presence of Form 4137, Social Security and Medicare Tax on Unreported Tips 2 41t 415

46 F4562 Presence of Form 4562, Depreciation and Amortization 2! N 416L 4ii
47 F4684 Presence Of Form 4684, Casualties and Thefts 21 NI 4181 4191

48 F4797 Presence of Form 4797, Sales of Business Property iff 42J 4i
49 F4835 Number of Form 4835, Farm Rental Income and Expenses, attached 21 NI 4221 423!
50 F4952 Presence of Form 4952, Investment Interest Expense Deduction 2! NI 424i Sj

51 F4972 Presence of Form 4972, Tax on Lump-Sum Distributions j_ 2! NI 4261 27

52 F5329 I Presence of Form 5329, Additional Taxes on Qualified Plans (including lRAs) 2 NI 428 429

53 F5884 1 Presence of Form 5884, Work Opportunity Credit 2 NI 4301 431!
54 F5884A Presence of Form 5884A Credit for Employers affected by Humcane katnna Rita or Wilma

I
2 N 432 433!

55 F6198 TsenceofForm6198,At-RiskLimitations I 2 NI 4341 4351

56 F6251 Presence of Form 6251, Alternative Minimum Tax - Individuals 1
2! NI 4361

57 F6251 D of Long Term Capital Gains on Forced Returns . 1
2! N 4381 4391

58 F6252 Presence of Form 6252, Installment Sale Income .
2r N 44!JJ 441

59 F6781 Presence of Form 6781, Gains/Losses from Sect. 1256 Contracts and Straddles 2 NL 442I 44J
60 F8283 Presence of Form 8283, Noncash Charitable Contributions 2 NI 4441 445
61 F8396 Presence of Form 8396, Mortgage Interest Credit 2 NI 4461 447

62 F8582 ! Presence of Form 8582, Passive Activity Loss Limitations 1 2 NI 448 i 449!
63 F8586 Presence of Form 8586, Low-Income Housing Credit 2 Nj 4501' 451

64 F8606 I Presence of Form 8606, Nondeductible IRAs and Coverdell ESA5 2 N! 4521 4J
65 F8615 Presence of Form 8615, Tax for Children Under 14w/Investment Income $1500 21 1 4541 455

66 F8801 Presence of Form 8801, Credit for Prior Year Minimum Tax Credit . 21 NI 4561 457
67 . F8812 I Presence of Form 8812, Additional Child Tax Credit 2 NI 4581

68 F8814 Presence of Form 8814, Parent's Election to Report Child's Interest and Dividend 2! iiT 4601 4611
69 F8814A. Additional Form 8814 filed . 21 NI 462! 463!

70 F8824 I Presence of Form 8824, Like-KInd Exchanges 21N1 464 46j
71 F8839 Presence of Form 8839, Qualified Adoption Expenses 21 NI 4661 4671

72 F8844 1 Presence of Form 8844, Empowerment Zone Employment Credit 21 NI 468 I 46i1

73 F8853 I Presence of Form 8853, Medical Savings Accounts 2! t'1[ 470 471 I

74 F8863 presence of Form 8863, Education Credits (Hope and Lifetime Learning Credits) 21 NI 472 4l
75 F8864 Thresence of Form 8864 Biodiesel and Renewable Diesel Fuels CredIt 2 N 474 475

76 F8880 I Presence of Form 8.880, Credit for Qualified Retirement Savings 21 N! 47 77!
77 F8885 I Presence of Form 8885, Health Coverage Tax Credit

H
! NI 47

78 F8889 I Presence of Form 8889, Health Savings Accounts . 21 N L 480L 481!
79 F8901 'Presence of Form 8901 Information on QualifyIng Children Who Are Not Dependents 2! N 482, 483

80 F8903 Ipresence of Form 8903 Domestic Production Activities Deduction 2 484 485,

81 F8914 {sence of Form 8914 Exemption Amount for Taxpayers Housing Individuals Displaced byHurncanekatnna 2 N 486 487

82 SCHA I Presence of Schedule A, Itemized Deductions 2 Ni 4881 4891

83 SCHB ' I Presence of Schedule B, Interest and Ordinary Dividends 2! NT 4901 4911

84 SCHCF I Schedule C or F Indicator T 2 N! 4921 49i
85 SCHD ' I Presence of Schedule D, Capital Gains and Losses T 21 Nb 4941

86 SCHE Presence of Schedule E, Supplemental Income and Loss I 21 N! 496! 497!

87 SCHH Presence of Schedule H, Household Employment Taxes [ 21 NI 498j 41ö1

88 SCHJ I Presence of Schedule J, Farm Income Averaging, incoming 2j NI 500 5ö1

89 SCHJIN I Presence of Schedule J, Farm Income Averaging, outgoing I 21 NI 502 5031

90 SCHSE IPresence of Schedule SE, Self-Employment Tax 1
21 NI 504 'ö

I I I I

I EXEMPTION FIELDS - Numeric (2-digit codes) ' I i
I .

91 N2 Total Exemptions (generated) I 2 Nj 506 5071

92 N3 I Exemptions for Taxpayers 1 2T. NI 508 501
93 N6 Exemptions forTotal Dependents 2! NI 510 511j

94 Ni 'Exemptions for Children Living at Home (generated) 2! . N! 5121 513]

95' NB Exemptions for Children Living Away from Home (generated) 21 Ni 5141 ' 515!

96 N9 !ExemptionsforParents(generated) , 2! NI 5161 517

L_ 97 N1_ _jEmptionsfor9therDependen 5181 51i
98 Nil I Number of Exemptions For individuals displaced by Hurncane Katrina 2 Nt 520 521!

99 RXOCAH Exemptions for Children living at home (taxpayer) 2 N 5221 523!

100 RXOPAR Exemptions for Parents (taxpayer) 2 NI 524[ ss
101 RXTOT Total Exemptions (taxpayer) 2 NJ 5261 527!

102 XFPT PrimaryTaxpayer ExemptIon ? NI 5281 5291

103 XFST secondaryTaxpayer Exemption 2! NI 5301 53lJ
104 !XOCAH I Exemptions for Children Living at Home 2 NI 5321

105 XOCAWH I Exemptions for Children Living Away from Home Due to Divorce/Separ. 2j N1 534; 5351

106 XOODEP Exemptions for Other Dependents 2 Nt 536L 3±
107 XOPAR I Exemptions for Parents 1 2! NI 5381

1.08 XTOT I Total Exemptions . t 21 NI 54 41]

_L_JNONBUSCODES-s)
ASAMP Actual Sample Code 3; Ni 542! 544

2 ASAMP2 ,ActuBEASameCode

LiLjP pted9_, 4 N. 548..55(



TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT L 1

iIIIIIIIM_ - END._
41 ICSAMP2 ComputedSample Code Sole Prop 3 N 551 553

sI IEICAGI Earned Income Credit Child 1 Age Verified Number, Schedule EIC 3 N 554 556

6 EICAG2 Earned Income Credit Child 2 Age Verified Number, Schedule EIC 3 N 557 559

7N13 NumberofForelgnPartners ScheduleE 3 N 560 562

8! N15 Numberof Partnerships, ScheduleE 3 N 563 565

N16 Number of S Corporations Schedule E 3 N 566 568
9

10 N17 Numberof Schedule E businesses, All at Risk 3 N 569 571

11 1N18 Number of Schedule E Businesses, Partially-At-Risk 3 N 572 574

12 1N22 NumberofRentals,ScheduleE 3 N 575 577

13 JN23 Number of Royalties, Schedule E 3 N 578 580

PSAMP Punched Sample Code 3 N 581 583

151 PSAMP2 Punched SEA Sample Code 3 N 584 586

161 1TPNC1 Taxpayer Notice Code 1 3 N 587 589

rIl!iiJNC2 Taxpayer Notice Code 2 3 N 590 592

Taxpayer Notice Code 318 ITPNC3 3 N 593 595

II TPNC4 Taxpayer Notice Code 4 . 3 N 596 598
.

201 ITPNC5 Jaxpayer Notice Code 5 3 N 599 601

211 ITXRT Marginal Tax Rate 3 N 602 604

L 22 IWSAMP LSample Code Used For Weighting 3 N 605 607

23 4WSAMP2 Sample Code Used ForWeightingSole 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 DOBMD Pnmary Taxpayer Date of Birth (Month/Day) 4 N 614 617

2 DOBYR Primary Taxpayer Date of Birth (Year) 4 N 618 621

!_ DODMD Primary Taxpayer Date of Death (Month/Day) 4 N 622 625
-

4! DODYR PrimaryTaxpayerbateofDeath(Year) ..- 4.........................626 ............629

!LJEl'B1 Year of Birth, child 1, Schedule EIC 4 N 630 633

!LLcI Year of Birth, child 2, Schedule EIC 4 N 634 637

1,Schedule EIC UnderreporterProgram71 JEYOBI _JYearofBirth,child 4 N 638 641

I

EYOB2 Year of Birth, child 2, Schedule EIC Underreporter Program 4 N 642 645

9! JLPDMO Filing (accounting) period - month 4 N 646 549

[ 101 FLPDYR jFiling (accounting) period-year 4 N 650
4 N 654

653
65711 OAEDOBI Year of Birth child I Form 8839

12 QAEDOB2 Year of Birth chdd2 Form 8839 4 N 658 661

3r ISDOBMD Secondary Taxpayer Date of Birth (Month/Day) 4 N 662 665

1
SDOBYR 4econdary Taxpayer Date of Birth (Year) 4 N 666 669

L S!9Bth/DaY)LP?P!PL ----------------.--..------- 4 N 670 673i5F
SDODYR Secondary Taxpayer Date of Death (Year) 4 N 674 677[161

I NONBUSINESS CODES - NumerIc (5 digit codes)

T1!!ö07 jding 5-Digits of Transform TIN, Primary Taxpayer 5 N 678 682

T1 S019 Ending 5-Digits of Transform TIN, Secondary Taxpayer 5 N 683 687

L NONBUSINESS CODES - Numeric (6 dIgIt codes)

11 1CDOBI Child Care Credit Dependent 1 NAP DOB(YR/MO), Form 2441 6 N 688 693

2T CDOB2 Child Care Credit Dependent 2 NAPDOB(YRIMO),Fomi 2441 6 N 694 699

3 D1DOB Dependent 1 Date of Birth (year/month) 6 N 700 705

4! D2DOB IDependent 2, Date of Birth (year/month) 6 N 7061 711

51 jD3DOB Dependent 3, Date of Birth (year/month) 6 N 712 717

6 ID4DOB IDependent4, 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 Pnmary Taxpayer Form 8606 6 N 736 741

j 10 PCTSEC
1

Percent Basis Traditional IRA, Secondary Taxpayer, Form 8606 6 N 742 747

Number/Line Count(svcctr control) 6 N 748 753

I J Business Codes - Numeric (1 digIt codes)
1 IACCMEC Accounting Method (Dominant Sch C) . I N 754 754

2j IACMECI Accounting Method (1st Sch C) . I N 755 755

ACMEC2 Accounting Method (2nd Sch C) . 1 N 756 756

ACMEC3 Accounting Method (3rd Sch C) 1 N 757 757

5 ACCMEF Accounting Method (Dominant Sch F) 1 N 758 758

6 ACMEF1 Accounting Method (lstSch F) I N 759 759

7IIACMEF2 flAccounting Method (2nd Sch F) I N 760 760

j ATRSKC At Risk Code. (Dominant Sch C) . 1 N 761 761

91 JARSKC1 At Risk Code, (1st Sch C) 1 N 762 762

LIOLIARSKC2 At Risk Code (2nd Sch C) . 1 N 763

iij !ARSKC3 AtRiskCode(3rdSchC) .
. I N 764 764

21 ATRSKF AtRlskCode(DominantSchF) I N 765 765

11ARSKFI At Risk Code (1st Sch F) 1 N 766 766

!ARSKF2 At Risk Code (2nd Sch F) 1 N 767 767

15 COMSCF JCombined Sch F Code (Dominant Sch F) 1 N 768 768.

16 !CMSCFI Combined Sch F Code (1st Sch F) I N 769 769

17i CMSCF2 Combined Sch F Code (2nd Sch F) 5 1 N 770 770



TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT

ELEMENT ITEM LPOS TYPE &T

771 7i118 ICOMSCH CombinedScheduleCCode(DominantSchC) NI

19 ICMSCHI CombinedScheduleCCode(lstSchC)
--

1 NI 77 721

20 ICMSCH2 Combined Schedule C Code (2nd Sch C) I NT 77 731

21 CMSCH3 Combined Schedule C Code (3rd Sch C) 1 Ni 774i 771
22 I DEPEXP Depreciation Expense Source Indicator (Dominant Sch C) I N 775 L

L 23 DPEXPI Depreciation Expense Source Indicator (1st Sch C) I N 7761 77i1

24 DPEXP2 Depreciation Expense Source Indicator (2nd Sch C) I I N
7771 77711

25 DPEXP3 Depreciation Expense Source Indicator (3rd Sch C) L I N 7781 77ãj

26 DOMC Business Number ( Dominant Sch C) 1 N 779f 77&
27 DOMCI BusinessNumber(lstSchC) 1 N 7801 7j
28 DOMC2 Business Number (2nd Sch C) 1

I
781 781

29 DOMC3 Business Number (3rd Sch C) 11 NI 78 782,

30 I DOMF Farm Number (Dominant Sch F) 1 N 7831 783j

31 DOMF1 Farm Number (1st Sch F) 1 i N 7841 4j

32 DOMF2 Farm Number (1st Sch F) Ii N! 7851 7851

33 IFIRSTC First Schedule C for the particular business (Dominant Sch C) I L NI 7861 7861

34 1 FRSTCI First Schedule C for the particular business (1st Sch C) 1 T 7871: 7871

35 IFRSTC2 First Schedule C for the particular business (2nd Sch C) 11 NI 7881 7881

36 FRSTC3 First Schedule C for the particular business (3rd Sch C)
:

N 789 789

37 INVENC Dominant Business Inventory Code ii N[ 7901 79ö1

38 'LLC Limited Liability Company Code (Dominant Sch C) il NI 791 i

39 LLCI Limited LiabilityCompany Code (1st Sch C) II N! 792 792

4OILLC2 Limited UabilityCompanyCode (2nd Sch C) 1 793

41 ILLC3 Limited Liability Company Code (3rd Sch C) 1 NI: 7941 7941

42 I MPARTC Material Participation Code (Dominant Sch C) I NI
43 IMPRTC1 MaterialParticipationCode(lstSchC) - ------------------------------ T..1- N 7961 796,

44 MPRTC2 Material Participation Code (2nd Sch C) 1 NI 797 7971

45 MPRTC3 Material Participation Code (3rd Sch C) I I NI 7981 7981

46 MPARTF Material Participation Code (Dominant Sch F) 1 NI 7991 7991

47 IMPRTF1 Material Participation Code (1st Sch F) - I Ni 800r IJ

48 : MPRTF2 Material Participation Code (2nd Sch F) I II NI 8011

49 SCHCEZ Sch C-EZ Indicator (Dominate Sch C) 1: 1 1:

:

NI 8021 8021

50 ICEZI Schedule C-EZ Indicator (1st Sch C) II N 8031 8031

51 CEZ2 Schedule C-EZ Indicator (2nd Sch C) I I NI 8041 804J

52 !CEZ3 Schedule C-EZindicator (3rd Sch C) UN! 8051
1

53 JSEXPRC SexofProprietor(DominantSchC) I II N1 80 061

54 SXPRCI Sex of Proprietor (1st Sch C) _J
55 jSXPRC2 Sex of Proprietor (2nd Sch C) ' 11 NI 8081 8081

56 !SXPRC3. Sex of Proprietor (3rd Sch C) 1 1 t1i1 809 809!

57 'SEXPRF Sex of Proprietor (Dominant Sch F) ii NI 810 8

58 SXPRF1 SexofPropnetor(lstSchF) 11.Ni 811 8111

59 SXPRF2 Sex of Proprietor (2nd Sch F) 11 Nr 8121 8j
60 STATEM Statutory Employee Box-Form W-2 (DomlnantSchC) 1 N! 8131 81

61 ISTATMI Statutory Employee Box (1st Sch C) . II NI 8141 8141

62 ISTATM2 Statutory Employee Box (2nd Sch C) 11: NI 8151 8151

63 ISTTM3 Statutory Employee Box (3rd Sch C) .
I 1 N 8J 816!

64 1SXVRFY Sex of Proprietor Verified (Dominant Sch C) : I 11 NI 81fl 8171

65 SXVRF1 SexofProprietorVerified(lstSchC) 1
1 NI 818 8181

66 ISXVRF2 Sex of Proprietor Verified (2nd Sch C) I NI 819 819!

67 SXVRF3 Sex of Propnetor Venfied (3rd Sch C) 1 820 8&

Business codes - Numeric (2 digit codes) I

:

I INVALC Inventory Valuation (Dam Sch C) 21 Ni 8211 8?j
NVLC1 Inventory Vaivation(lstSchC)

L 3_ !1NVLC2
4 INVLC3

Inventory Valuaon(2nd SchC)
21

--------2:
NI 8271 828Inventory Valuation (3rd Sch C)

5 INICDE BusinessNetlncome/NetDeflcitCode 21 NI 8291 j
L6 ISZBRE Size of Business Receipts :-..-.---.- ......- .........

L__ Business Codes -Numeric (3 digit codes)_ 1

SCHC Total Number of Schedule Cs attached Profit or Loss From Business 3 I 833 835
1

2 !SCHCNM Number of Schedule C's (when more than 3) :
31

N! 8361 838!

3 ISCHF Total Number of Schedule F s attached Profit or Loss From Farming 3 839 84

4 SCHFNM Number of Schedule F's (when more than 2) 3 NI 8421 8441

Business Codes - NumerIc (6 digIt codes) I
I

I NAIC SOl Industry Code (Dominant Sch C) 61 NI . 8451 850i

L 2 NAICI SOilndustryCode(lstSchC) 6 NI 8511 8561

NAIC2 SOi Industry Code (2nd Sch C) 6! NI 857 8621

!NAIC3 SOi industry Code (3rd Sch C) .
. 1 61 NI 86' 68

5 fAlF öi industry Code (Dominant Sch F)RTF 61 N! 86 74

6 NAIFI SOI industry Code (1st Sch F) RTF - I 6 NI 8751 880!

7 1NAIF2 SOl industry Code (2nd Sch F)RTF I 61 NI . 8811 886!

8 I NAIFX SOl Industry Code (Dominant Sch F) Corrected . 61 N! . 887! 891

9 JNAIFX1 SOI Industry Code (1st Sch F) Corrected 6 I 6 NI 8931 8981
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TAX YEAR 2005 FIXED LENGTH RECORD LAYOUT

ELEMENT ff . P05 ]g START Q

101 NAIFX2 ISOI Industry Code (2nd Sch F) Corrected 6 N 899 904

..........................................................................................................
I SAMPLING FIELDS

1 S006 Decimal Weight (use this weight when working with reject 0 Only) 9 N 905 913

21 S008 Sample Count 9! N 914 922
3 5009 Population Count . 9 N 923 931
41 SOlO Sole Prop. Decimal Weight (use this weightwhen working with reject 0 and 13) 9 N 932 940
5 Soil Sole Pràprietorship Sample Count . 9 N 941 949

6 S012 Sole Proppriertorship Population Count 9 N 950 958

J S013 Level 3 Decimal Weight
. 9 N 959 967

8! 1S014 Level3SampleCount 9 N 968 976
91 fS015 Level 3 Population Count 9 N 977 985

1-
fAMILY PANEL

35
35
35

C
C
C

986
1021

1056

1020
1055
1090

11 TADDRESS lSteetAddress .

2 [TFNMLN [FirstNameLine
0

3 T*SNMLN Second Name Line .

4.1 TDNMcT1 [Dependent 1 Name Control - Underreporter Program .4
4

C
C

1091

1095
1094
10981 ITDNMCT2 Dependent 2 Name Control - Underreporter Program

- 5 TDNMCT3 Dependent 3 Name Control - Underreporter Program . . 4 C 1099 1102

7 T*DNMCT4 Dependent 4 Name Control - Underreporter Program 4 C 1103 1106
8 T QAENMCTI ChIld 1 Name Control Form 8839 4 C 1107 1110
9 TQAENMCT2Child2NameControl Form8839 4 C 1111 1114

io *MFNL MFSS FirstName Line . 25 C 1115 1139
11 TNMDEP1 Name;Dependentl 25 C 1140 1164
12 TNMDEP2 .Nme,Dependent2 25 C 1165 1189
i3TNMDEP31inDepEirideht3
14 T*NMDEP4 IName,Dependent4 25 C 1215 1239
151 TNMDEP5 iName, Dependents 25 C 1240 1264

16T TNMDEP6 Name, Dependent6 25 C 1265 1289
17PTNMDEP7 Name, Dependent7 25 C 1290 1314
181 TNMDEP8 1Name, Dependent 8 25

25
C
C

1315

1340
1339
136419L TNMDEP9 Name, Dependent 9

201 IT*NMDEP1O Name,Dependentl0 25 C 1365 1389
21 JrNMDSP1 iName Displaced Individual 1 Form 8914 25 C 1390 1414

! rNMDSP2 Name Displaced Individual 2 Form 8914 25 - C 1415 1439
3 SI Name Displaced Individual 3 Form 8914 25 C 1440 1464

24 TNMDSP4 JNanie Displaced Individual 4 Form 8914 -- 25 C 1465 1489
i' T NMQUALI Name of Qualifying Child I Form 8901 25 C 1490 1514

261 T*NMQUAL2 Name of Qualifying ChIld 2, Form 8901 . . 25 C 1515 1539
27 7 NMQUAL3 Name of Qualifying Child 3 Form 8901 25 C 1540 1564
28' T NMQUAL4 Name of Qualifying Child 4 Form 8901 25 C 1565 1589
291 TCITYCT joCltyCharacterCount

. 2 N 1590 1591

I
The remainder of the record layout is variable in format



TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits. **)

ELEMENT SIGN ELEMENT NPE

IDENTIFICATION AND WEIGHT FIELDS - NO SIGN

1 EINC EIN Dominant Schedule C

2 EINC1 EIN First Schedule C

3 EINC2 EIN Second Schedule C

4 EINC3 SIN Third Schedule C

5 EINF EIN Dominant Schedule F

6 EINF1 EIN First Schedule F

7 E114F2 SIN Second Schedule F

8 S020 Schedule SE Primary SSN

9 S021 Schedule SE Secondary SSN

10 S022 Primary NAP Previous Secondary SSN

11 S023 Alimony SSN - Form 1040

12 S024 Parents SSN - Form 8615

13 S025 Dependent *1 SSN

14 S026 Dependent #2 SSN

15 S027 Dependent #3 SSN

16 9028 Dependent #4 SSN

17 S029 Dependent #5 SSN

18 S030 Dependent #6 SSN

19 S031 Dependent #7 SSN

20 S032 Dependent #8 SSN

21 S033 Dependent *9 SSN

22 S034 Dependent #10 SSN

23 S035 Form 8901 Qualifying Child 1 SSN

S036 Form 8901 Qualifyng ChJd 2 SSN

.24 25 S037 Form 8901 QüalifyingChild 3 SSN .

26 S038 Form 8901 Qualifying Child 4 SSN

27 S039 Form 8914 Displaced Individual 1 SSN

28 SO40 Form 8914 Displaced Individual 2 SSN

29 SO4l Form 8914 Displaced Individual 3 SSN

30 5042 Form 8914 Displaced Individual 4 SSN

31 SO44 Form 8814 SSN - First Form 8814

32 SO45 Form 8814 SSN - Second Form 8814

33 SO46 Form 8814 SSN - Third Form 8814

34 8047 Form 8839 :SSN; Child 1 :
- --

.

. ...........
35 . SO48 -. Form8839-:-SSL Child 2 . : ... . . . .

36 S054 Schedule EIC SSN, Child 1

37 S055 Schedule EIC SSN, Child 2

38 S056 Qualifying Individual 1st SSN - Form 2441

39 S057 Qualifying Individual 2nd SSN Form 2441

40 S058 Hope Credit Student 1st SSN - Form 8863

41 S059 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 S062 Lifetime Learning Credit Student 1st SSN - Form 8863

45 S063 Lifetime Learning Credit Student 2nd SSN - Form 8863

46 S064 Lifetime Learning Credit Student 3rd SSN - Form 8863

47 S065 Lifetime Learning Credit Student 4th SSN -- Form 8863

NONEY ANOUNT FIELDS - FORMS l040/1040A/1040E

48 E00050 +1- Expanded Income

.49 E00060 +1- Computed Expanded Income

50 EOOlOO +1- Adjusted Gross Income (Deficit)

51 S00100 +1- AGI (Revenue Processing)

52 T00100 +1- Adjusted Gross Income (taxpayer)



TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits **)

I(EY ELEMENT ELEMENT NAME

53 T00105 +1- Tested AGI (taxpayer)
54 E00200 Salaries, Wages and Tips
55 T00200 Salaries, Wages, and Tips (taxpayer)
56 E00250 +1- Other dependent earned income
57 E00300 +1- Interest received
58 T00300 +1- 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 5th)

65 E00700 State income tax refunds

66 E00800 Alimony received

67 T00800 Alimony received (taxpayer)

68 E00900 +1- Business or professional net profit/loss

69 S00900 +/- Combination Sch. C Profit/Loss Computer (Reve. Processing)

70 T00900 +/- Business or professional net profit/loss (taxpayer)

71 EOl000 +/- Net capital gain or loss reported on Sch D

72 SOl000 +/- Net cap. gain or loss reported on Sch D(Rev. Proc.)

73 E011OO Capital gain distributions (not reported on Schedule D)

74 E011SO Capital Gain Distributions (Post-May 5)

75 E01200 Supplemental schedule (Form 4797) met gain or loss

76 T01200 +/- Supplemental schedule net gain or loss (taxpayer)

IRA DISTRIBUTIONS

77 E01300 Gross IRA Distributions

78 E0l400 Taxable IRA Distributions

79 T01400 Taxable IRA Distributions (taxpayer)

PENSIONS AND ANNUITIES

80 E0l500 Total pensions and annuities received(Form)

81 E01700 Pensions and annuities in AGI

82 E0l800 Nontaxable pensions and annuities (not in AGI)

83 E02000 +1- Schedule E net income or loss

84 S02000 +1- Schedule E Profit Loss Computern (Rev. Proc)

85 T02000 +/- Schedule E net income or loss (taxpayer)

86 E02100 +/- Farm net profit or loss

87 S02100 +/- 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 Compensation (taxpayer)

SOCIAL SECURITY BENEFITS

92 E02400 Gross Social Security Benefits

93 T02400 Gross Social Security Benefits (taxpayer)

94 T02405 Tested Social Security (taxpayer)

95 E02500 In AGI Social Security

96 S02500 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
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103 E02700 Foreign earned income exclusion
104 E02800 Gambling earnings

STATUTORY ADJUSTMENTS

105 E02900 Total adjustments
106 E03l50 Total deductible IRA payments
107 E032l0 Student Loan Interest Deduction
108 E03220 Educator Expenses Deduction

109 E03230 Tuition and Fees Deduction
110 E03240 Domestic Production Activity Deduction
111 8iO3260 Deduction 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 503400 Forfeited mt. penalty, early withdraw of savings
117 E03500 Alimony paid
118 503600 Archer MSA (Medical Savings Account) Deduction Amount

119 S03600 Archer MSA Deduction Amount Computer (Rev. Proc)

120 E03700 Certain Biiihéâi RsrviBt ----erforming-Artistsetc;
121 E03900 Other adjustments
122 E04000 Foreign housing adjustments
123 E04l00 Basic standard deduction
124 E04200 Additional standard deduction
125 E04450 Total standard deduction

E04455 Original standard ded. for taxpayer with no AGI

,126
127 -E04470 Total itemized deduction
128 SO4470 Total Itemized Deductions Computer (Rev. Proc)
129 T04470 Total itemized deduction (taxpayer)
130 E04500 Tax table income
131 E04600 Exemption amount

132 SO4600 Exemption amount (Revenue Processing)
133 504800 Taxable income
134 SO4800 Taxable Income (Revenue Processing)
135 T04800 Taxable income (taxpayer)
136 505100 Tentative tax -

137 S05l00 Tentative Income Tax (Revenue Processing)
138 T05l00 Tentative IncOme Tax (taxpayer)
139 E05200 Computed income tax

140 S05200 Tax Rates Schedule Computer Amount (Revenue Processing)

141 E05700 Taxes f.rom special computations
142 T05705 Form 4970 Tax (PY) (taxpayer)
143 E05750 Tentative Income Tax Before Credits
144 E05800 Income tax before credits (Form)
145 S05800 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 507100 Total credits (form)
151 T07l00 Total credits (taxpayer)
152 E07l50 Total Credits (SOI)
153 E07l80 Child care credit - Form 2441
154 S07l80 Child Care Credit (Rev. Processing)
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155 T07180 Child care credit (taxpayer)

156 E07200 Credit for Elderly or disabled - Schedule .R

157 S07200 Credit for the Elderly (Rev. Processing)

158 T07200 Credit for Elderly and disabled (taxpayer)

159 E07220 Child Tax Credit

160 S07220 Child Tax Credit Computer Amount (Revenue Processing)

161 T07220 Child Tax Credit (Taxpayer)

162 E07230 Education Credit

163 S07230 Education Credit Computer Amount (Revenue Processing)

164 T07230 Eductaion Credit Amount (Taxpayer)

165 E07240 Retirement Savings Contribution Credit

166 S07240 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 S07300 Foreign Tax Credit IMF Computer (Revenue Processing)

171 T07300 Foreign tax credit (taxpayer)

172 E07400 General business credit

173 S07400 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 mt. credit

179 S07700 Mortgage mt. credit (Revenue Processing)

180 E07900 Nonconventional source fuel credit - FNS

181 S07950 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 S08795 Income tax after credits (Revenue Processing)

186 E08800 Income tax after credits (SOI)

187 E09200 Total tax liability (form)

188 T09200 Total tax liability (taxpayer)

189 E09400 Self employment tax

190 $09400
. Self Employment tax (Revenue Processing)

191 E09600 Alternative minimum tax (use in tables)

192 S09600 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 El0000 Advance E'IC Payment

198 El0050 Schedule H Combined Household Employment Tax

199 S10050 Household Employment Tax Combined (Revenue Processing)

200. E10075 Form 4970 tax - trusts accumulation distribution

201 E101OO Other taxes

202 El0250 All other taxes (for Table 3.3)

203 El0300 Total tax liability (SOI)

204 El0500 Tax eligible for checkoff

TAX PAYMENTS

205 El0600 Total payments (form)

206 El0605 Total tax payments (SOl)
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207 El0700Withheld tax amount
208 ElO900UEstimated tax payments

209 Ell000EIC (Schedule EIC) (859660)

210 SllOOOUEarned Income Credit (Revenue Processing)

211 Tll000Earned Income Credit (Taxpayer)

212 EllOS5UNontaxable Combat Pay Amount

213 E11OGO Prior Year Earned Income Credit Amount

214 EllO7OUAdditiOnal Child Tax Credit

215 Sl1070 UAdditiOfla,1 Child Tax Credit (Revenue Processing)

216 Tll070AdditiOnal Child Tax Credit (Taxpayer)

217 811100 AmOUnt Paid with Form 4868 - Request for Extension

218 Ell2O0ExCess FICA/RRTA
219 E1l300Credit for Federal tax on special fuels - Form 4136

220 Sll3O0Credit for Federal tax on apecial fuels - Form 4136 (Revenue Processing)

221 Ell400RegU1ated investment company credit - Form 2439

222 .EllSooUHealth Insurance Credit

223 Ell800UAll other tax payments (Table AD1)

224 811900 +/-Balance due (+)/ Overpayment (-)

225 S1l900 +/-Balance due (+)/ Overpayment (-) (Revenue Processing)

226 Tl19l0Remittance (taxpayer)
227 El2000Credit Elect Applied to Next Year's Estimated Tax

228 El2l00Overpayment refunded
229 El2200mPredetermined estimated tax penalty

PROCESSING ITEMS

230 E140O0Selection amount
El4005POsitiVe income
El40l0NegatiVe income

233 El402000mpUted selection amount

234 El4O3OlCOmpUted BEA selection amount-U
?iLTERBATIVE INCOME CONCEPT

235 815030 Nondeductible passive losses current year

236 El5040 +/-URetrospective income (1979 Income Concept)-U
I HA BLE RIB . -

237 El6660 Donor's Cost for Property Less than $5,000

238 El667oUFair Market Value for Property Less than $5,000

239 El6695 +/-UDeduction brought to Schedule A for Property Less than $5,000

240 El676OUAppraised Fair Market Value for Property More than $5,000

241 E16770UDOror's Cost for Property More than $5,000

242 El678OUAmount Received for Property More than $5,000

243 ElG79OUDeductiofl Claimed for Property More than $5,000

244 El6795 .I-/-UDeduction brought to Schedule A for Property More than $5,000

245 816800 Average Trading Price for Property More than $5,000-U
UITEMIEED DEDUCTIONS - SCHEDULE

MEDICAL AMD DENTAL EXPENSES

246 El7000UTotal deduction
247 Tl7000UTotal deduction (taxpayer)

248

249

250

817500

Tl7SOOUTotal
E1775OUAGI

U Total medical expenses

medical expenses (taxpayer)

Limitation (Punched)-U
TAXES PAID DEDUCTION

251 818300 UTOtal taxes deducted
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252 T18300 Total taxes deducted(taxpayer)

253 E18400 State and local income taxes

254 El8425 Income Taxes

255 - El8450 General Sales Taxes

256 El8500 Real estate tax

257 E18800 Personal property taxes

258 E18900 Taxes other than personal property taxes

INTEREST PAID DEDUCTION

259 El9200 Total interest deduction

260 Tl9200 Total interest deduction (taxpayer)

HOME MORTGAGE INTEREST

261 El9300 Total, Home Mortgage Interest

262 El9400 Financial Institution

263 El9500 Personal/seller

264 El9530 Deductible points

265 E19570 Investment interest paid

266 El9575 Investment interest not supported by Form 4952

CONTRIBUTIONS DEDUCTION

267 519700 Total contributions deducted

268 Tl9700 Total contributions deducted (taxpayer)

269 El9800 Cash contributions

270 El9850 Elected Qualified Contributions

271 E20l00 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 Miscellaneousdeductions subject to 2% AGI limitation

276 T20400 Total Misc. deductions subject to 2% AGI limitation (T/P)

277 520500 Net casualty or theft loss

278 T20500 Net casualty or theft loss (taxpayer)

279 E20550 Unreimbursed employee business expense

280 E2OGOO 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 521010 Casualty Theft Losses Income Prod Prop

289 E2l020 Total unlimited Misc deductions

290 E2l040 Itemized deduction limitation (in excess of limitation)

291 S2l040 Itemized deduction limitation (Revenue Processing)

292 521050 Total miscellaneous deductions

293 E21060 Total itemized deductions before limitation (Sch A)

INTEREST AND DIVIDEND INCOME - SCHEDULE B

294 E2l090 Schedule B interest

295 E2llOO Excludable savings bond interest

296 E2llSO Schedule B dividends

EXEMPTIONAXOUNT FOR TAXPAYERS HOUSING INDIVIDUALS DISPLACED BY

LURRICANE KATRINA FORM 8914
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297 E21200 Number of Individuals Amount . . . . . . .....

298 E21205 Number of Exemptions Amount .

. .

299 E21210 Gross Exempt Amount . .

300 E21215 Limitation Amount

301 E21220 F8914 Exemption Amount

- CAPITAL GAINS AND LOSSES - SCHEDULE D

302 E21500 Total Sales (Form 1099 Amount)

303 521550 +1- Short Term Sales Price

304 E21600 +/- Net Short Term Gain Less Loss from Sales of Capital Assets

305 E2l606 +/- Net Short Term Gain Less Loss from Sales of Cap Assets (5/5/03)

306 E2l620 +1- Short Term Gain or Loss from Other Forms (Forms 6252, 6781, etc.)

307 E21626 +1- Short Term Gain or Loss from Other Forms (5/5/03)

308 521775 +1- Net Short Term Partnership / S corp. Gain or Loss

309 E21776 +/- Net Short Term Partnership / S corp. Gain or Loss (5/5/03)

310 521800 Short Term Loss Carryover from previous year

311 522250 +/- Net Short Term Gain or Loss

312 T22250 +1- Net Short Term Gain or Loss (Taxpayer)

313 E22256 +/- Net Short Term Gain or Loss (5/5/03)

314 E22260 Short Term Non-Deductible Loss

315 E22270 +/- Long Term Sales Price

316 E22300 +/- Net Long term Gains less Losses from Sale of Capital Assets

317 E22305 +1- Net Long Term Gains Less Losses from Sale of Capital Assets -28%

318 E22306 +/- Long Term Gain or Loss (5/5/03)

319 522320 +1- Long Term Gain-Loss from Other Forms (Form 4684, etc.): Total Year

E22325 +/- Long Term Gain-Loss from Other Forms (Form 4684, etc.): 28% Rate

I320 321
E22326 +1- Long Term Gain-Loss from Other Forms (5/5/03)

322 E22365 +/- Net Long Term Partnership / S corp. Gain-Loss : Total Year

323 E22366 +/- Net Long Term partnership/S corp. Gain-Loss (5/5/03)

324 E22367 +1- Net Long Term Partnership / S Corp. Gain-Loss : 28% Rate

325 E22370 Schedule D Capital Gain Distributions

326 . E22375 Schedule U 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 522395 Long Term Loss Carryover: 28% Rate

330 522550 +1- 28% rate Gain or Loss

331 H22556 Long Term Gain or Loss (5/5/03)

332 E23250 +/- Net Long Term Gain or Loss

333 '123250 +/- 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 +1- Undetermined Non-Deductible Loss (+) / Carryover (-)

338 E23900 +/- Combined Capital Gains Less Losses

339 E24000 +/- Combined Long Term Capital Gains Less Losses

340 E24505 Dividends less Investment Income Computer Amount

341 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 E245l8 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
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351 824535 Schedule D Tax at 5% Rate

352 E24540 Taxable Income Less Schedule D Gain

353 824550 ScheduleD 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 5-year Gain Limitation Amount

358 E24583 Qualified 5-year Gain Amount

359 824585 Schedule D Income Subjeàt to 8% Tax Rate

360 E24587 Schedule 0 8% Tax Amount

361 E24590 Schedule 0 income Subject to 10% Tax Rate

362 E24595 Schedule 0 10% Tax Amount

363 E24597 Schedule S Income Subject to 15% Tax

364 824598 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 0 25% Tax Amount

369 E24640 Short Term Loss Carryover to next year.

370 824650 Long Term Loss Carryover to next year

SUPPLEMENTAL INCOME ABS LOSSES - SCHEDULE

RENT ABS ROYALTY

371 E25300 Total receipts

372 825350 Total rents received

373 T25350 Total rents received (taxpayer)

374 825360 Total royalties received

375 T25360 Total royalties received (taxpayer))

376 E25370 Mortgage interest paid to financial institution

377 T25370 Mortgage mt. paid to financial institution (txpr)

378 825380 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 +1- Rent net income or loss

386 E25800 +1- 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 Rent/Royalty net loss

393 T25860 Rent/Royalty net loss (taxpayer)

394 E25870 +/- Total Net income or loss, rent and royalty

395 S25870 +1- 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 E26l00 S-Corporation Section 179 expense deduction
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401 E26110 Partnership Section 179 expense deduction

402 E26l60 S-Corporation total passive loss

403 E26170 S-Corporation total passive income

404 E26l80 S-Corporation total non-passive- loss

405 E26190 S-Corporation total non-passive income

406 E26200 Combined total income, Partnership & S Corp

407 T26200 Combined total income (taxpayer)

408 E26205 Total Passive Losses

409 E262l0 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 +1- 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 andTrutttaIhOhpasielOs --------------------

419 E26380 Estate and Trust total non-passive income

42 E26390 Total income, estate and trust

421 T26390 -
Total income, Estate and Trust (taxpayer)

422 t26400 Total loss, estate and trust

423 T26400 Total loss , Estate and Trust (taxpayer)

E26500 +1- Estate and Trust net income or loss

I424 425
E26600 Real Estate Mortgage Investment Conduit (REMIC) Excess Inclusion from Schedule Q

426 E26650 +1- Real Estate Mortgage Investment Conduit (REMIC) Taxable Income Loss from Schedule Q

427 E27l00 +1- Real estate mort. investment conduit income Or loss

TOTAL RENT NET INCOME OR LOSS - -

428 E27150 +1- Total rent net income or loss: total

429 E27200 +1- Farm rent net income or loss

430 T27200 +1- Farm rent net income or loss (taxpayer)

431 E27300 +1- Schedule E total income less loss - -

432 E273l0 +1- Total rental and royalty net income or loss

433 E273l5 +1- Farm Income

434 E27320 +1- Reconciliation for Real Estate Professionals

IOUSEROLL) EMPLOYMENT TAXES - SCHEDULE II

435 T27600 Wage Subject to SS Tax - 1st Form (Taxpayer)

436 T27601 Wage Subject to SS Tax - 2nd Form (Taxpayer)

437 T27602 Wage Subject to SS Tax - Combined Forms (Taxpayer)

438 S276l0 Sch. H Social Security Tax - 1st Form (Revenue Processing)

439 S276ll Sch. H Social Security Tax - 2nd Form (Revenue Processing)

440 S276l2 Sch. H Social Security Tax - Combined Forms (Revenue Processing)

441 T27620 Sch. H Wage Subj. to Medicare Tax - 1st Form (Taxpayer)

442 T2762l Sch. H Wage Subj. to Medicare Tax - 2nd Form (Taxpayer)

443 T27622 Sch. H Wage Subj. to Medicare Tax - Combined Forms (Taxpayer)

444 S27630 Sch. H Medicare Tax - 1st Form (Revenue Processing)

445 S2763l Sch. H Medicare Tax - 2nd Form (Revenue Processing)

446 S27632 Sch. H Medicare Tax - Combined Form (Revenue Processing)

447 T27640 Sch. H Income Tax Witheld - 1st Form (Taxpayer)

448T27641

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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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 form (Taxpayer)

454 T27661 Sch. H Advanced EIC - 2nd form (Taxpayer)

455 T27.662 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 SS Tax and Medicare Tax - Combined Forms (Taxpayer)

459 T27680 Sch. H Contribs Paid (State Unemp.) 1st Form (Taxpayer)

460 T2768l 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 orm (Taxpayere)

463 T2769l Sch. H FUTA Total Tent. Credit - 2nd Form (Taxpayer)

464 T27692 Sch. H FUTA Total Tent. Credit - Combined Forms (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 S27710 Sch. H FUTA Tax Base Amount - 1st Form (Revenue Processing)

469 S277l1 Sch. H FUTA Tax Base Amount - 2nd Form (Revenue Processing)

470 S27712 Sch. H FUTA Tax Base Amount - Combined Forms (Revenue Processing)

471 S27720 Sch. H FUTA - Max Wages -. 1st Form (Revenue Processing)

472 S2772l Sch. H FUTA - Max Wages - 2nd Form (Revenue Processing)

473 S27722 Sch. H FUTA - Max Wages - Combined Forms (Revenue Processing)

474 S27730 Sch. H FUTA - Mm Wages - 1st Form (Revenue Processing)

475 S27731 Sch. H FUTA - Mm Wages - 2nd Form (Revenue Processing)

476 S27732 Sch. H FUTA - Mm Wages - Combined Forms (Revenue Processing)

477 T27740 Sch. H FUTA Tax - 1st Form (Taxpayer)

478 T2774l Sch. H FUTA Tax - 2nd Form (Taxpayer)

479 T27742 Sch. H FUTA Tax - Combined Form (Taxpayer)

480 S27750 Sch. H Total Household Employment Tax - 1st Form (Rev. Process)

481 S27751 Sch. H Total Household Employment Tax - 2nd Form (Rev. Process)

482 S27752 Sch. H Total Household Employment Tax - Combined Form (Rev. Process)

FARM INCOME AVERAGING - SCHEDULE J

483 T27800 Elected Farm Income Amount

484 S27810 Non-Farm Income Computer Amount

485 S27820 Non-Farm Income 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 1st PY Income Amount

489 S27860 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 1st PY Return Amount

493 S27900 Schedule 3 Computer Amount

CREDIT FOR THE ELDERLY OR THE DISABLED - SCHEDULE R

494 E28l00 Total Disability and Pension Income

495 E28200 Taxable Disability and Pension Income

496 528300 Modified Base Amount

497 E28350 Nontaxáble Social Security Benefits

498 E28375 Nontaxable Pensions, Annuities, or Disability Income

499 E28400 Nontaxable Disability and Pension Benefits

500 E28500 Modified AGI

501 E28600 One-half Modified AGI

502 E28700 Schedule H total income
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503 E28800 Schedule R credit subject to 15% limitation

504 E28900 Credit for the elderly or permanently and totally disabled, computed

SOCIAL SECURITY SELF-EMPLOYMENT TAX - SCHEDULE S

505 529000 +1- SE net farm profit/loss: Total

506 E29020 +1- SE net farm profit/loss: Primary

507 E29050 +/- SE net farm profit/loss: Secondary

508 E29070 +/- SE net business profit/loss: Total

509 E29l00 +/- SE net business profit/loss: Primary

510 E29l20 +/- SE net business profit/loss: Secondary

511 529130 +1- 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 529250 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 CompeiTsation: Primary

522 529345 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 529975 Medicare tax: Total

533 E30000 Medicare tax Primary . . .

534 E30050 Medicare tax: Secondary

535 E30100 Church wages: Total

536 530200 Church wages: Primary

537 530300 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

5.43 530800 SE tax: Secondary

544 E31l50 SE farm optional method, Total

545 E31170 SE farm optional method, Primary

546 E31200 SE f arm optional method, Secondary

547 E3l220 SE non-farm optional method, Total

548 531250 SE non-farm optional method, Primary

S49 E3l300 SE non-farm optional method, Secondary

FOREIGN TAX CREDIT - FORM 1116

550 T3l400 Total foreign tax paid

551 T3l500 . Total foreign tax available for credit..

552 T3l600 Reduction in foreign tax

553 T31610 Gross income from foreign source

S54 T316l5 Applicable Deductions and Losses



TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT
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KEY ELEMENT IG1 ELEMENT NA

555 T31620 +1- Taxable Income from Foreign Source

556 T3l625 +1- Recapture of Prior Year Foreign Losses

557 T3l630 +1- 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

TJ1REIMBUREDED EMPLOYEE BUSINESS EXPENSES - FORM 2106

562 E3l700 Business Miles Driven - $0.405 rate: First

563 E3l705 Business Miles Driven - $0.405 rate: Second

564 E3l7O7 Business Miles Driven - $0.405 rate: Total

565 E31710 Business Miles Driven - $0.485 rate: First

566 E3l7l5 Business Miles Driven - $0 485 rate Second

567 E317l7 Business MiIes.Driven - $0.485 rate: Total

568 831720 Vehicle Expense: First

569 831725 Vehicle Expense: Second

570 E3l727 Vehicle Expense: Total

571 831730 Total Mileage Rate First

572 E31735 Total Mileage Rate Second

573 E31737 Total Mileage Rate Total

574 831740 Other Transportation Expenses: First

575 E3l745 Other Transportation Expenses: Second

576 831747 Other Transportation Expenses: Total

577 E3l760 Travel Expenses: First

578 E31765 Travel Expenses: Second

579 831767 Travel Expenses: Total

580 E3l780 . Other Business Expenses: First

581 E31785 Other Business Expenses: Second

582 831787 Other Business Expenses: Total

583. 831790 TotalVéchile Actual Expenses: First

584 E3l795 Total Vechile Actual Expenses Second

585 831797 Total Vechile Actual Expenses Total

586 831800 Meal & Entertainment Gross Expense: First

587 E31805 Meal & Entertainment Gross Expense: Second

588 E3l807 Meal & Entertainment Gross Expense: Total

589 E3l820 Total Expense: First

590 E3l825 Total Expense: Second

591 E31827 Total Expense: Total

592 E3l840 Unreported Reimbursements: First

593 E3l845 Unreported Reimbursements: Second

594 E3l847 Unreported Reimbursements: Total

595 E31860 Unreported Reimbursement Meals: First

596 E31865 Unreported Reimbursement Meals: Second

597 E3l867 . Unreported Reimbursement Meals: Total

598 E31960 Unreimbursed Expenses: First

599 831965 Unreimbursed Expenses: Second

600 E31967 UnreimbursedExpenses: Total

601 E3l980 Unreimbursed Expenses Meals: First

602 E31985 Unreimbursed Expenses Meals: Second

603 E3l987 Unreimbursed Expenses Meals: Total

604 832020 Net Unreimbursed Meals: First

605 E32025 Net Unreimbursed Meals: Second

606 E32027 Net Unreimbursed Meals: Total

607 E32040 Total Unreimbursed Employee Business Expenses: First
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608 E32045 Total Unreimbursed Employee Business Expenses: Second

609 E32047 Total Unreimbursed Employee Business Expenses: Total

NOTICE TO SHAREHOLDERS OF TJNDISTRIBUTED LONG TERM

CAPITAL GAINS - F0 2439

610 532670 Long Term Capital Gains

611 532675 Post May 5, 2003 Gain

612 532680 28's Rate Gain

613 E32685 Qualified 5-Year Gain

614 E32690 Section 1250 Gain

615 E32695 Section 1202 Gain

CHILD AND DEFENDANT CARE EXPENSES - FORM 244.

616 E32700 Total expenses

617 E32750 Child Care Credit Dependent 1 Expense Amount

618 532775 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 Expense 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 533465 Amount Received from Sole Proprietorship or Partnership

631 E33470 Deductible Benefits

632 533475 Excluded Benefits

633 E33480 2441 Taxable dependent care benefits

FOREIGN EARNED INCOME EXCLUSION - FORM 2555

634 T34000 Form 2555 Wages, Total

635 T34l00 Form 2555 Wages, Primary

636 T34200 Form 2555 Wages, Secondary

637 T34300 +1- Total Allowances, Total

638 T34400 +1- Total Allowances, Primary

639 T34500 +1- 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 T3500l 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
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656 T35900 Deduction allocable to excluded income, Primary

657 T3590l Deduction allocable to excluded income, Secondary

658 T35905 Total Foreign Income Exclusion and Housing Exclusion, Total

659 T359l0 Total Foreign Income Exclusion and Housing Exclusion, Primary

660 T359l5 Total Foreign Income Exclusion and Housing Exclusion, Secondary

LIKE KIND EXCHATGES- FORM 882t

661 E36390 +1- Fair Market Value Other Property Given

662 E36395 +1- Adjusted Basis Other Property Given

663 E36400 4-/ Gain or Loss Recognized Other Property Given

664 E36405 Cash Received

665 E36410 +1- FMV of Like-Kind Property Received

666 E36415 +1- Total Cash Received & FMV of Property

667 E36420 +1- Adjusted Basis Like-Kind Property Given Up

668 E36425 +1- Realized Gain or Loss

669 E36430 Smaller of Realized Gain or Cash Received

670 E36435 +1- Ordinary Income Under Recapture Rules

671 E36440 Smaller of Realized Gain or Cash Received less Ordinary Income

672 E36445 Recognized Gain

673 536450 +/- Deferred Gain or Loss

674 E36455 +1- Basis of Like-Kind Property Received

INSTALLMENT SALE INCOME - FORM 6252

675 E36500 Selling Price

676 E36505 +1- Adjusted Basis + Commissions and Other Expenses + 4797 Recapture

677 E36510 +1- Selling Price Less Basis, etc

678 E365l5 Excluded Gain

679 E36520 +1- Gross Profit

680 E36525 Basis, etc Minus Mortgage

681 E36530 +1- Con-tract Price

682 E36535 Payments ReOeived

683 E3654O 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

CASUALTIES AND THEFTS - FORM 468t

691 E37700 Amount Transferred to Schedule D

692 E3770l Casualty Loss post Aug. 24, 2005

693 E37703 +1- Gross Casualty and Theft (Taxpayer)

694 E37705 +1- Net Gain/Loss of Property Held One Year or Less

695 - E37710 +1- Casualty/Theft Gains from Form 4797

696 E377l5 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 +1- Net Gain/Loss of Property Held More than One Year

700 E37733 +/- Amount from Line 35(b) (I)

701 E37735 +/- Net Gain less Employee Property Losses

702 E37740 +1- Net Gain/Loss of All Property

SALES OF BUSINESS PROPERTY - FORM 4797
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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 E40l20 Total Gain from Sale of 1245 Property

706 E40l30 Total Gain from Sale of 1250 Property

707 E40l40 Total Gain from Saleof 1252 Property

708 540150 Total Gain from Sale of 1254 Property

709 E40l60 Total Gain from Sale of 1255 Property

710 5401-70 ±1- Total Gain/Loss from Business Sale

711 E40l73 +1- Total Gain/Loss from Business Sale (5/5/03)

712 540180 Form 4684 Gain

713 540183 Form 4684 Gain (5/5/03)

714 E40190 Section 1231 Gain from Form 6252

715 E40l93 Section 1231 Gain from Form 6252 (5/5/03)

716 E40200 +1- Gain/Loss from Form 8824

717 E40203 +1.. Gain/Loss from Form 8824 (5/5/03)

718 E40210 Casualty and Theft Gain

719 E40213 Casualty and Theft Gain (5/5/03)

720 E40220 +1- Total 4797 Gains/Losses

721 540223 +1- Total 4797 Gains/Losses (5/5/03)

------7-2-2-- 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 +1- Form 4797 Net Gains/Losses (5/5/03) -

726 540250 +1- Total Ordinary Gain/Loss

727 E40255 Form 4797 Net Losses

728 540260 Form 4797 Net Gain or Non Recaptured 1231 Losses

729 540265 Gain from Section 1245, 1250, 1252, 1254, or 1255 Property

730 E40270 +1- Net Gain/Loss from Form 4684

731 E40275 Installment Gain from Form 6252

732 E40280 +1- Ordinary Gain/Loss from Form 8824

733 E40285 Recapture of Section 179 Deductions

734 540290 +1- Total Ordinary Gain/Loss

735 E40300 Form 4797 Loss from Form 4684 -

736 540305 +1- Net Ordinary-Gain/Loss

737 540337 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 678.

740 E40340 /- Section 1256 Contracts Gain Less Loss

741 E40346 +1- Section 1256 Contracts Gain Less Loss (5/5/03)

742 - E40350 +/- Form 1099 Adjustments

743 E40356 +/- Form 1099 Adjustments (5/5/03)

744 E40360 +/- Section 1256 Contracts Net Gain/Loss Plus Form 1099 Adjustments

745 E40366 +1- 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/O3)

748 E40390 +/- 1256 Contracts Net Gain/Loss + Form 1099 Adj. Less carrybacks

749 E40396 +1- 1256 Contracts Net Gain/Loss + F1099 Adj. Less carrybacks (5/5/03)

750 540400 +/- 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 540416 +/- Section 1256 Contracts Long Term Capital Gain/Loss (5/5/03)

7S4 E40420 Short Term Loss from Straddles - -

755 E40426 Short Term Loss 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 (5/6/03)

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)

COMPUTATION OF INVESTMENT CREDIT - FORM 3468

764 E48650 Reforestation credit

765 E49100 Pre-1936 building rehabilitation credit

766 E49ll0 Pre-1963 building qualified expenditures

767 E49lll Gulf Opportunity Zone Pre-1936 building

768 E49200 Certified historic structures rehabilitation

769 E49210 Certified historic structures qualified expenditures

770 E49211 Gulf Opportunity Zone Certified historic structures qualified exp

771 E49250 Rehabilitation credit from an electing large partnership

772 E49300 Credit from cooperatives

773 E50100 Energy credit

774 E50l20 Energy credit after December 31 2005

775 E50140 Qualified advance coal project credit

776 E50160 T Qualified gasification project credit

777 E50200 Total current year investment credit

778 E50250 Transportation property credit

779 E50300 Nondeductible investment credit

GENERAL BUSINESS CREDIT - FORM 3800

780 E53220 Statutory Investment Credit

781 E53240 Work Opportunity (3obs) Credit

782 E53250 Welfare to Work Credit

783 E53260 Alcohol Fuel Credit

784 E53280 Research credit

785 E53281 Railroad-Track Maintenance Credit

786 E53282 Distilled Spirits Credit

787 E53283 Nonconventiona]. Source Fuel Credit

788 E53284 Energy Efficient Home Credit

789 E53285 Alternative Motor Vehicle Credit

790 E53286 Alternative Fuel Vehicle Refuel Credit

791 E53287 Credit for Employers effected by the Hurricanes Katrina Rita 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 E533l0
- Disabled access credit -

'799 E533l2 New Markets Credit

800 E53313 Current Year Credit Electing Large Partnership

801 E53314 Trans-Alaska pipeline credit

802 E53315 Renewable Electricity Production Credit

803 E533l6 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

811 E53400 Credits carried forward from prior year

812 E534l0 Tentative general business credit

813 E53470 Adjusted income tax liability

814 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

NOVING EXPENSES - FORM 3903

820 E53550 Transportation from Store of Household and Personal Goods

821 E53560 Travel from Old Home to New Home

822 E53570 Total Moving Expenses

823 E53580 Total Expenses paid by Employer - - -
824 E53590 Moving Expense Deduction

CREDIT FOR FEDERAL TAX PAID ON FUELS - FORM 4136

825,. E53620 Gasoline

826 E53625 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 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

836. .853672 ... i tJndd es'FuelVndorfo Bües ' :. ". " ' ': .' . 1.. ..' :

837 E53676 Liquified Petroleum Gas Intercity Bus Amount

838 E53678 Liquified Petroleum Gas School Bus Amount

839 E53679 Liquefied Petroleum Gas Other Amount

840 E53680 Liquefied Petroleum Gas

841 E53690 Aviation Gasoline Commercial Amount

842 853695 Aviation Gasoline Other Use Amount

843 853700 Gasoline used in aviation

844 E53705 Aviation Fuel Commercial Amount

845 E537l0 Aviation Fuel 0.219 Rate Amount

846 ,E537l5 Aviation Fuel 0.044 Rate Amount

847 E53720 Aviation fuel amount

848 E53725 Gasohol Blend 10 Percent Amount

849 E53730 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

853766 Undyed Diesel Fuel for Buses Amount

'853
854 E53767 Undyed Diesel Fuel for Farms Amount

855 E53780 Kerosene Registered Vendor Sale Amount

856 .
' E53782 '

Undyed.Kerosemé Vendor for.Buses'Amount. ... '

857 853784 Aviation Kerosene Vendor Commercial Amount
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858 - E53786 - - Aviation Kerosene Vendor Other Amount

859 E53788 Registered Vendors of Gasoline for Educational Organizations

860 E53790 - Registered-Vendors of Gasoline for State or-Local Govt - -

861 E5379l Registered Vendors of Aviation Gas for Educational Orgs

862 E53792 Registered Vendors of Aviation -Gas for State and Local Govt

863 E53793 - Alcohol Fuel Mix Credit containing Ethanol

864 - E53794 - Alcohol Fuel Mix Credit other than Ethanol -

865 E53795 Biodiesel Mix Credit other than Agri-biodiesel

866 E53796 Biodiesel Mix Credit for Agri-biodiesel

867 -. E53797 - Aviation Kerosene for Commercial (after Sept. 30, 2005)

868 - E53798 Aviation Kerosene by Registered Vendors (after Sept-. 30, 2005)

869 E53860 Total income tax credit for fuel: Form 4136

SOCIAL SECURITY AND MEDICARE TAX ON T.mREPORTED TIP INCOME - FORM 4137

870 T53900 Cash and Tips Received, First Form Amount

871 T53901 Cash and Tips Received, Second Form Amount

872 T53902 Cash and Tips Received, Combined Form Amount

873 T53905 Cash and Tips Reported, First Form Amount

874 'r53906 Cash and Tips Reported, Second Form Amount

875 T53907 Cash and Tips Reported, Combined Form Amount

876 S53910 Total Unreported Tips, First Form

877 S5391]. Total Unreported Tips, Second Form

878 S53912 Total Unreported Tips, Combined Amount

879 T539l5 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 S53920 Unreported Tips Subject to Medicare Tax, First Form

883 S53921 Unreported Tips Subject to Medicare Tax, Second Form

884 S53922 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 P,mount

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 S53935 Unreported Social Security Tips, First Form

892 S53936 Unreported Social Security Tips, Second Form

893 S53937 Unreported Social Security Tips, Combined

894 S53940 Form 4137 Social Security Tax, First Form

895 S53941 Form 4137 Social Security Tax, Second Form

896 S53942 Form 4137 Social Security Tax, Combined

897 553945 Form 4137 Medicare Tax, First Form

898 S53946 Form 4137 Medicare Tax, Second Form

899 S53947 Form 4137 Medicare Tax, Combined

900 S53950 Form 4137 Tax, First Form

901 S53951 Form 4137 Tax, Second Form

902 S53952 Form 4137 Tax, Combined

DEPRECIATION AND AMORTIZATION - FORM 456

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 4S62 taxable income limit

909 E54060 Carryover of Prior Year 179 Deduction
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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

.913 E54500 MACRS 5-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 E55300 MACRS 15-year real property, deduction

921 E55800 MACRS 20-year real property, cost

922 E56000 MACRS 20-year real property, deduction

923 E56020 MACRS 25-year real property, cost

924 E56040 MACRS 25-year real property, deduction

925 E56100 Residential Rental property, cost

926 E56300 Residential Rental property, deduction this year

927 E56400 Non-residential 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 E579l0 Alt. Depreciation System (ADS) class life, cos.t

934 ., E57930 ADS class life, deduction

935 E57950 ADSl2 year, cost

936 E57960 ADS 12 year, deduction

937 E57980 ADS 40 year, cost

938 E58000 ADS 40 year, deduction

939 E58020 Total cost of current .year ADS property

940 E58040 Total deduction for current year ADS property

941 558060 Listed recovery property, basis for depreciation

942 558080 Listed recovery property, deduction

943 E58100 MACRS deduction for assets acquired prior to current year

944 558110 September 11 Property

945 E58l20 Sect 168 nonrecovery property, deduction this year

946 E58l40 ACRS and Other Depreciation Deduction

947 558160 Total depreciation deduction

948 E58l80 Basis, capitalized

949 E58200 Total cost of amortizable property

950 E58250 Amortization deduction for prior year assets.

951 E58300 Total amortization deduction

952 E58320 Taxpayer's total deducted amount

953 E58325 Depreciation from other sources

FARM RENTAL INCOME AND EXPENSES - FORM 4835

954 E58330 Total Cooperative Distributions

955 . E58340 Agricultural Program Payments

956 E58345 Taxable Agricultural Program Payment

957 558350 Commodity Credit Corporation (CCC) Loans Forfeited or Repaid with Certificates

958 E58360 Income from Livestock and Crop Production

E58370 CCC Loans Reported under Election

960 E58380 Crop Insurance Proceeds/Disaster Payments Received

961 E58385 Txble Crop Ins Proceeds/Disaster Payments Received

962 E58390 +1- Form 4835 Other Income

963 E58400 +/- Gross farm rents



TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digitB **)

ELEMENT IEMENT NA

964 E584l0 Custom Hire Expense

965 E58420 Depreciation and Section 179 expenses

966 E58425 Employee benefit program

967 E58430 Gasoline, Fuel and Oil Expense

968 558440 Mortgage interest

969 E58450 Seeds and Plants Purchased

970 E58455 Repairs and Maintenance

971 E58460 Other interest

972 558465 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 Form 4835

978 E58500 +1- Net farm rental income (loss)

979 558520 Deductible loss

980 E58540 i-/- Nondeductible loss/loss carryover

INVESTMENT INTEREST EXPENSE DEDUCTION - FORN 4952

981 E58900 Current year investment interest

982 E58950 Total Investment Interest expense

983 E58960 Net investment income

984 E58970 +1- 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 +1- Investment income

992 559100 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 E594l0 Ordinary income from Form l099-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 SIC wages

1009 E59525 Nontaxable Combat Pay Amount

1010 559530 EIC Prior Year Earned Income Amount

1011 559540 +/- EIC self-employment income

1012 E59560 +/- SIC earned income

1013 S59560 +/- EIC earned income (Revenue Processing)
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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 E59740 EIC in excess of advance EIC payments

1020 E59760 Advance EIC payments in excess of EIC

WORK OPPORTUNITY CREDIT - FORM 588k

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 Opportunity Credit From Pass Through

1025 E59790 Current Year Work Opportunity Credit

1026 E59795 Non-Deductible Credit

?T RISK LIMITATIONS - FORM 6198

(DEDUCTIBLE LOSS FROM A SECTION 465 ACTIVITY)

1027 T59800 +1- Overall profit/loss (Taxpayer)

520At risk amount (Taayer) -

1029 T59840 Deductible loss (Taxpayer)

CREDIT FOR EMPLOYERS AFFECTED BYHURRICANE KATRINA RITA. OR WILMA - FORM 5884-A

1030 E59845 Employers affected by Hurricane Katrina Qualified Wages Paid

1031 E59847 Employers affected by Hurricane Rita Qualified Wages Paid

1032 E59849 Employers affected by Hurricane Wilma Qualified Wages Paid

1033 E5985l Total Qualified Wages Paid

1034 E59853 Limited Qualified Wages Paid - -

1035 E59855 Employee Retention Credit from Passthrough Entities

1036 E59857 Current Year Employee Retention Credit

1037 E59859 Qualified Lodging to Qualified Employees

1038 E5986l Limited Qualified Lodging to Qualified Employees - -

1039 E59863 Hurricane Katrina Housing Credit from Passthrough Entities

1040 E59865 Current Year Hurricane Katrina Housing Credit

.DDITIONAL TAX ATTRIBUTABLE TO OUALIFIED RETIREMENT PLANS.

ANNUITIES. AND MODIFIED ENDOWMENT CONTRACTS: FORM 5329

1041 E59880 Amount of Early IRA Distributions Subject to Tax (First form)

1042 E59881 Amount of Early IRA Distributions Subject to Tax (Second form)

1043 E59882 Amount of Early IRA Distributions Subject to Tax (Combined)

1044 E59890 Tax on Early IRA Distributions (First form)

1045 E5989l Tax on Early IRA Distributions (Second form)

1046 E59892 Tax on Early IRA Distributions (Combined)

1047 E59895 Amount on Coverdell ESA5 not used for Education (First form)

1048 E59896 Amount on Coverdell ESA5 not used forEducation (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 E5990l 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 Traditional IRA Contributions (Second form)

1055 E59907 Amount Excess Traditional IRA Contributions (Combined)

1056 E59910 Tax on Excess Traditional IRA Contributions (First form)

1057 E599ll Tax on Excess Traditional IRA Contributions (Second form)

1058 E599l2 Tax on Excess Traditional IRA Contributions (Combined)

1059 E59915 Amount Excess Roth IRA Contributions (First form)
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1060 E599l6 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 ESA8 (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 559942 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 E5995l Tax on Excess Accumulation Amount (Second form)

1082 E59952 Tax on Excess Accumulation Amount (Combined)

1083 E59960 Excess Contribution to NSA Amount (First form)

1084 E5996l Excess Contribution to HSA Amount (Second form)

1085 E59962 Excess Contribution to NSA Amount (Combined)

1086 E59965 Tax on Excess HSA Contribution Amount (First form)

1087 E59966 Tax on Excess NSA Contribution Amount (Second form)

1088 559967 Tax on Excess NSA Contribution Amount (Combined)

1089 S59988 Total Tax on Retirement Distributions (First form) (Revenue Processing)

1090 S59989 Total Tax on Retirement Contributions (First form) (Revenue Processing)

1091 E59990 Total IRA Tax (First form)

1092 S59993 Total Tax on Retirement Distributions (Second form) (Revenue Processing)

1093 S59994 Total Tax on Retirement Contributions (Second form) (Revenue Processing)

1094 E59995 Total IRA Tax (Second form)

1095 E59996 Total IRA Tax (Combined)

LTERATIVE MINIMUM TAX - INDIVIDUALS - FORM 6251

1096 E60000 +/- Taxable income

1097 E60l00 Net operating loss deduction

1098 T60100 Net operating loss deduction (T/P)

1099 E60l30 Itemized deduction limitation

1100 E60l80 Standard deduction

1101 E60200 +1- Medical and dental expense

1102 E60220 Net limited miscellaneous itemized deductions

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 +1- Form 6251 Investment interest expense

1108 T60300 Form 6251 Investment interest expense (Taxpayer)

1109 560340 +1- Post-1986 Depreciation of property

1110 T60340 +1- Post-1986 Depreciation of. property (Taxpayer)

1111 E60405 +1- Circulation expenditures

1112 E604l0 +1- Research and experimental
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1113 E60420 i-/- Mining casts

1114 E60430 +1- Large Partnerships

1115 .E60440 +1- Long-term contracts

1116 E60460 +1- pollution control facilities

1117 E60480 Installment sales of property

1118 E60500 +1- Adjusted gain or loss

1119 T60500 +1- Adjusted gain or loss (Taxpayer)

1120 E60550 +1- Incentive-Stock options

1121 T60550 +1- Incentive-Stock options (Taxpayer)

1122 E60600 +1- Certain loss limitations

1123 E60620 Patrons adjustment

1124 E60630 Section 1202 Exclusion

1125 E60640 +/- Tax shelter farm activities

1126 E60660 +1- Related adjustments

1127 E60680 +1- Passive activity gains and losses

1128 T60680 +1- Passive activity gains and losses (Taxpayer)

1129 E60720 +1- Benefit of estate and trust

1130 T60720 +1- Benefit of estate and trust (Taxpayer)

1131 E60840 Tax-exempt interest

1132 T60840 Tax exempt interest (Taxpayer)

1133 E60860 +1- Depletion

1134 E60900 Depreciation

1135 E61400 Intangible drilling costs

1136 E61450 +1- Other adjustments and preferences

1137 E6l850 +1- Total adjustments and preferences

1138 E61900 +1- Tentative alternative minimum taxable income

1139' E62000 Alternative tax net operating loss deduction

1140 T62000 Alternative tax net operating loss deduction.(taxpayer)

1141 E62100 +1- Alternative minimum taxable income

1142 S62100 +1- Alternative minimum taxable income (Revenue Proc.)

1143 E62600 Limited exemption amount

1144 E62700 Alternative mm 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

.1150 562747 Alternative Minimum 5% Tax Amount

1151 E62748 Alternative minimum schedule D qualified 5-year gain

1152 562749 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 562770 Alternative minimum 25% tax amount

1157 E62780 -
Alternative minimum computed regular tax

1158 E62800 Tax on alternative minimum taxable income

1159 S62800 Tax on alternative mm. 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 S63000 Tentative alternative minimum tax (Rev. Proc.)

1164 E63l00 Form 6251 income tax before tax credits

1165 E63200 Form 6251 alternative minimum tax

4ORTGAGE INTEREST CREDIT - FOR2. 8396

1166 E64000 Tentative mortgage interest credit
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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

CREDIT FOR OUALIFIED RETIREMENT SAVINGS CONTRIBUTION -FORN 8880

1172 . H64350 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 Elective 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 564440 Retirement Savings Contribution Credit Amount

PASSIVE ACTIVITY LOSS LIMITATION - FORM 8582

1191 E65300 Active rental net income

1192 E65400 Active rental net loss

1193 E65570 Prior year unallowed active losses

1194 . E65600 +1- Combined year active rental net income/loss

1195 565700 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 566500 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

X.OW INCOME HOUSING CREDIT - FORM 8586

1214 568100 Total tentative credit

1215 E68120 Flow-through credit

1216 E68l40 Current year credit
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E68l60 Nondeductible housing credit

S1217
)ONDEDUCTIBLE IRA CONTRIBUTIONS - FORE 8606

1218 E68300 Basis in Traditional IRA 12-31, Primary

1219 E68305 Basis in Traditional IRA 12-31, Secondary

1220 E68500 Current Tax Years Non-Deductible Traditional IRA Contributions, Primary

1221 E68505 Current Tax Years 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 Traditional 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 E69l00 Traditional IRA Distribution, Primary

1231 E69105 Traditional IRA Distribution, Secondary

1232 E69125 Net Traditional IRA Converted, Primary

1233 E69l30 Net Traditional IRA Converted, Secondary

1234 E69l50 Non-Taxable Converted, Primary

1235 E69155 Non-Taxable Converted, Secondary

1236 E69l75 Total Non-Taxable Distributions, Primary

1237 E69l80 Total Non-Taxable Distributions, Secondary

1238 . E69200 Total Value of Traditional IRA, Primary

1239 E69205 Total Value of Traditional IRA, Secondary

E69400 Non-Taxable Traditional IRA Distributions, Primary

.1240
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 IRAs, Primary '

1245 . . E69553 . Net Taxable Distributions from Traditional IRAs, Secondary

1246 E69555 Taxable Traditional Distributions, Primary

1247 E69556 Taxable Traditional Distributions, Secondary

1248 E69557 Qualified Hurricane Distributions from Traditional IRA Primary

1249 E69558 Qualified Hurricane Distributions from Traditional IRA, Secondary

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 E6962l 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 Basis Amount from Conversion to Roth IRA, Secondary

1266 E69692 Qualified First Time Homebuyer Expenses, Primary

1267 E69693 Qualified First Time Homebuyer Expenses, Secondary

1268 E69695 Total Roth IRA Cony & First Time Homebuyers Expenses, Prim

1269 E69696 Total Roth IRA Cony & First Time Homebuyers Expenses, Sec

1270 E69700 Taxable Roth Distributions, Primary
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1271 569705 Taxable Roth Distributions, Secondary

1272 E697l0 Net Taxable Distributions from Roth IRA, Primary

1273 E697l1 Net Taxable Distribution from Roth IRA, Secondary

1274 E69715 Qualified Hurricane Distributions from Roth IRA, Prmary

1275 E697l6 Qualified Hurricane Distributions from Roth IRA, Secondary

1276 570300 Basis in Traditional IRA 12-31, Combined

1277 E70500 Current Tax Year's Non-Deductible Traditional IRA Contributions, Combined
1278 E70550 Total Basis in Traditional IRA, Combined

1279 E70600 Non-Deductible Traditional IRA Contributions by APR, Combined
1280 570700 Net Non-Deductible Traditional IRA Contributions, Combined

1281 E7l000 Value of Traditional IRA 12-31, Combined

1282 E71l00 Traditional IRA Distribution, Combined

1283 E71125 Net Traditional IRA Converted, Combined

1284 E7l150 Non-Taxable Converted, Combined

1285 E7ll75 Total Non-Taxable Distributions, Combined

1286 E71200 Total Value of Traditional IRA, Combined

1287 E71400 Non-Taxable Traditional IRA Distributions, Combined
1288 E7l550 Traditional IRA Basis for Next Year, Combined

1289 E7l552 Net Taxable Distributions from Traditional IRAs, Combined

1290 E71555 Taxable Traditional Distributions, Combined

1291 E7l560 Qualified Hurricane Distributions from Traditional IRAs, Combined

1292 E7l580 Corrected Total Conversion Amount, Combined

1293 E71590 Converted Roth IRA Basis Amount, Combined

1294 E71600 Taxable Roth Conversion Amount, Combined

1295 571620 Total Roth IRA Distributions, Combined

1296 E7l635 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 E7l680 Basis Amount from Conversion to Roth IRA, Combined

1300 E71692 Qualified First Time Homebuyers Expenses, Combined

1301 E7l695 Total Roth IRA Cony. & First Time Homebuyers Expenses, Comb

1302 E7l700 Taxable Roth Distributions, Combined

1303 E7l7l0 Net Taxable Distributions from Roth.IRA, Combined

1304 E7l715 Qualified Hurricane Distributions from Roth IRA, Combined

LOW INCOME HOUSING CREDIT - FORM 8609A ARNUAL STATEMENT

1305 E72000 Eligible basis of building

1306 E72020 Qualified basis of building

1307 E72040 Credit allowed for building

TAX FOR CHILDREN UNDER AGE 14 WITH INVESTMENT

INCOME OF MORE THAN Si 200 - FORM 8615

(TAX ON CHILDREN WITH UNEARNED INCOME)

1308 E72800 Form 8615 gross unearned income

1309 E72900 Form 8615 deductions

1310 E73000 Net investment income

1311 E73l00 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 mv. income and tax on parent's income

1318 573800 Combined net investment income of all children in the houshold

1319 E73900 Child's net investment income as a percentage of
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net investment income from all the parents children

1320 E74000 Investment income taxed at parents marg. tax rate

1321 E74l00 Excess of childs income over net investment income

1322 E74l60 Tax on childs 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

EMPOWERMENT ZONE EMPLOYMENT CREDIT - FORM 8844

1328 E75000 Tentative empowerment zone employment credit

1329 E75001 Qualified Empowerment Zone Wages

1330 E75002 Qualified Renewal Community Wages

1331 575010 Adjusted income tax liability

1332 E75015 Alternative minimum tax

1333 575020 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 575060 Current yr allowed empowerment zone employment cred.

- BIODIESEL AND RENEWABLE DIESEL FUELS CREDIT - FORM 886k

1338 - E75-200. Biodiesél--CreditAnount

1339 575210 Agri-bodIesel CreditAmount

1340 E75220 . Renewable Diesel Credit Amount

1341 E75230 Biodiesel in Mixture Credit Amount

1342 - E75240 Agri-biodièseJ in Mixture Credit Amount

1343 E75250 Renewable Diesel in Mixture Credit Amount

1344 -575260 Qualified Agri-biodiesel Production Credit Amount

1345 E75270 Total Biodiesel and Renewable Diesel Fuels Amount

1346 E75280 Biodiesel and Renewable Diesel Fuels Credit from Partnership S-Corp

1347 E75290 Current Year Biodiesel and Renewable Diesel Fuels Credit

1348 E75300 Nondeductible Biodiesel and Renewable Diesel Fuels Credit

BEALTH COVERAGE TAX CREDIT - FORM 8885

1349 576210 Amount Paid for Health- Insurance

1350 E76220 - NSA Used National Emergency Grants Total Amounts Received

1351 E76230 Insurance Paid minus MSA & NEG8

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 +1- Form 8801 taxable income

1356 E80100 +1- Adjustments and preference exclusions

1357 E80l50 Minimum tax credit net operating loss

1358 E80200 Total income form 8801

1359 E80300 Form 8801 exemption amount

1360 580400 Phase-out of exemption

E80500 - Form 8801 adjustment income

'1361
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
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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 +1- Adjusted net minimum tax

1372 E8l600 Carryforward of minimum tax credit from prior year

1373 E81700 Unallowed nonconventional fuel credit

1374 E8l800 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 E82l00 Allowable minimum tax carryforward

1379 E82200 Carryforward of minimum tax credit

ADDITIONAL CHILD TAX CREDIT - FORM 8812

1380 E82880 Form 8812 Total Tax Earned Income Amount

1381 E82882 Form 8812 Nontaxab1 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 E829l0 Total Social Security and Medicare Tax Amount

1387 E829l5 Form 1040 EIC and Excess SST Ambunt

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

PARENT'S ELECTION TO REPORT CHILD'S INTEREST AND

DIVIDENDS: FIRST FORM 881t

1394 E83060 Child's taxable interest

1395 E83080 Child's tax exempt interest

1396 E83l30 Child's Ordinary Dividends Amount

1397 E83l60 Child's gross taxable interest and dividend, and Capital Gains

1398 E83l80 Child's net taxable interest and dividends

1399 E83185 Child's gross taxable capital gain distributions

1400 E83l90 Interest and dividend income taxed at 15% rate

1401 E83200 Tax on income at 15% rate

PARENT'S ELECTION TO REPORT CHILD'S INTEREST AND

DIVIDENDS: SECOND FORM 8814

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 ELECTION TO REPORT CHILD'S INTEREST AND

DIVIDENDS: THIRD FORM 8814

1410 E83860 Child's taxable interest
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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

PARENT'S ELECTION TO REPORT CHILD'S INTEREST ARD

DIVIDENDS: COMBINED FORMS 8814

1418 E84060 Children's taxable interest

1419 E84080 Children's tax-exempt interest

1420 E84l30 Children's Ordinary Dividends Amount

1421 E84160 Children's gross taxable interest and dividends

1422 E84l80 Children's net taxable interest and dividends

1423 E84l85 Child's gross taxable áapital gain distribution

1424 E84l90 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

OUALIFIED ?DOPTION CREDITS - FORM 8839

1428 586100 Child 1 Qualified Adoption Expenses

1429 E86110 Child 2 Qualified Adoption Expenses

1430 H86ll5 Total Limited Qualified Adoption Expenses

1431 E861l9 Current Year Adoption Credit Amount

1432 586120 Credit Carry-forward

1433 E86l25 Gross Adoption Credit Amount

1434 E86130 Employer Provided-Adoption Benefits

1435 E86l40 Employer Provided Excluded Benefits

1436 E86150 Employer Provided Taxable Benefits

1437 - E86l60 Qualified Adoption Credit - Verified

MEDICAL SAVINGS ACCOUNTS - FORM 8853

1438 T86200 Total employer MSA contribution (Taxpayer)

1439 E862l0 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

1-447 E86290 Taxable MSA distributions

-1448 E86300 Tax on MSA distributions (computer)

1449 E863l0 Gross LTC benefits

1450 E863l5 LTC per diem

1451 E86320 Accelerated death benefits

- 1452 E86330 LTC per diem plus accidental death benefits

E86340 LTC limitation

'1453
1454 E86350 Cost for LTC services

1455 E86355 Adjusted cost for LTC services

1456 E86360 Qualified LTC services

1457 E86365 Per diem limitation
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1458 E86370 Taxable LTC payments

1459 E86375 Total Medicare and Choice Distributions Amount
1460 E86380 Unreimbursed Qualified Medicare and Choice Expense Amount
1461 E86385 Taxable Medicare and Choice Distributions Amount

1462 E86390 Tax on Medicare and Choice Distributions Amount

KEALTH SAVINGS ACCOUNTS (ESAB) - FORM 8889
1463 E86500 Health Savings Account Contributions Amount - Primary
1464 E8650l Health Savings Account Contributions Amount - Secondary
1465 E86502 Health Savings Account Contributions Amount - Combined
1466 E86505 HSA Limited Annual Deductible Amount - Primary
1467 E86506 HSA Limited Annual Deductible Amount - Secondary
1468 E86507 NSA Limited Annual Deductible Amount - Combined
146.9 E86510 Total Archer MSA Contributions Amount - Primary

1470 E8651l Total Archer MSA Contributions Amount - Secondary
1471 E865l2 Total Archer MSA Contributions Amount - Combined

1472 E865l5 NSA Limited Deductible Allowed Amount - Primary
1473 E865l6 NSA Limited Deductible Allowed Amount - Secondary
1474 E865l7 NSA Limited Deductible Allowed Amount - Combined

1475 E86520 Half HSA Limited Deductible AllOwed Amount - Primary
1476 E8652l Half HSA Limited Deductible Allowed Amount - Secondary

1477 E86522 Half HSA Limited Deductible Allowed Amount - Combined

1478 E86525 Additional HSA Contributions Amount - Primary
1479 E86526 Additional HSA Contributions Amount - Secondary

1480 H86527 Additional HSA Contributions Amount - Combined
1481

1482

E86530

E8653l

GrOss HSA Contributions Limit Amount - Primary

Gross NSA Contributions Limit Amount - Secondary
1483 E86532 Gross HSA Contributions Limit Amount - Combined
1484 E86535 Employer HSA Contributions Amount - Primary

1485 E86536 Employer HSA Contributions Amount - Secondary

1486 E86537 Employer NSA Contributions Amount - Combined

1487 E86540 NSA Contributions Limit Amount - Primary

1488 E8654l NSA Contributions Limit Amount -. Secondary

1489 E86542 HSA Contributions Limit Amount - Combined

1490 E86545 Form 8889 HSA Deduction Amount - Primary

1491 E86546 Form 8889 HSA Deduction Amount - Secondary

1492 E86547 Form 8889 HSA Deduction Amount - Combined

1493 E86550 Total NSA Distributions Amount - Primary

1494 E8655l Total HSA Distributions Amount - Secondary

1495 E86552 Total HSA Distributions Amount - Combined

1496 E86555 NSA Distributions Rollover Amount - Primary

1497 E86556 HSA Distributions Rollover Amount - Secondary

1498 E86557 NSA Distributions Rollover Amount - Combined

1499 E86560 Net HSA Distributions Amount - Primary

1500 E8656l Net HSA Distributions Amount - Secondary

1501 E86562 Net HSA Distributions Amount - Combined

1502 E86565 Unreimbursed Qualified Medical Expenses Amount - Primary

1503 E86566 Unreimbursed Qualified Medical Expenses Amount - Secondary

1504 E86567 Unreimbursed Qualified Medical Expenses Amount - Combined

1505 E86570 Taxable NSA Distributions Amount - Primary

1506 E8657l Taxable HSA Distributions Amount - Secondary

1507

1508

E86572

E86575

Taxable NSA Distributions Amount - Combined

Additional 10 Percent Distributions Tax Amount - Primary

1509 E86576 Additional 10 Percent Distributions Tax Amount - Secondary

1510 E86577 Additional 10 Percent Distributions Tax Amount - Combined



TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits **)

ELEMENT ELEMENT NAME

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION - FORM 8903

1511 E86800 Domestic Production Gross Receipts

1512 E8681O Allocable Cost of Goods Sold

1513 E86820 Directly Allocable Deductions, Expenses, or Losses

1514 E86830 Indirectly Allocable Deductions, Expenses, or Losses

1515 58684.0 Total Allocable Costs

1516 E86850 +1-... Receipts minus Total Costs

1517 .E86860 +1- Qualified. Production Activities Income from Pass-through Entities

1518 . E8687O Qualified Production Activities Income

1519 E86880 +1-. F8903 Income Limitation

1520 586890 .
.. Minimum Income Amount

1521 E86900 3% Income Limitation

1522 E869l0 Wages from W-2

1523 E86920 W-2 Wages from Pass-through Entities

1524 E86930 .

. Total F8903 Wages..........
1525 E8694O 50% wages Limitation .

1526 E86950 Minimum wages Income Amount

1527 E86960 . Domestic Production Activities from Cooperatives

1528 . E86970 Expanded Affiliated Group Allocation.

1529 .E86980 Total Domestic Production Activities Deduction

EDUCATION CREDITS - FORM 8863

1530 E87480 Hope Qualified Expenses - Student 1

1531 . E8748l One-half of Qualified Expenses - Student 1

1532 E87485 Hope Qualified Expenses - Student 2

1533 E87486 One-half of Qualified Expenses Student 2 .
. : ... ...... ......

1534 E87490 Hope Qualified Expenses - Student 3

1535 E8749l . One-half of Qualified Expenses - Student 3 . .. . ..... ..... .

1536 E87495 Hope Qualified Experses - Student 4

1537 587496 : One-half of Qualified Expenses .- Student 4 . . .
: .. . .

1538 E87500 Hope Qualified Expenses-Limited

1539 E875l0 Hope One Half Amount

1540 E8752O 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 (GOZ) Limited Qualified Expenses

1548 E87544 .

. Lifetime Learning Amount less GOZ Qualified Expenses. . . .

1549 . E87545 ... GOZ Qualified Expenses limited by 40%..: . . .....:
1550 E87547 Lifetime Learning Amount less GOZ Qualified Expenses liulited by 20%

1551 E87550 Maximum Lifetime Learning Credit Amount

1552 E87560 Hope Plus Lifetime Credit Amounts

1553 E87570 Form 8863 Maximum AGI Threshold

1554 E87580 +\- AGI Amount

1555 E87590 Form 8863 AGI Limit Amount

1556 E87600 Form 8863 Limit Amount

1557 E876l0 Form 8863 Decimal Amount

1558 E87620 Tentative Education Credit

1559 E87630 Form 1040 Tax Amount

1560 E87640 Child Care Plus Elderly Credit Amount

1561 E87650 Allowable Education Credit Amount

1562 E87680 Education Credit Amount



TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits **).

KEY ELEMENT SIGN ELEMENT NAME

CB8IDULE C/F SAMPLING ITEMS

1563 T89500 Inventory, end of year - Schedule C (taxpayer)

1564 T89540 +1- Total business receipts - Schedule C/F (taxpayer)

PROFIT OR LOSS FROM BUS. (NONFARM SOLE PROP.)

CHEUULE C (COMBINED)

1565 E900l0 +1- Gross (total) income (loss)

1566 T90010 +1- Gross (total) income (loss) (taxpayer)

1567 E90020 Gross receipts

1568 T90020 Gross receipts (taxpayer)

1569 E90030 Returns and allowances

1570 T90030 Returns and allowances (taxpayer)

1571 E90040 i-/- Income/loss from Sales and Operations

1572 E90050 Cost of goods sold and/or operations

1573 T90050 Cost of goods sold and/or operations (taxpayer)

1574 E90060 +/- Gross profit (loss)

1575 590080 +/- Other income (loss)

1576 T90080 +/- Other income (loss) (taxpayer)

1577 E90100 Total deductions (expenses)

1578 T90l00 Total deductions (expenses) (taxpayer)

1579 E9011O Advertising expenses

1580 590140 Car and truck

1581 E90l60 Commissions

1582 E90l65 Contract Labor

1583 E90170 Depletion

1584 E90l90 IDepreciation

1585 E90200 Employee benefit programs

1586 E902l0 Insurance

1587 E90240 Mortgage interest

1588 E90250 Other interest

1589 E90260 Legal and professional services

1590 590280 Office expenses

1591 E90290 Pension and profit sharing plans

1592 E90300 Rent on machinery and equipment

1593 E90310 Rent on other business property

1594 E90320 Repairs & Maintenance

1595 E90325 Supplies not included in Cost of Goods Sold

1596 E90330 Taxes and licenses

1597 E90340 Travel

1598 E90355 Meals and entertainment deducted

1599 E90360 . Utilities

1600 E90370 Net wages

1601 E90430 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 E90440 +/- Net profit (loss)

1606 E90445 Depreciation, Form 8829

1607 E90447 Casualty Loss., Form 8829

1608 E90449 Excess Casualty Depreciations, Form 8829

COMBINED SCMEDULE C: COST OF GOODS SOLD AND OPERATIONS

1609 E90450 Inventory, beginning of year

1610 E90460 Purchases

1611 E90470 Cost of labor



TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all:fields are 17 digits **)

LENHNT SIGN ELEMENT NA

1612 E90480 Materials and supplies

1613 E90490 Other costs

1614 E90500 Inventory, end of year

1615 E90530 Business deductions

1616 E90540 +1- Business receipts

1617 T90540 +1- Business receipts (Taxpayer)

1618 E90550 Payroll

1619 E90560 Total interest

1620 E90570 Total Depreciation

1621 E90640 +1- Nondeductible Sch. C loss(+) / loss carryover ( -

FIRST SCHEDULE C

1622 E9101O +1- Gross (total) income (loss)

1623 T910l0 +1- Gross (total) income (loss) (taxpayer)

1624 E9l020 Gross receipts

1625 T91020 Gross receipts (taxpayer)

1626 E9l030 Returns and allowances

1627 T9l030 Returns and allowances (taxpayer)

1628 E91040 +1- 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 E9l060 +/- Gross profit (loss)

1632 E91080 +/- Other income (loss)

1633 T9l080 +/- Other income (loss) (taxpayer)

1634 E9llOO Total deductions (Expenses)

1635 T9llOO Total deductions (Expenses) (Taxpayer)

1636 E9lllO Advertising expenses

1637 - E91l40 Car and truck

1638 E9ll60 Commissions

1639 E9ll65 Contract Labor

1640 E9ll70 Depletion

1641 E9ll90 Depreciation

1642 E9l200 Employee benefit programs-

1643 E9l2l0 Insurance

1644 E91240 Mortgage interest

1645 E91250 Other interest

1646 E91260 Legal and professional services

1647 E9l280 Office expenses

1648 E91290 Pension and profit sharing plans

1649 E9l300 Rent on machinery and equipment

1650 E9l3l0 Rent on other business property

1651 E9l320 Repairs & Maintenance

l6S2 E91325 Supplies not included in Cost of Goods Sold

1653 E91330 Taxes and licenses

1654 E9l340 Travel -

1655 E91355 Meals and entertainment deducted

1656 E9l360 Utilities

1657 E9l370 Net wages

1658 E91430 - Other deductions

1659 E91435
- +1- Tentative Profit/Loss -

1660 E91438 Expenses for business use of your home

T9l438 Expenses for business use of your home (taxpayer)

'1661
1662 E9l440 +1- Net profit (loss)

1663 E9l445 Depreciation, Form 8829

1664 E9l447 Casualty Loss, Form 8829

1665 E9l449 Excess Casualty Depreciations, Form 8829



TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digits **)

ELEMENT IN ELEMENT N

FIRST SCM. C: COST OP GOODS SOLD AND OPERATIONS

1666 E9l450 Inventory, beginning of year

1667 E91460 Purchases

1668 E9l470 Cost of labor

1669 E9l480 Materials and supplies

1670 E91490 Other costs

1671 E9l500 Inventory, end of year

1672 E9l530 Business deductions

1673' E9l540 +1- Business receipts

1674 T9l540 +1- Business receipts (Taxpayer)

1675 .E9l550 Payroll

1676 E91560 Total interest

1677 E9157O Total Depreciation

1678 E9l640 +1- Nondeductible Sch. C loss(+) / loss carryover ( -

SECOND SCHEDULE C

1679 E920l0 +1- Gross (total) income (loss)

1680 T920l0 +/- 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 +1- Income/loss from Sales and Operations

1686 E92050 Cost of goods sold and/or operations

1687 T92050 Cost of goods sold and/or operations (taxpayer)

1688 E92060 +/- Gross profit (loss)

1689 E92080 +/- Other income (loss)

1690 T92080 +/- Other income (loss) (taxpayer)

1691 E92100 Total deductions (Expenses)

1692 T92l00 Total deductions (Expenses) (taxpayer)

1693 E92ll0 Advertising expenses

1694 E92l40 Car and truck

1695 E92l60 Commissions

1696 E92l65 . Contract Labor.

1697 E92l70 Depletion

1698 E9219O Depreciation

1699 E92200 Employee benefit programs

1700 E922l0 Insurance

1701 E92240 Mortgage interest

1702 E92250 Other interest

1703 E92260 Legal and'professional services

1704 E92280 Office expenses

1705 E9229O ' Pension and profit sharing plans

1706 E92300 Rent on machinery and equipment

1707 E923l0 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 E92438 Expenses for, business use of your home



TAX YEAR 2005 VARIABLE LENGTH RECORD LAYOUT

(all fields are 17 digite **) ............................... . . .
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2X ELEMENT iQi ELEMENT N

1718 T92438 Expenses for business use of your home (taxpayer)

1719 E92440 +1- Net profit (loss>

1720 E92445 Depreciation, Form 8829

1721 E92447 Casualty Loss, Form 8829

1722 E92449 Excess Casualty Depreciations, Form 8829

SECOND SCEEDULE C: COST OF GOODS SOLD ABD OPERATIONS

1723 E92450 Inventory, beginning of year

1724 E92460 Purchases

1725 E92470 Cost of labor

1726 E92480 Materials and supplies

1727 E92490 Other costs

1728 E92500 Inventory, end of year

1729 E92530 Business deductions

1730 E92540 +1- Business receipts

1731 T92540 +1- Business receipts (Taxpayer>

1732 592550 Payroll

1733 592560 Total interest

1734 E92570 Total Depreciation

1735 E92640 +1- Nondeductible Sch. C loss(+) / loss carryover ( -

THIRD SCHEDULE

1736 E930l0 +1- Gross (total) income (loss)

1737 T930l0 +1- Gross (total) income (loss) (taxpayer)

1738 E93020 Gross receipts

T93020 Gross receipts (taxpayer)

S1739
1740 E93030 Returns and allowances

1741 T93030 Returns and allowances (taxpayer)

1742 E93040 +1- Income/loss from Sales and Operations

1743 E93050 Cost of goods sold and/or operations

1744 T9305O Cost of goods sold and/or operations (taxpayer)

1745 E9306O +1- Gross profit (loss)

1746 E93080 +1- Other income (loss)

1747 T93080 +/- Other income (loss) (taxpayer)

1748 E93l00 Total deductions (Expenses)

1749 T93100 Total deductions (Expenses) (taxpayer)

1750 E93ll0 Advertising expenses

1751 593140 . Car and truck .

1752 E93l60 Commissions

1753 593165 Contract Labor

1754 593170 Depletion

1755 93l9O 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 593300 Rent on machinery and equipment

1764 E9331O Rent on other business property

1765 593320 Repairs & Maintenance

1766 593325 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
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1770 E93360 Utilities

1771 E93370 Net wages

1772 E93430 Other deductions

1773 E93435 +1- Tentative Profit/Loss

1774 E93438 Expenses for business use of your home

1775 T93438 Expenses for business use of your home (taxpayer)

1776 893440 +/- Net profit (loss)

1777 E93445 Depreciation, Form 8829

1778 E93447 Casualty Loss, Form 8829

1779 E93449 Excess Casualty Depreciations, Form 8829

THIRD SCHEDULE C: COST OF GOODS SOLD AND OPERATIONS

1780 E93450 Inventory, beginning 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 893530 Business deductions

1787 E93540 +1- Business receipts

1788 T93540 +/- Business receipts (Taxpayer)

1789 E93550 Payroll

1790 E93560 Total interest

1791 E93570 Total Depreciation

1792 E93640 +1- Nondeductible Sch. C loss(+) / loss carryover ( -

FARM INCOME AND EXPENSES (FARM PROPRIETORSHIP) -

SCHEDULE F (COMBINED)

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 +1- 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 895280 Taxable Crop Insurance Proceeds and Certain

1807 E95290 Custom Hire (Machine Work) Income

1808 E95300 +/- Other. Income .

1809 E95310 +1- 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 Deduction 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 Oil



J
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1820

ELEMENT IGl ELEMENT NAME

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 E95550 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 +1- Gross Income I (Loss), (Accrual Method)

1836 T95610 +1- Gross Income / (Loss), (Accrual Method). (Taxpayer)

1837 595640 -i-/- Net Farm Profit / (Loss)

1838 E95660 +1- Non-Deductible Schedule F Loss (+) / Suspended Loss Carryover (-)

FIRST SCERDULE 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)

E96l00 Sale of Agricultural Products

S1843
-1844 E96200 Total Patronage Dividends (coop.erative Distributions)

1845 E962l0 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 +1- Other Income

1855 E963l0 +1- Gross Income / (Loss), (Cash Method)

1856 T963l0 +1- 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

1862 E96370 Employee Benefit Programs (Other than Pension Plans)

1863 596375 Feed Purchased Expense

1864 E96377 Fertilizer's Line Expense

1865 E96380 Gasoline, Fuel, and Oil

1866 E96390 Insurance Non-Health Expense

1867 E96400 Mortgage Interest

1868 E96410 Other Interest

869 E96415 Labor Hired

i870 E96420 Repairs and Maintenance

1871 E96430 Seeds and Plants Purchased

1872 E96440 Pension and Profit Sharing Plans

1873 E96450 Supplies Purchased
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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 E966l0 +1- Gross Income / (Loss), (Accrual Method)

1882 T966l0 +1- Gross Income / (Loss), (Accrual Method) (Taxpayer)

1883 E96640 +/- Net Farm Profit / (Loss)

1884 E96660 +1- Non-Deductible Schedule F Loss (+) / Suspended Loss Carryover (-)

SECOND SCHEDULE F

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 +1- Net Livestock Increase (cash method)

1889 E97l00 Sale of Agricultural Products

1890 E97200 Total Patronage Dividends (cooperative Distributions)

1891 E972l0 Taxable Patronage Dividends

1892 897220 Total Agricultural Program Payments

1893 E97230 Taxable Agricultural Program Payments

1894 897240 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 +1- Other Income

1901 E97310' +1- Gross Income / '(Loss), (Cash Method)

1902 T973l0 +1- Gross Income / (Loss), (Cash Method) (Taxpayer)

1903 E97320 Car and Truck Expense

1904 E97330 Chemicals, Expense

1905 . E97340 . Conservation Expense .

1906 E97350 Custom Hire (Machine Work)

1907 897360 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 Oil

1912 E97390 Insurance Non-Health Expense

1913 E97400 Mortgage Interest

1914 'E974l0 Other Interest

1915 897415 Labor Hired

1916 E97420 Repairs and Maintenance

1917 897430 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)

1924 E97600 Farm Total.Incomé (Receipts) (Accrual Method).

1925 T97600 Farm Total Income (Receipts) (Accrual Method) (Taxpayer)

1926 T97605 Farm Total Income (Receipts) (Taxpayer)

1927 ' E976l0 +1- Gross Income / (Loss), (Accrual Method)
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1928 T9 7610 +1- Gross Income / (Loss), (Accrual Method) (Taxpayer)

1929 E97640 +1 - Net Farm Profit / (Loss)

1930 E97660 +1 - Non-Deductible Schedule F Loss (+) / Suspended Loss Carryover (-)




