Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund ELECT 1.2 »

£ 1 0 0 Department of the Treasury—internal Revenue Service 2@06 FLPD YR/ MO
& 4 U.S. Individual Income Tax Return 99} IRS Use Only—Do not write or staple in this space.
/| Forthe year Jan. 1-Dec. 31. 2006, o other tax year beginning  FLPDBG . 2006, ending 200 N OMB No. 1545-0074
La bel Your first name and initial Last name i Your social security number
(See L FNMLN ! : ' 5002
: . A _ : :
g‘:t;géo?g) B | !fajoint return, spouse’s first name and initial | Last name . Spouse’s social security number
i E H . .
Usethe IRS | L SNMLN : ' $003
label. H Home address (number and street). If you have a P.Q. box, s€e page 16. Apt. no. ! A You must enter A
Otherwise :
0 ' our s) above.
please print g ADDRSS : your SSN(s) v
" or type. E City. town or post office, state, and ZIP code. If you have a toreign address, see page 16. Checking a box below will not
identi CITYST N21 (ZIP CODE) change your tax or refund. =
Presidential N14

D You [:I Spouse 1,2

MARS=1 1 [] single

Filing Status

MARS=4 4 D Head of household (with qualifying person). (See page 17.) If
‘the qualifying person is a child but not your dependent, enter

2 D Married filing jointly (even if only one had income)

Check only =2 3 [ Married filing separately. Enter spouse’s SSN above this child's name here. »  MARS=6 SPOUSE NOT FILING
one box. MARS=3 and full name here. » MFNL MARS=5 5 D Qualifying widow(er) with dependent child (see page 17)
. XFPT 6a [] Yourself. If someone can claim you as a dependent, do not check box 6a DSl gﬁ’&s:’:’decsted N3
Exemptions b [ ] Spouse . XFsT . . .« o« . g+ . .| wo.ofchildren
° Dependents @omers | e | oo« e wim you
(1) First name Last name social security number you el (566 gae 19« il not live with
_ CHILDREN AT HOME NMDEP1 thru NMDEP10 | N7 XOCAH | XTXCR1 thru  ¥ou g;;;g ivorce NG
Ze';:;z;ﬁf: f;f CHILDREN AWAY FROM HOME S025 thru S034 N8 XOCAWH | XTXCR10 (see page 20)
oo PARENTS 1 [wo xom| [J _ Depsmemsonce
OTHER DEPENDENTS : ! N10 XOODEP N24
- - - Add numbers on} N2
d Total number of exemptions claimed TOTAL DEPENDENTS, .N6. . XTOT . -lines above » -
7  Wages, salaries, tips, etc. Attach Form(s) W-2 > dep othr ernd inc E00250 . 7 E00200
Income 8a Taxable interest. Attach Schedule B if required e 8a E00300
Attach Form(s) b Tax-exempt interest. Do not include on line 8a [ sb | E00400 | :
W-2 here. Also 9a ' Ordinary dividends. Attach Schedule B if required e 9a E00600
a}'fgcc:ih;‘%rms b Qualified dividends (see page 23) [9b | FEO00850 | L
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 24) . 10 E00700
was withheld. 11 Alimony received . 11 E00800
12 Business income or (loss). Attach Schedule C or C EZ 13' Cap Qaln dlstrlb E01 100 12 | EO00900 +/-
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P D 13 EO1000 +/-
If you did not 14 Other gains or (losses). Attach Form 4797 . . e e e e 14 E01200 +/-
get a avv:a2’23 15a {RA distributions 15a E01300 b Taxable amount {see page 25; | 15b E01400
see page =3 16a Pensions and annuities | 16a E01500 b Taxable amount (see page 26; | 16b E01700
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 E02000 +/-
not attach, any 18  Farm income or (loss). Attach Schedule F . 18 E02100 +/-
gfie);r;\:nhtl.s:lso, 19  Unemployment compensation . . . . . . . . . . . . . _ . . . |21 E02300
Form 1040-V. 20a Social security benefits . I 20a | E02400 I ’ b Taxable amount (se¢ page 27) | 20b E02500
21 Other income. List type and amount {see page 29) ...t 21 E02600 +/-
22 Addthe amounts in the far right column for lines 7 through 21. This is your totalincome » 22 E02650 +/-

. 23 Archer MSA deduction. Attach Form 8853 . 23 E03600 21 NOL E02540
AdJUSted 24 Certain business expenses of reservists, performing artists, and 21 Stock options E02605
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 E03700 21 FEI eXS:I E02700
Income 25 _ Health savings account deduction. Attach Form 8889 25 E03290 21 Gambling inc E02800

26  Moving expenses. Attach Form 3903 26 E03280 23 ’;Educ Exp 03220

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

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

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

30 Penalty on early withdrawal of savings . . . . |80 E03400

31a Almony pad b Recipient's SSN » p 1 8023 |31a E03500

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

33  Student loan interest deduction (see page 33) . 33 E03210 35 Tuition & Fees E03230
34  Jury duty pay you gave to your employer . |84 E03200 36 Housing ded E04000
35 Domestic production activities deduction. Attach Form 8903 35 £03240 36 Other adj E03900

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

37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . » 37 EO0100 +/-

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80.

Cat. No. 113208

Form 1040 (2006)



Form 1040 {2006) AGEP AGES PBI SBI Page 2
Tax 38  Amount from line 37 (adjusted gross income) e e .. 38
and 39a Check | [] You were born before January 2, 1942, CJ Blind. Total boxes s
Credits if: { (] spouse was born before January 2, 1942, [ Blind.} checked » 39a E04100
Standard b If your spouse itemizes on a separate retum or you were a dual-status alien, see page 34 and check here »39b O .- E04200
%i_d_uchon _40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) ' M'DR 40 E04470
41  Subtract line 40 from line 38 s, 41 E04500
® People who . . -
checked any 42  If line 38 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina,
gg; gpé'ggor see page 36. Otherwise, multiply $3,300 by the total number of exemptions claimed on line 6d 42 E04600
who can be 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . 43 E04800 '
ccjl:g::geﬁia 44  Tax (see page 36). Check if any tax is from: a L] Form(s) 8814 b [] Form 4972 TXST E05100 E05700 E05750
see page 34, | 45  Alternative minimum tax (see page 39). Attach Form 6251 | .. |45 E09600
¢ Allothers: |46  Add lines 44 and 45 . .. T E05800
Single or 47 Foreign tax credit. Attach Form 1116 if requxred 47 E07300 S54a F8396 EO7700
'Své?)gg?efl')ll'?g 48  Credit for child and dependent care expenses. Attach Form 2441 48 E07180 54b F8839 E07250 .
$5.150 49  Credit for the elderly or the disabled. Attach Schedule R . 49 E07200 S4c F8859 T07950
Married fiing | 50  Education credits. Attach Form 8863 , 50 | E07230 55a F3800 EQ7400
J(ng:lll);y?r:g 51 Retirement savings contributions credit. Attach Form 8880 . 51 E07240 S50 VF8801 507609
widow(er), 52  Residential energy credits. Attach Form 5695 . 52 E07260 SSc F8844 EO7500
$10.300 63  Child tax credit (see page 42). Attach Form 8901 if required 53 E07220 S5¢ other E08000
Headof |84 Credits fom: a [ Form 8396 b [] Form 8839 ¢ [J Formaaso | 54 53¢ AMV EG8001
$7,550 |55 Othercredits: a [ Form 3800 b [[] Form 8801 ¢ [ Form 55 S
56 Add lines 47 through 55. These are your total credits . . 56 E07100
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- > 57 E08795
Other 58 ~ Self-employment tax. Attach Schedule SE 58 £09400
Taxes 59 Social security and Medicare tax on tip income not reported to employer At'tach Form 4137 59 E09800
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 60 E09900
61  Advance earned income credit payments from Form(s) W-2, box 9. 61 E10000
62 Household employment taxes. Attach Schedule H A 62 E10050
63  Add lines 57 through 62. This is your total tax 63. EQQ?OO 63. E1DO75 63 E10100» 63 £09200
'Payments 64  Federal income tax withheld from Forms W-2 and 1099 . 64 E10700
65 2006 estimated tax payments and amount applied from 2005 return 65 E10900
If youhavea _66a Earned income credit (EIC) 559530 . . 559.52.5 . 563 E59660 E1)1000 :
ggﬁcl;fy;r;gm b Nortaxable combat pay election » | 66b 1 E11055 | B
Schedule EIC. | 67  Excess social security and tier 1 RRTA tax withheld (see page 60) 67 E11200
68  Additional child tax credit. Attach Form 8812 68 E11070 70a F2439 E11400
69  Amount paid with request for extension to file (see page 60) 69 E11100 | 70b F4136 E11300
70 Payments from: a [ Form 2430 b ] Form 4136 ¢ (] Form 8885 . 70 70c F8885 £11500
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required | 71 E11600 R
72 Add lines 64, 65, 66a, and 67 through 71. These are your total payments . g 72 E10600
Refund 73 Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 73 £11900 (-)
Direct deposit? . 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » [ ] 74a, E12100
::g Eﬁ?ﬁgb b Routing number l | l ’ T ‘ l I i l » ¢ Type: [] Checking - [ savings
74c,and74d, » d Accountnumber | | [ | [ [ | | | ** dir deposit DIRDEP |
or Form 8888. 75  Amount of fine 73 you want applied to your 2007 estimatedtax » | 75 | E12000 |
Amount 76  Amount you owe. Subtract line 72'from line 63. For details on how to pay, see page 62 » 76 E1 1900 (+)
You Owe 77  Estimated tax penalty (see page 62) . | 77 | E12200 ]
Third Party Do you want to allow another person to discuss this return with the IRS (see page 63)? [ ] Yes. Complete the followmg L__] No
Designee  7=0ree}  AUTHCD e moer g e CT T T 1]
Sign tJnIder penalties of perjury. | declare that | have examined this retum and accompanying Schedules and statements, ar;nd to the best of my knowlerdge and
elief, they are true, correct. and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
::inetrrftum’? Your signature Date Your occupation Daytime phone number
See page 17. OCCPRI ( )
zie)%ﬁrcopy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation .
records. ’ OCCSEC
Paid F’_rep:;rer’s } PPREP Date Cheok if Preparer's SSN or PTIN
Preparer’s snlgna ure self-employed D :
Firm’s name {or ) EIN )
Use Only oo iselipona P

rform 1040

(2008}



TFORM = 1

Form Department of the Treasury—Internal Revenue Service FLPD YR/MO
1040A U.S. Individual Income Tax Return (99} 2006 IRS Use Only—Do not write or staple in this space.
Label ( Your first name and initial Last name - OME No. 1645-0074
(v Tl -

(See page 18 L ENMLN : our social security number

B S002

E If a joint return, spouse's first name and initial Last name : Spouse’s social security number
Use the L _ SNMLN $003
IRS |§be|- g Home address (number and street). If you have a P.O. box. see page 18. Apt. no. ' A You must enter
Otherwise, . | ADDRSS : your SSN(s) above.
please print 2 !

i v ice. . AT 3 forei . . . .

or type. City, town or post office. state. and ZIP code. f you have a foreign ac{dmss see page 18 Checklng a box below will not ,
Presidential CITYST n21 (zip code) elect=12 change your tax or refund n14 =

Election Campaign p» Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 18) » [ You

(] Spouse 1,2

Filing MARS 1 [] Single MARS 6 = spouse notfiling  MARS 4 [_] Head of household (with qualifying person). (See page 19.)
status MARS 2 L] Married filing jointly (even if only one had income) If the ‘qualifying person is a child but not your dependent,
check only  MARS 3 [ Married filing separately. Enter spouse s SSN above and enter this child’s name here. »
one box. full name here. » MARS 5[] Qualifying widow(er) with dependent child (see page 20)
Exemptions 6a [J Yourself. If someone can claim you as a dependent, do not check Boxes on N3
XFPT  box 6a. DSI 6aand 6b  __
b [] Spouse XFST \/ No. of children
ents: ) (8) Vit qualifyi on 6¢ who:
¢ Depend (2) Dependent's social @) Dgpenqent s child fcc‘>r chil(ri‘g s lived with N7
rit ber relationship to tax credit (see you
(1) First name Last name SEcurity num you cr > T
If more than six page 21) * did not five
dependents, CHILDREN AT HOME NMDEP1thru NMDEP10 N7  XOCAH XTXCR 1 with you due
see page 21. CHILDREN AWAY FROM HOME S025 thru S034 N8 XOCAWH thur oo N8
PARENTS : ' N9  XOPAR XTXCR10 (see page22) ___
~ OTHER DEPENDENTS - N10_ xo00DEP |~ [] De'péendents
t
TOTAL DEPENDENTS N6 O] gr':tefe'fabove _
Total ‘N24
Ad(:. numbers N2
d Total number of exemptions claimed. X107 above P
Income : » .
_ 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 E00200
Attach
Form(s) W-2 . . .
here. Also 8a Taxable interest. Attach Schedule 1 if required. 8a E00300
attach b Tax-exempt interest. Do not include on line 8a.  8b E00400 |-
Form(s) 9a OQrdinary dividends. Attach Schedule 1 if required. 9a E00600
1099'3,[::;3":1' b _Qualified dividends (see page 25). 9b  E00650 | '
was WiERheIe: 10 Capital gain distributions (see page 25). 10 E01100
If you did not 11a |IRA 11b Taxable amount .
e aa e distributions. 11a  E01300 (see page 25). 11b  E01400
, 12a Pensions and 12b Taxable amount
ot atiaet sy annuities. 12a _ E01500 (see page 26). 126  E01700
payment. 13 Unemployment compensation, Alaska Permanent Fund dividends, and
jury duty pay. other inc E02600 +/- 13 E02300
14a Social security 14b Taxable amount
benefits. 14a  E02400 (see page 28). 14p  E02500
15- - Add-lines-7-through-14b-(far-right-column): This is your total-income.~ —» 15 £02650
Adjusted 16 Penalty on early withdrawal of savings (see
gross page 28). 16 E03400
income 17 IRA deduction (see page 28). 17 E03150
e
y outy pay you gave y ploy 20 Tuition & Fees E03230
page 31). 19 E03200
20 Add lines 16 through 19. These are your total adjustments. 20 E02900
21 Subtract line 20 from line 15. This is your adjusted gross income. » 21 E00100 +/-

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 58.

Cat. No. 11327A

Form 1040A (2006)



Form 1040A (2006) : Page 2

Tax, 22 Enter the amount from line 21 {adjusted gross income). 22 |
credits, AGEP AGES PBI SBI .
23a Check | [] You were born before January 2, 1942, [ ] Blind | Total boxes
and if: { [] Spouse was bom before January 2, 1942, [ ] Blind } checked » 23a
paymemts  , Yoy are married filing separately and your spouse itemizes £04100
gga;fci;gn deductions, see page 32 and check here Mpr » 23 [
for— 24  Enter your standard deduction (s¢e left margin). 24 E04200
e People who | 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 ‘E04500
;2?("2?1::3’ 26 Ifline 22is over $112,875, or you provided housing to a person displaced by Huricane Katrina,
53a or 23b or see page 32. Otherwise, multiply $3,300 by the total number of exemptions claimed on line 6d. 26 E04600
:’Igi‘;n‘;zn;;ea 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
dependent, This is your taxable income. : » 27 £04800
see page'32. | 28  Tax, including any alternative minimum tax (see page 32). E09600 TXST 28° E05750
o Allothers: | 29  Credit for child and dependent care expenses. E05100 E05800
Single or . Attach Schedule 2. v 29 E07180
Ziap'a”;?ef,';,',”g 30 Credit for the elderly or the disabled. Attach
$5,150 Schedule 3. 30 E07200
Marrled filng | 31  Education credits. Attach Form 8863. 31 E07230
JSL’:l'};y‘l’r:g 32  Retirement savings contributions credit. Attach Form 8880. 32 E07240
widow(er), 33 Child tax credit (see page 37). Attach
$10.300 Form 8901 if required. , 33 E07220
Headof 134 Add lines 29 through 33. These are your total credits. 34 E07100
$7,550 35 Subtract line 34 from line 28. If line 34 is more than line 28, enter -0-. 35. E08795
36 Advance earned income credit payments from Form(s) W-2, box 9. 36 £10000
37 Add lines 35 and 36. This is your total tax. : » 37 E09200
38 Federal income tax withheld from Forms W-2 and 1029. 38 E10700
39 2006 estimated tax payments and amount
If you have applied from 2005 return. 39 E10900
?h‘ﬂ;a'gt’;';‘fh 40a Earned income credit (EIC).  E59530 40a E11000 E59660 v
Schedule b Nontaxable combat pay election. 40b E59525 E11055
EIC. 41 Additional child tax credit. Attach Form 8812. 41 E11070
42 Credit for federal telephone excise tax paid. excess FICAw/h E11200
Attach Form 8913 if required. 42 E11600 extension request E1110(
43 Add lines 38, 39, 40a, 41, and 42. These are your total payments. > 43 E10600
Refund 44 [fline 43 is more than line 37, subtract line 37 from line 43.
This is the amount you overpaid. 44 E11900 (-)
girects 2 45a Amount of line 44 you want refunded to you. If Form 8888 is attached, check here P [ ] 45a E12100
- Qeposie Routin '
::j 21??: s3 ».b numbegr l l \ l l ‘ ‘ I \ | » ¢ Type: [ Checking [ Savings DIRDEP
45b, 45c, Account
e > et [TTTT I TTITI11]
46 Amount of line 44 you want applied to your
2007 estimated tax. 46 E12000
Amount 47 Amount you owe. Subtract line 43 from line 37. For details on how
you owe to pay, see page 54. > 47 E11900(+)
48 Estimated tax penalty (see page 54). - 48 E12200 |
Third party Do you want to allow another person to discuss this return with the IRS (see page 55)? [:IYes. Complete the following. DNo
designee e _AUTHCD o ) romber ey s LT 1 | ]
S'gn h)goclvc:]re%enalti%sbof perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
ge and belief, they are true, correct, and.accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge. ’ )
Joint return? Your signature Date Your occupation Daytime phone number
See page 18. OCCPRI ( }
fKo?e)PoSrcopy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation Bt
records. . OCCSEC o )
. : Date . Preparer's SSN or PTIN
Paid S&,‘%”;iﬁf} PPREP ceiromployed [ ‘
_preparer S Firm’'s name {or ] EIN ;
use only Yocress, ana 2P Codk } Proneno. ()

Form 1040A (2006)



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

for Form 1040A Filers 99) 2006 OMB No. 1545-0074
. Nameis) shown on Form 1040A ) Your social security number
Part | Note. If you received a Form 1099-INT, Form 1099-0ID, or substitute statement from a
brokerage firm, enter the firm’s name and the total interest shown on that form.
Interest
(See back 1 List name of payer. If any interest is from a seller-financed mortgage
of schedule and the buyer used the property as a personal residence, see back of
and the schedule and list this interest first. Also, show that buyer’s social
instructions security number and address. : Amount
for Form 1
1040A,
line 8a.)
2 Add the amounis on line 1. 2 E21090
3 Excludable interest on series EE and | U.S. savings bonds issued
after 1989, Attach Form 8815. ) 3 E21100
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A,
-__line 8a. . : 4
Part Il Note. If you received a Form 1099-DIV or substitute statement from a brokerage firm,
enter the firm’s name and the ordinary dividends shown on that form.
Ordinary 5 List name of payer ‘ C Amount
dividends yer. :
(See back
of schedule
and the
instructions
for Form
1040A,
line 9a.)

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

line 9a. 6 E21150
' For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 12075R Schedule 1 (Form 1040A) 2006



Schedule 1 (Form 1040A) 2006

Page 2

Purpose of Schedule

Use Schedule 1 1f any of the following apply.

® You had over $1.500 of taxable interest ({ill in Part 1).

® You received mterest from a seller-financed mortgage and
the buver used the property as a personal residence (111l in
Part 1).

® You are claiming the exclusion of interest from series EE
or 1 U.S. savings bonds issued after 1989 (fill in Part 1).

® You received interest as a nonunee (fill m Part 1).

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

Part 11).

If you need more space 1o list vour interest or

ordinary: dividends, attach separate statements

that are the sanmie size as Schedule 1. Use the

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

Part |
Interest

Line 1

Report on hine 1 all of your taxable interest. Interest should .
be shown on vour Forins 1099-INT, Forms 1099-O1D, or
substitute statements. Include mterest from series EE and 1
U.S. savings bonds. List each payer’s name and show the
amount.

Seller-financed mortgages. 1f vou sold vour home or other
property and the buyer used the property as a personal
residence, list first any interest the buyer paid you on a
morigage 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 vour SSN. If vou do not
show the buver’s name, addruss and SSN, or let the buver
know your SSN, vou may have to pay a $50 penalty.
Nominees. If vou received a Form 1099-INT that includes
interest you received as a nominee (that 1s, in vour name,
but the nterest actually belongs to someone else), report the
total on line 1. Do this even if vou later distributed some or
all of this mcome to others. Under vour last entry on Ine 1,
put a subtotal of all interest Iisted on line 1. Below this
subtotal, enter “Nominee Distribution™ and show the total
interest vou received as a nominee. Subtract this amount
from the subtotal and enter the result on line 2.

If vou received interest as a nominee, you
must give the actual owner a Forn 1099-INT
unless the owier is vour spouse. You st
also file a Form 1096 and a Form 1099-INT
with the IRS. For more details, see the General Instructions

Jor Forms 1099, 1098, 5498, and W-2G and ]nslmclzons/(n

Forins 1099-INT and 1099-O1D.

Line 3

Did vou. cash series EE or 1 U.S. savings bonds m 2006 that
were 1ssued after 19897 If you did and vou paid qualified
higher education expenses in 2006 for vourself, vour spouse,
or your dependents, you may be able to exclude part or all
of the interest on those bonds. See Form 8815 for details.

Part Il

" Ordinary Dividends

Line 5

Report on line 5 all of your ordinary dividends. Ordmary
dividends should be shown in box la of vour Forms
1099-D1V or substitute statements. List each paver’s name

~ and show.the amount.
Nominees. If vou received a Form 1099-DIV that ncludes

ordimary dividends vou received as a nominee (that 15, 1n
vour name, but the ordinary dividends actually belong to
someone else), report the total on line 5. Do this even 1f vou
later distributed.some or all of this imcome 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 or dmdr_\/
dividends vou received as a nominee. Subtract this amount
tfrom the subtotal and enter the result on line 6.

1f vou received dividends as a nominee, vou
must give the actual owner a Form 1099-DI1”
unless the owner is your spouse. You must
also file a Form 1096 and a Form 1099-DI17
with the IRS. For more details, see the General Instructions

Jor Forms 1099, 1098, 5498, and W-2G and Instructions for

Form 1099-DIV.




Schedule 2
(Form 1040A)

Department of the Treasury—Internal Revenue Service

Child and Dependent Care
Expenses for Form 1040A Filers

(99)

2006

OMB No. 1545-0074

Name(s) shown on Form 1040A

Your social security number

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

e Dependent care benefits

o Qualifying person(s)

e Qualified expenses

(a) Care provider's

(b) Address (number, street, apt. no.,

(c) Identifying

(d) Amount paid

Part | name city, state, and ZIP code) number (SSN or EIN) (see instructions)
1
Personsor e
organizations
who provided ]
the care E32700
You must (If you need more space, use the bottom of page 2.)
complete this »
part. Did you receive No » Complete only Part Il below.
dependent care benefits? Yes » Complete Part lll on the back next.
Caution. If the care was provided in your home, you may owe employment taxes. if you do, you
must use Form 1040. See Schedule H and its instructions for details.
2 Information about your qualifying person(s) If you have more than two qualifying persons, see

Part 1l
Credit for child

and dependent

the instructions.

(a) Qualifying person’s name

(b) Qualifying person’s social
security number

(c) Qualified expenses
you incurred and paid
in 2006 for the person

care expenses First Last . listed in column (a)
| ; S056 E32750
F2441 S057 E32775
3 Add the amounts in column (c) of line 2. Do not enter more than
$3,000 for one qualifying person or $6,000 for two or more persons.
If you completed Part Ill, enter the amount from line 27. 3 E32800
4 Enter your earned income. See the mstrucnons 4 E32880
5 If married filing jointly, enter your spouse’s earned income (if your
spouse was a student or was disabled, see the instructions); all
others, enter the amount from line 4. 5 E32890
6 Enter the smallest of line 3, 4, or 5. 6 E33000
7 Enter the amount from Form 1040A, line 22. 7
8 Enter on line 8 the decimal amount shown below that applies to the
amount on line 7. .
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 .27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25
19,000—21,000 32 35,000—37,000 .24
21,000—23,000 - 31 37,000-—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000--27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20 8 AG2441 X,
9 Multiply line 6 by the decimal amount on line 8. If you paid 2005 currentvr. - E33200
expenses in 2006, see the instructions. 9  prior vear - E33300
10 Enter the amount from Form 1040A, line 28. » 10
11 Credit for child and dependent care expenses. Enter the smaller

of line 9 or line 10 here and on Form 1040A, line 29.

11 - total credit- E33400

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

Cat. No. 107491

Schedule 2 (Form 1040A) 2006
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Part lll

Dependent
care benefits

12

Enter the total amount of dependent care benefits you received
for 2006. This amount should be shown in box 10 of your Form(s)
W-2. Do not include amounts that were reported to you as wages

in box 1 of Form(s) W-2. 12 E33420
13 Enter the amount, if any, you carried over from 2005 and used in 2006
during the grace period. See the instructions. 13
14 Enter the amount, if any, you forfeited or carried forward to 2007. See
the instructions. 14 ( E33450 )
15 Combine lines 12 through 14. See the instructions. 15
16 Enter the total amount of qualified expenses
incurred in 2006 for the care of the qualifying
person(s). 16 E33460
17 Enter the smaller of line 15 or 16. 17
18 Enter your earned income. See the instructions. 18 E32880
19 Enter the amount shown below that applies to
you.
e |f married filing jointly, enter your spouse’s
earned income (if your spouse was a
student or was disabled, see the
instructions for line 5).
e |f married filing separately, see the
instructions for the amount to enter. :
e Ali others, enter the amount from line 18. 19 E32890
20 Enter the smallest of line 17, 18, or 19. 20
21 Excluded benefits. Enter here the smaller of the following:
® ThHe amount from line 20, or
e $5,000 ($2,500 if mamed filing separately and you were required to
enter your spouse’s earned income on line 19). .21 E32840
22 Taxable benefits. Subtract line 21 from line 15. Also, include this '
amount on Form 1040A, line 7. In the space to the left of line 7, enter
“DCB.” 22 E33480
“To claim the child and dependent care
credit, complete lines 23-27 below.
23 Enter $3,000 ($6,000 if two or more qualifying persons). 23
24 Enter the amount from line 21. 24 E32840
25 Subtract line 24 from line 23. If zero or less, stop. You cannot take
the credit. Exception. If you paid 2005 expenses m 2006, see the
instructions for line 9. 25
26 Complete line 2 on the front of this schedule. Do not include in
column (c) any benefits shown on line 21 above. Then, add the
amounts in column (c) and enter the total here. 26
27 Enter the smaller of line 25 or 26. Also, enter this amount on line 3
27 E32800

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

Schedule 2 (Form 1040A) 2006



Schedule 3
(Form 1040A)

Department of the Treasury—Iinternal Revenue Service

Credit for the Elderly or the Disabled

for Form 1040A Filers e 2006 : OMB No. 1545-0074
Name(s) shown on Form 1040A Your social security number
You may be able to take this credit and reduce your tax if by the end of 2006:
® You were age 65 or older  or ® You were under age 65, you retired on permanent
v and total disability, and you received taxable
disability income.
But you must also meet other-tests. See the separate instructions for Schedule 3.
In most cases, the IRS can figure the credit for you. See the instructions.
Part | If your filing status is: And by the end of 2006: Check only one box:
Check the . FLGSTR
box for your ondle. YouwereB5orolder . . . . . . . .. .. .1 [
filing status Head of household, or
and age Qualifying widow(er) 2 You were under 65 and you retired on permanent
andtotal disability . . . . . . . . .. .. .21
3 Both spouses were 65 orolder . . . . . . . 3 [
4 Both spouses were under 65, but only one spouse
retired on permanent and total disability. . . . . 4 [
5 Both spouses were under 65, and both retired on
Married filing permanent and total disability. . . . . . . . .5 [
jointly 6 One spouse was 65 or older, and the other spouse
was under 65 and retired on permanent and total
disability . . . . . . . . . . ... ... .6 1
7 One spouse was 65 or older, and the other spouse
was under 65 and not retired on permanent and
totaldisability . . .. . . . . ... ... .70
8 You were 65 or older and you lived apart from your
spouse forallof2006 . . . . . . . . . . .8 [
Married filing
separately 9 You were under 65, you retired on permanent and
total disability, and you lived apart from your
spouse forallof2006 . . . . . . . . . . .9 [
Did you check Yes » Skip Part Il and complete Part Ill on the back.
box 1, 3, 7, or
8? No p Complete Parts Il and III.
Part 1 If: 1 You filed a physician’s statement for this disability for 1983 or an earlier year,
or you filed or got a statement for tax years after 1983 and your physician signed
Statement of line B on the statement, and DISABL
permanent
and total 2 Due to your continued disabled condition, you were unable to engage in any
disability substantial gainful activity in 2006, check this box . . . . I

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

or 9 above.

e If you checked this box, you do not have to get another statement for 2006.

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

For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 12064K Schedule 3 (Form 1040A) 2006



Scheduie 3 (Form 1040A) 2006

Page 2

10
Part 1l
Figure your

If you checked (in Part |I): Enter:
Box1,2,4,0r7 . . . . . . . . . . . . . . . $5000
Box3,5,0r6 . . . . . . . . . . . . . . .. $7500

credit

11

Box8or9 . . . . . . . . . . . . . ... .. %3750 10

Did you check —— Yes — You must complete line 11.

box 2, 4, 5, 6,

or9in Part1? —— No —¥ Enter the amount from line 10
on line 12-and go to line 13.

If you checked (in Part I):

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

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

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

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

E28200

12

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

E28300

13

‘Any other pension, annuity, or disability benefit .

. Enter the following pensions, annuities, or

disability income that you (and your spouse if

filing a joint return) received in 2006.

Nontaxable part of social security benefits

and

Nontaxable part of railroad retirement benefits

treated as social security (seethe instructions). 13a  E28330
Nontaxable veterans’ pensions

and

that is excluded from-income under any other
provision of law (see the instructions). 13b E28375

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

income items are not taxable, they must be

included here to figure your credit.) If you did not

receive any of the types of nontaxable income

listed on line 13a or 13b, enter -0- on line 13c. 13¢c  E28400

14

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

15

If you checked (in Part I): Enter:
Boxtor2 . . . . . . . . . %7500

Box 3,4,5,6,0r7 . . . . . . $10,000

Box 8or9 . . .. . . $5,000 15

16

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

17

Enter one-half of line 16. ’ 17 E28600.

18

Add lines 13¢c and 17. - 18

E28700

19

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

E28800

20

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

21

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

22

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

E£28900

' Schedule 3 (Form 1040A) 2006



TFORM =2

Department of the Treasury—Internal Revenue Service FLPD YR/MO
Form Income Tax Return for Single and
1040EZ Joint Filers With No Dependents «, 2006 OMB No. 15450074
( Your first name and initial Last name \ Your social security number
Label . FNMLN : © 1 S002
(See page 11.)| A If a joint return, spouse's first name and initial Last name ' Spouse’s social security number
B = '
Use the IRS | E SNMLN MARS = 1 OR 21 : S003
Ioa:)el' i t Home address (number and street). If you have a P.O. box. see page 11. . Apt. no. ; You must enter
herWlsg, H ADDRSS H A your SSN(s) above. A
please print E :
or Wpe_ R City, town or post office, state. and ZIP code. If you have a foreign address. see page 11.
E Checking a box below will not
Presidential CITYST N21 (ZIP CODE) - change your tax or refund.
Election N14=1,2
Campaign } ELECT=1,2
(page 11) Check here if vou. or vour spouse if a‘joint return, want $3 togo to thisfund . . . P D You [:] Spouse
) \ ! ] & p
1 Wages, salaries, and tips. This shonld be shown in box I of your Form(s) W-2.
Income Attach vour Form(s) W-2. 1 E00200
Attach tax exempt interest E00400
Form(s) W-2 2 Taxable interest. 1f’ the total is over $1,500, vou cammnot use Form 1040EZ. 2 E00300
here. )
Enclose, but 3 Unemployment compensation and Alaska Permanent Fund dividends (sec page 13). E02600 3 E02300
do not attach,
any payment. 4 Add lines 1. 2. and 3. This is yonr adjusted gross income. ) E02650 4 E00100
5 1f someone can claim vou (or vour spouse il a joint retum) as a dependent. check the
applicable box(es) below and enter the amount from the worksheet on hack. XFPT XFST
N2,N3
[] You ] Spouse 2.N3 XT0T
If no one can clatmt you (or your spousc if a joint retum), enter $8,450 if" single; )
b DSl $£16.900 if married filing jointly. Sce back for explanation. ~ > E04100 + £E04600
6 Subtract line 5 {rom line 4. If line 5 is larger than linc 4. enter -0-. E04500
This ts vour taxable income. > 6 E04800
Payments 7  TFederal income tax withheld {ront box 2 of your Form(s) W-2. ' 7 E10700
and tax 8a Farned income credit (EIC). ES59530 E59660 8a E11000
b Nontaxable combat pay clection. 8b E11055 - E59525
9 Credit for federal telephone excise tax paid. Attach Form 8913 if required. 9 E11600
Excess FICA/ RRTA E11200
10 Add lines 7. 8a, and 9. Thesc are vonr total payments. F4868 payment E11100 > 10 E10600
11 Tax. Use the amount on line 6 above to find vour 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 11 E08795 E09200
12a If line 10 is Jarger than line 11, subtract line 11 from line 10. This is vonr refund. E12100
etun _ |
Have it directly 1f Form 8888 is attached, check here P D 12a E11900 (-)
deposited! See
page 18 and fil  » b Routing number r] l | I l I J J J » ¢ Tvpe D Checking D Savings DIRDEP
in 12b, 12¢, .
?2?,;%%& » d Account number [ ‘ I I I l ] J ] ! I l I I l | i |
Amount 13 If line 11 is larger than line 10, subtract ling 10 front line 11. This is
= .
you owe the amount you owe. For dctails on how to pay. see page 19. > 13 E11900 (+)
Third party Do you want 1o allow another person to discuss this return with the IRS (see page 20)? [ Yes. Complete the following. ONo
i Designee’'s Phone Personal identification
des'gnee name » AUTHCD no. | ) number {PIN) » I:D:‘:}:I

Sign

Under penalties of perjury, | declare that | 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 | received during the tax year. Declaration of preparer {other than the taxpayer) is based

here on all information of which the preparer has any knowledge. ] )
Joint return? Your signature Date Your occupation Daytime phone number
See page 11. ' OCCPRI ( )
;éerey%ﬁr“’py Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation :
records. OCCSEC
. . Date Preparer’'s SSN or PTIN
Paid  fwm:)  PPREP et |
.preparer S Firm’'s name (or EIN !
use Dnly Zgg:seslfssggj?lgoc);ec?e) } Phone no. { )

For Disclosure, Privacy Act, and Paperwork Reduction Act Naotice, see page 22. Cat. No 11520W Form 1040EZ  (2008;



Form 1040EZ (2006)

Page 2

Use
this
form if

® Your filig status is single or married filing jointly. If you are not sure about your filing status, see page 11.

You (and your spouse il married filing jointly) were under age 63 and not blind at the end of 2006. 1If you
were born on January 1, 1942, vou are considered to be age 63 at the end of 2006.

® You do not clain: any dependents. For information on dbpendems use TeleTax topic 354 (see page 6).
¢ Your taxable income (Iime 6) 15 less than $100,000.

® You do not claim any adjustments to inconze. For inforniation on adjustments to mcome, use TeleTax
topics 451-453, 455, and 456 (sce page 6).

¢ The onlv tax credits you can claim are the earned income credit and the credit for the federal telephone
excise tax. For mfomuation on credits, use TeleTax topics 601-608 and 610 (see page 6).

® You had only wages, salaries, tips, taxable scholarship or fellowship grants, uneniployvient compensation,
or Alaska Permanent Fund dividends, and vour taxable interest was not over $1,500. But if you eamed
tips, including allocated tips, that are not micluded m box 5 and box 7 of your Form W-2, you niay not be
able to use Fornm 1040EZ (see page 12). If vou are plamming to use Form 1040EZ for a child who received
Alaska Pernianent Fund dividends, see page 13.

¢ You did not receive any advance carned income credit payments. 1" vou cannot use tlis form, use TeleTax
topic 352 (see page 6).

Filling in
your
return

For tips on how

to avoid common
mistakes. see

If you received a scholarship or fellowship grant or tax-exenipt interest income, such as on municipal bonds,
see the booklet before filling in the form. Also, see thie booklet if you received a Form 1099-INT showing
federal inconte tax withleld or il federal inconie tax was \\uhhe]d fron: your uneniployiment compensation or
Alaska Permanent Fund dividends.

Remember, vou niust report all wages, salaries, and tips even if you do not get a Fornt W-2 from your
emplover. You must also report all your taxable interest, including interest froni banks, savings and loans,
credit umons, etc., even if vou do not get a Form 1099-INT.

page 20.
Worksheet Use this workslieet to figure the amount to enter on line 5 if someone can claim you (or your spouse i
for married filing jointly) as a dependent, even if that person chooses not to do so. To {ind out if’ someoune can
claim vou as a dependent, use TeleTax topic 354 (see page 6).
dependents : P : b
who A . Amount, if any, front line 1 on front -
checked + 30000 Enter total » A _
one or B . Mmimun standard deduction B. 830'00
both boxes C. Enter the larger of line Aorlme Bhere . . . . . . . . . . . C.
on line 5 D . Maxinum standard deduction. If” single, enter $5.150; if married filing
jointly, enter $10,300 . . . . . . . . . . . . . . . . .. D.
(keep a copy for E . Enter-the smaller of line C or line D here. Tlis 1s your standard deduction
your records) F . Exeniption aniount.
® 1f sigle, enter -0-.
® 1f miarried filing jointly and— F.
—botl: vou and your spouse can be claimed as dependents,-enter -0-.
—only one of vou can be claimed as a dependent, enter $3.300.
G . Add lines 15 and . Enter the total here and on line 5 on the front . . - . G.

If you did not check any boxes on line §, enter on line 5 the antount shown below that applies to you.

® Single, enter $8.450. ]h]b is the total of vour standard deduction ($5,150) and your exemption
($3.300). .

& Married filing jointly, enter $16,900. This is the total of vour standard deduction ($10.300), your
exeniption (%3, 300) and vour spouse’s exemption (%.»;.»00).

Mailing
_return

Mail your return by April 16, 2007. If you live in Maine, Maryland, Massachusetts, New Hampshire, New
York, Vermont, or tlie District of Colunibia, you have until April 17, 2007. Use the envelope that came with
your booklet. I you do not have that env dopc or if you nioved durmo the year, sce the buck cover for Ihu
address 1o use.

form 1040EZ (2005}

@ Printed on recycled paper



SCHEDULES A&B

(Form 1040)

Department of the Treasury

Internal Revenue Service

Schedule A—Itemized Deductions

(Schedule B is on back)

199) » Attach to Form 1040.

> See Instructions for Schedules A&B (Form 1040).

OMB No. 1545-0074

2006

Attachment
Sequence No. 07

Name(s) shown on Form 1040 Your social security number
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1) 1 E17500
Dental 2 Enteramourt from Form 1040, line 38 |2 | l
Expenses 3 Multiply line 2 by 7.5% (.075). 3 E17750
4  Subtract line 3 from line 1. If line 3 is more than hne 1 enter -0-. . . . E17000
. Taxes You 5 State and local income taxes . STATETX, 5 E18400 , 5 Income Tax E18425
Paid 6 Real estate taxes (see page A-3) 6 E18500 Sl 5 Sales Tax [E18450
(See 7 Personal property taxes 7 E18800 R
page A-3.) 8 Other taxes. List type and amount > _____________________
________________________________________________________________ 8 E18900 L
9 Add lines 5 through 8 Lo 9 E18300
Interest 10  Home morigage interest and points reported to you on Form 1098 10 | E19400
You Paid 11 Home mortgage interest not reported to you on Form 1098. if paid
(See to the person from whom you bought the home, see page A-3
page A-3.) and show that person’s name, identifying no., and address »
Note. e |11 E19500
Personal 12  Points not reported to you on Form 1098. See page A-4
interest is 12 E19530
not for 'special rules
deductible. 13 - Investment interest. Attach Form 4952 if requrred (See
page A-4.) . . 13 E19570 Wi
14 Add lines 10 through 13 . 14 E19200
Gifts to 15  Gifts by cash or check. If you made any gift of $250 or
Charity more, see page A-5 . 15 519800
lfyoumadea 16  Other than by cash or check. If any grft of $250 or more,
gift and got a see page A-5. You must attach Form 8283 if over $500 | 16 E20100
gggef: f;’w"‘ 17  Carryover from prior year . o 17 E20200 :
Page ™% 48  Add lines 15 through 17 CGDED 18 E19700
Casually and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-6.) . 19 E20500
Job Expenses 20 Unreimbursed employee expenses—ijob travel, union
and Certain dues, job education, etc. Attach Form 2106 or 2106-EZ !
Miscellaneous if required. (See page A-6) P . 20 E20550 :
Deductions 21 Tax preparation fees. . 21 E20600
(See 22  Other expenses—investment, safe deposrt box etc. Lrst '
page A-6.) type and amount P .
________________________________________________________________ 22 | E20950
23 Add lines 20 through 22 . . . . . . . | 23] E20400
24  Enter amount from Form 1040, fine 38 |24 | |
25  Multiply line 24 by 2% (.02) 25 E20750
26  Subtract line 25 from line 23. If line 25 is more than Irne 23, enter -0- . 26 E20800
Other 27 Other—from list on page A-7. List type and amount » ... _..........
MISCRIANBOUS .
Deductions E20900 E21000 E21010 27 E21020
+ Total 28 Is Form 1040, line 38, over $150,500 (over $75,250 if married filing separately)?
Itemized [J No. Your deduction is not limited. Add the amounts in the far right column _
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 40. > | 28 E04470
E21040[] Yes. Your deduction may be fimited. See page A-7 for the amount to enter. S
IE 29  If you elect to itemize deductions even though they are less than your standard deduction, check herew [

‘ For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2006 -



Schedules A&B (Form 1040) 2006

OMB No. 1545-0074 Page 2

Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number
: : .. Attachment
Schedule B—Interest and Ordinary Dividends Sequence No.
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
_ buyer used the property as a perscnal residence, see page B-1 and list this
Interest interest first. Also, show that buyer’'s social security number and address »
(See page B-1
and the
instructions for
Form 1040,
line 8a.)
1
Note. If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest -
shown on that 2 Add the amounts on line 1 2 E21090
form. 3 Excludable interest on series EE and | U S savrngs bonds |ssued after 1989
Attach Form 8815 3 E21100
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 I|ne 8a > 4
Note. If line 4 is over $1,500, you must complete Part IIl. - Amount
5 “List name of payer P e .
Partnl =~ 0T PEVET oo
O N Y
Dividends .
{See page B-1 e e '
andthe . e
instructions for
Form 1040, T e
liNe Ba) e
Note fyou T e 5
received @ FOrm 77T e e o oSS SSnnssToosomemcosesoecoooes
1099-DIV Or e
substitute
statement from
a brokerage firm, TTTrTTorrmosmmmoosmomeo oo oo omossosssossssoosoconooosnooooos
st the TIrm s e e
name as the
payer and enter
L{g=Ne] (o 1T oY oo
dividends: shown R RS
on that form.
6 . Add the amounts on line 5. Enter the total here and on Form 1040, line 9a » 6 £21150
Note. If line 6 is over $1,500, you must complete Part 1l '
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b} had ves!| No
Part Il a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. :
Forelgn 7a Atany time during 20086, did you have an interest in or a signature or other authority over a financial
Accounts account in a foreign country, such as a bank account, securities account, or other financial account?
‘and Trusts See page B-2 for exceptions and filing requirements for Form TD F 90-22.1. SCHBFA
s b If “Yes,” enter the name of the foreign country » ... BCNTRY .
(pazee B-2j 8 During 2006, 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

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule B (Form 1040) 2006



SCHEDULE C Profit or Loss From .Business
(Form 1040) (Sole Proprietorship)

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

Department of the Treasury

2006

Attachment

Internal Revenue Service  (99) | P Attach to Form 1040, 1040NR, or 1041. » See Instructions for Schedule C (Form 1040).| Sequence No. 09

Name of proprietor

Social security number {(SSN)

SXPRC1 SXVRF1 FIRST SCHEDULE C 5
A Principal business or profession, including product or service (see page C-2 of the instructions) B Enter code from paoes C-8, 9, & 10|
> l NAIC1 l l
C Business name. If no separate business name, leave blank. D Employer 1D number (EIN), if any
LLC1 ' | ¢ | EINCT | | |
E Business address (including suite or ToOm NO.) P e e eanas
City, town or post office, state, and ZIP code
F  Accounting method: (1) [J Cash @ [ Accrual @) [ Other (specify) » .. .ACMECT MPRTC1
G Did you “materially participate” in the operation of this business during 20067 If “No,” see page C-3 for limit on losses [(lyes [INo
H  If you started or acquired this business during 2006, check here . . . . . . . . . FRSTC1 . . . . . . »[]
Xl  Income
1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see page C-3 and check here . . STATM1 » 1 E91020
2 Returns and allowances ' 2 E91030
3  Subtract line 2 from line 1 - 3 E91040 +/-
4 Cost of goods sold (from line 42 on page 2) 4 E91050
5 Gross profit. Subtract line 4 from line 3. . 5 E91060 +/-
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see page C- 3) . 6 E91080 +/-
7 Gross income. Add lines 5and 6 . .. . . »> 7 E91010 +/-
EEXI  Expenses. Enter expenses for business use of your home only on line 30
Advertising . . . . . .8 E91110 18 Office expense 18 £91280
9 Car and truck expenses (see 19 Pension and profit- shanng plans 19 £91290
page C-4). . . . . . . 9 E91140 20 Rent or lease (see page C-5):
10 Commissions and fees R Y E91160 a Vehicles, machinery, and equipment . | 20a E91300
11 Contract labor (see page C-4) 1 E91165 b Other business property . 20b E91310
12  Depletion S B I E91170 21 Repairs and maintenance 21 E91320
13 Depreciation and section 179 22 Supplies (not included in Part 1Ii) 22 E91325
expense deduction (not DPEXP1 23 Taxes and licenses . .28 E91330
included in Part ) (see 24 Travel, meals, and entertainment: i
page C-4) . . . . . .].13 E91190 a Travel 24a E91340
14 Employee benefit programs b Deductible meals and
(other than on fine 19). _| 14 E91200 entertainment (see page C-6) |24b E91355
15  Insurance (other than health) _| 15 E91210 25 Utilities 25 E91360
16  Interest: B 26 Wages {ess employment credlts) 26 E91370
‘a Mortgage (paid to banks, etc.) . 16a E91240 27 Other expenses (from line 48 on
b Other . . . . .| 16b E91250 page 2) . 27 E91430
17 Legal and professwnal ’ ;
services . . . . . . .| 17 E91260
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . > 28 £91100
29  Tentative profit (loss). Subtract line 28 from line 7 29 E91435 +/-
30 Expenses for business use of your home. Attach Form 8829 30 £91438
31  Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. ¥ 31 £91440 +/-
® If a loss, you must go to line 32. nondeductible loss (+)/suspended loss carrvover (-) E91640 +/-

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 both Form 1040, line 12, and Schedule SE, line 2, or on
Form 1040NR, line 13 (statutory employees, see page C-6). Estates and trusts, enteron Form 1041,
line 3. ARSKC1
o if you checked 32b, you must attach Form 6198. Your loss may be limited.

32a (] All investment is at risk.

32b[] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see page C-8 of the instructions. Cat. No. 11334P

Schedule C (Form 1040) 2006



Schedule G (Form 1040 2006 FIRST SCHEDULE Page 2
il  Cost of Goods Sold (see page C-7)
33  Methods) used to INVLC1 :
value closing inventory: a [] Cost b [ Lower of cost or market ’ c [ Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . ... Yes [ No
35 Inventory at beginning of year. if different from last year's closing inventory, attach explanation . . 35 E91450
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . 36 £91460
37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . 37 £91470
38 Materalsandsupplies . . . . . . . . . . . . . . . . . . . . . ... |3 E91480
39 Othercosts . . . . . . . . . . . . . . . . . . . . ... . ... |3 E91490
40 Addlines 35 through39 . . . . U . . . L L L L. L. 40
41 Inventory atendofyear . .- . . . . . . . . . . . . . . . . . . ... |4 £91500
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 . . | 42

:8'A Information on Your Vehicle. Complete this part only if you are c¢laiming «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 20086, enter the number of miles you used: your vehicle for:

a Business ... ..... b. Commuting (see instructions) .. ... ____ ... .....__. c 'Othe‘r ________________________________
45 ‘ Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . [ Yes 0 No
46  Was your vehicle available for personal use during off-duty hours? . ; .. [ .Yes [T No
47a Do you have evidence to support your deduction? . . . . . . . . . . . e e e e e O Yes 0 No

b If “Yes,” is the evidence written? . . | - ] Yes‘ ] No

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

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

Schedule C {(Form 1040) 2006




SCHEDULE C Profit or Loss From Business

(Form 1040)

(Sole Proprietorship)

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

Department of the Treasury

2006

Attachment

Internal Revenue Service {99} | » Attach to Form 1040, 1040NR, or 1041. P See Instructions for Schedule C (Form 1040).| Sequence No. 09

Name of proprietor Social security number {SSN)
SXPRC2 SXVRF2 SECOND SCHEDULE C : ;
A Principal business or profession, including product or service (see page C-2 of the instructions) 1B Enter code from paaes C-8, 9, & 10
> l NAIC2 l |
[of Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
LLC2 ] i EINC2 ] [ l
E Business address (InCluding sUite OF TOOM NO.) P e e e e e e e e
City, town or post office, state, and ZIP code
F Accounting method: (1) [ cash (2) [J Accrual (3) OJ other (specify) » ACMEC2 .................... MPRTC2
G Did you “materially participate” in the operation of this business during 20067 If “No,” see page C-3 for limit on losses Hyes [No
H If you started or acquired this business during 2006, check here . . . . . . . . . FRSTC2 . . . . . _ »[]
XYl  income ‘
1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see page C-3 and check here . . STATM2 » 1 E92020
2 Returns and allowances 2 E92030
3  Subtract line 2 from line 1 3 E92040 +/-
4 Cost of goods sold (from line 42 on page 2) 4 E92050
5 Gross profit. Subtract line 4 from line 3. o 5 E92060 +/-
6 Other income, including federal and state gasoline or fuel tax credit or refund (see page C-3). 6 E92080 +/-
7 Gross income. Add lines5and6 . . . . > 7 E92010 +/-
[EX Expenses. Enter expenses for business use of your home only on fine 30.
Advertising . . . . . . 8 E92110 18 Office expense 18 E92280
9 Car and truck expenses (see 19 Pension and profit- shanng plans 19 E92290
page C-4). . . . . . .9 E92140 20 Rent or lease (see page C-5): .
10 Commissions and fees ..o E92160 a Vehicles, machinery, and equipment . 20a E92300
11 Contract labor (see page C-4) 1 E92165 b Other business property . 20b E92310
12  Depletion o 2 E92170 21 Repairs and maintenance 21 E92320
13  Depreciation and section 179 22 Supplies (not included in Part Ill} 2 E92325
expense  deduction  (not 23 Taxes and licenses - E92330
inciuded in Part lll) (see DPEXP2 24 Travel, meals, and entertainment: | 7
page C-4) . . . . . .| 13 E92190 " aTravel . 24a E92340
14 Employee benefit programs | - b Deductible meals and
(other than on line 19). .| 14 E92200 entertainment (see page C-6) |24b E92355
15  Insurance (other than heaith) .| 15 E92210 25 Utilities 25 E92360
16  Interest: s 26 Wages (less employment cred|ts) 26 E92370
Mortgage (paid to banks, etc) .| 162 E92240 27 Other expenses (from line 48 on
Other . . . .. [16b E92250 page 2) . 27 E92430
17 Legal and professmnal : :
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 fine 28 from line 7 29 E92435 +/-
30 Expenses for business use of your home. Attach Form 8829 30 E92438
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. 3 E92440 +/-
e If a loss, you must go to fine 32. nondeductible loss (+)/suspended loss carryover (-) E92640 +/-
32 If you have a loss, check the box that describes your investment in this activity (see page C-6).
e If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 32a {1 Alt investment is at risk.
Form 1040NR, line 13 (statutory employees, see page C-6). Estates and trusts, enter on Form 1041, 32b ] Some investment is not
line 3. ARSKC2 at risk.
¢ |If you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see page C-8 of the instructions. Cat. No. 11334P Schedule C (Form 1040) 2006



Schedule C {Form 1040) 2006 SECOND SCHEDULE Page 2
Bl  Cost of Goods Sold (see page C-7)
33 Method(s) used to INVLC2
value closing inventory: a [ ] Cost b ] Lower of cost or market - ¢ [J Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . L . L. L. L L0 L] Yes ] No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35 E92450
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . 36 £92460
37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . 37 E92470
38 Matenals andsupplies . . . . . . . . . L L . L L L L ... L., 38 E92480
39 Othercosts . . . . . . . . L . L L L oo 39 £92490
40 Addlines 35through39 . . . . . . . . . . . . . . . . . .. ... . l4%
41 Inventory atendofyear . . . . . . . . . . . . . . . . . . . . . .. M £92500
42 Cost of goods sold. Subtréct line 41 from line 40. Enter the result here and on page 1, line 4 . . 42

X 1sJl'/A Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on

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

43

44

45
46
47a

b

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

Of the total number of miles you drove your vehicie during 20086, enter the number of miles you used your vehicle for:

Business R LTI TEFT R R b Commuting (see instructions) ____ .. .. ... .......... c Other ... o

Do you (or your spousé) have another vehicle available for personal usé?. A N 70 [ No
Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . O Yes . O Ne
Do you have evidence to support your deduction? . e e e e e e e O Yes O No
If “Yes,” is the evidence written? . . . . 1 Yes J No

2T Other Expenses. List below business expenses not included on lines 8-26 of line 30,

48

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

Schedule € (Form 1040) 2006



SCHEDULE C Profit or Loss From Business

(Form 1040)

(Sole Proprietorship)

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

Department of the Treasury
Internal Revenue Service  (99) | » Attach to Form 1040, 1040NR, or 1041. P See Instructions for Schedule C (Form 1040).] Sequence No. 09

OMB No. 1545-0074

2006

Attachment

Name of proprigtor . Social security number (SSN)
SXPRC3 SXVRF3 THIRD SCHEDULE C ; ;
A Principal business or profession, including product or service {see page C-2 of the instructions) B Enter code from paaes C-8, 9, & 10
p| NAC3 | |
(o Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
LLC3 I : | EINC3 [ | |
E Business address (inciuding suite orroom no.y » .. _.._.__.. e e e e e et
City, town or post office, state, and ZIP code
F Accounting method: (1) [ cash 2) [ Accrual 3) [] other (specify) » ACMEC3 .................... MPRTC3
G Did you “materially participate” in the operation of this business during 2006? if “No,” see page C-3 for limit on losses Oyes No
H If you started or acquired this business during 2006, check here . . . . . . . . . FRSTC3 . . . . . . » [
2l  ncome
1 Gross receipts or sales. Caution. If this income was reponrted to you on Form W-2 and the “Statutory
employee” box on that form was checked, see page C-3 and check here . . STATM3 » 1 E93020
2 Returns-and allowances 2 E93030
3 Subtract line 2 from line 1 3 E93040 +/-
4 Cost of goods sold (from line 42 on page 2) 4 E93050
5 Gross profit. Subtract line 4 from line 3. e 5 E93060 +/-
6  Other income, including federal and state gasoline or fuel tax credit or refund (see page C-3). . 6 E93080 +/-
7 Gross income. Add lines5and6 . . . . > 7 E93010 +/-
ETTI  Expenses. Enter expenses for business use of your home only on fing 30.
Advertising . . . . . .|.8 E93110 18 Office expense 18 E93280
9 Car and truck expenses (see 19 Pension and profit- shanng plans 19 E93290
page C-4). . . . . . . 9 E93140 20 Rent or lease (see page C-5):
10 Commissions and fees R I ¢ E93160 a Vehicles, machinery, and equipment . | 20@ E93300
11 Contract labor (see page C-4) 1 E93165 b Other business property . 20b E93310
12 Depletion oL 2 E93170 21 Repairs and maintenance 21 E93320
13 Depreciation and section 179 22 Supplies (not inciuded in Part Iil) 22 E93325
expense  deduction  (not 23 Taxes and licenses B E93330
included in Part ll) (see DPEXP3 24 Travel, meals, and entertainment: |+
page C-4) . . . . . .18 E93190 a Travel o 24a E93340
14 Employee benefit programs b Deductible meals and
" (other than on line 19). | 14 E93200 entertainment (see page C-6) |24b E93355
15  Insurance (other than health) , | 15 E93210 25 Utilities . 25 E93360
16  Interest: ' 26 Wages (less employment creduts) 26 E93370
Mortgage (paid to banks, etc) . | 16a E93240 | 27 Other expenses (from line 48 on '
Other . . . . .1 16b E93250 page 2) . 27 E93430
17 Legal and professmnal :
services . . . . . . .| 17 E93260 ) e
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . > 28 E93100
29 Tentative profit (loss). Subtract line 28 from line 7 29 E93435 +/-
30 Expenses for business use of your home. Attach Form 8829 30 E93438
31 Net profit or (loss). Subtract fine 30 from line 29.
e |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. 31 E93440 +/-
¢ if aloss. you must go to line 32. nondeductible loss (+)/suspended loss carryover (-) E93640 +/-
32 if you have a loss, check the box that describes your investment in this activity (see page C-6).
o If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 32a D All investment is at risk.
Form 1040NR, line 13 (statutory employees, see page C-6). Estates and trusts, enter on Form 1041. 32b ] Some investment is not
line 3. ARSKC3 at risk.
e If you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see page C-8 of the instructions. Cat. No. 11334P Schedule C (Form 1040) 2006



Schedule C (Form 1040} 2006 THIRD SCHEDULE Page 2
&gl Cost of Goods Sold {see page C-7)
33 Methods) used to INVLC3 , }
value closing inventory: a [J cost b [J Lower of cost or market ¢ [] other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
if “Yes,” attach explanation . . . . . . . L . . . L L . ... oo ..o (] Yes (] No
35 Inventory at beginning of year. if different from last year's closing inventory, attach explanation . . 35 £93450
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . 36 E93460
37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . _ . . . . . 37 £93470
38 Materials and supplies . . . . . . . . oo 38 E93480
39 Othercosts . . . . . . . . o . oL oL oo L oo s 39 E.93490
40 Addlines 35through 39 . . . . . . . L . . . . . . . . . . ... .. |4%
41 Inventory atend ofyear . . . . . . . . . . . oo oo 41 E93500
42  Cost of goods sold. Subtract iine 41 from line 40. Enter the result here and on page 1, line4 . . 42

;2:15d\"d Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on

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

43

44

45

46

47a

b

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

Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicle for:

BUSINESS oo b Commtllting (see instructioné) _________________________ c Other ... i

Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . D Yes [] No
Was your vehicle available for personal use during off-duty hours? -~ . . . . . . . . . . . . . . [ Yes [J No
Do you have evidence to support your deduction? . . . . .. . . o . . . . . . . . . . D Yes 1 Ne
If “Yes,” is the evidence written? . . . O Yes ] No

2T  Other Expenses. List below business expenses not included on lines 8-26 of line 30.

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

Schedule C (Form 1040) 2006



SCHEDULE C ' Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury

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

OMB No. 1545-0074

2006

Attachment

Internal Revenwe Service ~ (99) | » Attach to Form 1040, 1040NR, or 1041. P See Instructions for Schedule C (Form 1040).} Sequence No. 09

Name of proprietor

Social security number {SSN)

SEXPRC SXVRFY COMBINED SCHEDULE C : 5
A Principal business or profession, including product or service {see page C-2 of the instructions) B Enter code from pages C-8, 9, & 10
p| NAC | |
[ Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
LLC | i | EnNc | | |
E Business address {(InCluding SUite OF TOOM MO P i e et et et et et et e ettt
City, town or post office, state, and ZIP code
F  Accounting method: (1) O cash @ O Accrual @) O Other (specity) » ...ACCMEC MPARTC __
G Did you “materially participate” in the operation of this business during 20067 If “No,” see page C-3 for limit on losses Cyes Tno
H  If you started or acquired this business during 2006, check here . . . . . . . . . FIRSTC . . . . . . »[]
2l  Income
1 Gross receipts orsales. Caution. If this income was reported to you on Form W-2 and the “Statutory
-employee” box on that form was checked, see page C-3 and check here . . STATEM » 1 E90020
2 Returns and allowances R oL ... 2 E90030
3 Subtract line 2 from line 1 - - . 3 E90040 +/-
4 Cost of goods sold (from line 42 on page 2) - 4 E90050
5 Gross profit. Subtract line 4 from line 3. - R [ 5 E90060 +/-
6 Other income, including federal and state gasoline or fuel tax credlt or refund (see page C-3). .. 6 ES0080 +/-
7 Gross income. Add lines 5and 6 . . > 7 E90010 +/-
XA  Expenses. Enter expenses Tor business use of your home only on Iine 30.
Advertising . . . . . .8 E©0110 18 Office expense 18 £90280
9 Car and truck expenses (see 19 Pension and profit- shanng plans 19 E90290
page C-4). . . . . . . 9 E90140 20 Rent or lease (see page C-5):
10 Commissions and fees A LU E90160 a Vehicles, machinery, and equipment . 20a E90300
11 Contract labor (see page C-4) 1" E90165 b Other business property . 20b E90310
12  Depletion . . . . . .12 " E90170 21 Repairs and maintenance - 21 £90320
13 Depreciation and section 179 22 Supplies {rot included in Part Il 22 E90325
expense deduction (not DEPEXP 23 Taxes and licenses . . |28 E90330
included in Part [H) (see 24 Travel, meals, and entertainment:
page C-4) . . . . . .1 £90190 a Trave! .. 24a E90340
14 Employee benefit programs b Deductible meals and
{other than on line 19). .| 14 £90200 entertainment (see page C-6) |24b E90355
15 Insurance (other than heaith) . 15 E90210 25 Ultilities Coe ... 25 £90360
16 Interest: : 26 Wages (less employment credits) 26 E90370
a Mortgage (paid to banks, etc) . | 162 £90240 27 Other expenses {from line 48 on
b Other . . . .| 16b E90250 page?2) . 27 ES0430
17 Legal and professmnal ; ETRERTR
services . . . . . . .17 E90260 el g
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . > 28 £90100
29 Tentative profit {loss). Subtract line 28 from line 7 29 E90435 +/-
30 Expenses for business use of your home. Attach Form 8829 .. . |so E90438
31 Net profit or {loss). Subtract line 30 from line 29.
e [f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. 3 E90440 +/-

® If aloss, you must go to line 32. nondeductible loss (+)/suspended ioss carrvover (-)
32 If you have a loss, check the box that describes your investment in this activity (see page C-6).

e |f you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on

Form 1040NR, line 13 (statutory employees, see page C-6). Estates and trusts, enter on Form 1041,

line 3.

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

ES0640 +/-

32a ] All investment is at risk.
32b ] Somg investment is not
atrisk. ATRSKC-

For Paperwork Reduction Act Notice, see page C-8 of the instructions. Cat. No. 11334P

Schedule C (Form 1040) 2006



Schedule C (Form 1040) 2006 COMBINED SCHEDULE

Page 2

EEXI  Cost of Goods Sold (see page C-7)
33 Method(s) used to INVALC

value closing inventory: a [J cost : b [ Lower of cost or market ¢ [ Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . .0 Yes ] No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35 E90450
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . 36 E90460
37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . 37 E90470
38 Matenalsand supplies . . . . . . . . . . . . . . . . . . . .. . . |38 E90480
39 Othercosts . . . . . . . . . L ..o 39 | £90490
40 Addlines35through 30 . . . . . . . . . . . . . . . . . . . . ... | 4%
41 Inventoryatendofyear . .. . . . . . . . . . . . . . . . . . ... E90500
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 . . 42

x:104\'d Information on Your Vehicle.. Complete this part only if you are claiming car or truck expenses on

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

43

44

45
46

47a

b

When did you place your vehicle in service for bus.iness purposes? (month, day, year) » / /

Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicle for:

Business ... b Commuting (see instructions) ... _._...._........ € Other oo,
Do you (or your spouse) have another vehicle available for personat use?. . . . . . . . . . . . . (] Yes 1 No
Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . [ Yes [J No

Do you have evidence to support your deduction?

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

EZXXT Other Expenses. List below business expenses not included on lines 6-26 or Iine 30.

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

‘Schedule -C (Form 1040) 2006



SCHEDULE C-EZ Net Profit From Business | OMB No. 15450074

(Form 1040) (Sole Proprietorship) 2 @0 6

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

afgf;;r:gg&:esgjfeu” » Attach to Form 1040, 1040NR, or 1041. P See instructions.on back. éggﬁggl?&o. 09A
Name of proprietor ) Social security number-(SSN)
ZXA] General Information FIRST SCHEDULE C - EZ CEZ1
e Had business expenses of $5,000 or e Had no employees during the year.
less. ® Are not required to file Form 45662
You May Use CMECH e gl ’
® Use the cash method of accounting. Depreciation and Amortization, for
Schedule C-EZ . i 9 this business. See the instructions
Instead of * Did not have an inventory at any for Schedule C, line 13, on page
Schedule C time during the year.  NyvL.C1 And You: C-4 to find out if you must file.
Only If You: e Did not have a net loss from your e Do not deduct expenses for
business. business use of your home.
® Had only one business as either a : ® Do not have prior year unallowed
sole proprietor or statutory passive activity losses from this
employee. business.
A Principal business or profession, including product or service B Enter code from pages €-8, 9, & 10
' > ] NAIC1 ) |
C Business hame. If no separate business name, leave blank. D Empioyer ID number (EIN), if any
LLCT | ¢ EINC1 _
E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.
City, town or post office, state, and ZIP code
XTIl  Figure Your Net Profit
1 Gross receipts. Caution. if this income was reported to you on Form W-2 and the “Statutory E9S1010 E91040
employee” box on that form was checked, see Statutory Employees in the instructions for Eo
Schedule C, line 1, on page C-3 and check here . . . . . . . . STATM1  » 1 91020 1060
2 Total expenses (see instructions). If more than $5,000, you must use Schedule c. . . .. 2 E91100
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on
both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13. (Statutory
employees do not report this amount on Schedule SE, line 2. Estates and trusts, enter on Form
1041,6n€ 3 . . . . . e e e e e e | 8 E91440

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

4 When did you place your vehicle in service for business purposes? (month, day, year) » _.._... S lo.
5 Of the total number of miles you drove your vehicle during 2006, enter the number of miles you used your vehicie for:

a Business ... ..ol b Commuting (see instructions) .........___....._...__.. C Other ..o it
6 Do you (or your spouse) have another vehicle available for personaluse? . .. . . . . . . . . . O Yes [J No
7 Was your vehicle available for personal use during off-duty hours? . . . . . ... . . . . . . [JYes [ No
8a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . .. [ Yes [ No

b If “Yes," is the evidence written? . . . . . . . . . . . . .« . . . . . . . .. . .[Yes [JNo

For Paperwork. Reduction Act Notice, see page 2. : Cat. No. 14374D Schedule C-EZ (Form 1040) 2006



‘Schedule C-EZ (Form 1040j 2006

Page 2

Instructions

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

Line A

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

Line B

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

Line D

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

Line E

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

Line 1

Enter gross receipts from your trade or business. Include
-amounts you received in your trade or business that were
properly shown on Forms 1089-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 expenses, rent or lease
expenses, repairs and maintenance, supplies, taxes, travel,
the allowable percentage of business meals and

entertainmient, and utilities (including telephone). For details,
see the Instructions for Schedule C, Parts Il and V, on pages
C-8 through C-8. If you wish, you cah 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 Il

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
uniess the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be
retained as long as their contents may become material in
the administration of any Internal Revenue law. Generally, tax
returns and return information are confidential, as required by
Internal Revenue Code section 6103.

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

Recordkeeping . . . 45 min.
Learning about the law

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

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

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

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

a Deductible business meals and entertainment (see pages C-5and C-6) . . . . . . . . . | a
B b
C c
O o d
B e
f
- I 9
h Total. Add lines a through g. Enter here and on line 2 h

Schedule C-EZ (Form 1040) 2006



SCHEDULE D
{Form 1040)

Departrment of the Treasury
internal Revenue Service

Capital Gains and Losses
» Attach to Form 1040 or Form 1040NR.

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

» See Instructions for Schedule D (Form 1040).

OMB No. 1545-0074

2006

Attachment
Sequence No. 1

Namefs) shown on return

Your social security number

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

: b) Date (d) Sales price (e} Cost or other basig|
(a) Description of property { ; (c) Date soid .
, i N acquired R {see page D-6 of (see page D-7 of
{Example: 100 sh. XYZ Co) Mo., day, yry | Mo day. yr) the instructions; the instructions)

(f) Gain or (loss)
Subtract {g) from (d)

Enter your short-term totals, if any, from Schedule D-1, |-,

line2. . . . . 2 E21600 +-
Total short-term sales price amounts. Add llnes 1 and 2 in i

column (d) . 3 | E21550+/ ;

Short-term gain from Form 6252 and short term galn or (Ioss) from Forms 4684, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1

Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capltal Loss
Carryover Worksheet on page D-7 of the instructions .

Net short-term capital gain or (loss). Combine lines 1 through 6 in column (f) .

2 | E216204~ |

5 | E21775+-

6 |( E21800 | )

7 | E22250+- | E22260

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

e b} Date {d) Sales price e) Cost or other basis|
(a) Description of property { A {c) Date sold N oo
{Example: 100 sh. XYZ Co.) (Mgsq;ér;/:-.dyr.\, {Mo., day, yr. (see page D-6 of (see page D-7 of

the instructions}

the instructions}

() Gain or {loss)
Subtract (g} from (d)

10

11

12

13

14

15

Enter your long-term totals, if any, from Schedule D-1, :
line9. . . . . . ) 9 E22300+-
Total Iong-term sales price amounts. Add Ilnes 8 and 9 in \

column (d) . 10 | E22270+/-

Gain from Form 4797, Part I; Iong term gain from Forms 2439 and 6252; and long-term gain or :
(loss) from Forms 4684, 6781, and 8824 e . 1 E22320+/-

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

Schedule(s) K-1 12 | E22365+/

Capital gain distributions. See page D-2 of the |nstruct|ons 13 E22370
Long-term capital loss carryover. Enter the amount, if any, from Ilne 15 of your Capltal Loss . '
Carryover Worksheet on page D-7 of the instructions . 14 | ( E22390 3 )
Net long-term capital gain or (Ioss) Combine lines 8 through 14 in column f) Then go to - ;

Part Il on the back . 15 E23250+/- E23300

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR |nstruct|ons

Cat. No. 11338H

Schedule D (Form 1040) 2006



Schedule D (Form 1040} 2006 Page 2

Part 1l 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, or Form 1040NR, line 14. Theri go
toline 17below . . . . . . . . . . . T |16 | E23650+-

17 Arelines 15 and 16 both gains? . E236604+/-
[J Yes. Go to line 18.
[CJ 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-8 of the
instructions .. . . . . . . . . e 18 E24518

19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-9 of the instructions . . . . . . . . . . . . . . . . .» |19 £24515

20 Are lines 18 and 19 both zero or blank?

[ Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.

O No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the

Schedule D Tax Worksheet on page D-10 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, or Form 1040NR, line 14, the smaller

of:
® The loss on line 16 or e A I A
® ($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, or Form 1040NR, line 10b?
0 Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR).

[0 No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2006




Schedule D Tax Worksheet Keep for Your Records &

Cowmplete this worksheet only if line 18 or line 19 of Schedule D is more than zero. Otherwise, complete the Qualified Dividends and Capital Gain
Tax Worksheet on page 38 of the Instructions for Form 1040 (or in the lustructions for Form 1040NR) to figure your tax.

Exception: Do not use thie Qualified Dividends and Capital Gain Tax Worksheet or this workslieet to figure your tax if
® Line 15 or line 16 of Schiedule D is zero or jess and you have no qualified dividends on Form 1040, line 9b (or Form 1040NR, line 10b); or
o Formn 1040, line 43 (or Form 1040NR, line 40) is zero or less.

Instead, see thie instructions for Form 1040, line 44 (or Form 1040NR, line 41).

1. Enter your taxable income from Form 1040, line 43 (or Form TOJONR, line d0) . . .. .. oo 1.
2. Enter your qualified dividends from Form 1040, line 9b (or
Form 1040NR, line 10b) . ... ... ... .. ... ... 2.

3. Enter the amount from Form 4952, line 4g 3.

4. Enter the amount from Form 4952, line de* 4.

&. Subtract line 4 from line 3. If zero or less. enter -0- . . ... . .. 5.

6. Subtract line 5 from line 2. If zero or less, enter <0~ . . . ... ... ... .. ........ 6. E24505

7. Enter tlie smaller of line 15 or line 16 of Scliedule D . . . .. .. 7. E24510

8. Enter the smaller of line 3orlined .. ........ .. ....... 8.

9. Subtract line 8 from line 7. If zero or less, enter -0~ . . . ... .. ... ...... ... .. 9.
10, Addlines 6 and 9 . . . . o 10. - E24516
11. Addlines 18and 19of Schedule D . . .. ... ... ... .. .. .. .. it.
12. Enterthe smallerof line Qorline 11 . . .. . . . . . i2.
13. Subtract Jine 12 from 1ine 10 . . L. . o 13. E24517
14. Subtract line 13 from line 1. If zeroorless, enter -0- . . .. .. ................ SRR 14. E24520

15. Enter the smaller of:
o The amount on line 1 or

o $30,650 if single or married filing separately: <
$61.300 if married filing jointly sr qlrx,a]ifying widow(eryor ¢ "7 15. _E24530
$41,050 if head of liouselold
16. Fnterthe smallerof'line 1dorline 15. . .. ... ... ... .. ... . ... ... ..... 16.
17. Subtract line 10 from line 1. If zero or less, enter -0- . . . . . .. i7.
18. Enterthelargerof line 16 orline 17 ... .. ... ... » 18. E24540
1f lines 15 and 16 are the same, skip lines 19 and 20 and go to line 21. Otherwise, go to line 19.
19. Subtract Tine 16 from Hne 15 . . . .. .o » 19. E24534
20, Multiply line 19Dy 5% ((05) . . . o o oot 20. E24535
1f lines 1 and 15 are the same, skip lines 21 through 33 and go to line 34. Otherwise. go to line 21.
21. Enterthe smallerof line lorline 13 .. ... ... .. ... ... .. .. .. .. ....... 21.
22. FEnter the amount from line 19 (if ling 19 is blank, enter -0-) . . .............. 22.
23. Subtract line 22 from line 21. If zeroor less, enter -0- . . . . . .. . ... » 23. E24597
24. Multiply Jine 23 by 15% (15) . . ..ot 24, E24598
1f Schedule D, line 19, is zero or blank, skip lines 28 through 30 and go to line 31. Otherwise, go to line 25,
2%, Enter thie smaller of line 9 above or Schedule D, line 19 . . . .. .. .. ... ... .. 21,
26. Addlines 10and18 ... ... ... .. ... ... L. 26.
27. Enter the amount from linc 1 above . ... ... ... .. ... ... 27.
28. Subtract line 27 from line 26. If zero or less, enter -0~ . . . .. ... ... ... ..., 28. :
29, Sultract line 28 from line 25. I zero or less, enter -0-. . . . . .. ottt i » 29. E24610
30. Multiply line 20 by 25% (25) . . . . . . . 30. E24615
11 Schedule D, line 18, is zero or blank, skip lines 31 through 33 and go to line 34. Otherwise, go to line 31. ‘
31. Addlines 18.19,23, and 29 . . . . ... 31.
32, Subtract line 31 from line I . . . . .o 32. E24550
33. Multiply line 32 by 28%(28) . .. ... ... ... e .... 33. _ E24570
34. Figure the tax on the amount on line 18. Use the Tax Table or Tax Computation Workslieet, witichever applies ... ... .. .. 34. E24560
35, Addlines 20,24.30,33, and 34, . ... e 35.
36. Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet. whiclhiever applies .. ... ... .. 36.
37. Tax on all taxable income (including capital gains and qualified dividends). Enter the smaller of line 35 or line 36. Also
include this amount on Form 1040, line 44 (or Form 1040NR, line d1) . . .. ... ... ... ... 37, E24580

#1f applicable, enter instead tlie smaller amount You entered on the dotted line next 1o line de of Form 4952.

D-10



SCHE

SCHEDULE E
{Form 1040)

Department of the Treasury

Internal Revenue Service

{29)

Supplemental Income and Loss

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

» See Instructions for Schedule E (Form 1040).

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

OME No. 1545-0074

2006

Attachment
Sequence No. 13

Name(s) shown on return

f

Your social security humber

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

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

1 | List the type and location of each rental real estate property 2 For each rental real estate property Yes| No
A Number of RENTALS N22 listed on line 1, did you or your family
"""""""""""""""""""""""""""""""""""""""""" use it during the tax year for personal A PURP
purposes for more than the greater of:
B| ......Number of ROYALTIES N23 e 14 days or
e 10% of the total days rented at B
C fair rental value?
{See page E-3) c
Properties Totals
Income: A B c {Add columns A, B, and C.
3 Rents received . 3 RENT 3 E25350
4 Royalties received 4 ROYALTY 4 E25360
Expenses:
5 Advertising 5
6 Auto and travel (see page E 4) 6
7 Cleaning and maintenance . 7
8 Commissions 8
9 Insurance 9
10 Legal and other professlonal fees | 10
11 Management fees . 11
12 Mortgage interest paid to banks :
etc. (see page E-4) 12 12 E25370
13 Other interest 13 E25380 i
14 Repairs 14 T25385 T25390 T25395
15 Supplies . 15
16 Taxes . 16
17 Utilities 17
18 Other{list)y » . ... ...
| 18
19 Add lines 5 through 18 . 19 | E25400 E25430 19
20 Depreciation expense or depletion
21 Total expenses. Add lines 19 and20 | 21
22 Income or {loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 {rents)
or line 4 {royalties). If the result is
a {loss), see page E-5 to find out
if you must file Form 6198 . 22 | E25700 +/- E25800 +/-
23 Deductible rental real estate loss. .
Caution. Your rental real estate ”°”dedlUC“b'$ rental loss E25830
loss on line 22 may be limited. See -
page E-5 1o find out if you must suspended loss carrvover E25840
file Form 8582. Real estate i
professionals must complete fine .
43 on page 2 . 23 |{ E25820 )W{ W e
24 Income. Add positive amounts shown on line 22. Do not include any losses . 24 E25850
25 lLosses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total Iosses here 25 |( E25860 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, 1ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040,
line 17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 26 | E25870 +/-

For Paperwork Reduction Act Notice, see page E-7 of the instructions.

Cat. No. 11344L

Schedule E (Form 1040) 2006



Schedule E (Form 1040) 2006 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
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for

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

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

If you answered “Yes,” see page E-6 before completing this section. SCHELOSS
(b) Enter P for {c) Check if (d) Employer () Check if
28 {a) Name partnership; $ foreign identification any amount is
for & corporation| partnership number not at risk
A Number of PARTNERSHIPS N15 L] N17
B O [
C Number of S-CORPS N16 N13 N18
D ' O [
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense {i) Nonpassive income
(attach Form 8582 if required) from Schedule K~1 from Schedule K-1 deduction from Form 4562 from 'Schedule K-1
A PARTNERSHIPS PARTNERSHIRS PARTNERSHIPS PARTNERSHIPS PARTNERSHIRS
B E25920 E25940 E25960 E26110 E25980
C S-CORPS S-CORPS S-CORPS S-CORPS S-CORPS
D E26160 E26170 ] E26180 ) E26100 E26190
29a Totals |- E26210 - R ' o E26225
b Totals E26205 l SRR TR E26215 i [ E26220 i
30 Addcolumns (g)and (ofline29a . . . . . . . . . . . . . . . . . . . . . |s0 £26200
31 Add columns (f), (h), and (i) of line 29b . . . . ' 31 E26225 )
32 Total partnership and S corporation income or (|oss) Comb|ne Ilnes 30 and 31 Enter the
result here and include in the total on line 41 below. . . . . . . . . . _ _ . . . |32 E26270 +/-

Income or Loss From Estates and Trusts

(b) Employer
33 (a) Name identification number
A

B
Passive Income and Loss Nonpassive Income and Loss.
{c) Passive deduction or loss allowed (d) Passive income (e) Deduction.or loss (f) Other income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K—1 Schedule K-1
A
B
34a Totals R E26340 i T RS D P E26380
b Totals E26320 | B E26360 T e

35 Addcolumns (d)and (flofline34a . . . . . . . . . . . . . . . . . . . . . |35 E26390
36 Add columns (c) and (e) of line 34b . . .. . 36 £26400 o)
37 Total estate and trust income or (loss). Comblne hnes 35 and 36 Enter the result here and

include in the total on line 41 below . . . 37 E26500 +/-

a4l Income or Loss From Real Estate Mortgage Investment Conduuts (REMICs)—Resndual Holder

Excess inclusion from

(b) Employer o) ) (d) Taxable income (net loss) ({e) Income from

38 (a) Name identification number S(:h(:g:I:asgg,Elr_r\r]e 2c _from Schedules Q, line 1b Schedules Q, 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 +/-

221 Summary

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . -.. 140 | E27200 +/-
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, hne18> ‘| 41 E£27300 +/-

42 Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form
1065), box 14, code B; Schedule K-1 (Form 11208), box 17, code T; and :
Schedule K-1 (Form 1041), line 14, code F (see page E-7) . . . . 42 J , E27315 +/- l : SIS S ‘

43 Reconciliation for real estate professionals. If you were a real estate |.
professional (see page E-1), enter the net income or (loss) you reported |
anywhere on Form 1040 or Form 1040NR from all rental real estate activities | ..~ - :
in which you materially participated under the passive activity loss rules . 43 E27320 +/- L

Schedule £ (Form 1040) 2006



EiC

SCHEDULE EIC s ‘ N
I ] s OMB No. 1545-0074
(Form 1040A or 1040) Earned lncome : C ed t 10404 .
Qualifying Child Information 1040 i @@06

' , Complete and attach to Form 1040A or 1040 | P
Department of the Tr r M . H Attach t
lnT:mar:eveonueeSerjiacSeU) 99 only if you have a qualifying child. lui"“"‘; Secalﬁerrmr::inNo 43
Nameis) shown on return Your social security number

See the mstructions for Form 1040A, lines 40a and 40b, or Form 1040, lines 66a and
66b. 10 make sure that (a) vou can take the EIC, and (b) vou have a qualifving child.

Before you begin:

& |f you take the EIC even though you are not eligible, you may not be allowed to take the credlt for up
to 10 years. See back of schedule for details.

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

® 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.

Qualitying Child Information Child1 Child 2

. First name Last name First name Last name
1 Child’s name

1f vou have more than two qualifving chitdren, you
only have 10 list two 1o et the maximum credit.

2 Child’s SSN
The child must have an SSN as defined on page 43
of the Form 10404 instructions or page 49 of the
Form 1040 structions unless the child was bomn and
died n 2006. 11 vour child was born and died in 2006 )
and did not have an SSN. enter “Died”™ on this line : ; : :
and attach a copy of the child’s birth certificate. . S054 : i S055

3 Child’s year of birth Year EICYBI EYOB! _ Year EICYB2 EYOB2

NOTREQ

4 FUNT skip dines do
4 If the child was born before 1988— STDNT1 STDNT2
a Was the child under age 24 at the end of 2006 and a
crudent? D Yes. D No. D Yes. D No.
Gotoline 8. Continie. Go to line 5. Continue.
b Was the child permanently and totally disabled during D CHIND1 D CHIND2 D
any part of 2006? Yes. No Yes. No
Continie. The ¢child is not a Continie. The child 1s not a
quatifving child. qualifving child.
5 Child’s relationship to you
(for example, son, daughter, grandchild,
mece, nephew, foster child, ete.) RELAT1 RELATZ2

6 Number of months child lived with
you in the United States during 2006

e i the child lived with vou for more than halt’ of NMNTH1 NMNTH2
2006 but Jess than 7 months, enter ~7.7

o 1f the child was bom or died in 2006 and vour __ months _ months
home was the child’s home for the entire time he

: ; < Do not enter more than 12 months. Do not enter more than 12 months.
or she was alive during 2006, enter ~12.

You may also be able to take the additional child tax credit if your child (a) was under age 17 at the end of 2006. and
(b) s a U.S. citizen or resident alien. For more details, sec the instructions for line 41 of Form 1040A or line 68 of
Form 1040.

For Paperwork Reduction Act Notice, see Form 1040A Cat. No. 13338M Schedule EIC (Form 1040A or 1040) 2006
or 1040 instructions. . .



SCHEDULE F
{Form 1040)

Department of the Treasury
Internal Fevenue Service (98]

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

Profit or Loss From Farming

» See Instructions for Schedule F (Form 1040).

OME No. 1545-0074

2006

Attachment
Sequence No. 14

Name of proprietor

SXPRF1

FIRST SCHEDULE F

Social security number (SSN)

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

B Enter code from Part IV

NAIFX1 NAIF1

C Accounting method: (1) [J cash (2) [J Accrual D Employer ID number (EIN), if any
ACMEF1 = ACMEF1 =2 L | | EWNF1 ]|
E Did you “materially participate” in the operation of this business during 2006? If “No,” see page F-2 for limit on passive losses. [ ] Yes [ No

MPRTF1

EZXX] rFarm Income—Cash Method. Complete Parts | and Il (Accrual method. Complete Parts Il and lll, and Part |, line 11)

¢ If election to defer to 2007 is attached, check here » O

9
10
1

XXX Farm Expenses—Cash and Accrual Method.
Do not include personal or living expenses such as taxes, insurance, or repairs on your home.

Do not include sales of livestock held for draft, breeding, sport, or dairy purposes. Report these sales on Form 4797.

Sales of livestock and other items you bought for resale .

Cost or other basis of livestock and other items reported on fine 1.

Subtract line 2 from line 1 .

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

1 E96070

2 E96080

Cooperative distributions (Form(s) 1099-PATR) . 5a £96200 5b Taxable amount
Agricultural program payments (see page F-3) . 6a E96220 6b Taxable amount
Commodity Credit Corporation (CCC) loans (see page F-3):
CCC loans reported under election e e e e

l7b| E®260 | |

CCC loans forfeited .

Crop insurance proceeds and federal crop disaster payments (see page F-3):
a Amount received in 2006

Custom hire (machine work) income .

| 8a |

E96270 | ]

8b Taxable amount

8d Amount deferred from 2005

Other income, including federal and state gasohne 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 lli, line 51

>

3 E96090 +/-

7¢ Taxable amount

a £96100
5b £96210
6b £96230
7a E96240
7c E96250
8b £96280
8d

9 £96290
10 | E96300 +/-

11 E96310 +/-

12  Car and truck expenses (see page .25 Pension and profit-sharing
F-4). Also attach Form 4562 12 E96320 plans 25 | E96440
13 Chemicals 13 E96330 26 Rent or lease (see page F 5) e
14 Conservation expenses (see a Vehicles, machinery, and T
page F-4) . ; 14 E96340 equipment 26a
15 Custom hire (machine work) 15 E96350 b Other (land, animals, etc) 26b
16 Depreciation and section 179 27 Repairs and maintenance 27 E96420
expense deduction not claimed 28 Seeds and plants 28 E96430
elsewhere (see page F-4) 16 E96360 29 Storage and warehousing . 29
17 Employee benefit programs other ; 30 Supplies 30 E96450
than on line 25 17 E96370 31 Taxes . 31 E96460
18 Feed ; 18 E96375 32  Utilities L. 32
19 Fertilizers and lime . 19 E96377 33 Veterinary, breeding, end medicine 33
20 Freight and trucking. 20 34 Other expenses (specify): .
21 Gasoline, fuel, and oil 21 E96380 B e 34a
22 Insurance (other than health) 22 E95390 b ... 34b
23 Interest: C . 34c
a Mortgage (paid to banks, etc.) 23a E96400 d o, 34d
b Other . 23b E96410 € 34e
24  Labor hired (less employment CfEdlIS) 24 E96415 f 34f
35 Total expenses. Add lines 12 through 34f. If line 34f. |sTn§gat|Jealsee ins rtlgtqo%)(penses E96540 »| 35 E96550
36 Net farm profit or (loss). Subtract line 35 from line 11Nondeductible Loss (+) / Sugpended Carryover (-)
® if a profit, enter the profit on Form 1040, line 18, and also on Schedule SE, line 1. EQ96660 +/- 36 E96640 +/-
if you file Form 1040NR, enter the profit on Form 1040NR, line 19. T
® 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).

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

If you file Form 1040NR, enter the loss on Form 1040NR, line 19.

ARSKF1

e if you checked 37b, you must attach Form 6198. Your loss may be limited.

37a [J All investment is at risk.
37b [ Some investment is not at risk.

For Paperwork Reduction Act Notice, see page F-7 of the instructions.

Cat. No. 11346H
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Schedule F {Form 1040} 2006 FIRST SCHEDULE F
LUWdll] Farm Income—Accrual Method (see page F-7).

Page 2

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

39%a

40a

41

42

43

44

45
46

47

48

49

50

51

Sales of livestock, produce, grains, and other products . 38 £96100
Cooperative distributions (Form(s) 1009-PATR) . | 39a | E96200 | | 39b Taxable amount 39'? E96210
Agricultural program payments . . . | | [40a | £96220 [ | 40b Taxabie amount | 40b £06230
Commodity Credit Corporation (CCC) loans:

CCC loans reported under election 41a ‘£96240

CCC loans forfeited . . . . . . . . . L41b] E£96260

| 41¢c Taxable amount | 41c E986250

Crop insurance proceeds .
Custom hire {(machine work) income .

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

42 £06280

43 E£96290

44 E96300 +/-

Add amounts in the right column for lines 38 through 44, L. |45 E96600
Inventory of livestock, produce, grains, and other products at beginning of . ’

theyear . . . . . . . . . . . . . . . . . . . .|4

Cost of livestock, produce, grains, and other products purchased during ’

theyear . . . . . . . . . . . . . .. . .. . .4

Addlines 46 and 47. . . . . . . . . . . . . . . . .|48

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

Cost of livestock, produce, grains, and other products sold. Subtract line 49 from fine 48*. . . . . 50

Gross income. Subtract line 50 from line 45. Enter the result here and on Part |, line 11 . . . . P 51 EQ6610 +/-

*if you use the unit-livestock-price method or the farm-price method of valuiﬁg inventory and the amount on line 49 is larger than the amount on
line 48, subtract line 48 from line 49. Enter the result on line 50. Add lines 45 and 50. Enter the total on line 51 and on Part |, line 11.

(AL Principal Agricultural Activity Codes

CAUTION

File Schedule C (Form 1040) or Schedule C-EZ 111300
(Form 1040) instead of Schedufe F if (a) your 111400
principal source of income is from providing 111900

agricultural services such as soil preparation, veterinary,

farm labor, horticultural, or management for a fee or on a

Crop Production

contract basis, or (b) you are engaged in the business of 112111
breeding, raising, and caring for dogs, cats, or other pet 112112
animals. :
112120
These codes for the Principal Agricultural Activity classify 112210
farms by their primary activity to facilitate the administration of 112300
the Internal Revenue Code. These six-digit codes are based on 112400
the North American Industry Classification System (NAICS). -
Select the code that best identifies your primary farming 112510
activity and enter the six digit number on page 1, line B. 112800

111100 Oilseed and grain farming o 113000
111210 Vegetable and melon farming

Fruit and tree nut farming
Greenhouse, nursery, and floriculture production
‘Other crop farming

Animal Production

Beef cattle ranching and farming
Cattle feedlots

Dairy cattle and milk production
Hog and pig farming

Poultry and egg production
‘Sheep and goat farming

Animal aquaculture

Other animal production

Forestry and Logging

Forestry and logging (including forest nurseries
and timber tracts)

“Schedule F (Form 1040) 2006



SCHEDULE F
{Form 1040)

Profit or Loss From Farming

Department of the Treasury
Internal Revenue Service

P See Instructions for Schedule F (Form 1040).

29}

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

OME No. 1545-0074

2006

Attachment
Sequence No. 14

Name of proprietor

Social security number (SSN)

SXPRF2 SECOND SCHEDULE F : ;
A Principal product. Describe in one or two words your principal crop or activity for the current tax year. B Enter code from Part IV
NAIFX2 NAIF2
C Accounting method: (1) [J] cash (2) [J Accrual D Employer iD number (EIN), if any
ACMEF2 = 1 ACMEF2=2 | ¢ | | EINF2 | |
E Did you “materially part'icipate” in the operation of this business during 2006? if “No," see page F-2 for limit on passive losses. [ ] Yes [ ]No

MPRTF2

m Farm Income—Cash Method. Complete Parts | and Il (Accrual method. Complete Parts il and ll, and Part |, line 11.)

Do not include sales of livestock heid for draft, breeding, sport, or dairy purposes. Repo

rt these sales on Form 4797.

1 Sales of livestock and other items you bought for resale . 1 E97070
2 Cost or other basis of livestock and other items reported on line 1. 2 E97080 S
3 Subtract line 2 from line 1 . Lo 3 E97090 +/-
4 Sales of livestock, produce, grains, and other products you raised . . e e e 4 E97100
5a Cooperative distributions (Form(s) 1099-PATR) 5a E97200 5b Taxable amount 5b E97210
6a Agricultural program payments (see page F-3) . 6a E97220 6b Taxable amount 6b E97230
7 Commodity Credit Corporation (CCC) loans (see page F-3): e
a CCC loans reported under election e e e e e e e e 7a E97240
b CCC loans forfeited . [ 7b [ E97260 l I 7c¢ Taxable amount 7c E97250
8 Crop insurance proceeds and federal crop disaster payments (see page F-3):
a Amount received in 2006 . I 8a l E97270 l l 8b Taxable amount 8b E97280
c If election to defer to 2007 is attached, check here » [] 8d Amount deferred from 2005 8d
9 Custom hire (machine work) income . E97290
10 Other income, including federal and state gasollne or fuel tax credit or refund (see page F 3) 10 E97300 +/-
11 Gross income. Add amounts in the right column for lines 3 through 10. If you use the accrual method, enter
the amount from Part i, fine 51 . . > | 11 E97310 +/-
) GEXX Farm Expenses—Cash and Accrual Method. :
Do not include personal or living expenses such as taxes, insurance, or repairs on your home.
12 Carand truck expenses (see page 25 Pension and profit-sharing
F-4). Also attach Form 4562 12 E97320 plans . 25 E97440
13 Chemicails 13 E97330 26 Rent or lease (see page F- 5) L
14  Conservation expenses (see a Vehicles, machinery, and
page F-4) . 14 E97340 equipment . 26a
15 Custom hire (machine work) 15 E97350 b Other (land, animals, etc) . 26b
16 Depreciation and section 179 27 Repairs and maintenance 27 E97420
expense deduction not claimed 28 Seeds and plants 28 E97430
elsewhere (see page F-4) 16 E97360 29 Storage and warehousing . 29
17  Employee benefit programs other 30 Suppiies 30 E97450
than on line 25 17 E97370 31 Taxes . 31 E97460
18 Feed . 18 E97375 32 Utilities 32
19  Fertilizers and lime . 19 EQ7377 33 Veterinary, breednno and med|cme 33
20 Freight and trucking. 20 34 Other expenses (specify):
21 Gasoline, fuel, and oil 21 E97380 - T 34a
22 Insurance (other than health) 22 E97390 o 2 34b
23 Interest: 2 34c
a Mortgage (paid to banks, etc.) 23a E97400 d e 34d-
b Other . 23b E97410 LR 34e
24  Llabor hired (less employment crednS) 24 E97415 1 341
35 Total expenses. Add lines 12 through 34f. If line 34f lsTnctegac{’lvel ls‘lcra-\cg.-“ﬁ{s ?ﬂc X enses E97540 »| 35 E97550
36  Net farm profit or (loss). Subtract fine 35 from line 11. Nondeductible Loss (+) / Suspended Carryover( )
o If a profit, enter the profit on Form 1040, line 18, and aiso on Schedule SE, line 1. E97660 +/- 36 EQ97640 +/-
If you file Form 1040NR, enter the profit on Form 1040NR, line 19.
o |f 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).

o |f you checked 37a, enter the loss on Form 1040, line 18, and also on Schedule SE, line 1.
If you file Form 1040NR, enter the loss on Form 1040NR, line 19. ARSKF2
® If you checked 37b, you must attach Form 6198. Your loss may be limited.

37a [ All investment is at risk.
37b [ some investment is not al risk.

For Paperwork Reduction Act Notice, see page F-7 of the instructions. Cat. No. 11346H
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Schedule F (Form 1040} 2006

SECOND SCHEDULE F

Page 2

i:4RIll Farm Income—Accrual Method {see page F-7).

Do not include sales of livestock held for draft, breeding, sport, or dairy purposes. Report these sales on Form 4797

and do not include this livestock on line 46 below.

38  Sales of livestock, produce, grains, and other products . 38 £97100
39a Cooperative distributions (Form(s) 1009-PATR) . 139a|  E97200 | | 395 Taxable amount | 39b E97210
40a Agricultural program payments . [40a | E97220 I | 40b Taxable amount |40b £97230
41  Commodity Credit Corporation (CCC) loans:
a CCC loans reported under election 41a £07240
b CCC loans forfeited . . lam] E97260 | | 41c Taxable amount | 41¢ £97250
42  Crop insurance proceeds . 42 £97280
43  Custom hire (machine work) income . 43 £97290
44  Other income, including federal and state gasoline or fuel tax credit or refund 44 E97300 +/-
45  Add amounts in the right column for lines 38 through 44 . . 45 £97600
46  Inventory of livestock, produce, grains, and other products at beginning of .
the year 46
47  Cost of livestock, produce, grains, and other products purchased during
the year a7
48  Add lines 46 and 47. 48
49 Inventory of livestock, produce, grains, and other products at end of year 49
50 Cost of livestock, produce, grains, and other products sold. Subtract line 49 from line 48°. 50
51  Gross income. Subtract line 50 from line 45. Enter the resuit here and on Part |, line 11 > 51 E97610 +/-

*If you use the unit-livestock-price method or the farm-price method of valuing inventory and the amount on fine 49 is larger than the amount on
line 48, subtract line 48 from line 49. Enter the result on line 50. Add lines 45 and 50. Enter the total on line 51 and on Part |, line 11.

[ZTI 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.

CAUTION

These codes for the Principal Agricultural Activity classify
farms by their primary activity 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 the six digit number on page 1, line B.
Crop Production
111100 Qilseed 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 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 agquaculture

112900 Other animal production

Forestry and Logging

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

‘Schedule F (Form 1040) 2006



SCHEDULE F

SeHF Profit or Loss From Farming

{Form 1040)

» Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1065-

Department of the Treasury

internal Revenue Service

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

OMB No. 15645-0074

2006

Attachment
Sequence No. 14

B.

Name of proprietor

SEXPRF COMBINED SCHEDULE F

Social security number {SSN)

A Principal product. Describe in one of two words Your principal crop or activity for the current tax year. B Enter code from Part IV
~ NAIFX | NAIF
C Accounting method: ACCMEF (1) [ Cash (2) [J Accrual D Employer ID number (EIN), if any
ACMEF = 1 ACMEF =2 | | EINF | |
E Did you “materially participate” in the operation of this business during 20067 If “No," see page F-2 for limit on passive losses. ] Yes [INo

MPARTF

B Farm income—Cash Method. Complete Parts | and I (Accrual method. Complete Parts Il and IIl, 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.

1 Sales of livestock and other items you bought forresale . . . . . . 1 E9S070
2 Cost or other basis of livestock and other items reported on line 1. 2 E95080
3 Subtract line 2 from line 1 . e e . 3 E95090 +/-
4 Sales of livestock, produce, grains, and other products you raised . . e e e 4 E95100
5a Cooperative distributions (Form(s) 1099-PATR) Sa E95200 5b Taxable amount 5b E®5210
6a Agricultural progrém payments (see page F-3) . 6a E95220 6b Taxable amount 6b E95230
7 Commodity Credit Corporation (CCC) loans (see page F-3): e
a CCC loans reported under election T 7a E95240
b CCC loans forfeited . [ 7b | E95260 l | 7¢ Taxable amount Tc_ E95250
8 Crop insurance proceeds and federal crop disaster payments (see page F-3):: , e
a Amount received in 2006 [ 8a l E95270 l I 8b Taxable amount 8b E95280
c If election to defer to 2007 is attached, check here » O 8d Amount deferred from 2005 8d
9 Custom hire {machine work) income . . . E95290
10 Other income, including federal and state gasoline or fuel tax credlt or refund (see page F 3) . 10 E95300 +/-
11 Gross income. Add amounts in the right column for lines 3 through 10. If you use the accrual method, enter
the amount from Part I, line 51 .. > |11 E95310 +/-
Farm Expenses—Cash and Accrual Method. '
Do not include personal or living expenses such as taxes, insurance, or repairs on your home.
12 Car and truck expenses (see page 25 Pension and profit-sharing
F-4). Also attach Form 4562 12 E95320 plans 25 E95440
13 Chemicals 13 E95330 26 Rent or lease (see page F 5) '
14 Conservation expenses (see a Vehicles, machinery, and :
page F-4) . 14 E9S5340 equipment .. 26a
15 Custom hire (machine work) 15 E95350 b Other (land; animals, etc.) . 26b
16 Depreciation and section 179 27 Repairs and maintenance 27 E95420
expense deduction not claimed 28 Seeds and plants 28 E95430
elsewhere (see page F-4) 16 E95360 29 Storage and warehousing . 29
17 Employee benefit programs other 30 Supplies 30 E95450
than on line 25 17 E95370 31 Taxes . 31 E95460
18 Feed . 18 E95375 32 Utilities .o 32
19  Fertilizers and lime . 19 E95377 33 Veterinary, breedlng and medccme 33
20  Freight and trucking. 20 34 Other expenses (specify):
21 Gasoline, fuel, and oil 21 E95380 - T 34a
22 Insurance (other than heaith) 22 E95390 b L 34b
23  Interest: C e 34c
a Mortgage (paid to banks, etc.) 23a E95400 [ I 34d
b Other . 23b E95410 € e, 34e
24  Labor hired (less employment credns) 24 E95415 L 34f
35 Total expenses. Add lines 12 through 34f. {f line 34f is nteag;a%vagl tégg\ﬂ;lgﬁ%&lgens?s . E95540 > 35 E95550
36  Net farm profit or (joss). Subtract line 35 from line 11. Nondeductible Loss (+) / Su ended Carryover ¢ )
e |f a profit, enter the profit on Form 1040, line 18, and also on Schedule SE, line 1. E95660 +/- 36 E95640 +/-
If you file Form 1040NR, enter the profit on Form 1040NR, line 19. T
® if a loss, you must go to line 37. Estates, trusts, and partnerships, see page F-6.
37 If youhave 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 file Form 1040NR, enter the loss on Form 1040NR, line 19. ATRSKF
® If you checked 37b, you must attach Form 6198. Your joss may be limited.

37a D All investment is at risk,
37b [ Some investment is not at risk.

For Paperwork Reduction Act Notice, see page F-7 of the instructions.

Cat. No. 11346H
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Schedule F {(Form 1040 2006

COMBINED SCHEDULE F

Page 2

m Farm Income—Accrual Method (see page F-7).

Do not include sales of livestock held for draft, breeding, sport, or dairy purposes. Report these sales on Form 4797

and do not include this livestock on line 46 below.

38  Sales of livestock, produce, grains, and other products 38 E9§1'00
39a Cooperative distributions (Forms) 1099-PATR) . |39a | E95200 | -] 39b Taxable amount | 39b £95210
40a Agricultural program payments | 40a | E95220 I | 40b Taxable amount 40b £95230
41 Commodity Credit Corporation (CCC) loans: ’
a CCC loans reported under election 41a E95240
b CCC loans forfeited . . |ab] E95260 l | 41c Taxable amount | 41¢ £95250
42 Crop insurance proceeds . 42 E95280
43  Custom hire (machine work) income . ‘ 43 E95290
44  Other income, including federal and state gasoline or fuel tax credit or refund 44 £95300 +/-
45 Add amounts in the right column for lines 38 through 44, .. 45 i £95600
46  Inventory of livestock, produce, grains, and other products at beginning of ‘ |
the year . T .
47 Cost of livestock, produce, grains, and other products purchased during
the year 47
48 Add lines 46 and 47. 48
49  Inventory of livestock, produce, grains, and other products at end of year | 49
50 Cost of livestock, produce, grains, and other products sold. Subtract line 49 from line 48°. 50
51 Gross income. Subtract line 50 from line 45. Enter the result here and on Part i, line 11 > 51 E95610 +/-

*If you use the unit-livestock-price method or the farm-price method of valu

ing 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 tota! on line 51 and on Part |, line 11.

Al 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.

CAUTION

These codes for the Principal Agricultural Activity classify
farms by their primary activity 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. the six digit number on page 1, line B.

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

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

Animal Production

112111 Beef cattle ranching and farming
112112 Cattle feediots

112120 Dairy cattle and milk production
112210 Hog and pig farming '
112300 Poultry and egg production
112400 Sheep and goat farming

112510 Animal aquaculture

112900 Other animal production

Forestry and Logging

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

- 8Schedule F (Form 1040)-2006



SCHEDULE H Household Employment Taxes " | OMEB No. 1546-1971

(Form 1040) - (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@06
Department of the Treasury » Attach to Form 1040, 104'0NR, 1040-SS, or 1041. Attachment
Internal Revenue Service (99} » See separate instructions. Sequence No. 44
Name of employer Social security number
Employer identification number
PRIMARY TAXPAYER I : | | | l | l

A Did yoLn pay any one household employee cash wages of $1,500 or more in 20067 (If any household employee was your

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

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

Did you withhold federal income tax during 2006 for any household employee?

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

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to all household employees?
(Do not count cash wages paid in 2005 or 2006 to your spouse, your child under age 21, or your parent.)

[] No. Stop. Do not file this schedule.
] Yes. Skip lines 1-9 and go to line 10 on the back. (Calendar year taxpayers having no household employees in 2006 do
not have to complete this form for 20086.)

. EEXAl Social Security, Medicare, and Income Taxes

1 Total cash wages subject to social security taxes (see page H-4) I 1 ‘ 127600 I

2 Social security taxes. Multiply line 1 by 124% (124) . . . . . . . . . . . . . . : 2 S27610
3 Total cash wages subject to Medicare taxes (see page H-4) . . I 3 l 127620 J

4 Medicare taxes. Multiply line 3 by 2.9% (.029) . .. . . e e 4 $27630
5 Federal inqome tax withheld, ifany . . . . . . . . . . . . . o . . o L. 5 127640
6 Total social security, Medicare, and income taxes. Add lines 2, 4, and 5 . e e 6 127650

7 Advance earned income credit (EIC) payments, ifany . . . . . . . . . . . . . 7 T27660
8 Net taxes (subtract line 7 from line 6) . . . . . . . . . . . . R 8 127670
9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to household employees?

(Do not count cash wages paid in 2005 or 2006 to your spouse, your child under age 21, or your parent.)

[C] 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. s

[ Yes. Go to line 10 on the back.

. For Privacy Act and Paperwork Reduction Act Notice, see page 7 of the separate instructions. Cat. No. 12187k Schedule H (Form 1040) 2006



: PRIMARY TAXPAYER
Schedule H (Form 1040) 2006 . : Page 2

Federal Unemployment (FUTA) Tax ' FUTAT .
] Yes| No
10  Are you required to pay unemployment contributions to only one state? . . 10
11 Did you pay all state unemployment contributions for 2006 by April 16, 20077 Fiscal year fllers see | page H- 4. 11
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? . . . 12

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

Section A

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

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

16 Total cash wages subject to FUTA tax (see page H-4) . . . . . . . . . . . . . 16 127700
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and go to line 26 . 17 127740
Section B

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

@) () () @) ‘ h) N
Name | State reporting number (c) State experience rate State M (o) Subtract col. {g) | Contributions

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

state unemployment tax defined in state act) experltence by .054 by col. (e) zero or less, |unemployment

return From To rate ' enter -0-, fund

19 Totals . . . . . .. L o e 127680
20 - Add columns () and () of Ine 19 . . . . . . . .. . . |20] Teree0 | | .
21 Total cash wages subject to FUTA tax (see the line 16 instructions on page H- 4) oL 21 127700 : .
22 Multiply line 21 by 6.2% (062) . . . . . . . . .. . . . ..o 22 | S27710
23 Multiply line 21 by 5.4% (054) . . . . . . . . . . . . |e2s]| 827720

24 Enterthe smallerofline 20 orline23 . . . . . . . . . . . . . . L 24 S27730

25 FUTA tax. Subtract line 24 from line 22. Enter the result here and go to line 26 . . . . . 25 T27740
[  7otal Household Employment Taxes

26  Enter the amount from line 8. If you checked the “Yes” box on line C of pagé 1, enter-0- . . 26 127670

27 Addline 17 (orline 25y and line 26 . . . . . . . . . . . . . ... 27 827750
28 Are you required to file Form 10407
[J] Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62. Do not complete
Part IV below.
[] No. You may have to complete Part IV. See page H-5 for details.
ZEMX1 Address and Signature—Complete this part only if required. See the line 28 instructions on page H-5.

Address (number and street) or P.O. box if mail is not delivered to street address Apt., room, or suite no.

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

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

} Employer's signature } Date

Schedule H (Form 1040) 2006



SCHEDULE H Household Employment Taxes [ OM8 No. 16451971

{Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@06
Department of the Treasury » Attach to Form 1040, 1040NR, 1040-SS, or 1041. Attachment
Internal Revenue Service ({99} » See separate instructions. Sequence No. 44

Name of employer Social security number

Employer identification number

SECONDARY TAXPAYER R EEEE

A Did you pay any one household employee cash wages of $1,500 or more in 20087 (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.
[J No. Go to line B.

Did you withhold federal income tax during 2006 for any household employee?

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

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to all household employees?
(Do not count cash wages paid in 2005 or 2006 to your spouse, your child under age 21, or your parent.)

[ No. Stop. Do not file this schedule.

[ Yes. Skip lines 1-9 and go to line 10 on the back. (Calendar year taxpayers having no household employees in 2006 do
not have to complete this form for 2006.)

EEXI] Social Security, Medicare, and Income Taxes

1

Total cash Wages subject to social security taxes (see page H-4) l 1 | 127601 I

Social security taxes. Multiply line 1 by 12.4% (124) . . . . . . . . . . . . . . 2 S27611
Total cash wages subject to Medicare taxes (see page H-4) . . I 3 I 127621 1

Medicare taxes. Multiply line 3by 2.9% (.029) . . . . . . . . . . . . . . .. 4 S27631
Federal income tax withheld, ifany . . . . . . . . . . . . . . . . . . .. 5 127641
Total social security, Medicare, and income taxes. Add lines 2,4,and5 . . . . . . 6 127651
Advance earned income credit (EIC) payments, ifany . . . . . . . . . . . . . 7 127661
Net taxes (subtract line 7 from line 6) e e e e 8 127671

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to household employees?
(Do not count cash wages paid in 2005 or 2006 to your spouse, your child under age 21, or your parent.)

[J No. Stop. Enter the amount from line 8 above on Form 1040, line 62. If you are not required to file Form 1040, see the
line 9 instructions on page H-4.

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

. For Privacy Act and Paperwork Reduction Act Notice, see page 7 of the separate instructions. Cat. No. 12187K  Schedule H (Form 1040) 2006



: SECOND TAXPAYER '
Schedule H-{Form 1040} 2006 Page 2

Part il Federal Unemployment (FUTA) Tax FUTA2

. ) Yes| No
10  Are you required to pay unemployment contributions to only one state? . . 10 '
11 Did you pay all state unemployment contributions for 2006 by April 16, 20077 Flscal year fllers see page H 4 11
12  Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? . . . 12

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

Section A

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

16  Contributions paid to your state unemployment fund (see page H-4) 15| T27681 | L
16 Total cash wages subject to FUTA tax (see page H-4) . . . . . . . . . . . . . 16 127701
17 FUTA tax. Muitiply line 16 by .008. Enter the result here, skip Section B, and go to line 26 . 17 T27741
Section B
18 Complete all columns below that apply (if you need more space, see page H-5):
@) o) () © ) [y
Name State reporting number {c) State experience rate State ) {9 Subtract.col. (g} | Contributions
¢ as shown on state Taxable wages (as period eXDEriEnce Muitiply col. {€) | Muitiply col. {c) | from col. {f}. If | paid to state
st(;te unemployment tax defined in state act) P te by .054 by col. (€} zero or less, |[unemployment
return From To ra enter -0-. fund
19 Totals . . . . . 19 . 127681
20 Add columns (h) and ()of line 19 . . . . . . . . . . . |=20] T27ee1 | |- - .
21. Total cash wages subject to FUTA tax (see the line 16 mstructlons on page H-4) . . . . 21 127701
22 Multiply line 21 by 62% (062) . . . . . . . . . . . . .. . ... ... |=] Sz
23 Multiply line 21 by 5.4% (054) . . . . . . . . . . .. |=s| s721 |

24 Enter the smaller of line 20 orline 23 . . . . . . . . . . . . . . . . .. 24 | S27731

25 FUTA tax. Subtract line 24 from line 22. Enter the result here and go toline 26. . . . . 25 T27741
[EXII  7otal Household Employment Taxes

26 Enter the amount from line 8. If you checked the “Yes” box on line C of page 1, enter -0- . . 26 T27671

27 Addline 17 (orline 25)and line 26 . . . . . . . . . . . ... .. 27 | S27751
28 Are you required to file Form 10407
[ Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62. Do not complete
Part IV below. :
[7] No. You may have to complete Part IV. See page H-5 for details.
XXX  Address and Signature—Complete this part only if required. See the line 28 instructions on page H-5.

Address (number and street) or P.O. box if mail is not delivered to street address Apt., room, or suite no.

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

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

} Employer's signature } Date

Schedule H (Form 1040) 2006



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

{Form 1040) {For Social Security, Medicare, Withheld income, and Federal Unemployment (FUTA) Taxes) | 2@06
Department of the Treasury » Attach to Form 1040, 104.0NR, 1040-SS, or 1041. Attachment

Internal Revenue Service (99) > See separate instructions. Sequence No. 44
Name of employer Social security number

Employer identification number

COMBINED TAXPAYER B EN

A Did you pay any one househoid employee cash wages of $1,500 or more in 20087 (if any household employee was your

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

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

Did you withhold federal income tax during 2006 for any household employee?

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

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to all household employees?
(Do not count cash wages paid in 2005 or 2006 to your spouse, your child under age 21, or your parent.)

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

[ Yes. Skip lines 1-9 and go to line 10 on the back. (Calendar year taxpayers having no household employees in 2006 do
not have to complete this form for 2006.)

, . X1 Social Security, Medicare, and Income Taxes

) 1 Total cash wages subject to social security taxes (see page H-4) l 1 [ 127602 j

2 Social security taxes'_ Multiply line 1 by 12.4% (124) . . . . . . . . . . . . . . 2 ‘ 827612
3 Total cash wages subject to Medicare taxes (see page H-4) . . [ 3 i 127622

4 Medicare taxes. Multiply line 3by 2.9% (.029) . . . . . . . . . . . . . . .. 4 827632
5  Federal income tax withheld, ffany. . . . . . . . . . . . . . . . . . .. 5 T27642

6 Total social security, Medicére, and income taxes. Add lines 2, 4,and5 . . . . . . 6 127652
7 Advance earned income credit (EIC) payments, ifany . . . . . . . o L L L L. 7 127662

8 Net taxes (subtract line 7 fromline® . . . . . . . . . . . . . . . . .. 8 127672

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to household employees?

(Do not count cash wages paid in 2005 or 2006 to your spouse, your child under age 21, or your parent.)

(] No. Stop. Enter the amount from line 8 above on Form 1040, line 62. If you are not required to file Form 1040, see the
line 9 instructions on page H-4.

[ Yes. Go to line 10 on the back.

’ For Privacy Act and Paperwork Reduction Act Notice, see page 7 of the separate instructions. Cat. No. 12187K  Schedule H (Form 1040) 2006



COMBINED TAXPAYER

Schedule H (Form 1040} 2006 ' _ Page 2
Federal Unemployment {FUTA) Tax FUTA ]
’ Yes
10 Are you required to pay unemployment contributions to only one state? . . 10
11 Did you pay all state unemployment contributions for 2006 by April 16, 20077 Flscal year fllers see page H 4. 11
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? . . . 12

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

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

15 Contributions paid to your state unemployment fund {see page H-4) I 15 l T27682

16 Total cash wages subject to FUTA tax (see page H-4) . . . . . . . . . . . . . 16 127702
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and go to line 26 . | 17 T27742
: Section B o

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

@ ) () © ) 0
Name | Stete reporting number (c) State experience rate State (f) M9 Subtract col. {g) | Contributions

of as shown on state Taxable wages (as period i Muitipty col. (¢} | Muitiply col. {c) | from col. {f). If | paid to state
state unemployment tax defined in state act) expe ltence by .054 by col. {€) zero or less,  |unemployment

return - From To rate enter -0-. fund

19 Totals . . . . . 0 . L L . e 127682
20 Add columns (h) and () of tine 19 . . . Ce e 20| T27692 A .
21 Total cash wages subject to FUTA tax {(see the line 16 instructions on page H-4) . . . . 21 T27702
22 Multiply fine 21 by .2% (062) . . . . . . . . . . . . . ..o 22 | 827712
23 Multiply line 21 by 5.4% (054) . . . . . . . . . . . . |es| s27722 |

24 Enterthe smallerof line 20 orline23 . . . . . . . . . . . . . . . . .. 24 | S27732

25 FUTA tax. Subtract line 24 from line 22. Enter the result here and go tb line26. . . . . 25 T27742
[EMTIE  Total Household Employiment Taxes

26 Enter the amount from line 8. If you checked the “Yes” box on line C of page 1, enter -0- . . _25 127672

27 Addline 17 (orline 25)and fine 26 . . . . . . . . . . . . . . ... .. 27 | 827752
28 Are you required to file Form 10407 '
[J Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62. Do not complete
Part IV below.
_ [] No. You may have to complete Part IV. See page H-5 for details. ]
[ETX1  Address and Signature—Complete this part only if required. See the line 28 instructions on page H-5.

Address (number and street) or P.O. box if mail is not delivered to street address Apt., room, or suite no.

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

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

} Employer's signature } Date
' Schedule H {Form 1040) 2006



SCHJ

SCHEDULE J Income Averaging for + | _OMB No. 1545-0074
(Form 1040) Farmers and Fishermen 2006

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

Namel(s) shown on return . ) Social secUrity number {(SSN}

Enter the taxable income from your 2006 Form 1040, line 43, or Form 1040NR, line 40
Enter your elected farm income (see page J-1). Do not enter more than the amount on line 1
Subtract line 2 from line 1.

Figure the tax on the amount on line 3 using the 2006 tax rates (see page J 2)
if you used Schedule J to figure your tax for:
e 2005, enter the amount from your 2005 Schedule J, line 11.

e 2004 but not 2005, enter the amount from your 2004 Schedule J, line 15.
® 2003 but not 2004 nor 2005, enter the amount from your 2003 5
Schedule J, line 3. :
Otherwise, enter the taxable income from your 2003 Form 1040,
line 40; Form 1040A, line 27; Form 1040EZ, line 6; or Form 1040NR,

line 38. If zero or less, see page J-2.
Divide the amounton line 2 by 3.0. . . . e 6
Combine lines 5 and 6. If zero or less, enter 0- e 7
Figure the tax on the amount on line 7 using the 2003 tax rates (seepage J-3) . . . . . 8 127830
If you used Schedule J to figure your tax for: :
e 2005, enter the amount from your 2005 Schedule J, line 15.
e 2004 but not 2005, enter the amount from your 2004
Schedule J, line 3. 0
Otherwise, enter the taxable income from your 2004 Form 1040,
line 42; Form 1040A, line 27; Form 1040EZ, line 6; or Form
1040NR, line 39. If zero or less, see page J-5.
10 Enter the amount from line 6 . . . . 10
11 Combine lines 9 and 10. If less than zero, enter asa negatlve amount 11 i
12 Figure the tax on the amount on line 11 using the 2004 tax rates (see page J-6) . . . . 12 127840

. 13  If you used Schedule J to figure your tax for 2005, enter the amount

T27800 +/-
527810
527820

HIWDIN (=

b WO =

© 00 ~NOe

from your 2005 Schedule J, line 3. Otherwise, enter the taxable income
from your 2005 Form 1040, fine 43; Form 1040A, line 27; Form 1040EZ,
line 6; or Form 1040NR, line 40. If zero or less, see page J-8 . . 13
14  Enter the amount from line 6 . . . . 14
15 Combine lines 13 and 14. if less than zero, enterasanegatxve amount 15
16 Figure the tax on the amount on line 15 using the 2005 tax rates (see page J-8) . . . . 16 127850
17 Addlines 4,8,12,and 16 . . . . O O U 527860
18 If you used Schedule J to figure your tax for : o
e 2005, enter the amount from your 2005 Schedule J, line 12.
e 2004 but not 2005, enter the amount from your 2004
Schedule J, line 16. 18 T27870
e 2003 but not 2004 nor 2005, 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;* Form 1040EZ, line 10; or Form 1040NR, line 39.*
19 If you used Schedule J to figure your tax for:
e 2005, enter the amount from your 2005 Schedule J, line 16.
e 2004 but not.2005, enter the amount from your 2004 19 T27880
Schedule J, line 4.
Otherwise, enter the tax from your 2004 Form 1040, line 43;"
Form 1040A, line 28;* Form 1040EZ, line 10; or Form 1040NR, line 40.

20 If you used Schedule J to figure your tax for 2005, enter the amount from your
2005 Schedule J, line 4. Otherwise, enter the tax from your 2005 Form 1040,
line 44:" Form 10404, line 28;” Form 1040EZ, line 10; or Form 1040NR, line 41 20 T27890

*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 . . . 21
.22 Tax. Subtract line 21 from fine 17. Also mclude thls amount on Form 1040 hne 44 or Form 1040NR hne 41 o122 S27900

Caution. Your tax may be less if you figure it using the 2006 Tax Table, Tax Computation Worksheet,
Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or Foreign Earned
income Tax Worksheet. Attach Schedule J only if you are using it to figure your tax.

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions. Cat. No. 25513Y Schedule J {Form 1040) 2006






: M X -
Schedule R . , . OMB No. 1545-0074
(Form 1040) Credit for the Elderly or the Disabled 2@06
Department of the Treasury Attachment
Internal Revenue Service  (99) > Attach to Form 1040. > See Instructions for Schedule R (Form 1040). Sequence No. 16
Name(s) shown on Form 1040 Your social security number

You may be able to take this credit and reduce your tax if by the end of 2006:

® 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.

[IZXXX] Check the Box for Your Filing Status and Age FLGSTR
If your filing status is: And by the end of 2006: Check only one box:
Single,
Hlaa?dofhousehold or 1 Youwere6Sorolder . . . . . . . . . . . .. . . .. .1YD
Qualifying widow(er) 2 You were under 65 and you retired on permanent and total disability 2 O
3 Both spouses were 65orolder . . . . . . . . . . . . . .3 O
4 Both spouses were under 65, but only one spouse retired on
permanent and total disability . . . . . . . . . . . . . . . 4 Il
Married filing 5 Both spouses were under 65,-and both retired on permanent and total _
jointly disabilty . . . . . . . . .. .. ...........s5 0
6 One spouse was 65 or older, and the other spouse was under 65 and
retired on permanent and total disability . . . . . . . . . . . 6 D
7 One spouse was 65 or older, and the other spouse was under 65 and
not retired on permanent and total disability . . . . . . . . . 7 0
8 You were 65 or older and you lived apart from your spouse for all of
Married filing 2006 . . ..o O
separately .
9 You were under 65, you retired on permarient and total disability, and
you lived apart from your spouse for all of 2006 . . . . . . . 9 D
Did you check Yes » Skip Part Il and complete Part Ill on back.
ibox 1, 3, 7,
or 8?7 No » Complete Parts Il and llI.

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

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

2 Due to yéur continued disabled condition, you were unable to engage in any substantial gainful activity
in 2006, check thisbox . . . . . . . . . . . . . .. . ... ...k

e |f you checked this box, you do not have to get another statement for 2006.

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

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11358K Schedule R (Form 1040) 2006



Schedule R (Form 1040) 2006

Page 2

EEI Figure Your Credit

10

11

12

13

14

15

16

17

18
19

20

21
22

23
24

If you checked (in Part I): Enter:

Box1,2,4,0r7 . $5,000 :
Box 3, 5, or 6 . $7,500 10

Box 8 or 9 . $3,750 '

Did you check Yes —p  Youmust complete line 11.

g?g ?r" ‘It;a?,t ?,’, No p  Enter the amount from line 10

- on line 12 and go to line 13.
If you checked (in Part |):
® 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. 11| E28200
® Box 5, add your taxable disability income to your spouse’s :
taxable disability income. Enter the total.

For more details on what to include on line 11, see page R-3.

If you completed line 11, enter the smaller of line 10 or line 11; all others, enter the

amount from line 10 . ) 12| E28300
Enter the following pensions, annumes ordlsabxhty income that ' :

you (and your spouse if filing a joint return) received in 2006.

Nontaxable part of social security benefits and o

Nontaxable part of railroad retirement benefits 13_3 E28350

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

Nontaxable veterans’ pensions and

Any other pension, annuity, or disability benefit that 13b] E28375

is excluded from income under any other provision

of law (see page R-3).

Add lines 13a and 13b. (Even though these income items are

not taxable, they must be included here to figure your credit)) |-

If you did not receive any of the types of nontaxable income |- |

listed on line 13a or 13b, enter -0- on line 13¢ . 13c| £28400

Enter the amount from Form 1040, :

line 38 . 14

If you checked (in Part l): Enter:

Box1or2 . . . $7,500

Box 3, 4,5, 6, or 7 .$10,000 15

Box 8 or 9 . $5,000 o

Subtract line 15 from line 14. If zero or |-

less, enter -0- 16 | E28500

Enter one-half of line 16 17 £28600

Add lines 13c and 17 18 | E28700
Subtract line 18 fromline 12. Ifzero orless stop you cannottake the credtt OtherW|se
gotoline20 . . e 19 | E28800
Multiply line 19 by 15% (.15) . 20

Enter the amount from Form 1040, line 46 21

Add the amounts from Form 1040, lines 47 and 48§, and enter

the total . 22

Subtract line 22 from line 21 | 23 .
Credit for the elderly or the d:sabled Enter the smaller of line 20 or line 23 here and o )
on Form 1040 line 49 24 E28900 :

‘Schedule R (Form 1040) 2006



SCHEDULE SE SFCPRI .] OMB No. 1545-0074
{Form 1040) 5020 Self-Employment Tax 2006
Departrment of the Treasury . Attachment
Internal Revenue Service (99) » Attach to Form 1040. » See Instructions for Schedule SE (Form 1040). Sequence No.
Name of person with self-employment income (as shown on Form 1040) Social security number of pefrson

PRIMARY TAXPAYER : with self-employment income »

Who Must File Schedule SE

You must file Schedule SE if:

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

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

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and

use either “optional method” in Part il of Long Schedule SE (see page SE-3).

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

practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,

write “Exempt-Form 4361” on Form 1040, line 58.

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

Note. Use this flowchart only if you must file Schedule SE. if unsure, see Who Must File Schedule SE, above.

——{ Did you receive wages or tips in 20067 4}———-
No Yes
v { v

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval notto be taxed | Yes
on earnings from these sources, but you owe self-employment
tax on other earnings?

No
A4
. Are you using one of the optional methods to figure your net Yes

eamings (see page SE-3)? A 4

Was the total of your wages and tips subject to social security Yes
P> or railroad retirement tax plus your net eamnings from
self-emptoyment more than $94,2007

No

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

v

No

y

Did you receive church employee income reported on Form (Yes
W-2 of $108.28 or more? .
¢No
: Y

You may use Short Schedule SE below ———Pr You must use Long Schedule SE on page 2

Y

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

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A . . . . . . ot E29020 +/-

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065)
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers
and members of religious orders, see page SE-1 for amounts to report on this line. See page

SE-3 for other income to report . ... |2 E20100+-
3 Combinelinesiand2 . . . . e e 3
4  Net earnings from self- employment Multlply hne 3 by 92 35% (9235) If less than $400,

do not file this schedule; you do not owe self-employment tax JE20200 | E29300 p 4 E29150

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

® $94,200 or less, multiply line 4 by 15.3% (.153). Enter the result here and on £3070
Form 1040, line 58. . 5 0

. ® More than $94,200, muitiply line 4 by 2.9% (.029). Then, add $11,680.80 to the
6

result. Enter the total here and on Form 1040, line 58.
Deduction for one-half of self-employment tax. Multiply line 5 by
50% (.5). Enter the result here and on Form 1040, line 27 . . . | 6

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11358Z Schedule SE (Form 1040) 2006




Schedule SE (Form 1040) 2006 PRIMARY FORMS ‘ Attachment Sequence No. 17 Page 2

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

with self-employment income » E :

Section B—Long Schedule SE

[EM1] Self-Employment Tax

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

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

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

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

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1 065), box
14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and
members of religious orders, see page SE-1 for amounts to report on this line. See page SE-3 for
other income to report. Note. Skip this line if you use the nonfarm optional method (see page SE-4) 2 £29100 +-

3 Combinelines tand2 . . . . . . . . . . . . . . . . . . ... L3
4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 4a £20150
b If you élect one or both of the optional methods, enter the total of lines 15 and 17 here . . . | 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-empioyment tax. Exception.
If less than $400 and you had church employee income, enter -0- and continue, . . . . . P 4c £29200.

5a Enter your church employee income from Form W-2. See page SE-1

for definition of church employee income . e 1 5a | E30200 )
b Muitiply line 5a by 92.35% (.9235). If-less than $100, enter -0- . . . . . . . . . . . |5b
6 Net earnings from self-employment. Add lines 4cand5b . . . . . . . . . . . . L6 E29300
7 Maximum amount of combined wages and self-employment eamings subject to social security .
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2006 . . . . . . . 1 _7 94,200 | 00
Ba Total social security wages and tips (total of boxes 3 and 7 on Form(s) B
W-2) and railroad retirement {tier 1) compensation. If $94,200 or more,
skip lines 8b through 10, and goto linei11 . . . . . . . . . | 8a E29340
b Unreported tips subject to social security tax {from Form 4137, line 9) L8b E29360
¢ Addlines8aand8b. . . . . . . . . . . . . . . _ _ _ . . . . . . |8/ . E29400.
9 Subtract line 8¢ from line 7. If zero or less, enter -0- here and on line 10 and go to fine 11 . » 9
10 Multiply the smaller of line 6 or line 9 by 12.4% (124) . . . . . . . . . . . . . . |10] E29550
11 Multiply line 6 by 2.9% (029) . . . . . . . . . . . . . . . . . . {mn E30000
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 58 . . . . | 12 ’ -E30700
13 Deduction for one-half of self-employment tax. Multiply line 12 by SIS T A o
50% (.5). Enter the result here and on Form 1040, line 27 . . . . l 13 l
Il Optional Methods To Figure Net Earnings (see page SE-3) ' FRMCD1

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

14 Maximum income for optional methods . . . . . . . . . . . . . . . . . 114 1,600 | 00
15  Enter the smaller of: two-thirds (%) of gross farm income’ (not less than zero) or $1,600. Also
include this amounton lined4babove . . . . . . . . . . . . . l18] E31170

Nonfarm Optional Method. You may use this method only if {a) your net nonfarm profits® were less
than $1,733 and also less than 72.189% of your gross nonfarm income * and {b) you had net earnings |
from self-employment of at least $400 in 2 of the prior 3 years.

Caution. You may use this method no more than five times. i
16 Subtract line 15 from line 14 . . . . 16

17  Enter the smaller of: two-thirds #4) of gross nonfarm income* (not less than zero) or the amount : )
on line 16. Also include this amount on line 4b above . . . . . . . . . . . . . |17 £31250
'From Sch. F, line 11, and Sch. K-1 (Form 1065), 2From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; and :
box 14, code B. Sch. K-1 (Form 1065-B), box 9, code J1. } ‘
2From Sch. F, line 36, and Sch. K-1 (Form 1065), “From Sch. C, line 7; Sch. G-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C; and Sc :
box 14, code A. K-1 (Form 1065-B), box 9, ¢ode J2.

Schedule SE (Form 1040) 2006



SCHEDULE SE
{Form 1040)

Department of the Treasury
Internal Revenue Service {99)

SFCSEC
S021

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

Self-Employment Tax

OMB No. 1545-0074

2006

Attachment
Sequence No. 1

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

Social security number of person
with self-employment income »

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

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

Long Schedute 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 empioyee income (see page SE-1).
Note. Even if you had a loss or a smal! amount of income from self-employment, it may be to your benefit to file Schedule SE and
use either “optional method” in Part Il of Long Schedule SE (see page SE-3).
Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,
write “Exempt-Form 4361” on Form 1040, line 58.

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

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

—

Did you receive wages or tips in 2006? 4'—-——

No Yes
v { A 4
Are you a minister, member of a religious order, or Christian . . . . )
Science practitioner who received IRS approval notto be taxed Yes \é\:arsaimfa:jo:'zﬁ?é%zﬁz ;’;igslz sar;%:'rprs]:tuelgf;tn;i sf?;r':l security Yes
H Ll E
:)ar;e:r:ngzgzrf?arwrwn}!r:g:o’:; sources, but you owe self-employment self-employment more than $94,2007
No
v
Are you using one of the optional methods to figure your net Yes No
earnings (see page SE-3)? w A4
No [ 'Did you receive tips subject to social security or Medicare tax | Yes
No that you did not report to your employer?
A
Did you receive church empioyee income reported on Form Yes
W-2 of $108.28 or more? v
iNo
A 4
You may use Short Schedule SE below L—P[ You must use Long Schedule SE on page 2 J

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

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

2  Net profit or (loss) from Schedule C, iine 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers

and members of religious orders, see page SE-1 for amounts to report on this line. See page
SE-3 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 . E29250, . E29325 »
5 Self-employment tax. If the amount on line 4 is:
e $94,200 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 58. .
. o More than $94,200, multiply line 4 by 2.9% (.029). Then, add $11,680.80 to the
result. Enter the total here and on Form 1040, line 58.
6 Deduction for one-hailf of self-employment tax. Multiply line 5 by

50% (.5). Enter the result here and on Form 1040, line 27 . . . l 6 J

E29050 +/-

E29120 +/-

E29170

E30800

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 112582
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Schedule SE (Form 1040) 2006 SECONDARY FORMS Attachment Sequence No. 17 Page 2

Name of person with self-employment income (as shown on Form 1040) Social security number of person
with self-employment income » : :

‘Section B—Long Schedule SE

[EA] Self-Employment Tax

Note. If your only income subject to seff-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on line
4c¢ and go to line 5a. Income from services you performed as a minister or a member of a religious order is not church employee
income. See page SE-1. )

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

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form )
1065), box 14, code A. Note. Skip this line if you use the farm optional method {see page SE-4) 1 E£29050 +/-

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 {Form 1065), box
14, code A (other than farming); and Schedule K-1 (Form 1085-B), box 9, code J1. Ministers and
members of religious orders, see page SE-1 for amounts to report on this line. See page SE-3 for
other income to report. Note. Skip this line if you use the nonfarm optional method (see page SE-4) 2 £29120 +/-

3 Combinelinesland2 . . . . . . . . . . . 3
4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 4a £20170
b If you elect one or both of the optional methods, enter the total of lines 15-and 17 here . . . | 4b_
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception.
_ If less than $400 and you had church employee income, enter -0- and continue, . . . . . » | 4c_ £20250
5a Enter your church employee income from Form W-2. See page SE-1
for definition of church employee income . . . . . . . . . . [ 5a l ‘£30300 |
b Muitiply line 5a by 92.35% (.9235). if less than $100, enter -0- . . . . . . . . . _ . |Bb]
6 Net earnings from self-employment. Add fines 4cand5b . . . . . . . . . . . . 6 E29325
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 2006 . . . . . . . ] 7 94,200 | 0O

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 $94,200 or more,

skip lines 8b through 10, and goto fine11 . . . . . . . . . | 8a E29345
b Unreported tips subject to social security tax (from Form 4137, line 9) [ 8b E29365 o _
¢ Addlines8aand8b. . . . . . . . . . . . . . . . . . . ... |8 £29450
9 Subtract line 8c from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . » 9
10 Multiply the smaller of line 6 or line 9 by 12.4% (124) . . . . . . . . . . . . . . 10| E29600
11 Multiply line 6 by 2.9% (.029) . . . . . . . . . . . . . . . . . .. mn E30050
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 58 . . . . | 12 __E30800
13 Deduction for one-half of self-employment tax. Multiply line 12 by G
50% (.5). Enter the result here and on Form 1040, line 27 . . . . I 13 I

EEOI optional Methods To Figure Net Earnings (see page SE-3) FRMCD2

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

14 Maximum income for optional methods . . . . . .. . . . . . . . . . . . |14 1,600 | 00
15 Enter the smaller of: two-thirds (32) of gross farm income’ (not less than zero) or $1,600. Also
include this amounton line dbabove . . . . . . . . . . . | 15 £31200

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less |-
than $1,733 and also less than 72.189% of your gross nonfarm income *and (b} you had net earnings |
from self-employment of at least $400 in 2 of the prior 3 years. :

Caution. You may use this method no more than five times. S
16 Subtract line 15 from line 14 . . . . 16

17  Enter the smaller of: two-thirds #4) of gross nonfarm income* (not less than zero) or the amount
on line 16. Alsc include this amount on line 4b above . . . . . . . . . . . . . . 17 E31300
"From Sch. F, line 11, and Sch. K-1 (Form 1065), 3From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1085), box 14, code A; and
box 14, code B. Sch. K-1 (Form 1065-B), box 9, code J1. ’ "
2From Sch. F, line 36, and Sch. K-1 (Form 1065), 4From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 10865), box 14, code C; and 'S¢
box 14, code A. K-1 (Form 1065-B), box 9, code J2. :

Schedule SE (Form 1040) 2006



SCHEDULE SE SCHSE

OMB No. 1545-0074

(Form 1040) 5020, 5021 Self-Employment Tax 2006
Department of the Treasury Attachment
Internal Revenue Service (99} » Attach to Form 1040.» See Instructions for Schedule SE (Form 1040). Sequence No. 17

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

COMBINED FORMS

Social security number of person
with self-~employment income » ; ,

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

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

Long Schedule SE) of $400 or more, or

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

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and

use either “optional method™ in Part I of Long Schedule SE (see page SE-3).

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

practitioner and you filed Form 4361 and received {RS approval not to be taxed on those earnings, do not file Schedule SE. instead,

write “Exempt-Form 4361” on Form 1040, line 58.

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

Note. Use this fiowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

———‘7 Did you receive wages or tips in 2006? l—

No Yes
v ; v
Are you a minister, member of a religious order, or Christian . " . .
Science practitioner who received IRS approval notto be taxed [Yes \(/xa;i}:fa;o:zlﬁ?ef'z‘zﬁ; ;Aa’ige;:nigrp:;uebals:iyossfoocrﬁ' security Yes
on earnings from these sources, but you owe self-employment ’ if P 9{1 2007 9gs r
tax on other €amings? self-employment more than $94,
No
v
Are you using one of the optional methods to figure your net {Yes No
earnings (see page SE-3)? 4 \ 4
No Did you receive tips subject to social security or Medicare tax Yes |
No that you did not report to your employer? i
Did you receive church employee income reported on Form | Yes .|
W-2 of $108.28 or more? =
No
A 4
I You may use Short Schedule SE below ——‘P[ You must use 'Long Schedule SE on page 2

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

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

1085), box 14, code A . . . . . . . . . . . .. . . . . . . . . |1 E29000+-
2 Net profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),

box 14, code A {other than farming); and Schedule K-1 {Form 1065-B), box 9, code J1. Ministers

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

SE-3 for other income to report . 2 | E29070+/-
3 Combine lines 1 and 2 . e <
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 . E29190 E29275 p 4 E29130
5 Self-employment tax. If the amount on line 4 is:

® $94,200 or less, multiply line 4 by 15.3% (.153). Enter the result here and on

Form 1040, line 58. _ 5 E30600

. ® More than $94,200, multiply line 4 by 2.9% (.029). Then, add $11,680.80 to the ;

result. Enter the total here and on Form 1040, line 68.
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 . . | | 6

Schedule SE (Form 1040) 2006

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 113587



Schedule SE (Form 1040) 2006 COMBINED FORMS Attachment Sequence No, 17 Page 2

Name of person with self-employment income (as shown on Form 1040) Social securtity number of person
’ with self-employment income » ' '

Section B—Long Schedule SE

Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on line
4¢ and go to line 5a: Income from services you performed as a minister or a member of a religious order is not church employee
income. See page SE-1.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Part 1. . . . . . »
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, -Schedule K-1 (Form )
1065), box 14, code A. Note. Skip this line if you use the farm optional method (see page SE-4) | 1 E29000 +/-
2 Net profit or (loss) from Schedule C, fine 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box
14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and
members of religious orders, see page SE-1 for amounts to report on this line. See page SE-3 for
other income to report. Note. Skip this line if you use the nonfarm optional method {see page SE-4) | 2 £29070 +/-
3 Combinelines1and2 . . . . 3
4a If line 3 is more than zero, multiply I|ne 3 by 92 35% (9235) Otherwrse enter amount from hne 3 4a £29130
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . | 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception.
If less than $400 and you had church employee income, enter -0- and continue, . . . . .» | 4¢ £29190
6a Enter your church employee income from Form W-2. See page SE-1 N
for definition of church employee income . . . . . . . . . | [53 l £30100 .
b Multiply tine 5a by 92.35% (.9235). If less than $100, enter-0- . . . . . . . . . . . L 5b
6 Net earnings from self-employment. Add lines 4cand 5b . . . . . 6 E29275
7 Maximum amount of combined wages and self-employment earnings subject to somal secur|ty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2006. . . . . . . 7 94,200 | 00
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. if $94,200 or more,
skip lines 8b through 10, and go to line 11 . . . . . | 8a E29335
b Unreported tips subject to social security tax (from Form 4137 hne 9 L8b 529355
¢ Add lines Baand8b. . . . . ' . 8¢ E29375
9 Subtract line 8¢ from line 7. if zero or Iess enter 0 here and on hne 10 and go to I|ne 11 9
10 Muitiply the smaller of line 6 or line 9 by 12.4% (124) . . . . . . . . . . . . . . |10 £29500
11 Multiply line 8 by 2.9% (029) . . . . R £29975
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 Ilne 58 L. 12 E30600 L
13 Deduction for one-half of self-employment tax. Multiply line 12 by e SR
50% (.5). Enter the result here and on Form 1040, line 27 . . [ 13 J
[ZXAIl Optional Methods To Figure Net Earnings (see page SE-3)
Farm Optional Method. You may use this method only if {a) your gross farm income! was not more |
than $2,400, or (b) your net farm profits? were less than $1,733.
14 Maximum income for optional methods . . . . 14 1,600 | 00
15  Enter the smaller of: two-thirds (%) of gross farm lncome1 (not Iess than zero) or $1 600 Also
include this amountonlined4babove . . . . . . . . . . . . . . . . . . . . 115 E31150
Nonfarm Optional Method. You may use this method only if {a) your net nonfarm profits® were less {7
than $1,733 and also less than72.189% of your gress nonfarm income,*and {b) you had net earnings |/
from self-employment of at least $400 in 2 of the prior 3 years. e
Caution. You may use this method no more than five times.
16 Subtract line 15 fromline 14 . . _ . : 16
17  Enter the smaller of: two-thirds ) of gross nonfarm |ncome4 (not less than zero) or the amount
on line 16. Also include this amount on line 4b above . . . 17 #£31220
"From Sch. F, line 11, and Sch. K-1 (Form 1065), 3From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; and
box 14, code B. Sch. K-1 (Form 1065 B), box 9, code JA. P
2From Sch. F, line 36, and Sch. K-1 (Form 1065), 4From Sch. C, line 7; Sch. C-EZ, line 1, Sch. K-1 (Form 1065), box 14, code C; and Sci‘
box 14, code A. K-1 (Form 1065-B), box 9, code J2.

Schedule SE {Form 1040) 2006



o 1116

Department of the Treasury
Internal Revenue Service

F1116

€9

Foreign Tax Credit
(individual, Estate, or Trust)
» Attach to Form 1040, 1040NR, 1041, or 990-T.
» See separate instructions.

OMB No. 1646-0121

Attachment
Sequence No. 19

Name

identifying number as shown on page 1 of your tax return

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

a [ ] Passive income
b [] High withholding tax

¢ [] Financial services income

interest

FSC

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

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

g [] Lump-sum distributions

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

k Resident of (name of country) »

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

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

1a

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):

Check if line 1a is compensation for personal
services as an employee, your total
compensation from all sources is $250,000
or more, and you used an aiternative basis
to determine its source (see instructions) » O

Foreign Country or U.S. Possession

Total

A

B

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

1a E31610

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

2

3

Q - o o0 T

b
5
6

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

Pro rata share of other deductions not definitely
related:

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

Add lines 3a and 3b oL -
Gross foreign source income (see mstrucnons)
Gross income from all sources (see instructions)
Divide line 3d by line 3e (see instructions)
Multiply line 3¢ by line 3f.

or standard

Pro rata share of interest expense (see instructions):
Home mortgage interest (use worksheet on
page 13 of the instructions) .
Other interest expense

Losses from foreign sources
Add lines 2, 3¢, 4a, 4b, and 5 .

E31615

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

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

E31620 +/-

Credit is claimed

Foreign taxes paid or accrued

. for taxes
E‘ (vou must check one) In foreign currency In U.S. dollars
whadd
Pai .
g (m) L] paid Taxes withheld at source on: (s) Other Taxes withheld at source on: (w) Other (x) Total foreign
e Lm [] Accrued foreign taxes foreign taxes taxes paid or
[&] (o) Date paid - (a) Rents paid or - {u) Rents paid or accrued (add cols.
or accrued (p) Dividends and royatties (r) Interest accrued (t) Dividends and royalties {v) Interest accrued @) through (w))
A
B
C
8 Add lines A through C, column (x). Enter the total here and on line ¢, page 2 . > 8 E31400

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

Cat. No. 114400

Form 1116 (2008)



Form 1116 (2008)

Il Figuring the Credit

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

Page 2

Enter the amount from line 8. These are your total foreign taxes paid

or accrued for the category of income checked above Part | . . 9 E31400

Carryback or carryover (attach detailed computation). . . . -, 10

Addlines9and10. . . . . . . . . . . 1

Reduction in foreign taxes (see page 15 of the instructions). . . 12 £31600

Subtract line 12 from line 11. This is the total amount of foreign taxes available for credit . E31500

Enter the amount from line 7. This is your taxable income or {loss) from

sources outside the United States (before adjustments) for the category

of income checked above Part | (see page 15 of the instructions) . 14 E31620 +/-

Adjustments to line 14 (see pages 15 and 16 of the instructions) . 15 E31625 +/-

Combine the amounts on fines 14 and 15. This is your net foreign

source taxable income. (If the result is zero or less, you have no foreign

tax credit for the category of income you checked above Part |. Skip

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

1116, you must complete line 19.). . - . . . .. . . . 16 E31630 +/-

Individuals: Enter the amount from Form 1040, line 41 {minus any

amount on Form 8914, line 6). If you are a nonresident alien, enter the

amount from Form 1040NR, fine 38 (minus any amount on Form 8914,

line 6). Estates and trusts: Enter your taxable income without the

deduction for your exemptlon Lo . 17

Caution: /f you figured your tax using the Iower rates on quallf/ed d/wdends or capital gains, see

page 16 of the instructions.

Divide line 16 by line 17. If line 16 is more than line 17, enter “1” o . 18

Individuals: Enter the amount from Form 1040, fine 44. If you are a nonresident alien, enter the amount

from Form 1040NR, line 41. :

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

lines 36 and 37 . 19

Caution: /f you are completing I/ne 19 for separa 'e Categoryg (Iump sum dlstnbutronS/, see page 1-8 of.the instruc tions. )

Multiply line 19 by line 18 {maximum amount of credit) . 20 £31635

Enter the smaller of line 13 ¢r line 20. If this is the only Form 1116 you are flllng, sklp Imes 22 through

30 and enter this amount on line 31. Otherwise, complete the appropriate line in Part IV {see

page 18 of the instructions) . > 21 E31640
Summary of Credits From Separate Parts 11} (see page 18 of the mstructrons) ‘

Credit for taxes on passive income . . . . . . . . . 22 v

Credit for taxes on high withholding tax interest . . . . . . 23

Credit for taxes on financial services income . . . . . . . 24

Credit for taxes on shipping income . . . : 25

Credit for taxes on dividends from a DISC or former DISC and certaln

distributions from a FSC or former FSC ., . . . . . . . . 26

Credit for taxes on lump-sum distributions . . . o 27

Credit for taxes on certain income re-sourced by treaty L. 28

Credit for taxes on general limitation income . . . . . . . 29

Add lines 22 through 29 . 30 .

Enter the smaller of line 19 or line 30 e e e e 31 i

Reduction of credit for international boycott operations. See instructions for line 12 on page 15 . 32 £31645

Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 47;

Form 1040NR, line 44; Form 1041, Schedule G, line 2a; or Form 990-T, line40a . . . . . » | 33 £31650

Form 1116 2008)




- 2106

F2106

Employee Business Expenses

> See separate instructions.

Department of the Treasury

| Internal Revenue Service (99

> Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2006

Attachment
Sequence No. 5

Your name

COMBINED

Qccupation in which you incurred expenses

Social security number

Employee Business Expenses and Reimbursements

Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.) 1 E31727
2 Parking fees, tolls, and transportatnon |nclud|ng train, bus etc., that
did not involve overight travel or commuting to and from work . 2 E31747
3 Travel expense while away from home overnight, including iodging,
airplane, car rental, etc. Do not include meals and entertainment 3 E31767
4 Business expenses hot included on lines 1 through 3. Do not
include meals and entertainment. 4 : 531757
5 Meals and entertainment expenses (see instructions) . 5 E31807
6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount from line 5 6 E31827

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

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

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

7 E31847

E31867

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

10

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

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

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: Muitiply meal
expenses incurred while away from home on business by 75% (.75)
instead of 50%. For details, see instructions.)

Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 20 (or on Schedule A (Form 1040NR), line 9). (Reservists, qualified
performing artists, fee-basis state or local government officials, and individuals with disabilities:

See the instructions for special rules on where to enter the total.)

8 E31967

E31987

9

E32027

» |10 E32047

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11700N

Form 2106 (2008)



COMBINED

Form 2106 (2006) . Page 2
[E  Vehicle Expenses
Section A—General Information (You must complete this section if you . .
are claiming vehicle expenses.) ( i ! {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 2006 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? . Oves [ONo
19 Was your vehicle available for personal use during off-duty hours? . OvYes [No
20 Do you have evidence to support your deduction?, [JvYes [ No
21 If "Yes,” is the evidence written?. .. LYes [ No
Section B—Standard Mlleage Rate (See the mstrucnons for Part |I to fmd out whether to complete this section or Section C.)
22  Multiply line 13 by 44.5¢ (445) . . . . . | [22 [ E31737 |
Section C—Actual Expenses {a) Vehicle 1 {b} Vehicle 2
23 Gasoline, oil, repairs, vehicle : ,‘ S e ; e
insurance, etc. . . . . . [ 23]

24a Vehicle rentals. . . | 124a

b Inclusion amount (see mstructlons) {24b |

¢ 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-2—see instructions) | 25

26 Add lines 23, 24c,and 25 . . | 26 | ¢
27 Multiply line 26 - by the g
percentage online 14 . . . 27 |
28  Depreciation {see instructions) .. 28 |
29 Add lines 27 and 28. Enter total
here and online 1. . . 29 | E31797

Section D—Depreciation of Vehlcles {Use thxs sect|0n 0n|y |f you owned the vehicle and are completmg Section C for the vehicle.)

{a) Vehlcle 1

30 Enter cost or other basis (see
instructions)

{b) Vehche 2

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 Muitiply line 36 by the
percentage on line 14

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

Form 2106 ‘(2006}.



rom 2106-EZ Unreimbursed Employee Business Expenses

OMB No. 1545-0074

2006

Attachment
Sequence No. 54A

Your name Qccupation in which you incurred expenses

) Department of the T
. Intanal Bevenue Service (89) > Attach to Form 1040 or Form 1040NR.
COMBINED

Social security number

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

® You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate

for your business. An expense does not have to be required to be considered necessary.

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

not considered reimbursements for this purpose).
e If you are claiming vehicle expense, you are using the standard mileage rate for 2006.

Caution: You can use the standard mileage rate for 2006 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.

ZXX4]  Figure Your Expenses

1 Vehicle expense using the standard mileage rate. Complete Part Il and multiply line 8a by 44.5¢
(.445) .

E31727

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

E31747

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

E31767

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

E31787

. 5 Meals and entertainment expenses: $_E31807 x 50% (50) (Emplioyees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 75% (.75) instead of 50%. For details, see instructions.)

E32027

6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 20
{or on Schedule A (Form 1040NR, line 9). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enter this amount.) .

6

E32047

1 nformation 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 2006, enter the number of miles you used your vehicle for:

“a Business ... b Commuting (see instructions) ... ................ c Other .
9 Do you (or your spouse) have another vehicle available for personal use?". [ Yes U No
10  Was your vehicle available for personal use during off-duty hours? . O ves [ No
11a Do you have evidence to support your deductioﬁ?. O ves [0 No
b If "Yes,” is the evidence written?. [) Yes [ No

For Paperwork Reduction Act Notice, see page 4. Cat. No. 20604Q

Form 2106-EZ (2006



OMB No. 1545-0074

«om 2106-EZ Unreimbursed Employee Business Expenses 2006
Department of the Ti I Attachment

inarnal Revenue Servies  (99) > Attach to Form 1040 or Form 1040NR. Sequence No, 54A
Your name Occupation in which you incurred expenses

FIRST

Social security number

You May Use This Form Only if All of the Foliowing Apply.
® You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate
for your business. An expense does not have to be required to be considered necessary.
® You do not get reimbursed by your employer for any expenses {amounts your employer included in box 1 of your Form W-2 are
not considered reimbursements for this purpose).

® |f you are claiming vehicle expense, you are using the standard mileage rate for 2006.
Caution: You can use the standard mileage rate for 2006 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.

ZXXI]  Figure Your Expenses

Vehicie expense using the standard mileage rate. Complete Part Il and muitiply line 8a by 44 .5¢
(.445) .

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

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

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

Meals and entertainment expenses: $E31800 x 50% (50) (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply mea! expenses incurred
white away from home on business by 75% (.75) instead of 50%. For details, see instructions.)

Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 20
(or on Schedule A (Form 1040NR, line 9). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enter this amount.)

E31720

E31740

E31760

E31780

E32020

6

E32040

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 businessv use? (month, day, year) » . .../ ... /o
~ 8 Of the total number of miles you drove your vehicle during 2006, enter the number of miles you used your vehicle for:
a Business ... ... b Commuting (see instructions) . ___..__._....... ... c Other . ...
9 Do you {or your spouse) have another vehicle available for personal use? . O Yes 0 No
10 Was your vehicle available for personal use during off-duty hours? . U ves O No
11a Do you have evidence to support your deduction?, U ves O No
b If “Yes,” is the evidence written?. (] Yes [ No

For Paperwork Reduction Act Notice, see page 4. - Cat. No. 20604Q

Form 2106-EZ (008)



o 2106-EZ Unreimbursed Employee Business Expenses

OMB No. 1545-0074

2006

Attachment
Sequence No. 54A

Your name Qccupation in which you incurred expenses

Department of the Tre;
‘ In?s;anral}Ze‘\evenueeSerrviizu{y(Qg) ' » Attach to Form 1040 or Form 1040NR.
SECOND

Social security number

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 2006.

Caution: You can use the standard mileage rate for 2006 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 fease period after 1997.

ZXXX] Figure Your Expenses

1 ' Vehicle expense using the standard mileage rate. Complete Part il and muitiply line 8a by 44.5¢
(.445) .

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: $E31805 x 50% (.50) (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 75% (.75) instead of 50%. For details, see instructions.)

6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 20
(or on Schedule A {Form 1040NR, line 9). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuais with disabilities: See the
instructions for special rules on where to enter this amount.) .

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

EXI  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 2006, enter the number of miles you used your vehicle for:

a Business ... ... ... b Commuting (see instructions) __....__............... c Other ... .. .........
9 Do you (or your spouse) have another vehicle available for personal use? . O Yes U No
10 Was your vehicle available for personal use during off-duty hours? . O yes {0 No
11a Do you have evidence to support your deduction?. O Yes OO No
b If “Yes,” is the evidence written?. J Yes [J No

For Paperwork Reduction Act Notice, see page 4. Cat. No. 20604Q

Form 2106-EZ 2006)



OMB No. 1545-0074

rom 2106-EZ Unreimbursed Employee Business Expenses @@06
D T s Attachl t
|me§r12?1§:1vgl}2659:5§u y(99) » Attach to Form 1040 or Form 1040NR. s.agﬁeTcZ"No. 54A
¥ Your name Occupation in which You incurred expenses Social security number
SECOND ' .

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

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

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

e |f you are claiming vehicle expense, you are using the standard mileage rate for.2006.

Caution: You can use the standard mileage rate for 2006 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.

EEX4] Figure Your Expenses

Vehicle expense using the standard mileage rate. Complete Part Il and multiply line 8a by 44.5¢

(.445) . 1 E31725

Parking fees, tolis, and transportation, inciuding train, bus, etc., that did not invoive overnight
travel or commuting to and fromwork . . . . . . . . . . o . . . . L L. 2 E31745

Travel expense while away from home overnight, including lodging, airplane, car rental, etc. i
Do not include meals and entertainment . . . . . . . . . . . . . . . . .. 3 E31765

Business expenses not inciuded on fines 1 through 3. Do not include meals and
entertainment . ... . . . . .. . . . ... 4 E31785

Meals and entertainment expenses: $E31805 x 50% (.50) (Employees subject to
Department of Transportation (DOT) hours of service limits: Muitiply meal expenses incurred
while away from home on business by 75% (.75) instead of 50%. For details, see instructions.) 5 E32025

Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 20
(or on Schedule A {Form 1040NR, line 9). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enter thisamount.) . . . . . . . . . . . 6 E32045

EZXX  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) » . _.____ /o [ ol

8 Of the total number of miles you drove your vehicle during 2006, enter the number of miles you used your vehicle for:

a Business ... ..........._.. b Commuting (see instructions) ...................__. ¢ Other _........oioiiii..

9 Do you (or your spouse) have another vehicle ava‘ilable for personaluse? . . . . . . . . . . . [ ves J No
10 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . - Yes O No
11a Do you have evidence to support your deduction?. . . . . . . . . . . . . . . . . . . O Yes O No

b if“Yes,” is the evidence written?. . . . . . . . . . . . . . . . . . . . . . . . . [JYes [[]No
For Paperwork Reduction Act Notice, see page 4. . Cat. No. 20604Q ~ form 2106-EZ «200s)



-n 2106

Department of the Treasury
Internal Revenue Service (99)

F2106

Employee Business Expenses

> See separate instructions.

» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2006

Attachment
sequence No. 54

Your name

FIRST

Occupation in which you incurred expenses

Social securlty number
H 1
h i

Employee Business Expenses and Reimbursements

Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.) . 1 E31720
2 Parking fees, tolls, and transportatlon lncludmg traxn bus etc., that
did not involve ovemight travel or commuting to and from work. 2 E31740
3 Travel expense while away from home overnight, including Iodging,
airplane, car rental, etc. Do not include meals and entertainment 3 E31760
4 Business expenses not included on lines 1 through 3. Do not
include meals and entertainment. 4 _ E31780
5 Meals and entertainment expenses (see instructions) . 5 E31800
6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount from line 5 6 E31820

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

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

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

7

E31840

E31860

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

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 (or on Form 1040NR, line 8) .

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

In Column A, enter the amount from line 8. In Column B, multiply
line 8 by 50% (.50). (Employees subject to Department of
Transportation (DOT) hours of service limits: Muitiply meal
expenses incurred while away from home on business by 75% (.75)

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

E31960

E31980

E32020

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040}, line 20 (or on Schedule A {Form 1040NR), line 9). (Reservists, qualified
performing artists, fee-basis state or local government officials, and individuais with disabilities:
See the instructions for special rules on where to enterthetotal) . . . . . . . . P

10 E32040

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11700N

Form 2106 (008)



Form 2106 (2005) FIRST ' Page 2

XXl Vehicie Expenses

Section A—General Information (You must complete this section if you . ‘ .
are claiming vehicle expenses.) ( P g (a) Vehicle 1 (b) Vehicte 2
11 Enter the date the vehicle was placed in service . . . . . . . |11 / / / / .
12  Total miles the vehicle was driven during 2006 . . . . . . . . . [ 12 miles| miles
13 Business miles included on line 12 . . . . e e 13 miles miles
14 Percent of business use. Divide line 13 by line 12 O S .| % %
15  Average daily roundtrip commuting distance. . . . . . . . . . . |15 miles miles
16 Commuting miles included on line 12 . . . . S |- miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from Ilne 12 R I miles miles
18 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . OYes ONo
19 Was your vehicle available for personal use during off-duty hours? . . . . . . . © . _ [ Yes v I No
20 Do you have evidence to support your deduction?. . . . . . . . . . . . OvYes [ONo
21 If “Yes,” is the evidence written?. . . [Jves [ No
. Section B—Standard Mileage Rate (See the mstrucnons for Par’( II to f|nd out whether to complete thus sectlon or Section C))
22 Muttiply line 18by44.5¢(445) . . . . . . . . . . . .. . . Tl E31730 |
Section C—Actual Expenses {a) Vehicle 1 , {b) Vehicle 2
23 Gasoline, oil, repairs, vehicle P G S =
insurance, etc. . . . . . 23
24a Vehicle rentals. . . . 24a
b Inclusion amount (see |nstruct|ors) 24b

¢ Subtract line 24b fromline 24a . | 24c |

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

26 Add lines 23, 24c,and 25 . . | 26 |-
27 Multiply line - 26 by the
percentage on line 14 | . | 27 |-
28  Depreciation (see instructions) . 28
29 Add lines 27 and 28. Enter total
here and online 1. . . 29 : E31790
Section D—Depreciation of Vehncles {Use thls section only n‘ you owned the vehicle and are completing Section C for the vehicle)
. - {a) Veh|c|e 1 {b) Vehlcle 2

30 Enter cost or other basis (see
instructions) L.

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)

Add lines 31 and 34 .

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 - i SRR y
amount on line 28 above . 38 i S SRR RIEhe S P | .
‘ ' ' Form 2106 oos)

88




F2106 OMB No. 1545-0074

2006

Attachment
» Attach to Form 1040 or Form 1040NR. Sequence No. 54

Occupation in which you incurred expenses | Social security number
\ 1

SECOND : '

Employee Business Expenses

- 2106

Department of the Treasury
Internal Revenue Service (99)

Your name

> See separate instructions.

Employee Business Expenses and Reimbursements

Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.) N A E31725
2 Parking fees, tolls, and transportation, including train, bus, etc., that
did not involve ovemight travel or commuting to and from work . 2 E31745
3 Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Do not include meals and entertainment 3 E31765
4 Business expenses not included on lines 1 through 3. Do not
include meals and entertainment. 4 E31785
5 Meals and entertainment expenses (see instructions) . .. LS E31805
6 Total expenses. In Column A, add lines 1 through 4 and enter the
: result. In Column B, enter the amount from line 5 6 E31825

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

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

Enter reimbursements received from your employer that were not
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code “L” in box 12 of your Form W-2 (see
instructions) :

7 E31845

E31865

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

8

10

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

E31965

E31985

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

In Column A, enter the amount from line 8. In Column B, multiply
line 8 by 50% (50). (Employees subject to Department of
Transportation (DOT) hours of service limits: Muitiply meal
expenses incurred while away from home on business by 75% (.75)
instead of 50%. For details, see instructions.)

9

E32025

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 (or on Schedule A {(Form 1040NR), line 9). (Reservists, qualified
performing artists, fee-basis state or local government officials, and individuals with disabilities:

See the instructions for special rules on where to enter the total.)

>

E32045

10

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11700N

Form 2106 (2008)



SECOND

Form 2106 {2006)

BBl Vehicle Expenses

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

Page 2

are claiming vehicle expenses.) {a) Vehicle 1 (b) Vehicle 2 .
11 Enter the date the vehicle was piaced in service 11 / / i /

12 Total miles the vehicle was driven during 2006 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 fines 13 and 16 and subtract the total from line 12 17 miles miles
18 Do you {or your spouse) have another vehicle available for personal use? . OYes [ONo
19 Was your vehicle available for personal use during off-duty hours? . Oves [ONo
20 Do you have evidence to support your deduction?. OvYes [ No
21 If “Yes,” is the evidence written?. Clyes [1No

Section B—Standard Mileage Rate {See the mstructuons for Part II to flnd out whether to complete this section or Section C.)

22

Multiply line 13 by 44.5¢ (.445)

o2 ]

E31735

|

Section C—Actual Expenses

hicle 1

Vehicle 2

23

24a
b
C

25

26
27

28
29

Gasoline, oil, repairs, vehicle
insurance, etc.

Vehicle rentals . .
Inclusion armount (see mstmctnons)
Subtract line 24b from line 24a .

Value: of employer-provided
vehicle (applies only if 100% of
annual lease value was included
on Form W-2—see instructions)
Add lines 23, 24c, and 25 .

Muttiply line 26 by the

percentage on line 14
Depreciation (see instructions) .

Add lines 27 and 28 Enter total
here and on line 1,

23

Gl ve

24a

24b

24c¢

25

26

27

28

29

E31795

Section D—Deprec:atlon of Vehlcles {Use this section only |f you owned the vehicle and are comple'ung Sectlon C for the vehicle)

30
31

32

33

8 &

37

38

Enter cost or other basis (see
instructions)

Enter section 179 deductlon
(see instructions) .

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

~ Enter depreciation method and
" percentage (see instructions) .

Multiply line 32 by the pércentage
on line 33 (see instructions)

Add lines 31 and 34

Enter the applicable limit explained
in the line 36 instructions

Multiply line 36 by the
percentage on line 14

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 ..

a) Ve

hicle 1

{b) Vehicle 2

Form 2106 (2006).
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[ ] CORRECTED

99)

Name, address, and ZIP code of RIC or REIT

OMB No. 1545-0145

2006

Notice to Shareholder of Undistributed
Long-Term Capital Gains
For calendar year 2006, or other tax year of the

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

beginning ........... , 2006, and
Form 2439 ending .eeoceuooeeen- ,20 e,
Identification number of RIC or REIT 1a Total undistributed jong-term capital gains
Copy A
E32670
Shareholder's identifying number 1b Unrecaptured section 1250 gain E AﬁaChSORIC
orm 1120-
E32690

or Form 1120-REIT

Shareholder’s name, address, and ZIP code

1c Section 1202 gain

E32695

1d Collectibles (28%;) gain
E32680 For Instructions

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

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

Form 2439

Cat. No. 11858E

Department of the Treasury - internal Revenue Service



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

> Attach to Form 1040 or Form 1040NR.

> See separate instructions.

OMB No. 1545-0074

2006

Attachment
Sequence No.

Name(s) shown on return

Your social security number
) )

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

e Dependent Care Benefits

e Qualifying Person(s)

e Qualified Expenses

[ZTX1 Persons or Organizations Who Provided the Care—You must complete this part.

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

{a) Care provider's
name

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

{¢) ldentifying number
(SSN or EIN)

{d) Amount paid
(see instructions)

E32700

Did you receive No

dependent care benefits? Yes

» Complete only Part Il below.

—» Complete Part lli on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. See the instructions for Form 1040, line 62, or Form
1040NR, line 57.

2l Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
' (a) Qualifying person’s name b) Qualifyingg persotr)t’s social inc(jr)rgju::ige[;éxﬁ]egggg fyooruthe
First Last security number person listed in column (a)
F2441 .
. 8056 E32750
. L1 s0s7 32775
3 Add the amounts in column {¢) of line 2. Do not enter more than $3,000 for one qualifying ‘
person or $6,000 for two or more persons. if you compieted Part lll, enter the amount from
line 33 E32800
4 Enter your earned income. See lnstruct|ons 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 E32890
6 Enter the smallest of line 3,4, or 5 .. E33000
7 Enter the amount from Form 1040, line 38, or Form
1040NR, line 36 L7 | l
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 .27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 25 AG2441 X .
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 ,QOO .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 28 43,000—No limit .20
o . ' , E33200 Current Yr
9 Multiply line 6 by the decimal amount on line 8. If you paid 2005 expenses in 2006, see | .
the instructions 9 E33300 Prior Yr
10 Enter the amount from Form 1040 hne 46 minus any amount on Form 1040 Irne 47 or
Form 1040NR, line 43, minus any amount on Form 1040NR, line 44 10
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or ||ne 10
here and on Form 1040, line 48, or Form 1040NR, line 45 . .. . 11 E33400
For Paperwork Reduction Act Notice, see page 4 of the instructions. Cat. No. 11862M Form 2441 (2006)



Form 2441 {2006) ' Page 2
[ZXM Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2006. Amounts you
received as an employee shouid be shown in box 10 of your Form(s) W-2. Do not inciude
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 . . £33420
13 Enter the amount, if any, you camed over from 2005 and used in 2006 dunng the grace
period. See instructions E33430
14 Enter the amount, if any, you forfelted or carrled forward to 2007 See mstructlons E33450 )
15 Combine lines 12 through 14. See instructions
16  Enter the total amount of qualified expenses incurred :
in 2006 for the care of the qualifying person(s) . . 16 E33460
17 Enter the smaller of line 150r16 . . . . . . . |17 '
18 Enter your earned income. See instructions . . . 18 E32880
19 Enter the amount shown below that applies | ©:°
to you. .
e If- married filing jointly, enter your
spouse’s earned income (if your spouse
was a student or was disabled, see the
instructions for line 5). E32890
e If married filing separately, see the
instructions for the amount to enter.
e All others, enter the amount from line 18.
20 Enter the smallest of line 17, 18, 0r19 . . . . 20
21 Enter the amount from line 12 that you received from your sole propnetorshlp or partnership.
If you did not receive any such amounts, enter -0- . . . . . . . . . . . . E33465
22 Subtract line 21 from line 15 . . . . . . . . . 22| [
23 Enter $5,000 ($2,500 if married filing separately and you were required to enter your | -
spouse’s earned income on line 19) . . . . . R I <
24 Deductible benefits. Enter the smallest of line 20, 21, or 23. Also, include this amount
on the appropriate line(s) of your return. See instructions . . . . . . . . . . .|=24 £33470
25 Enter the smaller of line 200r23 . . . . . . . 25
26 Enter the amount from line 24 . . . . 26 L
27 Excluded benefits. Subtract line 26 from hne 25 lf zero or less, enter -0- | 27 E33475
28 Taxable benefits. Subtract line 27 from line 22. If zero or less, enter -0-. Also, mclude thls
amount on Form 1040, line 7, or Form 1040NR, line 8. On the dotted line next to Form-
1040, line 7, or Form 1040NR, line 8, enterDCB”. . . . . . . . . . . . . .| 28 4£33480
To claim the child and dependent care
credit, complete lines 29-33 below.
29 Enter $3,000 ($6,000 if two or more qualifying persons) . . . . . . . . . . . .129]
30 Addlines24and27 . . . . . . . . . . . . . . . . . . . ... .80 £32840
31 Subtract line 30 from line 29. If zero or less, stop. You cannot take the credit.
Exception. If you paid 2005 expenses in 2006, see the instructions for line® . . . . |31,
32 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on fine 30 above. Then, add the amounts in column (c) and enter the total here. . . 32
33 Enter the smaller of line 31 or 32. Also, enter this amount on line 3 on the front of thls
form and complete lines 4-11 . . . . . . _ . . O . _ _ _ _ . . . . .| 33 £32800

Form 2441 (2006)




F2555

’ OMB No. 1545-0074
Form 2555 Foreign Earned Income 2@06
Department of the Treasury » See separate instructions. » Attach to Form 1040. Attachment
Internal Revenue Service (99} Sequence No. 34
For Use by U.S. Citizens and Resident Aliens Only
Name shown on Form 1040 Your social security humber
[EAl General Information PRIMARY TAXPAYER
1 Your foreign address (including count 2 Your occupation
g ( g ry) PODP P
.3 EmMPIOYEr S MAME P> e eiiiliieiiiiillo.
4a Employer's U.S. address P e
b Employer's foreign address P ..o et
5 Employer is (check ' a [ A foreign entity b OO A U.S. company c [ seif
any that apply): d OO A foreign affiliate of a U.S. company e [ Other (specify) ™ ...

6a If, after 1981, you filed Form 2555 or Form 2555-EZ, enter the last year you filed the form. > ...
if you did not file Form 2555 or 2555-EZ after. 1981 to claim either of the exclusions, check here P 0 and go to line 7.
Have you ever revoked either of the exclusions? L. Coe e O Yes O No
If you answered “Yes,” enter the type of exclusion and the tax year for Wthh the revocatlon was effective. P
7 Of what country are you a citizen/national? P e
8a Did you maintain a separate foreign residence for your family because of adverse living conditions at your
tax home? See Second foreign household on page 3 of the instructions. . . . . . . . . OYes ONo
b f “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days during your tax year that
you maintained a second household at that address. P e
9 List your tax home(s) during your tax 'year and date(s) established. P

Q0T

Next, complete either Part Il or Part lll. If an item does not apply, enter “NA.” If you do not give
the information asked for, any exclusion or deduction you claim may be disallowed.

XAl  Taxpayers Qualifying Under Bona Fide Residence Test (see page 2 of the instructions)

10 Date bona fide residence began W ... ,andended P ..
11 Kind of living quarters in foreign country » a [J Purchased house b [] Rented house or apartment ¢ [ Rented room
d [J Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the taxyear? . . . . . . . . . . [JYes []No
b If “Yes,” who and for what period? P e
13a Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? See instructions . . . .. [OYes [No
b Are you required to pay income tax to the country where you claim bona f|de resndence’? See lnstrucnons [ Yes [ No
If you answered “Yes” to 13a and “No” to 13b, you do not qualify as a bona fide reSIdent Do not complete the rest of
this part.

14 If you were present in the United States or its possessions during the tax year, complete columns (a)-(d) below. Do not
include the income from column {d) in Part IV, but report it on Form 1040.

@ste | o aeen | (premetol [ @ emeeaned i T @ pme | @ pateen |G emief [ () eone eaned
arrived in U.8. U.S. on business {attach computation) arrived in U.S. e on business (attach computation)

b Enter the type of visa under which you entered the foreign country. B e
¢ Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation O Yes O No
d Did you maintain a home in the United States while living abroad? . . . . .. . . . [DOYes ONo
e If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their relationship
10 YOUL P e

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 11900P Form 2555 (o0s)



PRIMARY TAXPAYER
“Form 2555 {2006)

 Part il Taxpayers Qualifying Under Physical Presence Test {see page 2 of the ins-{fu-ctions)

16 The physical presence test is based on the 12-mont"h 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 {@)-(f) below. Exclude travel between
foreign countries that did not involve travel on or over international waters, or in or over the United ‘States, for.24 hours or
more. If you have no travel to report during the period, enter “Physically present in a foreign country or countries for the.entire
12-month period.” Do not include the income from column {f) below in Part IV, but report it on Form 1040.

(d) Full days | {e) Number of | {f} Income earned in U.S.
(a)aﬁglr:c?ir?g; (L:Jogr;try {b) Date arrived (c) Date left present in days in U.S. on business (attach
e country on business computation)

Prt WA Al Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you earned and actually or constructively received during
your 2006 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year was
earned in a prior tax year, or will be earned in a later tax year (such as a bonus), see the instructions. Do not include income from

line 14, column (d), or.line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect when you actually or
constructively received the income.

If you are a cash basis taxpayer, report on Form 1040 ail income you received in 2006, no matter when you performed
the service. .

2006 Foreign Earned Income (in ngf’ﬂgf.ars)
19 Total wages, salaries, bonuses, commissions, etc. . . . . . . . . . . . . . . 19 T34100
20 Allowable share of income for personal services performed {see instructions):
a In a business (including farming) or profession . . . . . C e e e . '203,
b In a partnership. List partnership’s name and address and type of income. » ... ... .. . )
_______________________________________________________________________________________________ 20b '
21 Noncash income (market value of property or facilities furnished by employer—attach statement
showing how it was determined): ’ 1
a Home (lodging). . . . . . . . . . . . . . |21a
bMeals . . . . . . . ... ... b
c Car e . L . X R, L . ... ‘. 121¢c
d Other property or facilities. List type and amount. » .. ..
______________________________________________________________________________________________________________ 21d
22  Allowances, reimbursements, or eXpenses paid on your behalf for services you performed: s
a Cost of living and overseas differential . . . . . . . . _ _ |22a
bFamily . . . . . o .. . .. . . l2
¢ Education . . . . . . . . . . . . . |2c
dHomeIeave.....v..............»'22c|
e Quarters. . . . . . . . . . . . . |22
f For any other purpose. List type and amount. »
_______________________________________________________________________________ 22f
g Add lines 22a through 22f . . . . . . . _ _ . _  l22g| T34400{+-)
23  Other foreign earned income. List type and amount. ™ ... ...
. 23 |
24 Add lines 19 through 21d, line 22g, and line 23 . . . . . . . . . . . _ 24 |
25 Total amount of meals and lodging included on line 24 that is ‘excludable (see instructions) . | 25 T34700
26 Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your2006 '
foreign earned income. L . . > 126 |

Form 2555 2oos)



PRIMARY TAXPAYER

Form 2555 (2006) Page 3
All Taxpayers
. 27 Enter the amount from line 26 27
- Are you claiming the housing exclusion or housmg deductron’?
O] Yes. Complete Part VI
(] No. Go to Part VL.
[EEIXIl Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) .
29a Enter location where housing expenses incurred (see instructions) » i
b Enter limit on housing expenses (see instructions) 29b
30 Enter the smaller of line 28 or line 29b
31 Number of days in your qualifying period that fall wrthln your 2006 tax l l
year (see instructions) . . . . . e 31 days
Muitiply $36.12 by the number of days on I|ne 31.f 365 is entered on I|ne 31, enter $13,184.00 here
Subtract line 32 from line 30. If the result is zero or less, do not complete the rest of this part or
any of Part X . e 33 T35030
Enter empioyer-provided amounts (see rnstructrons) A -~ | i
Divide line 34 by line 27. Enter the result as a decimal (rounded to at least three places), but do i
not enter more than “1.000” . 35 X
Housing exclusion. Multiply line 33 by lrne 35 Enter the result but do not enter more than the
amount on line 34. Also, complete Part VIII . . . . » 36 T35000
Note: The housing deduction is figured in Part IX. If you choose to cla/m the forelgn earned
income exclusion, complete Parts VIl and VIl before Part IX.
Taxpayers Claiming the Foreign Earned Income Exclusion
37 Maximum foreign earned income exclusion . 37 | 982,400 | 0o
38 e If you completed Part VI, enter the number from line 31. | 28 | days
¢ All others, enter the number of days in your qualifying period that
fall within your 2006 tax year (see the instructions for line 31).
39 e Ifline 38 and the number of days in your 2006 tax year (usually 365) are the same, enter “1.000.”
e Otherwise, divide line 38 by the number of days in your 2006 tax year and enter the resuit 39 X
as a decimal (rounded to at least three places).
40 Multiply line 37 by line 39 . 40
41  Subtract line 36 from line 27 . R
42 Foreign earned income exclusion. Enterthe smaller of lrne 40 or I|ne 41 Also complete Part VIII > 42 T35300

EET Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both

43
44

45

Add lines 36 and 42 43

Deductions allowed in figuring your adjusted gross income (Form 1040 I|ne 37) that are allocable

to the excluded income. See instructions and attach computation . [ 44 T35900
Subtract line 44 from line 43. 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, . . . . > 45 - 735910

36 and (b) line 27 is more than line 43.

Taxpayers Clalmlng the Housing Deductlon—CompIete thls part onIy |f (a) line 33

is more than line

46
47
48

49
50

Subtract line 36 from line 33 .

Subtract line 43 from line 27 .

Enter the smaller of line 46 or line 47

Note: I/fline 47 is more than line 48 and you could not deduct all of your 2005 housmg deduct/on

because of the 2005 limit, use the worksheet on page 4 of the instructions to figure the amount
to enter on line 49. Otherwise, go to line 50.

Housing deduction carryover from 2005 (from worksheet on page 4 of the instructions) .

Housing deduction. Add lines 48 and 49. 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
reportedonthatline . . . . . . . . . . . . . . . . ... ... ..»

46

47

48

50

735600

Form 25955 (2006)



F2555

2555 . OMB No, 1545-0074
Form Foreign Earned Income 2@06
Department of the Treasury » See separate instructions. » Attach to Form 1040. Attachment
Internal Revenue Service  (99) | | Sequence No, 34
For Use by U.S. Citizens and Resident Aliens Only

Name shown on Form 1040 Your social security number
Part | General Information SECONDARY TAXPAYER

1 Your foreign address (including country) PODS 2 Your occupation

3 Employer’s M P oo e e
4a Employer's U.S. address P .o
b Employer’s foreign address »

5 Employer is (check a [ A foreign entity b [J A U.S. company c [ Self
any that apply): d [J A foreign affiliate of a U.S. company e [J Other (specify) ™ ... ...
6a If, after 1981, you filed Form 2555 or Form 2555-EZ, enter the last year you filed the form. » s
b If you did not file Form 2555 or 2555-EZ after 1981 to claim either of the exclusions, check here » [] and go to line 7.
¢ Have you ever revoked either of the exclusions? . . . .. . . . [DOvYes ONo
d If you answered “Yes,” enter the type of exclusion and the tax year for Wthh the revocatlon was effective. » ______________.

7 Of what country are you a citizen/national? »

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. . . .. . . . OvYes ONo
b If “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days during your tax year that
you maintained a second household at that address. P ... o
9 List your tax home(s) during your tax year and date(s) established. »

Next, complete either Part Il or Part Il If an item does not apply, enter “NA.” If you do not give
the information asked for, any exclusion or deduction you claim may be disallowed.

GBI  Taxpayers Qualifying Under Bona Fide Residence Test (see page 2 of the instructions)

10 Date bona fide residence began » ... ,and ended P ..
11 Kind of living quarters in foreign country » a [ Purchased house b [} Rented house or apartment ¢ [ Rented room
d [J Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the tax year? . . . . . . . . . . [ Yes [ ] No
b If “Yes,” who and for what period? P e
13a Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? See instructions . . . .. O Yes [ No
b Are you required to pay income tax to the country where you claim bona frde resrdence° See |nstruct|ons [J Yes [ No
If you answered “Yes” to 13a and “No” to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this part.

14 If you were present in the United States or its possessions during the tax year, complete columns {a)-(d) below. Do not
include the income from column (d) in Part IV, but report it on Form 1040.

(2) Date B Date et | (0 e o et (2) Date 0 Date fett | 10 e O o iness
arrived in U.S. us. on business (attach computation) arrived in U.S. 8. on business (attach computation)

15a List any contractual terms or other conditions relating to the length of your employment abroad. >

b Enter the type of visa under which you entered the foreign country. P e
¢ Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation U Yes [ No
d Did you maintain a home in the United States while living abroad? . . . . .. .. DOYes ONo
e If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their relationship
0 YOUL P e mmmm e eea e eeeoe oo ereieeememeeoeoeeseeenae

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No, 11800P Form 2555 (2006)



SECONDARY TAXPAYER
Form 2555 (2006) Page 2

IEIIIII Taxpayers Qualifying Under Physical Presence Test.{see page 2 of the instructions)

16  The physical presence test is based on the 12-month period from »
17  Enter your principal country of employment during your tax year. » .

18 If you traveled abroad during the 12-month perlod entered on line 16, complete columns {a)—{f) below. Exclude travel between
foreign countries that did not involve travel on or over international waters, or in or over the United States, for-24 hours .or
more. if you have no travel to report during the period, enter “Physically present in a foreign-<country or countries for the entire
12-month period.” Do not include the income from column {f) below in Part IV, but report it on Form 1040.

{d} Full days 1{ (e} Number of | {f} Income earned in U.S,
(a)ﬂl:]]smslr?é EJOLS”;IW {b) Date arrived {¢) Date left present in days in U;S, on business {attach
N T country | on business computation)

1V All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you earned and actually or constructively received during
your 2006 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year was
earned in a prior tax year, or will be earned in a later tax year (such as a bonus), see the instructions. Do not include income from

line 14, column (d), or line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect when you actually or
constructively received the income. .

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2006, no matter when you performed
the service. : : '

2006 Foreign Earned Income _ {in 32}’:,’2.‘,a,s,
19 Total wages, salaries, bonuses, commissions, etc: . . . . . . . . . . . . . . . 19 | 134200
20 Allowable share of income for personal services performed (see instructions): .
a In a business (including farming) or profession . . . . . . . . . . . . . . . . .| 20a |
b In a partnership. List partnership’s name and address and type of income. » ___ ... ‘
: C 1 20b :

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

a Home (lodging).

bMeals . . . . . . . . . L L e

cCar . . .. Ll A
d Other property or facilities. List type and amount. » :

21d
22  Allowances, reimbursements, or expenses paid on your behalf for services you performed:
a Cost of living and overseas differential . . . . . . . . . . |22a '
bFamiy . . . . . . . . . ... . ... ... . . {22
¢ Educaton . . . . . . . . . _ . . . . . . . . . .|2¢c
d Homeleave . . . . . . . . . . . . . . . . . . .l2d
eQuarters. . . . . . . . . L L L L. |R2e
f For any other purpose. List type and amount. ™ ...
e 221
g Add lines 22athrough 22f . . . . . . . . . . . . . . . . . . . . . ... . |229| T345004+) |
23 Other foreign earned income. List type and amount. ™ 23
24 © Add lines 19 through 21d, line 22g, and line23 . . . . . . . .. . . . . . . . |24
25 Total amount of meals and lodging included on line 24 that is excludable {see instructions) . |25 734800 ,
26 Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your 2006 .
foreign earned income, e e e e, .> |26

Form 2555 (2005)



SECONDARY TAXPAYER

Form 2555 (2008} Page 3
All Taxpayers
. 27 Enter the amount from line 26 27
Are you claiming the housing exclusion or houslng deductron?
U Yes. Complete Part Vi.
] No. Go to Part VL.
Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year {see instructions) .
29a Enter location where housing expenses incurred (see instructions) »
b Enter limit on housing expenses (see instructions) 29b
30 Enter the smaller of line 28 or line 29b -
31 Number of days in your qualifying period that fall w1thrn your 2006 tax I 1
~ year {see instructions) . e ) 31 days
32 Muitiply $36.12 by the number of days on llne 31.1f 365 is entered on l|ne 31, enter $13,184.00 here
33 Subtract line 32 from line 30. If the result is zero or less, do not complete the rest of this part or
any of Part IX . ) e e 135035
34 Enter employer-provided amounts (see |nstruct|ons) e e e [ 34 ] i
35 Divide line 34 by line 27. Enter the result as a decimal (rounded to at least three places), but do
not enter more than “1.000” . 35 X -
36 Housing exclusion. Muitiply line 33 by I|ne 35 Enter the result but do not enter more than the
amount on line 34. Also, complete Part VIII . . . . .»> |36 T35001
Note: The housing deduction is figured in Part IX. If you choose to clalm the forelgn earned
income exclusion, complete Parts Vil and VIil before Part iX.
Taxpayers Claiming the Foreign Earned Income Exclusion
37 Maximum foreign earned income exclusion' . : 37_ ~_$82400 L 00
38 e If you completed Part Vi, enter the number from line 31. l 8 | days
o Ail others, enter the number of days in your qualifying period that
fall within your 2006 tax year (see the instructions for line 31).
39 e Ifline 38 and the number of days in your 2006 tax year (usually 365) are the same, enter “1.000.” | i
e Otherwise, divide line 38 by the number of days in your 2006 tax year and enter the result 39 a
as a decimal (rounded to at least three places).
40 Multiply line 37 by line 39 . 40
41  Subtract line 36 from line 27 . . 141
42 Foreign earned income exclusion. Enterthe smaller of I|ne 40 or l|ne 41 Also complete Part VllI > 42 T35400

IZEAT Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both

43 Add lines 36 and 42 . 43
44 Deductions allowed in figuring your adjusted gross income (Form 1040 hne 37) that are aIIocable
to the excluded income. See instructions and attach computation . . . | 44 T35901
45 Subtract line 44 from line 43. Enter the result here and in parentheses on Form 1040, line 21.
Next to the amount enter “Form 2555.” On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line22. . . . > 145 T35911
Taxpayers Clalmlng the Housing Deductlon—Complete thls part only n‘ (a) line 33 is more than line
36 and (b) line 27 is more than line 43.
46 Subtract line 36 from line 33 . 46
47 Subtract line 43 from line 27 . 47
48 Enter the smaller of line 46 or line 47 . 48 ;
Note: /fline 47 is more than line 48 and you could not deduct all of your 2005 housmg deduction :
because of the 2005 limit, use the worksheet on page 4 of the instructions to figure the amount
to enter on line 49. Otherwise, go to line 50.
49 Housing deduction carryover from 2005 (from worksheet on page 4 of the instructions) .
50 Housing deduction. Add lines 48 and 49. 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
reportedonthatline . . . . . . . . . . . . . . . . e

50

T36700

Form 2555 (2008)



F2655

Form 2555 Foreign Earned Income wg{@ﬁzm

Department of the Treasury > See separate instructions.  » Attach to Form 1040. Attachment
Internal Revenue Service (99} : Sequence No. 34
For Use by U.S. Citizens and Resident Aliens Only
Name shown on Form 1040 Your social security number
m General Information COMBINED FORM TOTALS
1 Your foreign address (including country) 2 Your occupation
B EMPIOYEr's Name P e e
da Employer’'s U S. address P o e
b “Employer’s foreign address P
5 Employer is '(check} a [ A foreign entity b 0 AU.S. company c O self
any that apply): d [ A foreign affiliate of a U.S. company e [ Other (specify) ™ ... ...
6a If, after 1981, you filed Form 2555 or Form 2555-EZ, enter the last year you filed the form. ™ _____ .. . ...
b If you did not file Form 2555 or 2555-EZ after 1981 to claim either of the exclusions, check here » [ ] and go to line 7.
¢ Have you ever revoked either of the exclusions? . . . e e O Yes [J No
d If you answered “Yes,” enter the type of exclusion and the tax year for Wthh the revocatlon was effective. » ...
. 7 Of what country are you a citizen/national? P e
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. . . . e e ] ves [ No
b If “Yes,” enter city and country of the separate foreign residence. Also enter the number of days during your tax year that
you maintained a second household at that address. P
9

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

Next, complete either Part Il or Part 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.

ZXAIl Taxpayers Qualifying Under Bona Fide Residence Test (see page 2 of the instructions)

10 Date bona fide residence began ™ .. ,andended W . ...
11 Kind of living quarters in foreign country ® a [] Purchased house b [] Rented house or apartment ¢ [] Rented room
d [] Quarters furnished by employer
12a Did any of your family live with you abroad during any partof the tax year? . . . . . . . . . . [ Yes [ No
b If “Yes,” who and for what period? P e
13a Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? See instructions . . . . . . [OYes JNo
b Are you required to pay income tax to the country where you claim bona ﬁde reS|dence’? See |nstruct|ons O Yes [J No
If you answered “Yes” to 13a and “No” to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this part.
14 If you were present in the United States or its possessions during the tax year, complete columns (a}~{d) below. Do not
include the income from column (d) in Part IV, but report it on Form 1040.
{c) Number of (d) Income earned in (c) Number of {d) Income earned in
avemis. | US| Gents | osenoenss | antdnts | MUET [yenbel) US oo
15a List any contractual terms or other conditions relating to the length of your employment abroad. ™. .. ... ... ... ...
b Enter the type of visa under which you entered the foreign country. P
¢ Did your visa limit the length of your stay or employment in a foreign country? if “Yes,” attach explanation [] Yes [] No
d Did you maintain a home in the United States while living abroad? . . . . . . . .. [OvYes ONo
e If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their relationship

to you. P

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat, No. 11900P Form 2555 (2008)



COMBINED FORM TOTALS

Form 2555 (2006) ‘ ‘ ’ Page 2

EEXI Taxpayers Qualifying Under Physical Presence Test (see page 2 of the instructions)

16
17
18

Enter your principal country of employment during your tax year. »

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.

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

(d) Full days | (e) Number of | (f) Income earned in U.S.
(a)('lr\]lglrlr}gi:gf Ejogr;try (b) Date arrived {c) Date left present in days in U.S. on business {attach
. country on business computation)

eV  All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you earned and actually or constructively received during
your 2006 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year was
earned in a prior tax year, or will be éarned 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 2006 no matter when you performed
the service. -

2006 Foreign Earned Income . (in 0.5 dnfiars)
19 Total wages, salaries, bonuses commissions, etc. . . . e e e 19 T34000
20 Allowable share of income for personal services performed (see rnstructlons)
a In a business (including farming) or profession . . . ... .. . |20a
b In a partnership. List partnership’s name and address and type of income. > .................... .
\ e 20b :
21 Noncash income (market value of property or facilities furnished by employer—attach statement
showing how it was determined): i
a Home(lodging). . . . . . . . . . . . . L a
bMeals . . . . . .. ... (2
CCar . ... s s s e
d Other property or facilities. List type and amount. ™ .
______________________________________________________________________________________________________________ 121d |
22 Allowances, reimbursements, or expenses paid on your behalf for services you performed: '
a Cost of living and overseas differential . . . . . . . . . . 22a
b Family . . . . . . . . . . . . . . .. . . .. .i2b]
¢ Education . . . . . . . . . . . . . . . . ... .[|2¢
dHomeleave . . . . . . . . . . . . . ... .. .|2d
e Quarters. . . . Coe L. | 22e
f For any other purpose L|st type and amount > ______________________
_______________________________________________________________________________ | 22f
g Add lines 22a through 22, . . . e e ... ... .. . |229] T34300(+)
23 Other foreign earned income. List type and amount > .............................................
23
24  Add lines 19 through 21d, line 22g, and line23 . . . . . . . . . . . .. . . . |24,
25 Total amount of meals and lodging included on line 24 that is excludable (see instructions) . [.25 | T34600 v
26 Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your2006
foreign earnedincome. . . . . . . . . . . . o . .. .P» 126

Form 2555 2006)



COMBINED FORM TOTALS

Form 2555 (2006) Page 3
All Taxpayers
27 Enter the amount from line 26 27
Are you claiming the housing exclusion or houslng deductlon’7
OJ Yes. Complete Part VI.
] No. Go to Part VII.
EEXT Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) .
29a Enter location where housing expenses incurred (see instructions) » i
b Enter limit on housing expenses (see instructions) 29b
30 Enter the smaller of line 28 or line 29b coe
31 Number of days in your qualifying period that fall wuthrn your 2006 tax l ‘
year {see instructions) . 31 days
32 Muitiply $36.12 by the number of days on hne 31. If 365 is entered on llne 31, enter $13,184.00 here
33 Subtract line 32 from fine 30. If the result is zero or less, do not complete the rest of this part or
any of Part IX . e e e e e e e e e e 135025
34 Enter employer-provided amounts (see |nstruct|ons) e e e . |34 | l sy
35 Divide line 34 by line 27. Enter the result as a decimal (rounded to at least three places), but do
not enter more than “1.000” . 35 X
36 Housing exclusion. Muitiply line 33 by l|ne 35 Enter the result but do not enter more than the i
amount on line 34. Also, complete Part VIII . . . . . > 36 T34999
Note: The housing deduction is figured in Part IX. If you choose to clalm the forelgn earned
income exclusion, complete Parts VIl and Vil before Part IX.
Taxpayers Claiming the Foreign Earned Income Exclusion
37 Maximum foreign earned income exclusion . $62,400 l 00
38 e If you completed Part VI, enter the number from line 31. ! a8 J days
e All others, enter the number of days in your qualifying period that
fall within your 2006 tax year (see the instructions for line 31).
39 - e [fline 38 and the number of days in your 2006 tax year {usually 365) are the same, enter “1.000.”
e Otherwise, divide line 38 by the number of days in your 2006 tax year and enter the resuit 39 X
as a decimal (rounded to at least three places).
40 Multiply line 37 by line 39 . 40
41 Subtract line 36 from line 27 . .41
42 Foreign earned income exclusion. Enter the smaller of Irne 40 or Irne 41 Also complete Part VIIl > 42 T35200

EZATI Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both

43
a4

45

Add lines 36 and 42 .

Deductions allowed in figuring your adjusted gross income (Form 1040 hne 37) that are aIIocable
to the excluded income. See instructions and attach computation .. .. .
Subtract line 44 from line 43. Enter the result here and in parentheses on Form 1040, iine 21.

Next to the amount enter “Form 2555.” On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line22. . . . . >

43
44 T35800
45 T35905

36 and (b) line 27 is more than line 43.

Taxpayers Claiming the Housing Deductlon—CompIete thls part only n‘ (a) line 33

is more than line

46
47
48

49
50

Subtract line 36 from line 33 .

Subtract line 43 from line 27 .

Enter the smaller of line 46 or line 47

Note: [fline 47 is more than line 48 and you could not deduct all of your2005 housmg deductlon

because of the 2005 limit, use the worksheet on page 4 of the instructions to figure the amount
to enter on line 49. Otherwise, go to line 50.

Housing. deduction carryover from 2005 (from worksheet on page 4 of the instructions) .

Housing deduction. Add lines 48 and 49. 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
reportedonthatline . . . . . . . . . . . . . . . . . ... ..

46

47

48

50

T35500

Form 2555 (2008)



. OMB No. 1545-0074
2555-EZ : :
Form

Foreign Earned Income Exclusion 2006

Department of the Treasury . . Attachment
Internal Revenue Service (99) > See separate instructions. » Attach to Form 1040. Sequence No. 34A
Name shown on Form 1040 Your social security number

PRIMARY TAXPAYER : '

® Are a U.S. citizen or a resident alien.
You May Use ° Earned wages/salaries in a foreign country.
. i i e Do not have business/moving expenses.
This Form (] Hsasljggal folrengn earned income of And You: g exp
If You: $8z, or less. e Do not claim the foreign housing

e Are filing a calendar year return that ' exclusion or deduction.
covers a 12-month period.

@ Do not have self-employment income.

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

1 Bona Fide Residence Test
a Were you a bona fide resident of a foreign country or countries for a period that includes an entire tax year
(see page 2 of the instructions)?. . . . .. . . . ... .0OvYes ONo
® If you answered “Yes,” you meet this test F|Il in llne 1b and then go to hne 3
& |f you answered “No,” you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.
b Enter the date your bona fide residence began P , and ended {see instructions) »

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

{2ooeor } ...........‘.DY.esD‘No

any other period of 12 months in a row starting or ending in 20067

o If you answered “No,” you do not meet this test. You cannot take the exclusion unless you meet the
Bona Fide Residence Test above.

I e If you answered “Yes,” you meet this test. Fill in line 2b and then go to line 3.
b The physical presence test is based on the 12-month period from b 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? . . . .. . . . .0Yes [ONo
e |f you answered “Yes,” you can take the exclusion. Complete Part I below and then go to page 2.
o If you answered “No,” you cannot take the exclusion. Do not file this form.

¥hall General Information

4 Your foreign address (including country) 5 Your occupation
PODP

6 Employer's name 7 Employers U.S. address (inciuding ZIP code) 8 Employer’s foreign address

9 Employer is (check any that apply).
a A U.S. business
b A foreign business
c Other (specify) »
10a If you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form. »
b If you did not file Form 2555 or 25655-EZ after 1981, check here P [J  and go to line 11a now.
¢ Have you ever revoked the foreign earned income exclusion?. . . e e e e 1 ves (O No
) . d If you answered “Yes,” enter the tax year for which the revocation was effectuve »

oog

11a List your tax home(s) during 2006 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 (200s)



?oerSSS—EZ‘(ZOOG) PRIMARY TAXPAYER Page 2
Days Present in the United States—Complete this part if you were in the
United States or its possessions during 2006.

{c) Number of days {d) Income earned in U.S.
12 (a) Date arrived in U.S. (b) Date left U.S. _in U.8. on business on business (attach computation)

Ulld Figure Your Foreign Earned Income Exclusion

13 Maximum foreign earned income exclusion . . . . . . . . . . . . . . _ . 118 $62,400 {00

14 Enter the number of days in your qualifying period that fall within 2006 L“ } days

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

] No. Divide line 14 by 365 and enter the result as e A X

a decimal (rounded to at least three places). A

16 Multiply line 13 by line 15 . . . . . . . . . . . . . . . . . . . . . |16

17  Enter, in U.S. dollars, the total foreign earned income you earned and received in 2006 {see
instructions). Be sure to include this amount on Form 1040, ine 7 . . . . . . . . . . |17

18 Foreign earned income exclusion, Enter the smaller of line 16 or line 17 here and in parentheses
on Form 1040, line 21. Next to the amount enter “2555-EZ.” On Form 1040, subtract this amount
from your income to arrive at total income on Form 1040, line 22 . .. . . .. . . |18 T35300

Form 2555-EZ (2006)




2555 EZ OMB No. 1545-0074
- " »
Form Foreign Earned Income Exclusion 2006
' Department of the T . . Attachment
,nf;iarsgv;ueze,r\e,;iury (©9) > See separate instructions. » Attach to Form 1040. ) SESSG,'E?NO 34A
Name shown on Form 1040 Your social security number
SECONDARY TAXPAYER : :

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

You May Use ° Earned wages/salaries in a foreign country.

This Form  ® Had total foreign eamed income of And You: ® Do not have business/moving expenses.

$82,400 or less. @ Do not claim the foreign housing
® Are filing a calendar year return that exclusion or deduction.
covers a 12-month period.

If You:

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

Bona Fide Residence Test
Were you a bona fide resident of a foreign country or countries for a period that includes an entire tax year

(see page 2 of the instructions)?. . . . . . o v« . . .. .0OYes ONo
e If you answered “Yes,” you meet this test. F|II in Ime 1b and then go to |me 3

o if you answered “No,” you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.

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

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

{2ooeor . }............DYesL_JNo

any other period of 12 months in a row starting or ending in 20067?

o If you answered “Yes,” you meet this test. Fill in line 2b and then go to line 3.

e |f you answered “No,” you do not meet this test. You cannot take the exclusion unless you meet the
Bona Fide Residence Test above.

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

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

residence or physical presence, whichever applies? . . . . . . .OYes [JNo
e [f you answered “Yes,” you can take the exclusion. Complete Part 1) below and then go to page 2.

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

s3]} General Information

4 Your foreign address (including country) ) 8§ Your occupation
PODS
6 Employer's name 7 Employer's U.S. address (including ZIP code) 8 Employer's foreign address
9 Employer is (check any that apply):
a A U.S. business O
b A foreign business O
¢ Other (specify) » ]
10a If you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form. »
b If you did not file Form 2555 or 2555-EZ after 1981, check here » [  and go to line 11a now.
¢ Have you ever revoked the foreign earned income exclusion?. . . e e e e e [dYes I No
d If you answered “Yes,” enter the tax year for which the revocation was effectlve >
11a List your tax home(s) during 2006 and date(s) established. »
b Of what country are you a citizen/nationai? »

For Paperwork Reduction Act Notice, see page 3 of separate instructions. Cat. No, 13272w Form 2555-EZ (2006)



Form 2565-EZ (2006) SECONDARY TAXPAYER ' | Page 2
B Days Present in the United States——Complete this part if you were in the
United States or its possessions during 2006.

. . {c) Number of days "~ {d) Income earned in U.S.
12 (a) Date arrived in U.s. (b) Date ieft U.S. in U.8. on business | on business (attach computation)

il Figure Your Foreign Earned Income Exclusion

13 Maximum foreign earned income exclusion . . . . . . . . . . . . . . . . . . |18 $62,400 |00

14  Enter the number of days in your qualifying period that fall within 2006 . I 14 l days

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

[J No. Divide line 14 by 365 and enter the result as R I £ X

a decimal (rounded to at least three places).

16 Multiply line 13 by line 15 . . . . . . . . . . . . . . . . . . . ... ..|18

17 Enter, in U.S. dollars, the total foreign earned income you earned and received in 2006 .{see
instructions). Be sure to include this amount on Form 1040, tine7 . . . . . . . . . . |17

18 Foreign earned income exclusion. Enter the smaller ofline 16 or line 17 here and in parentheses
on Form 1040, line 21. Next to the amount enter “2555-EZ.” On Form 1040, subtract this amount
from your income to arrive at total income on Form 1040,1ine22 . . . . . . . . .» |18 135400

Form 2555-EZ (2006)




2555 EZ OMB No. 1545-0074
-, L] = '
Form Foreign Earned Income Exclusion 2006
f the Ti
ﬁf@,ﬁ;{";;‘f,fm}zesﬂi“’y (99) > See separate instructions. > Attach to Form 1040. éggﬁg,ﬁ';?}\lo 34A
Name shown on Form 1040 Your social security number
COMBINED TAXPAYER ;

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

You May Use ° Earned wages/salaries in a foreign country.

This Form ® Had total foreign earned income of And You: ® Do not have business/moving expenses.

$82,400 or less. ¢ Do not claim the foreign housing
e Are filing a calendar year return that exclusion or deduction.
covers a 12-month period.

If You:

[Ed] Tests To See If You Can Take the Foreign Earned Income Exclusion

Bona Fide Residence Test
Were you a bona fide resident of a foreign country or countries for a period that includes an entire tax year

(see page 2 of the instructions)?. . . . . .. .. . .. . .0OYes OONo
o |f you answered “Yes,” you meet this test. F|II in l|ne 1b and then go to I|ne 3

e |f you answered “No,” you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.

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

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

2006 or , , o ... .. .. ... . .OYes ONo
any other period of 12 months in a row starting or ending in 20067

e |f you answered “Yes,” you meet this test. Fill in line 2b and then go to line 3.

e |f you answered “No,” you do not meet this test. You cannot take the exclusion unless you meet the

" Bona Fide Residence Test above.

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

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

residence or physical presence, whichever applies? . . . . . . .0OYes ONo
o |f you answered “Yes,” you can take the exclusion. Complete Part il below and then go to page 2.

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

[EAll General Information

4  Your foreign address (including country) § Your occupation

6 Employer's name 7 Empioyer's U.S. address (including ZIP code) 8 Employer’s foreign address

9 Employer is {check any that apply):
a A U.S. business O
b A foreign business d
¢ Other (specify) » t

10a [f you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form. »
b If you did not file Form 2555 or 2555-EZ after 1981, check here » [  and go to line 11a now.
¢ Have you ever revoked the foreign earned income exclusion?. . . o o o o ... [DOyes ONo
d If you answered “Yes,” enter the tax year for which the revocation was effectlve | 4 :
' 11a List your tax home(s) during 2006 and date(s) established. »

b Of what country are you a citizen/national? »

For Paperwork Reduction Act Notice, see page 3 of separate instructions. Cat. No. 13272wW Form 2555-EZ (2006}



Form 2565-EZ (2006) COMBINED TAXPAYER Page 2
- LEldllll Days Present in the United States—Complete this part if you were in the
United States or its possessions during 2006.

: : {c) Number of days {d) Income earned in U.S.
12 {a) Date arrived in U.S. (b) Date left U.S. in U.8. on business ~on business (attach computation)

il Figure Your Foreign Earned Income Exclusion

13 Maximum foreign earned income exclusion . . . . . . . . . . . . . . . . . . 13 $62,400 |00

14  Enter the number of days in your qualifying period that fall within 2006 . 14J days |

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

[0 No. Divide line 14 by 365 and enter the result as U O £ X

a decimal (rounded to at least three places).

16 Multiply line 18 by line15 . . . . . . . . . . . . . . . . . . . . . . . .1

17 Enter, in U.S. dollars, the total foreign earned income you earned and received in 2006 (see
‘instructions). Be sure to include this amount on Form 1040, line7 . . . . . . . . . . |17

18 Foreign earned income exclusion. Enter the smaller of line 16 or line 17 here and in parentheses
on Form 1040, line 21. Next to the amount enter “2555-EZ.” On Form 1040, subtract this amount
from your income to arrive at total income on Form 1040,ine22 . . . . . . . . .» 18 T35200

Form 2555-EZ 2008)




- 3468 |

Investment Credit

(Rev. December 2008)

Department of the Treasury > Attach to your tax return. See instructions.
Internal Revenue Service (99)

OMB No. 1545-0155

Attachment
Seqguence No. 52

Name(s) shown on return

Identifying number

1 Rehabilitation credit (see instructions for requirements that must be met):
a Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation
expenditures into account for the tax year in which paid (or, for self-rehabilitated property,
when capitalized). See instructions. Note: This election applies to the current tax year and to
all later tax years. You may not revoke this election without IRS consent . . . . » [
b Enter the date on which the 24- or
60-month measuring period begins .../ ... fo andends _.._._.. fo Lo,
¢ Enter the adjusted basis of the building as of the beginning date above
(or the first day of your holding period, if later) . . . . . . S
d Enter the amount of the qualified rehabilitation expenditures mcurred
or treated as incurred, during the period on line 1b above . . . S L
Enter the amount of qualified rehabilitation expenditures and multnply by the percentage shown:
e Pre-1936 buildings located in the Gulf Opportunity Zone BTN .. I x 13% (.13) E49105
f Other pre-1936 buildings . . . J$E49110 x 10% (.10) E49100
g Certified historic structures located in the Guf Opportunlty Zone VS E4®211 x 26% (.26) E49205
h Other certified historic structures . . . S E49210 x 20% (.20) E49200
For properties identified on lines 1g or 1h, complete hnes 1iand 1j
i Enter the assigned NPS project number or the pass-through entity’s
employer identification number (see instructions) e e
i Enter the date that the NPS approved the Request for Cemflcatlon of
Completed Work (see instructions) . . . . . . . . . . . . ... [ Lo
k Rehabilitation credit from an electing large partnershup (Schedule K- 1 (Form 1065-B), box 9) E49250
2 Energy credit:
Basis of property using geothermal energy placed in service during
the tax year (see instructions) e x 10% (.10) | 2a ES50103
b Basis of property using solar illumination or solar energy placed in service
during the tax year (see instructions) $ _____ .. ... x 30% (.30) L[ 2P E50105
Qualified fuel cell property (see instructions): ) '
¢ Basis of property installed during the tax
vear $ .. x 30% (.30) [ 2¢
d Kilowatt capacity of property in ¢
above . . P ... x $1,000 [ 2d
e Enter the lesser of line 2c or 2d . ES0110
Qualified microturbine property (see |nstructlons):
f Basis of property installed during the tax
year $_ . x 10% (.10) | 2f
g Kilowatt capacity of property in f
above . . P .. x $200 |29 SEELLE
h Enter the Iesser of line 2f or2g . ES0115
i Total. Add lines 2a, 2b, 2e, and 2h E50120
3 Qualifying advanced coal project credit (see mstructlons)
a Basis of qualified investment in integrated gasification combined cycle property
placed in service during the tax year $ _________ .. x 20% (.20) | Sa
b Basis of qualified investment in property other than in a above placed
in service during the tax year » $_____ .. x 15% (.15) [ 8b
¢ Total. Add lines 3a and 3b . : o £50140
4 Qualifying gasification project credit (see mstructlons) BaS|s of quallfled investment in property
placed in service during the tax year . . . s x 20% (.20) 4 E50160
5 Credit from cooperatives. Enter the unused investment credit from cooperatives . . 5 E49300
6 Add lines 1e through 1h, 1k, 2i, 3c, 4, and 5. Report this amount on the applicable line of
Form 3800 (e.g., line 1a of the 2006 Form3800) . . . . . . . . . . . 6-E50300 | ¢ £50200
For Paperwork Reduction Act Notice, see instructions. Cat. No. 12276E Form 3468 (Rev. 12-2006)






Form

3800 | General Business Credit

F3800 > See separate instructions.
> Attach to your tax return.

OMB No. 1545-0895

2006

Attachment
Sequence No. 22

Department of the Treasury
Internal Revenue Service  {99)
Name(s) shown on return

Identifying number

Im Current Year Credit

Important: You may not be required to complete and file a separate credit form {shown in parentheses below) to claim the
credit. For details, see What’s New in the instructions.

1a Investment credit (attach Form 3468) 1a E53220
b Work opportunity credit (Form 5884) 1b ES3240
¢ Welfare-to-work credit {Form 8861) . 1c ES3250
d Credit for increasing research activities (Form 6765) . 1d E53280
e Low-income housing credit (Form 8586) {enter EIN if claiming thls credlt from a pass through
entity: ____. T, ) R, 1e E53300
f Enhanced oil recovery credit only from partnershlps and S corporatrons (see instructions) 11 E53305
g Disabled access credit (Form 8826) (do not enter more than $5,000) 1g ES3310
h Renewable electricity production credit (Form 8835, Section A only) 1h E53315
i Indian employment credit (Form 8845) .. 1i_ E53316
j Credit for employer social security and Medicare taxes paid on certaln employee trps (Form 8846) 1j ES3317
k - Orphan drug credit {Form 8820) e e e e 1k | ES53318
I New markets credit (Form 8874) (enter EIN if claiming this credit from a pass-through entity:
_____ e ) . 1l E53312
‘m Credit for small emp|oyer pensron plan startup costs (Form 8881) (do not enter more than $500) im E53306
n Credit for employer-provided child care facilities and services (Form 8882) {enter EIN if claiming
this credit from a pass-through entity: ____. . ) . 1in E53307
o Qualified railroad track maintenance credit (Form 8900) . 10 ES3281
p Biodiesel and renewable diesel fuels credit (attach Form 8864) 1p E53308
q Low sulfur diesei fuel production credit (Form 8896) . 1q E53309
' r Distilled spirits credit (Form 8906) _ L 1r E53282
s Nonconventional source fuel credit (Form 8907) 1s E53283
t Energy efficient home credit (Form 8908) . 1t E53284
u Energy efficient appliance credit {Form 8909) 1u E53288
v Alternative motor vehicle credit (Form 8910) . 1v E53285
w Alternative fuel vehicle refueling property credit {Form 8911) Lo 1w E53286
x Credit for contributions to selected community development corporations (Form 8847) 1x E£53319
y Mine rescue team training credit (Form 8923) . 1y E53311
z General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1z E53313
aa Credits for employers affected by Hurricane Katrina, Rita, or Wilma (Form 5884-A) 1aa E53287
2 Add lines 1a through 1aa . 2 E53320
3 Passive activity credits included on line 2 (see instructions) 3 E53340
4 Subtract line 3 from line 2 4 E53350
5 Passive activity credits allowed for 2006 (see instructions) . 5 ES3380
6 Carryforward of general business credit to 2006. See instructions for the schedule to attach 6 E53400
7 Carryback of general business credit from 2007 (see instructions) 7
8 Current year credit. Add lines 4 through 7 . 8 E53410

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

Form 3800 (200s)
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Part il Allowable Credit

9 Regular tax before credits:
® ndividuals. Enter the amount from Form 1040, line 44 or Form 1040NR, line 41 .
® Corporations. Enter the amount from Form 1120, ‘Schedule J, line 2; Form 1120-A
Part 1, line 1; or the applicable line of your return

e Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G
lines 1a and 1b, or the amount from the applicable fine of your return

10 - Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 35

® Corporations. Enter the amount from Form 4626, line 14 £53485
® Estates and trusts. Enter the amount from Form 1041, Schedule |, lrne 56
11 Add lines 9 and 10
12a Foreigntaxcredit . . . . . . . . . . . . . . .. 12a
b Credits from Form 1040, lines 48 through 54 (or Form 1040NR, lines
45 through49) . . . . . . . . . . . . . . . . . . |12
¢ Qualified electric vehicle credit (Form 8834, line20) . . . . . . [12¢
d Non-business alternative motor vehicle credit (Form 8910,
line18) . . . . . R V-
e Non-business alternatrve fuel vehlcle refuehng property credlt
(Form 8911, line 190) . . . . . . . . . . . . . . . o [12e]
f Add lines 12a through 12e RN RN . . .o
13 Net income tax. Subtract line 12f from line 11. If Zero, Sklp hnes 14 through 17 and enter -0- on
line 18 L | £53500

14  Net regular tax. Subtract line 12f from line 9. If zero or less, enter -0- | 14 £53470

15  Enter 25% (.25) of the excess, if any, of line 14 over $25,000 (see
© nstructions) . . . . . . . . . .. .. .. ... || 53480

16 Tentative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 33 3 .
& Corporations. Enter the amount from Form 4626, line 12 . . 16 l £53475

® Estates and trusts. Enter the amount from Form 1041,
Schedule |, line 54

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. Individuals, eétates,
and trusts: See the instructions for line 19 if claiming the research credit. C corporations: See
the line 19 instructions if there has been an ownership change, acquisition, or reorganization.

Report the amount from line 19 (if smaller than line 8, see instructions) as indicated below or on
the applicable line of your return:
¢ |ndividuals. Form 1040, line 55 or Form 1040NR, line 50

® Corporations. Form 1120, Schedule J, line 5¢; or Form 1120 A, Part | hne 2 . - 19 E53490
e Estates and trusts. Form 1041, Schedule G, line 2¢c e e e

Form 3800 006}




- 3903

Department of the Treasury
Internal Revenue Service

Moving Expenses

> Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2006

Attachment
Sequence No. 62

Name(s) shown on return

Before you begin:
expenses.

/ See Members of the Armed Forces on the back, if applicable.

/ See the Distance Test and Time Test in thé instructions to find out if you can deduct your moving

1 Transportation and storage of household goods and personal effects (see instructions) . . 1
2 Travel{including lodging) from your old home to your new home (see instructions). Do not include

the cost of meals

3 Addlines 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 47

[J 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, or Form 1040NR, line 8.

] Yes. Subtract line 4 from line 3. Enter the result here and on Form 1040, line 26, or

Form 1040NR, line 26. This is your moving expense deduction

Your social security number
E53550

2 E53560
ES53570
E53580

5 E53590

General Instructions
What’s New

For 2006, the standard mileage rate for
using your vehicle to move to a new home
is 18 cents a mile.

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

Moving Expenses You Can
Deduct

You can deduct the reasonable expenses
of moving your household goods and
personal effects and of traveling from your
old home to your new home. Reasonable -
expenses can include the cost of lodging
(but not meals) while traveling to your new
home. You cannot deduct the cost of
sightseeing trips.

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.

Members of the Armed Forces
may not have to meet the
distance test and time test.
See instructions on the back.

o

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
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.

Keep a Copy for Your Records ﬂ

To see if you meet the
distance test, you can
use the worksheet
below.

Is line 3 at least 50 miles?
[C] Yes. You meet this test.

1. Number of miles from your old home to your new workplace .
2. Number of miles from your old home to your old workplace

3. Subtract line 2 from line 1. If zero or less, enter -0-.

[T No. You do not meet this test. You cannot deduct your moving expenses. Do not complete Form 3903.

1. miles
.2 miles
. 3. miles

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 12490K

Form 3903 (2006}
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Page 2

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 did not deduct your moving
".expenses in the year you moved 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 fines 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 hew home in the United States
when you permanently 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.
64, Tax -Guide for U.S. Citizens and’
Resident Aliens Abroad. .

Specific Instructions

You can deduct the following expenses
you paid to move your family and
dependent household members. Do not
deduct expenses for employees such as a
maid, nanny, or nurse.

Line 1

Moves within or to the United States or
its possessions. Enter the amount you
paid to pack, crate, and move your
‘household goods and personal effects.
You can also include the amount you' paid
to store and insure household goods and
personal effects within any period of 30
days in a row after the items were moved
from your old home and before they were
delivered to your new home.

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
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
You do not have to complete
this form if (a) you moved in an
earlier year, {b) you are claiming
absence from the United States,
and-(c) any amount your employer paid for
the storage fees is included in box 1 of
storage fees on Form 1040, line .26, or
Form 1040NR, line 26, and write “Storage”
on the dotted line next to line 26. ‘
Enter the amount you paid to travel from
your old home to your new home. This
includes transportation and lodging on the
The members of your household do not
have to travel together or at the same time.
But you can only include expenses for one
househunting expenses. )
If you use your own vehicle(s), you can
figure the expenses by using either:
and oil, or
e Mileage at the rate of 18 cents a mile.
You can add parking fees and tolls to

effects. Also, include the amount you paid

be your principal workplace. :
only storage fees during your

your Form W-2 (wages). Instead, enter the

Line 2

way. Include costs for the day you arrive.

trip per person. Do not include any

® Actual out-of-pocket expenses for gas

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
aliow 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
uniess the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Internal
Revenue Code section 6103.

The average time and expenses required
to complete and file this form will vary
depending on individual circumstances. For
the estimated averages, see the
instructions for your income tax return.

if you have suggestions for making this
form simpler, we would be happy to hear
from you. See the instructions for your
income tax return.




F4136

on 4136

Department of the Treasury
Internal Revenue Service

Credit for Federal Tax Paid on Fuels

» See the separate instructions.
» Attach this form to your income tax return.

OMB No. 1545-0162

2006

Attachment
Sequence No. 23

Name {as shown on your income tax return)

Taxpayer identification number -

- Cautlon Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase.
For claims on lines 1c and 2b (type of use 13 and 14), 3d, 4c, 5, and 9, claimant has not waived the right to
make the claim. For claims on lines 1c and 2b (type of use 13 and 14), claimant certifies that a certificate has

not been provided to the credit card issuer.

1 Nontaxable Use of Gasoline

(a) Type of use| (b) Rate (c) Galions | (d) Amount of credit | (¢) CRN
a Off-highway business use it : $ .183 19
b Use on a farm for farming purposes .183 } 362
¢ Other nontaxable use (see Caution above line 1) 183 E53620
d Exported 184 E53623 411

2 Nontaxable Use of Aviation Gasoline

(a) Type of use| (b) Rate (c) Gallons {d) Amount of credit | (¢) CRN
a Use in commercial aviation (other than foreign trade) N $ .15 $ E53690 354
b Other nontaxable use (see Caution above line 1) .193 ES53695 324
¢ _Exported .194 E53697 412

3 Nontaxable Use of Undyed Diesel Fuel

Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuei included in this claim did. contain visible evidence of d

e, attach an explanation and check here P |

. (a) Type of use| (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Nontaxable use $ .243 } $ EbD3IB6O 260
b Useona farm for farmmg purposes 243
¢ Use in trains .22 £53760 353
d Use in certain intercity and local buses (see Caution
above line 1) A7 E53766 350
e Exported .244 E53769 413

4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)

Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » |

(a) Type of use| {b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Nontaxable use $ .243 } $ E53662 248
b Use on a farm for farming purposes .243
Use in certain intercity and local buses (see Caution . .
- above line 1) a7 E53663 347
d Exported 244 E53667 414
5 Kerosene Used in Commercial Aviation (Other Than Foreign Trade)
(b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Kerosene taxed at $.244 (see Caution above line 1) $ .200 $ E53848 417
b Kerosene taxed at $.219 (see Caution above line 1) 1758 E53705 355

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 12625R

Form 4136 (2005)



Form 4136 (2006) Page 2

6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »

Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the 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 . . » [

(b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Use by a state or local government $ .243 ¢ E53670 360
b Use in certain intercity and local buses 17 E53672 350

7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other

Than Kerosene For Use 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. .
e [

Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here .

(b) Rate (c) Gallons (d) Amount of credit | (€)*CRN
a Use by a state or local government $.243 1% ’
b Sales from a blocked pump 243 £53780 340
€ _Use in certain intercity and local buses A7 E53782 347

8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation ~Registration No. »

Claimant sold the kerosene for use in aviation 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 the written consent of the buyer to make the claim. See the instructions for additional
information to be submitted.

i(a) Type of use| (b) Rate (c) Gallons | (d) Amount of credit | (€)"CRN
a Use in commercial aviation (other than foreign trade) = 1s
taxed at $.219 $.175 E53784 855
b Use in commercial aviation (other than foreign trade)
taxed at $.244 200 £53849 | 47
¢ Nonexempt use in noncommercial aviation e .025 E53850 418
d Other nontaxable uses taxed at $.244 . 243 E53851 346
e Other nontaxable uses taxed at $.219 . 218 E53786 369
9 Nontaxable Use of Kerosene Used in Noncommercial Aviation )
(a) Type of use| (b) Rate (c) Gallons | (d) Amount of credit | (€)-CRN
a Nontaxable use (other than state) taxed at $.244 (see .
Caution above line 1) $ .243 £53852 346
b Nontaxable use (other than state) taxed at $.219 (see .
Caution above line 1) : 218 E53853 369

10 Reserved for future use

Form 4136 (2006)
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11 Nontaxable Use of Liquefied Petroleum Gas {LPG) (before October 1, 2006)
(a) Type of use| (b) Rate (c) Gallons | (d) Amount of credit | (e) CRN
a Use in certain intercity and local buses : i $.062 | $ E53676 352
b Use in qualified local buses or school buses .136 E53678 361
¢ Other nontaxable use .136 ’ E53679 395
12  Alcohol Fuel Mixture Credit Registration No. »
Claimant produced an alcohol fuel mixture by mixing taxable fuel with alcohol. The alcohol fuel mixture was sold by the claimant to any
person for use as a fuel or was used as a fuel by the claimant.
(b) Rate | (c) Gallons of | (d} Amount of credit | (¢) CRN
alcohol
a Alcohol fuel mixtures containing ethanol $ .51 $ E53793 393
b Alcohol fuel mixtures containing alcohol (other than ethanol) .60 E53794 394
13 Biodiesel or Renewable Diesel Mixture Credit Registration No. »
Claimant produced a mixture by mixing diesel fuel with biodiesel or renewable diesel. The biodiesel used to produce the biodiesel mixture
must meet ASTM D6751 and be registered with the EPA as a fuel and fuel additive under section 211 of the Clean Air Act. The 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 fromthe producer or
importer of the biodiesel which identifies the percentage of biodiesel and agri-biodiesel in the product, and has no reason to believe the
information is false. See the instructions for line 13 to see if you must attach the certificate.
(b) Rate |(c} Gallons of | (d) Amount of credit | (e} CRN
biodiesel or
renewable
diesel
a Biodiesel (other than agri-biodiesel} mixtures $ .50 $ E53795 - 388
b Agri-biodiesel mixtures 1.00 ] E53796 390
C _Renewable diesel mixtures 1.00 - E53803 307
14 Nontaxable Use of Altemative Fuel (after September 30, 2006)
Caution. There is a reduced credit rate for use in certain intercity and local buses (type of use 5). See page 4 in the Instructions for Form 4136 for the credit rate.
ka) Type of use] (b} Rate {c) Gallons (d) Amount of credit | (¢) CRN
: or gasoline [
gallon
equivalents (GGE)
a Liquefied petroleum gas (LPG) $.183 $ E53805 419
b “P Series” fuels .183 E53807 420
¢ Compressed natural gas (CNG) (GGE = 126.67 cu. ft.) . .83 E53809 421
d Liquefied hydrogen .183 : ES3811 422
e Any liquid fuel derived from coal (including peat) through
the Fischer-Tropsch process 243 E53813 423
f Liquid hydrocarbons derived from biomass .243 E53815 424
g Liguefied natural gas (LNG) ~ 243 E53817 425
15 Alternative Fuel Credit and Alternative Fuel Mixture Credit (after . .
September 30, 2006) Registration No. »
(b} Rate {c) Gallons (d) Amount of credit | (e} CRN
or gasoline
gallon
equivalents (GGE)
a Liquefied petroleum gas (LPG) $ .50 $ ES53819 426
b “P Series” fuels .50 E53821 427
¢ Compressed natural gas (CNG) (GGE = 121 cu. ft.) 50 E53823 428
d Liquefied hydrogen .50 E53825 429
e Any liquid fuel derived from coal (including peat) through the
Fischer-Tropsch process 50 E53827 430
f Liquid hydrocarbons derived from biomass .50 E£53829 431
g Liquefied natural gas (LNG) .50 ES3831 432

Form 4136 (2008)
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16 Registered Credit Card Issuers

Registration No. »

-2

(b) Rate (c) Gallons | {d) Amount of credit | (¢) CRN
a Diesel fuel sold for the exclusive use of a state or local government $.243 $ £53833 360
Kerosene sold for the exclusive use of a state or local government .243 £53835 346
€ Kerosene for use in aviation sold for the exclusive use of a state or local
government 218 £53837 369

17 Nontaxable Use of a Diesel-Water Fuel Emulsion

Caution. There is a reduced credit rate for use in certain intercity and local buses {type of use 5). See page 4 in the Instructions for Form 4136 for the credit rate.

{a) Type of use| (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Nontaxable use $.197 1$ £53839 309
b Exported 198 E53841 306
18 Diesel-Water Fuel Emuision Blending Registration No. »
(b) Rate | (c) Galions | (d) Amount of credit | (¢) CRN
Blender credit $.046 $ E53843 | 310
19 Exported Dyed Fuels
(b) Réte (c) Gallons | (d) Amount of credit | (¢)'CRN
a Exported dyed diesel fuel " $.001 ¢ E£53845 | 415
b Exported dyed kerosene 001 £53847 416

20 Total income tax credit claimed. Add lines 1 through 19, 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 11208, line 23c; Form 1041, line 24h; or the proper line of other returns. P | 20

$ E53860
Form 4136 00 ‘




41 37 Social Security and Medicare Tax [ CMB No. 1545-0074
F ']

om on Unreported Tip Income 2006
Department of the Treasury P> See instructions on back. Attachment

internal Revenue Service (99 » Attach to Form 1040, Form 1040NR, Form 1040-SS, or Form 1040-PR. Sequence No. 24
Name of person who received tips. If married, complete a separate Form 4137 for each spouse with unreported tips. Social security number

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

1 Total cash and charge tips you received in 2006 (see instructions) . . . . . . . . . 1 153902
2 Total cash and charge tips you reported to your employer in 2006 . . . . . 2 T63907
3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040 i
line 7 or Form 1040NR, line8 . . . . 3 $63912

4 = Cash and charge tips you received but did not report to your employer because the total was
iess than $20 in a calendar month (see instructions) . . . . . 4 153917
5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3 Enter here and on I|ne 2
of Schedule U below e e e e e $53922
6 Maximum amount of wages (i ncludlng tlps) subject to socual securlty tax \ 94,200 |00
7 Total social security wages and social security tips (total of boxes 3
and 7 on Form(s) W-2) or railroad retirement {tier 1) compensation . 7 153927
8 Subtract line 7 from line 6. If line 7 is more than line 6, enter -0- here and on line 9 and go to line 11 8 153932
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 . . . . . . . . . . . . . .. .. ... 9 $63937
10 Multiplyline9by 062 . . . . . . . . . . . . . . . . . .. .. ... (10 $53942
11 Multply fine by .0145 . . . . . . . . . . . . . . . . . ... ... [1n]| sb5347
12 Addlines 10 and 11. Enter the result here and on Form 1040, line 59, or Form 1040NR, line 54 » 12 $53952
For Paperwork Reduction Act Notice, see instructions on back. Form 4137 (20086)
Do Not Detach
SCHEDULE U .
(Form 1040) U.S. Schedule of Unreported Tip Income 2@06
ﬁf;i’;?‘gg‘ve",{u‘:gﬁfz“'y _ For crediting to your social security record '

Note: The amounts you report below are for your social security record. This record is used to figure any benefits, based on your
earnings, payable to you and your dependents or your survivors. Fill in each item accurately and completely.

Print or type name of person who received tip income Social security number

Address (number, street, and apt. no., or P.O. box if mail is not delivered to your home) | Occupation

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

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

N |-

Please do not write in this space

DLN—

Cat. No. 12626C Schedule U (Form 1040) 2006



41 37 Social Security and Medicare Tax - | -OMB No. 1545-0074
F -

orm on Unreported Tip Income 2006
Department of the Treasury ' P See instructions on back. Attachment

Internal Revenue Service (99 > Attach to Form 1040, Form 1040NR, Form 1040-SS, or Form 1040-PR. Sequence No. 24
Name of person who received tips. If married, complete a separate Form 4137 for each spouse with unreported tips. Social security number

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

FIRST
1 Total cash and charge tips you received in 2006 (see instructions) . . . . . . _ . . 1 T53900
2 Total cash and charge tips you reported to your employer in 2006 . . . . 2 T53905
8 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040
line 7 or Form 1040NR, line 8 . . . . 3 $53910
4 Cash and charge tips you received but did not report to your employer because the total was ]
less than $20 in a calendar month (see instructions) . . . . . 4 153915
5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3 Enter here and on hne 2
of Schedule U below . . . o 5 $53920
6 Maximum amount of wages (i ncludlng tIpS) subject to socral securlty tax 6 94,200 |00
7 Total social security wages and social security tips (total of boxes 3
and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation . 7 153925
8 Subtract line 7 from line 6. If line 7 is more than line 6, enter -0- here and on line 9 and go to line 11 8 T53930
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 . . . L 9 553935
10 Multiplyline9by 062 . . . . . . . . . . . . . . . . . ... .. ... |10 §53940
11 Multiplyline 5by .0145 . . . . . . . L . . . ... 1 553945
12 Addlines 10 and 11. Enter the result here and on Form 1040, line 59, or Form 1040NR, line 54 » 12 S53950
For Paperwork Reduction Act Notice, see instructions on back. Form 4137 (008

Do Not Detach

SCHEDULE UV .
(Form 1040) U.S. Schedule of Unreported Tip Income 2@06
Department of the Traasury For crediting to your social security record '

Note: The amounts you report below are for your social security record. This record is used to figure any benefits, based on your
earnings, payable to you and your dependents or your survivors. Fill in each item accurately and completely.

Print or type name of person who received tip income Social security number

Address (number, street, and apt. no., or P.O. box if mail is not delivered to your home) | Occupation

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

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

-t

Please do not write in this space

DLN—

Cat. No. 12626C ' Schedule U (Form 1040) 2006



. » = OMB No. -
41 37 Social Security and Medicare Tax - 0. 1545-0074
F L3
orm : on Unreported Tip Income 20006
Department of the Treasury > See instructions on back. Attachment
internal Revenue Service (99 » Attach to Form 1040, Form 1040NR, Form 1040-SS, or Form 1040-PR. Sequence No. 24
Name of person who received tips. If marrled, complete a separate Form 4137 for each spouse with unreported tips. Social security number

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

SECOND
1 Total cash and charge tips you received in 2006 (see instructions) . . . . . . . . . 1 153901
2 Total cash and charge tips you reported to your employer in 2006 . . . . . 2 153906
3 Subtract line 2 from line 1. This amount is income you must include in the total on Form 1040
line 7 or Form 1040NR, line 8 . . . . . 3 S53911
4 Cash and charge tips you received but did not report to your employer because the totaI was
less than $20 in a calendar month (see instructions) . . . . . . 4 153916
5 Unreported tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on Ime 2
of Schedule U below . . . L. . 5 $53921
6 Maximum amount of wages (rncludmg tlps) subject to socual securrty tax 6 94’200 00
7 Total social security wages and social security tips {total of boxes 3
and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation . 7 163926
8 Subtract line 7 from line 6. If line 7 is more than line 6, enter -0- here and on line 9 and go to line 11 8 T53931
9 Unreported tips subject to social security tax. Enter the smaller of line 5 or line 8 here and on
) line 1 of Schedule U below. If you received tips as a federal, state, or local government
. employee, see instructions . . . . . . . . . . .0 0 L L 0L 9 $53936
10 Multiplyline9 by 062 . . . . . . . . . . . . . . . . . ...... |10 $53941
11 MultiplylineS5by .0145 . . . . . . . . . . . . . . ..o $53946
12 Addlines 10 and 11. Enter the result here and on Form 1040, line 59, or Form 1040NR, line 54 » 12 $53951
For Paperwork Reduction Act Notice, see instructions on back. Form 4137 (200s)
Do Not Detach
SCHEDULE U , .
(Form 1040) U.S. Schedule of Unreported Tip Income 2@0 6
ﬁé’;’;{“ﬁ:bg‘}:gjzw For crediting to your social security record

Note: The amounts you report below are for your social security record. This record is used to figure any benefits, based on your
earnings, payable to you and your dependents or your survivors. Fill in each item accurately and completely.

Print or type name of person who received tip income Social security number

Address (number, street, and apt. no., or P.O. box if mail is not delivered to your home) | Occupation

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

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

Please do not write in this space

Cat. No. 12626C Schedule U (Form 1040) 2006

LSRN




OMB No. 1545-0172

2006

Attachment
Sequence No. 67

Identifying number

Depreciation and Amortization
(Including Information on Listed Property)

o 4962

Department of the Treasury
Internal Revenue Service

F4562

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

Name(s) shown on return

Election To Expense Certéin Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |. EPZONE

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 $106,000

2 Total cost of section 179 property placed in service (see instructions) . 2 E54005

3 Threshold cost of section 179 property before reduction in limitation 3 $430.000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrred fllmg '

separately, see instructions . 5 ES54000
(a) Description of property (b) Cost (business use only) (c) Elected cost

6 :

7 Listed property. Enter the amount from line 29 . e e e I 7 E54010 i

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8 E54015

9 Tentative deduction. Enter the smaller of line 5 or line 8. 9 E54020
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10 E54060
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see mstruct|ons) 11 E54040
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. 12 E54100
13  Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 P ] 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special allowance for qualified New York Lrberty or Gulf Opportunity Zone property (other than listed

property) placed in service during the tax year (see instructions) 14 E58110
15 Property subject to section 168(f)(1) election 15 ES8120
16 Other depreciation (including ACRS) . 16 ES8140
EETIIl  MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 17 | ES8100

18 |f 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 B—Assets Placed in Service Dunng 2006 Tax Year Using the General Deprematlon System

(b) Month and | (c) Basis for depreciation
(a) Classification of property | year placed in | (business/investment use {d) Recovery (e) Convention () Method (a) Depreciation deduction
service only—see instructions) period )
19a 3-year property. E54200 MTH3YR E54400
b 5-year property E54500 MTHSYR E54700
¢ 7-year property ES54720 MTH7YR E54760
d 10-year property E54800 MTH10Y E55000
e 15-year property E55200 MTH15Y E55300
f 20-year property E55800 MTH20Y E5S6000
g 25-year property E56020 25 yre. SIL E56040
h Residential rental ES56100 27.5 yre. MM S/ ES6300
property undetgrmined type E57600 275 yre. MM S/ Undegtermined type E57700
i Nonresidential real ES56400 29 yre. MM S/l ES6500
property Totpl GDS cost E57800 MM S/L Total GDS ded. E57900
Section C—Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life E57910 SIL E57930
b 12-year E57950 12 yre. S/L E57960
¢ 40-year E57980 40 yre. MM S/L ES8000
m Summary (see instructions) Total ADS cost E58020 Total ADS ded. E58040
21 Listed property. Enter amount from line 28 . . . . S 5 E67930
.22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. | 22 E58160
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

Form 4562 (2006)



Form 4562 (20086) Page 2
:Ia0'8 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‘

243, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a_Do you have evidence to support the business/investment use claimed? [] Yes[_ I No | 24b If “Yes,” is the evidence written? [ Yes[INo
(c) (© o
Type of p(racherty (list | Date F(J::;)Ced in isygé?;si%sf{t Cost (oc:)other %:':mf:srsiis;?:g? Rec(c?very Me(t%)od/ Deprt(ar;)iation seg?;t\e%g
vehicles first) service percLes:tage -basis use only) period Convention deduction cost
25  Special allowance for qualified New York Liberty or Guif Opportunity Zore property placed inservice durlng the tax
year and used more than §0% in a qualified business use (see irstructions). . . . . . .| 25
26 Property used more than 50% in a qualified business use:
% ‘
%
%
27 Property used 50% or less in a qualified business use:
% . . 15/ -
% total 26e + 27e Sl -
% E58060 ol - ]
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. . . | 28 £58080
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1. . . . . . . . .. . . . . ] 29 | E54010

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other“more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

iness/i i ; (a) b) (c) (d) © n .
30 TOt.aI busi xnveetment miles dm.len : Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
miles) .
31 Tolal commuting m:les dnven dunng the year

32 Total other personal (noncommuting) ‘
miles driven . . . : v
Total miles driven dunng the year. Add . )

33
lines 30 through 32 . i - :
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
35
36

use during off-duty hours?

Was the vehicle used primarily by a
more than 5% owner or related person?

Is another vehicle available for personal
use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employess who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes | No

by your employees? .
38 Do you maintain a written policy statement that prohlbnts personal use of veh»cles except commutlng, by your employees'?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use'? (See lnstructlons)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehlcles
Amortization »

b) : () (&) & 0
(a) - - . Amortization ot
i Date amortization Amortizable Code A Amortization for
Description of costs begins - amount section pgfég’ria(;e this year
42 Amortization of costs that begins during your 2006 tax year (see instructions): ,
E58200

43 Amortization of costs that began before your 2006 tax year. . .. . e . . . . . |as E58250
44 Total. Add amounts in column (f). See the instructions for where to report T R % E58300

Form 4562 (2006)



.. 4684 Casualties and Thefts

Department of the Treasury

Fa684

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

Internal Revenue Service » Use a separate Form 4684 for each casualty or theft.

OMB No. 1545-0177

2006

Attachment
Sequence No. 2

Name(s) shown on tax return

Identifying number

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

or business or for income-producing purposes.)

1 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged
from the same casualty or theft.
Property A
Property B
Property C
Property D
Properties
A B C D
2 Cost or other basis of each property. . . . . 2
3 Insurance or other reimbursement (whether or not
you filed a claim) (see instructions)
Note: /f line 2 is more than line 3, skip line 4.
4 Gain from casualty or theft. If fine 3 is more than line
2, enter the difference here and skip lines 5 through 9
for that column. See instructions if fine 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 . . . 5
6  Fair market value after casualty or theft, . . . |6
7 Subftract line 6 fromlineS5. . . . . . . . 7
8 Enterthe smaller of line 2 orline7 . . . . . 8
9 Subtract line 3 from line 8. If zero or less,
enter-0- . . . . . . . . . . . . . LS9
10 Casualty or theft loss. Add the amounts on line 9 in columns A through D 10
1 Enter the smaller of line 10 or $100. But if the loss arose in the Hurricane Katrina disaster area after August
24, 2005; Hurricane Rita disaster area after September 22, 2005; or Hurricane Wilma disaster area after
October 22, 2005, and was caused by that particular hurricane, enter -0- . n
12  Subtract line 11 from line 10 . . 12
) Caution: Use only one Form 4684 for lines 13 through 21.
13  Add the amounts on line 12 of all Forms 4684 . 13
14  Add the amounts on line 4 of all Forms 4684 . 14
16 e if line 14 is more than line 13, enter the difference here and on Schedule D Do not
complete the rest of this section (see instructions). 15 E37700
¢ [f line 14 is less than line 13, enter -0- here and go to line 16.
¢ [f line 14 is equal to line 13, enter -0- here. Do not complete the rest of this section.
16 If line 14 is less than line 13, enter the difference . . 16 |E37703 +/-
17  Add the amounts on line 12 of all Forms 4684 on which you entered 0— on llne 11. E37701
18 s line 17 less than line 167
7 No. Stop. Enter the amount from line 16 on Schedule A (Form 1040), line 19, or Schedule A (Form 1040NR),
line 8. Estates and trusts, enter the amount from line 16 on the “Other deductions” line of your tax return.
[J Yes. subtract line 17 from line 16. :
19 Enter 10% of your adjusted gross income from Form 1040, line 38, or Form 1040NR, line 36. Estates and
trusts, see instructions . ... 19
20  Subtract line 19 from line 18. If zero or less, enter -0O- . 20
21 Add lines 17 and 20. Also enter the result on Schedule A (Form 1040) line 19, or Schedule A (Form 1040NR),
line 8. Estates and trusts, enter the result on the “Other deductions” line of your tax return 21
For Paperwork Reduction Act Notice, see page 4 of the instructions. Cat. No, 129970 Form 4684 (2006)



Form 4684 {20086) Attachment Sequence No. 26 Page 2
Name(s) shown on tax return. Do not enter name and identifying number it shown on other side. Identifying number

SECTION B—Business and Income-Producing Property :

Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

22 . Description of properties (show type, location, and date acquired for each property). Use a separate line for.each property lost or dam-
aged from the same casualty or theft.
Property A
Property B
Property C
Property D

Properties
A B . C D

23  Cost or adjusted basis of each property. . . . 23

24  Insurance or other reimbursement (whether or not
you filed a claim). See the instructions.for line 3 . | 24
Note: /f line 23 is more than line 24, skip line 25. S

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 fine 24 includes
insurance or other reimbursement you did not claim, or
you received payment for your loss in a later tax year, 25

26  Fair market value before casualty or theft |

27 . Fair market value after casualty or theft.

28  Subtract line 27 from line 26 .

29  Enter the smaller of line 23 orline 28 ., . . .
Note: /f the property was totally destroyed by
casualty or lost from theft, enter on line 29 the
amount from line 23. : S

30  Subtract line 24 from line 29. if zero or less, enter -0- 30

31 Casualty or theft loss. Add the amounts on line 30. Enter the total here and on line 32 or line 37 {see instructions), 31
Summary of Gains and Losses (from separate Parts |) {b) Losses from casualties or thefts

- - — (c) Gains from

] i} Trade, business, (i} Income- casualties or thefts
{a) Identify casualty or theft rental or royaity producing and inciudible in income
propeny employee propeny

Casualty or Theft of Property Held One Year or Less

32 ( M )
I ) )
33 Totals. Add the amountsonline32 . . . . . . . . . . . [ a3 ] ¢ )
34  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 . '

35  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, or Schedule A (Form 1040NR), line 16, and enter the- amount from property
used as an employee on Schedule A (Form 1040), line 22, or Schedule A (Form 1040NR), line 11. Estates and

{37705 +/-

trusts, partnerships, and S corporations, see instructions, . e e e e e
Casualty or Theft of Property Held More Than One Year
36  Casualty or theft gains from Form 4797, 1line32 . . . . . . . . . . . . . . . . . .. 36 |£37710 +/',
37 . ( U
( )|(
38 Total losses. Add amounts on line 37, columns (b)(i) and (b)) . . . I 38 |( E37715 )
39 Total gains. Add lines 36 and 37, column (c)
40  Add amounts on line 38, columns (b)(i) and (b)(ii) .

41 If the loss on line 40 is more than the gain on line 39:

a Combine line 38, column (b)(i) and line 39, and enter the net gain or (oss) here. Partnerships (except electing large partnerships)
and S comorations, see the note below. All others, enter this amount on Form 4797, line 14. If Form 4797 is not otherwise | £37730 +/
required, see instructions . . . . . . . . . . .. . N . LB -

b Enter the amount from line 38, column (bj(ii) here. Individuals, enter the amount from income-producing property
on Schedule A (Form 1040), line 27, or Schedule A (Form 1040NR), line 16, and enter the amount from property
used as an employee on Schedule A (Form 1040), line 22 or Schedule A (Form 1040NR), line 11. Estates and
trusts, enter on the “Other deductions” line of your tax return. Partnerships (except electing large partnerships)

£37720
£37725

and S corporations, see the note below. Electing large partnerships, enter on Form 1065-B, Part I, line 11 {410 | E37733 +/-
42  If theloss on line 40 is less than or equal to the gain on line 39, combine lines 39 and 40 and enter here. Partnerships
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line3 . . . ’ 42 |'E37735 +/-

Note: Partnerships, enter the amount from line 41a, 41b, or line 42 on Form 1065, Schedule K, line 11.
S corporations, enter the amount from line 41a or 41b on Form 11208, Schedule K, line 10.

form 4684 2006)



o 4197

Department of the Treasury

Internal Revenue Service . (99)

Sales of Business Property .

{Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b){(2))

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

OMB No. 1545-0184

2006

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

1 Enter the gross proceeds from sales or exchanges reported to you for 2006 on Form(s) 1099-B or 1099-8 (or substitute

statement) that you are including on line 2, 10, or 20 (see instructions),

1 T40000

m Sales or Exchanges of Property Used in a Trade or Busmess and Involuntary Conversnons From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other {0) Gain or {loss)
(a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, pius Subtract (f from th
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and ract (f) fro d ©
acquisition expense of sale sum of (d) and (€)
2
E40170+/-
3  Galn, if any, from Form 4684, line 42 3 E40180
4  Section 1231 gain from installment sales from Form 6252 Ilne 26 or 37 4 E40190
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5 E40200+/-
6  Gain, if any, from line 32, from other than casualty or theft . . . 6 E40210
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the approprlate Ilne as fo|lows 7 E40220+/-
Partnerships (except electing large partnerships) and $ corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
individuals, partners, $ corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years (see instructions) . 8 E40230 .
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from Ilne 7 on Ilne 12 below
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gam from line 9 as a
long-term capital gain on the Schedule D filed with your retum (see instructions), . 9 E40240
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
E40250+/-
11 Loss, if any, from line 7. . 11 | E40255 )
12  Gain, if any, from line 7 or amount from Ilne 8, |f appllcable 12 E40260
13 Gain, if any, from line 31 . 13 E40265
14  Net gain or (loss) from Form 4684, hnes 34 and 41a . 14 E40270+/-
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15 E40275
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16 E40280+/-
17  Combine lines 10 through 16 . 90+/-
18  For all except individual retums, enter the amount from I|ne 17 on the approprlate Ilne of your return and sklp
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)), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), fine 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 e e e e e e e 18a E40300
b Redetermine the gain or (Ioss) on line 17 excludlng the loss, if any, on line 18a. Enter here and on Form 1040,
line 14 . . 18b E40305+/-

For Paperwork Reductron Act Notlce, see separate instructions.

Cat. No, 13086i

fForm 4797 (20086



I —

Form 4797 [2006)
Gain From Disposition of Property Under Sections 1

see instructions
i old
4o (a) Description of section 1245, 1250, 1252 1254, or 1255 property’ ‘b{“?j"edi‘;?‘;‘r‘fd }Qo?ﬁiys, )

E—

245, 1250, 1252, 1254, and 1255

olo|wi®

These columns relate to the properties on lines 19A through 19D. > property A

o0 Gross sales price (Note: See line 1 before completing.) .. m———

24 Cost or other pasis plus expense of sale

22 Deprecia‘l’lon {or dep\e‘lion) allowed or aflowable . - ° ———
23  Adjusted pasis. Subtract ine 22 from line o1 . . ot " m
24 Total gain. Subtract line 23 from line 0. . o ettt a

a Depreciation allowed of allowabte from ne22. - - ° °

p Enter the smaller of line 24 of oBa . . - oot .. m@—
26 I section 1250 properly: If straight fine depreciation was used, enter

_0- online 26 exceptfora corporation subject to section291.
a Additional deprecia‘lion atter 1975 (see instructions) - - *
b Applicable percentagé multiplied by the smaller of line 24 of E

line 26a (see instructions) - - - ° L e e _
c subtract line 26a from fine 24. 1t residential rental property or a
fine 24 is not rmore than fine 26a, skip lines o6d and 26e

Additional depreciation after 1969 and before 1976

Enter the smalter of line 26¢ of od . - - - .- —
(corporat'lons only) . m

gection 201 amount

S 2, 260, A 26 o s : m-_?.ﬂﬂ-—

27 ¥ section 1252-property-. Skip this section if you did not
digpose of tarmiand ot if this form is being completed for a

o -0 &

parlnership (other than an electing large parlnership).

a Soil, water, and land clearing expenses .

b Line 27a muttiptied by app\icab\e percentage (see instructions) :
. [27c|  E£40140

¢ Enter the smaller of line 24 of o7Tb . . e .. —‘
28 M section 1254 property: ‘
a Intangible drilling and development costs, expenditures for
developmen‘l ot mines and other natural deposits, and

mining exploration costs (se€ instructions) .

p Enter the smaller of line 24 of 28a

29 If section 1255 property:
a App\icab\’e percentag® of payments excluded from income
under section 126 (see instrucﬁons) e e e
p Enter the smaller of line 24 ot 20a (see 'mstrucﬁons) .- @—’
gh D throug —omg to Vin

summary of Part Wt Gains: Complete ty columns A throu

30 Total gains for all properlies. Add property columns A through D, ine 24 . -

ugh D, lines 25b, 269, 27¢, 28\5, and 29b. Enter heré and on line 13 . -

314 Add property columns A thro! L. .
i ine 36. Enter the portion from

32 subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, 1
other than casualty ot theft on Form 4797,%ne® . - - .

Recapture Amounts Under Sections 179 an
(see mstruchons)

d 280F(b)(2) When Business Use Drop= 1o

(b) Secti
280F(b)

33 Section 179 expense deduction of depreciation allowable in prior years

34 R'ecomputed depreciation (see instruct'\ons). ..

35 Recapture amount. ‘Subtract line 34 from line 33. See the instructions for where 1o report .




4835 Farm Rental Income and Expenses | OMB No. 1545-0074
Form {Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor)) 2@06

Department of the Treasury

(Income not subject to self-employment tax)

Internal Revenue Service » Attach to Form 1040 or Form 1040NR. » See instructions on back.

OMB No. 1645-0074

Attachment
Sequence No. 37

Name(s) shown on tax return

Your social security humber
\

Line D- F4835 {number attached)

Empioyer ID number (EIN), if any

I

A Did you actively participate in the operation of this farm during 2006 (see instructions)?

. MPARFR .

Clyes [CINo

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

1 Income from production of livestock, produce, grains, and other crops. e e 1 E58360
2a Cooperative distributions (Form(s) 1099-PATR) |_2a E58330 2b Taxable amount
3a Agricultural program payments (see instructions) L_3a E58340 3b Taxable amount E58345
4 Commodity Credit Corporation (CCC) loans (see instructions):’
a CCC loans reported under election . e e e e e e e e e E58370
b CCC loans forfeited S I - B £58350 l | 4c Taxable amount
5 Crop insurance proceeds and federal crop disaster payments (see instructions): ‘
a Amount received in 2006 . . . . . . .| 5a| E58380 | |sb Taxable amount E58385
¢ If election to defer to 2007 is attached, check here ™ [[] 5d Amount deferred from 2005 . 5d
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 ; E58390 +/-
7 Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the [
total here and on Schedule E (Form 1040), line 42. . . . . . . . . . . . . .» 7 ES58400 +/-
m Expenses—Farm Rental Property. Do not include personal or living expenses.
8 Car and truck expenses (see 21 Pension and profit-sharing
Schedule F instructions). Also plans E58475
attachForm4562 . . . .| 8 E58403 22 Rent or lease:
9 Chemicals . . . . . . . 9 E58405 a Vehicles, machinery’

10 Conservation expenses (see and equipment (see
instructions) . . . . . . |10 E58407 instructions) ..

11 Custom hire (machine work) . | 11 ES8410 b Other (land, animals, etc.).

12 Depreciation and section 179 23 Repairs and maintenance . E58455
expense deduction not 24 Seeds and plants E58450
claimed elsewhere . . . . |12 E58420 25 Storage and warehousing.

13 Employee benefit programs {26 Supplies £58490
other than on line 21 (see 27 Taxes E58495

: Schedule F instructions) . . | 13 E58425 28 Utilities . .o

14 Feed R B . ES8427 29 Veterinary, breeding, and

15 Fertilizersandlime . . . . [ 15 ES8433 medicine

16 Freight and trucking. . . . |16 30 Other expenses

17 Gasoline, fuel, and oil . . . |17 ES8430 (specify):

18  Insurance (other than health) . | 18 E58435 B e

19 Interest: b L

a Mortgage (paid to barks, etc) . | 19a E58440 C o
b Other. . . . . . . . .|19% E58460 Ao

20 Labor hired (less employment ) € il
credits) (see Schedule F ) S
instructions). . . . . . . |20 |  E58465 g

31 Total expenses. Add lines 8 through 30g (see instructions) . . . . . . . . . .» 31 E58480

32 Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter
it here and on Schedule E, line 40. If the result is a loss, youmust go to line 33 32 E58500 +-

33 If line 32 is a loss, check the box that describes your investment in this activity 33a [] All investment is at risk.
{seeinstructions) . . . . . . . . . . . . . . . . ATRKFR | 33b [J some investmentis not at risk.
You may have 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 SR
Schedule E, line 40 | | nondeductible loss (+)/suspended loss carryover{-) E58540 33c E58520

For Paperwork Reduction Act Notice, see instructions on back. Cat. No. 13117W Form 4835 (2006)



on 49952

Department of the Treasury
internal Revenue Service )

Investment Interest Expense Deduction

» Attach to your tax return.

OMB No. 1545-0191

2006

Attachment
Sequence No. D1

Name(s) shown on return

Identifying number

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2006 {see instructions) 1 £58900
2 Disallowed investment interest expense from 2005 Form 4952, line 7 2 E£59200
3 Total investment interest expense. Add lines 1 and 2 3 E58950
m Net Investment Income
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for investment) . . . . 4a | ESB970 +/-
b Qualified dividends included online 4a . . . . . . . . . . [ 4b| ES8972
¢ Subtract line 4b from line 4a o o E58974 +/-
d Net gain from the disposition of property held for lnvestment .. L4d ES8975
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for investment (see instructions) . . . . . . . L4e E58980
f Subtract line 4e from line 4d . .. L E58985
g Enter the amount from lines 4b and 4e that you elect to mclude in investment income (see
instructions) . 4g E58990
h Investment income. Add lines. 4c 4f and 4g 4h | ES58995 +/-
5 Investment expenses (see instructions) ) 5 ES9100
6 Net investment income. Subtract line 5 from line 4h. If zero or less enter -0- . 6 E58960
EEXXII  investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2007. Subtract line 6 from
line 3. If zero or less, enter -0- . 7 E59260
8 Investment interest expense deductlon. Enter the smaller of lme 3 or 6 See mstructlons . 8 E59280

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

General Instructions

Purpose of Form

Use Form 4952 to figure the amount of
investment interest expense you can deduct
for 2006 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 income from interest and
ordinary dividends minus any qualified
dividends is more than your investment
interest expense.

¢ You do not have any other deductible
investment expenses.

® You do not have any carryover of disallowed
investment interest expense from 2005.

Allocation of Interest
Expense

If you paid or accrued interest on a loan and
used the loan proceeds for more than one
purpose, you may have to allocate the
interest. This is necessary because different

rules apply to investment interest, personal
interest, trade or business interest, home
mortgage interest, and passive activity
interest. See Pub. 535, Business Expenses.

Specific Instructions

Part I—Total Investment
Interest Expense
Line 1

Enter the investment interest expense paid or
accrued during the tax year, regardiess 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 Scheduie K-1 from a
partnership or an S corporation. Include
amortization of bond premium on taxable
bonds purchased after October 22, 1986, but
before January 1, 1988, unless you elected to
offset amortizable bond premium against the
interest payments on the bond. A taxable
bond is a bond on which the interest is
includible in gross income.

Investment interest expense does not
include any of the following:

¢ Home mortgage interest.

® |nterest expense that is properly allocable
to a passive activity. Generally, a passive
activity is any trade or business activity in
which you do not materially participate and
any rental activity. See the Instructions for
Form 8582, Passive Activity Loss Limitations,
for details.

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

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

® [nterest expense, disallowed under section
264, on indebtedness with respect to life
insurance, endowment, or annuity contracts
issued after June 8, 1997, even if the
proceeds were used to purchase any
property held for investment.

Property held for investment. Property held
for investment includes property that
produces income, not derived in the ordinary
course of a trade or business, from interest,
dividends, annuities, or royalties. It also
includes property that produces gain or loss,
not derived in the ordinary course of a trade
or business, from the disposition of property
that produces these types of income or is
held for investment. However, it does not
include an interest in a passive activity.

Exception. A working interest in an oil or
gas property that you held directly or through
an entity that did not limit your liability is
property held for investment, but only if you
did not materially participate in the activity.

Part lI—Net Investment
Income
Line 4a

‘Gross income from property held for

investment includes income, uniess derived in
the ordinary course of a trade or business,
from interest, ordinary dividends (except
Alaska Permanent Fund dividends), annuities,
and royalties. include investment income

For Paperwork Reduction Act Notice, See back of form.

Cat. No. 13177Y

Form 4952 (2006)



OMB No. 1545-0193
Form 4972 Tax on Lump-Sum Distributions 2@06
(From Qualified Plans of Participants Born Before January 2, 1936)
Department of the Treasury Attachment
infernal Revenue Service  (99) » Attach to Form 1040, Form 1040NR, or Form 1041. Sequence No. 28

Name of recipient of distribution

Identifying number

EETII Complete this part to see if you can use Form 4972

1 Was this a distribution of a plan participant's entire balance (excluding deductible voluntary employee Yes| No
contributions and certain forfeited amounts) from all of an employer’'s qualified plans of one kind (pension, }
profit-sharing, or stock bonus)? If “No,” do not use this form . 1 |LSDQPI

2 Did you roll over any part of the distribution? If “Yes,” do not use this form . 2 |LSDROI

3 Was this distribution paid to you as a beneficiary of a plan participant who was bom before
January 2, 19367 3 |LSDEBI

4 Were you {a) a plan part|C|pant who received this distribution, (b) born before January 2 1936, and (c) a 1
participant in the plan for at least 5 years before the year of the distribution? 4 |LSDYYM
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 2006 distribution from your own plan 5a |LSDPYD

b If you are receiving this distribution as a beneficiary of a plan part|C|pant who dred d|d you use Form 4972
for a previous distribution received for that participant after 19867 if “Yes,” do not use the form for this
distribution 5b |LSDDBI
20  Complete this part to choose the 20% capltal galn election (see rnstructxons)

6 Capital gain part from Form 1099-R, box 3 e e e e e e e e e e e e e 6 ES9400

7 Muitiply line 6 by 20% (.20) . . . . A
if you also choose to use Part [ll, go to line 8 Otherwrse mclude the arrount from Ixne 7 in the total
on Form 1040, line 44, Form 1040NR line 41, or Form 1041, Schedule G, line 1b, whichever applies.

ZXII Complete this part to choose the 10-year tax option (see instructions)

8 Ordinary income from Form 1099-R, box 2a minus box 3. If you did not complete Part Il, enter
the taxable amount from Form 1099-R, box 2a 8 E59410

9 Death benefit exclusion for a beneficiary of a plan partrcrpant who d|ed before August 21 1996 9 E59420

10 Total taxable amount. Subtract line 9 from line 8 . . . . e e e 10 E59430
11 Current actuarial vaiue of annuity from Form 1099-R, box 8. If none, enter -0- . E59440
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 amounton line 17, and goto line18 . . . . . . . . . . . 12 E59450
13  Multiply line 12 by 50% {.50), but do not enter more than $10,000 . 13
14  Subtract $20,000 from line 12. If line 12 is l .
. $20,000 or less, enter -0- . . . . . 14
- 45" ~Multiply linie 14 by 20% (.20) - . SR I T
46  Minimum distribution allowance. Subtract line 15 from Ilne 13 E59460
17 Subtract line 16 from line 12 . .
18 Federal estate tax attributable to lump-sum dlstrlbutnon E59470
19 Subtract line 18 from line 17. If line 11 is zero, skip lines 20 through 22 and go to I|ne 23
20 Divide line 11 by line 12 and enter the result as a decimal {rounded
to at least three places) . . A 14 .
21 Multiply line 16 by the decimal on I|ne 20 R 5 |
22 Subtract line 21 fromline 11 . . . . . . . . . . . . . . L2
23 Multiply line 19 by 10% (.10) .
24 Tax on amount on line 23. Use the Tax Rate Schedule in the |nstructrons ES9475
25 Multiply fine 24 by ten (10). If line 11 is zero, skip lines 26 through 28, enter this amount on I|ne
29andgoto|rne30.........................25
26 Multiply line 22 by 10% (10) . . . . . 26
27 Tax on amount on line 26. Use the Tax Rate Schedule in the
instructions - . . O 2 ES9480
28 Multiply line 27 by ten (10) .o e e e e e e e
29 Subtract line 28 from line 25. Multiple reC|p|ents 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, Form 1040NR, line 41, or Form 1041, Schedule G, line 1b, whichever applies . . P 30 E59490
For Paperwork Reduction Act Notice, see instructions. ' Cat. No. 13187U Form 4972 (2006)



Form (Including IRAs) and Other Tax-Favored Accounts
» Attach to Form 1040 or Form 1040NR.
Department of the Treasury > See separate instructions.

5329 Additional Taxes on Qualified Plans

Internal Revenue Service  (99)

OMB No. 1545-0074

2006

Attachment
Sequence No. 29

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

COMBINED FORM

Your social security number
\ :

Fill in Your Address Only Home address (number and street}, or P.O. box if mail is not delivered to your home

If You Are Filing This

Apt. no,

Form by Itself and Not City, town or post office, state, and ZIP code

With Your Tax Return

If this is an amended

retum,

check here » [ ]

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Form 1040, line 60, or
on Form 1040NR, line 55, without filing Form 5329. See the instructions for Form 1040, line 60, or for Form 1040NR, line 55.

Additional Tax on Early Distributions

Complete this pant if you took a taxable distribution (other than a qualified hurricane distribution), before you reached age
59%, from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax
directly on Form 1040—see above). You may also have to complete this part to indicate that you qualify for an exception to

the additional tax on early distributions or for certain Roth IRA distributions (see instructions).

-t

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

Early distributions included on line 1 that are not subject to the additional tax (see mstruct:ons)
Enter the appropriate exception number from the instructions:

Amount subject to additional tax. Subtract line 2 from line 1 e e e e e
Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, line 60, or Form
1040NR, line 55

Caution: /f any part of the amount on Ilne 3 was a dlstrlbutlon from a SIMPLE IRA you may have
to include 25% of that amount on line 4 instead of 10% (see instructions).

1
2
3 E59882
4 E59892

XY  Additional Tax on Certain Distributions From Education Accounts
Complete this part if you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell

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

5
6
7
8

Distributions included in income from -Coverdell ESAs and QTPs

Distributions included on line 5 that are not subject to the additional tax (see |nstruct|ons)
Amount subject to additional tax. Subtract line 6 from fine 5

Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, llne 60 or Form 1040NR hne 55

E59897

X (N D (O

E59902

m Additional Tax on Excess Contributions to Traditional IRAs
Complete this part if you contributed more to your traditional IRAs for 2006 than is allowable or you had an amount

on line 17 of your 2005 Form 5329.

9

e 100

1
12
13
14
15
16
17

Enter your excess contributions from line 16 of your 2005 Form 5329 (see instructions). If zero,

go to line 15 : e e e e e L

if .your -traditional -IRA contnbutlons.jor 2006 are. Iess than your S o

maximum allowable contribution, see instructions. Otherwise, enter -0- | 10 : J

2006 traditional IRA distributions included in income (see instructions) | 11

2006 distributions of prior year excess contributions (see instructions) [ 12

Add lines 10, 11, and 12 . . 13

Prior year excess contributions. Subtract llne 13 from hne 9 lf zero or less enter 0- 14

Excess contributions for 2006 (see instructions) 15

Total excess contributions. Add lines 14 and 15 16 ES9907
Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your tradltlonal IRAs on Deoember 31 2006

{inciuding 2006 contributions mede in 2007). Include this amount on Form 1040, line 60, or Form 1040NR, line 55 17 E59912

IEZXI Additional Tax on Excess Contributions to Roth IRAs
Compilete this part if you contributed more to your Roth IRAs for 2006 than is allowable or you had an amount on line

25 of your 2005 Form 5329.

18
19

20
21
22
23
24
25

Enter your excess contributions from line 24 of your 2005 Form 5329 {see instructions). if zero, go tofine 23

18

If your Roth IRA contributions for 2006 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0- . | . 19
2006 distributions from your Roth IRAs (see instructions) . . . . 20

Add lines 19 and 20

Prior year excess contributions. Subtract I|ne 21 from hne 18 lf Zero or less enter 0-
Excess contributions for 2006 {see instructions)

Total excess contributions. Add lines 22 and 23

Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth lRAs on Decenber 31 2006
{including 2006 contributions made in-2007). Include this amount on Form 1040, line 60, or Form 1040NR, line 55

E59917

25

E59922

For Privacy Act and Paperwork Reduction Act Notice, see page 6 of the instructions.

Cat, No. 13329Q

Form 5329 (2008)



Form 5328 (2008) COMBINED FORM

Page 2
Additional Tax on Excess Contributions to Coverdell ESAs
Complete this part if the contributions to your Coverdell ESAs for 2006 were more than is allowable or you had an
amount on line 33 of your 2005 Form 5329. .
26 Enter the excess contributions from line 32 of your 2005 Form 5329 (see instructions). If zero,

go to line 31
27 Ifthe contributions to your Coverdell ESAs for 2006 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- | 27
28 2006 distributions from your Coverdell ESAs (see instructions) . . [ 28
29 Add lines 27 and 28 . .
30 Prior year excess contributions. Subtract I|ne 29 from I|ne 26 If Zero or less enter -0-
31 Excess contributions for 2006 (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, 2006 (including 2006 contributions made in 2007) include this amount on Form I
1040, line 60, or Form 1040NR, line 55 . . . . B < < E59932
Additional Tax on Excess Contrlbutrons to Archer MSAs

Complete this part if you or your employer contributed more to your Archer MSAs for 2006 than is allowable or you
had an amount on line 41 of your 2005 Form £329.

£59927

34 Enter the excess contributions from line 40 of your 2005 Form 5329 (see instructions). If zero,
go to line 39
If the contributions to your Archer MSAs for 2006 are less than the
maximum allowable contribution, see instructions. Otherwise, enter -0-
36 2006 distributions from your Archer MSAs from Form 8853, line 10 .
37 Add lines 35 and 36
38 Prior year excess contributions. Subtract Irne 37 from l|ne 34 lf zero or less enter 0-
39 Excess contributions for 2006 (see instructions)

35
36

40 Total excess contributions. Add lines 38 and 39 . £59937
41 Additional tax. Enter 6% (.06) of the smaller of line 40 or the vaIue of your Archer MSAs on

December 31, 2006 (including 2006 contributions made in 2007) include this amount on Form

1040, line 60, or Form 1040NR, line 55 . . . 41 £59942 :
cAlI] Additional Tax on Excess Contnbutlons to Health Savmgs Accounts (HSAs)

Complete this part if you, someone on your behalf, or your employer contributed more to your HSAs for 2006 than is
allowable or you had an amount on line 49 of your 2005 Form 5329.

5&%

42 Enter the excess contributions from line 48 of your 2005 Form §329. If zero, go to line 47 . . [ 42
43 If the contributions to your HSAs for 2006 are less than the maximum
aliowable contribution, see instructions. Otherwise, enter -0- . . . |43
" '2006 distributions from your BSAs from Form 8889, line 4™ . . [ 44
Add lines 43 and 44 . . . ' .. . |45
Prior year excess contributions. Subtract I|ne 45 from l|ne 42 lf zero or less enter 0- ... | 46
47 Excess contributions for 2006 (see instructions) . . . . . . . . . . . . . . . . |47
48 Total excess contributions. Add lines 46 and 47 . . . 48 £59962
49  Additional tax. Enter 6% (.06) of the smaller of line 48 or the value of your HSAs on December 31 2006 (rncludlng
2006 contributions made in 2007). Include this amount on Form 1040, line 60, or Form 1040NR, line55 . . . | 49 | E59967
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.
50 Minimum required distribution for 2006 (see instructions) . . . . . . . . . . . . . |50
51 Amount actually distributed to youin 2006 . . . . . . . . . . . . . . . . . .51
52 Subtract line 51 from line 50. If zero or less, enter -0- . 52 £59947

53 Additional tax. Enter 50% (.50) of line 52. Include this amount on Form 1040 llne 60 or Form 1040NR I|ne 55 53 | E59952
Signature. Complete only if you are filing this form by itself and not with your tax return.

Under penalties of perjury, | declare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowledge

Please and belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
g
Sign
Here } Your signature : } Date .
. Preparer’'s Date Check if self- Preparer's SSN or PTIN
Paid ,_ | signature employed [
Preparer § Firm’s name {or yours ’ EIN :
se Only if self-employed), : P
J address, and ZIP code Phone no. ( )

Form 5329 0086)
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(Including IRAs) and Other Tax-Favored Accounts

» Attach to Form 1040 or Form 1040NR.
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OMB'No. 1545-0074

2006

Attachment
Sequence No. 29

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

FIRST FORM

Your social security number
f :
) H

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

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

Apt. no.

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

if this is an amended

return, check here »

O

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, or
on Form 1040NR, line 55, without filing Form 5329. See the instructions for Form 1040, line 60, or for Form 1040NR line 55.

Additional Tax on Early Distributions

Complete this part if you took a taxable distribution (other than a qualified hurricane distribution), before you reached age
59%, from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax
dlrectly on Form 1040—see above). You may also have to complete this part to indicate that you qualify for an exception to

the additional tax on early distributions or for certain Roth IRA distributions (see instructions).

N =

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

Early distributions included on line 1 that are not subject to the additional tax (see |nstruct|ons)
Enter the appropriate exception number from the instructions:

Amount subject to additional tax. Subtract line 2 from line 1 e e e e
Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, line 60, or Form
1040NR, line 55

Caution: If any part of the amount on llne 3 was a d/strlbutlon from a SIMPLE IRA you may have
to include 25% of that amount on line 4 instead of 10% (see instructions).

1
2
3 E59880
4 ES59890

m Additional Tax on Certain Distributions From Education Accounts
Complete this part if you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell

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

5 Distributions included in income from Coverdell ESAs and QTPs 5
6 Distributions included on line § that are not subject to the additional tax (see lnstructlons) 6
7 Amount subject to additional tax. Subtract line 6 from line § 7 E59895
8 Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, hne 60 or Form 1040NR Ilne 55 8 E59900
Additional Tax on Excess Contributions to Traditional IRAs .
Complete this part if you contributed more to your traditional 1RAs for 2006 than is allowable or you had an amount
on line 17 of your 2005 Form 5329.
9 Enter your excess contributions from line 16 of your 2005 Form 5329 {see instructions). If zero,
go to line 15 .
10 = 4f your-traditional |RA contrlbutlons for 2006 -are Iess than your | oo
maximum allowable contribution, see instructions.-Otherwise, enter -0- 10
11 2006 traditional IRA distributions included in income (see instructions) | 11
12 2006 distributions of prior year excess contributions (see instructions) 12 k
13 Add lines 10, 11, and 12 . 13
14  Prior year excess contributions. Subtract hne 13 from hne 9 If zero or Iess enter -0- 14
15 Excess contributions for 2006 (see instructions) 15
16 Total excess contributions. Add lines 14 and 15 .. 16 ES9905
17  Additional tax. Enter 6% (.06) of the smaller of fine 16 or the value of your tradltlonal IRAs on Deoember 31 2006 ,
(including 2006 contributions made in 2007). Include this amount on Form 1040, line 60, or Form 1040NR, line 55 17 E59910

W4\ Additional Tax on Excess Contributions to Roth IRAs
Complete this part if you contributed more to your Roth IRAs for 2006 than is allowable or you had an amount on line

25 of your 2005 Form 5329.

18

18 Enter your excess contributions from line 24 of your 2005 Form 5329 (see instructions). If zero, go to line 23
19 If your Roth IRA contributions for 2006 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0- 19
20 2006 distributions from your Roth IRAs (see mstructlons) 20
21 Add lines 19 and 20 .
22 Prior year excess contributions. Subtract I|ne 21 from hne 18 |f zero or Iess enter -0~
23 Excess contributions for 2006 {see instructions)

24 Total excess contributions. Add lines 22 and 23 E59915
25 Additional tax. Enter 6% {.06) of the smaller of line 24 or the value of your Roth IRAs on December 31 2006
{including 2006 contributions made in 2007). Indude this amount on Form 1040, line 60, or Form 1040NR, line 55 | 25 E59920

For Privacy Act and Paperwork Reduction Act Notice, see page 6 of the instructions.

Cat. No. 13329Q

Form 5329 (2008)



Form 5329 (2008) FIRST FORM ‘Page 2

:42' Additional Tax on Excess Contributions to Coverdell ESAs
Complete this part if the contributions to your Coverdell £SAs for 2006 were more than is allowable or you had an
amount on line 33 of your 2005 Form 5329.

26 Enter the excess contributions from line 32 of your 2005 Form 5329 (see instructions). If zero,
go to line 31

27  If the contributions to your Coverdell ESAs for 2006 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- | 27

28 2006 distributions from your Coverdell ESAs (see instructions) . . [ 28

29 Add lines 27 and 28 e e e e s e e e e

30 Prior year excess contributions. Subtract line 29 from line 26. If zero or less, enter -0-

31 Excess contributions for 2006 (see instructions)

32 Total excess contributions. Add lines 30 and 31 e e e e

33  Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2006 (including 2006 contributions made in 2007). include this amount on Form
1040, line 60, or Form 1040NR, line55 . . . . . . . . . . . . . . . . . . |33 E59930

Additional Tax on Excess Contributions to Archer MSAs

Complete this part if you or your employer contributed more to your Archer MSAs for 2006 than is allowable or you
had an amount on line 41 of your 2005 Form 5329.

£59025

34 Enter the excess contributions from line 40 .of your 2005 Form 5329 (see instructions). If zero,
go to line 39 e e e e e e
35 If the contributions to your Archer MSAs for 2006 are less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- | 35
36 2006 distributions from your Archer MSAs from Form 8853, line 10, | 36 B
37 Addlines85and36 . . . . . . . . . . . .. . o
38 Prior year excess contributions. Subtract line 37 from line 34. If zero or less, enter -0- . . . | 38
39 Excess contributions for 2006 (see instructions) . . . . . . . . . . . . . . . . |%9
40 Total excess contributions. Add lines38and3 . . . . . . . . . . . . . . . . l401 ES59935
41  Additional tax. Enter 6% (.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2006 (inciuding 2006 contributions made in 2007). Include this amount on Form '
1040, line 60, or Form 1040NR, line 55 . . . . . . . . . . . . . . . .. 't £59940 j
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 2006 than is
allowable or you had an amount on line 49 of your 2005 Form 5329.

42 Enter the excess contributions from line 48 of your 2005 Form 5329. If zero, go to line 47 . . 1. 42
43  If the contributions to your HSAs for 2006 are less than the maximum S
allowable contribution, see instructions. Otherwise, enter -0- . . . | 43 _
1244 2006 distibutions from.your HSAs from. Form 8889, Jine14” ~.. ... [ 44 ] oo s ol e -
45 Addlines43and44 . . . . . . . . L L4
46  Prior year excess contributions. Subtract line 45 from line 42. If zero or less, enter -0- . . . | 46
47 Excess contributions for 2006 (see instructions) . . . . . . . . . . . . . . . . |47
48 Total excess contributions. Add lines 46and47 . . . . . . . . . . . . . . . . la4s| E59960
49  Additional tax. Enter 6% (.06) of the smaller of line 48 or the value of your HSAs on December 31, 2006 {including
2006 contributions made in 2007). inciude this amount on Form 1040, line 60, or Form 1040NR, fine55 . . . | 49 E£59965

EXTI 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.

50  Minimum required distribution for 2006 (see instructions) . . . . . . . . . . . . . |50
51  Amount actually distributed to youin 2006 . . . . . . . . . . . . . . . . . . |8
52 Subtract line 51 from line 50. If zero or less, enter -0- . . - 52 £59945

53 _Additional tax. Enter 50% (.50) of line 52. Include this amount on Form 1040, line 60, or Form 1040NR, fine55 | 53 | E59950
Signature. Complete only if you are filing this form by itself and not with your tax return.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
"Sign
Here } Your signature } Date
. Preparer's Date Check if self- Preparer’s SSN or PTIN
Paid . |signature : employed  []
Preparer’s Firm’s name (or yours EIN :
Use Only if self-employed), } -
address, and ZIP code Phone no. ( )

Form 5329 (2006)



10 I your traditional IRA” contrlbutlons for 2006 ‘are Iess than your

5329 Additional Taxes on Qualified Plans
Form

OMB No. 1545-0074

(Including IRAs) and Other Tax-Favored Accounts 2@06

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury » See separate instructions.

internal Revenue Service  (99)

Attachment
Sequence No, 29

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

SECOND FORM

Your social security number
) )
1 )
; 1

Fill in Your Address Only Home address {number and street), or P.O. box if mail is not delivered to your home

Iif You Are Filing This

Apt. no.

Form by ltself and Not City, town or post office, state, and ZIP code
With Your Tax Return

If this is an amended
return, check here » [

If you only owe the additional 10% tax on early distributions, you may be able to report this tax diréctly on Form 1040, line 60, or
on Form 1040NR, line 55, without filing Form 5329. See the instructions for Form 1040, line 60, or for Form 1040NR, line 55.

EZXII  Additional Tax on Early Distributions

Complete this part if you took a taxable distribution (other than a qualified hurricane distribution), before you reached age
59%2, from a qualified retirement plan (inciuding an IRA) or modified endowment contract (unless you are reporting this tax
directly on Form 1040—see above). You may also have to complete this part to indicate that you qualify for an exception to

the additional tax on early distributions or for certain Roth IRA distributions (see instructions).

-t

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

2 Early distributions included on line 1 that are not subject to the additional tax {see |nstruct|ons)

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, or Form

1040NR, line 55

Caution: If any part of the amount on llne 3 was a dlstrlbutlon from a SIMPLE IRA you may have

to include 25% of that amount on line 4 instead of 10% (see instructions).

1

2
3 E59881

E59891

m Additional Tax on Certain Distributions From Education Accounts

Complete this part if you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell

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

5 Distributions included in income from Coverdell ESAs and QTPs .

6 Distributions included on line § that are not subject to the additional tax (see lnstructlons)

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, hne 60 or Form 1040NR Ime 55

E59896
E59901

X (D (O

m Additional Tax on Excess Contributions to Traditional IRAs

Complete this part if you contributed more to your tradltlonal IRAs for 2006 than is allowable or you had an amount

on line 17 of your 2005 Form 5329.

9 Enter your excess contributions from line 16 of your 2005 Form 5329 {see instructions). If zero,

go to line 15

maximum allowable contribution, see instructions. Otherwise, enter -0- 10

11 2006 traditional IRA distributions included in income {(see instructions) | 11

12 2006 distributions of prior year excess contributions (see instructions) [ 12

13 Add lines 10, 11,-and 12 .
14  Prior year excess contributions. Subtract hne 13 from hne 9 lf zero or Iess enter 0-
15 Excess contributions for 2006 (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 tradltlonal lRAs on December 31 2006
{including 2006 contributions made in 2007). Include this amount on Form 1040, line 60, or Form 1040NR, line 55

13
14
15
16 E59906
17 E59911

sl Additiona! Tax on Excess Contributions to Roth IRAs

Complete this part if you contributed more to your Roth IRAs for 2006 than is alloweble or you had an amount on line

25 of your 2005 Form 5329.

18  Enter your excess contributions from line 24 of your 2005 Form 5329 (see instructions). If zero, go to fine 23

18

19 If your Roth IRA contributions for 2006 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0- . . . | 19
20 2006 distributions from your Roth IRAs (see instructions) . . . . 20

21  Add lines 19 and 20 .
22  Prior year excess contributions. Subtract I|ne 21 from I|ne 18 If zero or !ess enter -0-
23 Excess contributions for 2006 (see instructions)

24 Total excess contributions. Add lines 22 and 23 E59916
25 Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth IRAs on December 31 2006
(including 2006 cortributions made in 2007). Include this amount on Form 1040, line 60, or Form 1040NR, line 55 25 E59921

For Privacy Act and Paperwork Reduction Act Notice, see page 6 of the instructions.

Cat. No. 13329Q

Form 5329 (2006)



Form 5329 (2006) SECOND FORM Page 2

Additional Tax on Excess Contributions to Coverdell ESAs
Complete this part if the contributions to your Coverdell ESAs for 2006 were more than is allowable or you had an
amount on line 33 of your 2005 Form 5329,

26 Enter the excess contributions from line 32 of your 2005 Form 5329 (see instructions). If zero,
go to line 31
27 I the contributions to your Coverdell ESAs for 2006 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- | 27
28 2006 distributions from your Coverdell ESAs (see instructions) . . {28
29 Add lines 27 and 28 e e e e e s e
30 Prior year excess contributions. Subtract line 29 from line 26. If zero or less, enter -0-
31 - Excess contributions for 2006 (see instructions)
32 Total excess contributions. Add lines 30 and 31 e e e e
33 Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2008 (including 2006 contributions made in 2007). Include this amount on Form’
1040, line 60, or Form 1040NR, line 55 . . . . . . . . . . . . . . . . .. 33 E59931
m Additional Tax on Excess Contributions to Archer MSAs
Complete this part if you or your employer contributed more to your Arctier MSAs for 2006 than is allowable or you
had an amount on line 41 of your 2005 Form 5329.

E£59926

34 Enter the excess contributions from line 40 of your 2005 Form 5329 (see instructions). If zero,

go to line 39
35 If the contributions to your Archer MSAs for 2006 are less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- 35
36 2006 distributions from your Archer MSAs from Form 8853, line 10 . |36
37 Add lines 35 and 36 e
38  Prior year excess contributions. Subtract line 37 from line 34. If zero or less, enter -0-
39 Excess contributions for 2006 (see instructions)

40 Total excess contributions. Add lines 38 and 39 e e e £59936
41 Additional tax. Enter 6% (.06) of the smaller of line 40 or the value of your Archer MSAs on
' December 31, 2006 (inciuding 2006 contributions made in 2007). Include this amount on Form
1040, line 60, or Form 1040NR, line 55 . . . . . . . . . . . . . . . . . .. 41 £59941
m 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 20086 than is
allowable or you had an amount on line 49 of your 2005 Form 5329. )

42 Enter the excess contributions from line 48 of your 2005 Form 5329. If zero, gotoline 47 . . [ 42
43 If the contributions to your HSAs for 2006 are less than the maximum :
allowable contribution, see instructions. Otherwise, enter -0- . . . | 43
44 -2008-distributions from your-HSAs from Form 8889; ling 14 . % o i LA ] e o i
45 Addlines43and44 . . . . . . . . . . . . . . . .. .. . . . ... |4
46 Prior year excess contributions. Subtract line 45 from line 42. If zero or less, enter -0- . . . 1 46
47 Excess contributions for 2006 (see instructions) . . . . . . . . . . . . . . . . la7r]
48 Total excess contributions. Add lines 46and47 . . . . ... . . . . . . . . . . |48 E59961
49  Additional tax. Enter 6% (.06) of the smaller of line 48 or the value of your HSAs on December 31, 2006 {including
2006 contributions made in 2007). Include this amount on Form 1040, line 60, or Form 1040NR, line55 . . . | 49 £59966

m 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 quatified retirement plan.

50 Minimum required distribution for 2006 (see instructions) . . . . . . . S e 50
81 Amount actually distributed toyouin 2006 . . . . .. . . . . . . . . . . . . . |8
52 Subtract line 51 from line 50. If zero or less, enter-0- . . . . . . .. . . . . . . |52 £59946
53 _ Additional tax. Enter 50% (.50) of line 52. Include this amount on Form 1040, line 60, or Form 1040NR, line55 | 53 E59951
Signature. Complete only if you are filing this form by itself and not with your tax return.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Sign .
Here } Your signature } Date .
. Preparer's Date Check if self- Preparer's SSN or PTIN
Paid ,_| signature . employed [
Preparer § Firm’s name (or yours ’ EIN K
Use 0H|v if self-employed),
address, and ZIP code Phone ho. ( )

Form- 5329 (2006)



- -~proportionate share of any-costs ‘of such association or

Form 5695 (20086)

Page 3

General Instructions
Section references are to the Internal Revenue Code.
Purpose of Form

Use Form 5695 to figure and take your residential
energy credits. The residential energy credits are:

o The nonbusiness energy property credit, and
® The residential energy efficient property credit.
Who Can Take the Credits

You may be able to take these credits if you made
energy saving improvements to your home located in
the United States in 2006. For credit purposes, costs
are treated as being paid when the original installation
of the item is completed, or in the case of costs
connected with the construction or reconstruction of
your home, when your original use of the constructed
or reconstructed home begins. If less than 80% of the
use of an item is for nonbusiness purposes, only that
portion of the costs that are allocable to the
nonbusiness use can be used to determine the credit.

Home. A home is one that you lived in during 2006
and includes a house, houseboat, mobile home,
cooperative apartment, condominium, and a
manufactured home that conforms-to Federal
Manufactured Home Construction and Safety
Standards.

You must reduce the basis of your home by the
amount of any credits allowed.

Main home. Your main home is generally the home
where you live most of the time. A temporary absence
due to special circumstances, such as illness,
education, .business, military service, or vacation, will

_not change-your main home.

Special rules. If you are a member of a condominium
management -association for a condominium you own
or a tenant-stockholder in a cooperative housing
corporation, you are treated as having paid your

corporation.

Subsidized energy financing. Any amounts provided
for by subsidized energy financing cannot be used to
take the credits. This is financing provided under a
federal, state, or local program, the principal purpose
of which is to provide subsidized financing for projects
designed to conserve or produce energy.-

Nonbusiness Energy Property Credit
You may be able to take a credit equal to the sum of:

1. 10% of the amount paid or incurred for qualified
energy efficiency improvements installed during 2006,
and

2. Any residential energy property costs paid or
incurred in 2006.

However, this credit is limited as follows.

® A total combined credit limit of $500 for all tax years
after 2005.

o A combined credit limit of $200 for windows for aII
tax years after 2005. :

o A credit limit for residential energy property costs for
all tax years after 2005 of $50 for any advanced main

air circulating fan; $150 for any qualified natural gas,
propane, or oil furnace or hot water boiler; and $300
for any item .of energy efficient building property.

Qualified energy efficiency improvements. Qualified
energy efficiency improvements are the following
building envelope components installed on or in your
main home that you owned during 2006 located in the
United States if these components are new and can be
expected to remain in use for at least 5 years.

e Any insulation material or system that is specifically
and primarily designed to reduce the heat loss or gain
of a home when installed in or on such home.’

o Exterior windows (including certain storm windows
and skylights).

~ @ Exterior doors (including certain storm doors).

e Any metal roof installed on a home, but only if this
roof has appropriate pigmented coatings that are
specifically and primarily designed to reduce the heat
gain of the home.

For purposes of figuring the credit, do not include
amounts paid for the onsite preparation, assembly, or
original installation of the property.

To qualify for the credit, qualified energy
efficiency improvements must meet certain
energy efficiency requirements. See Lines 2a
Through 2d on page 5 for details.

Residential energy property costs. Residential energy
property costs are costs of new qualified energy
property that is installed on or in connection with your
main home that you owned during 2006 located in the
United States. This includes {abor costs properly
allocable to the onsite preparation, assembly, or
original installation of the property. Qualified resrdentral
energy property is any of the following.

o Certain electric heat pump water heaters; electric
heat pumps; geothermal heat pumps; central air
conditioners; and natural gas propane or oil water

CAUTION

-~ -~heaters.

o Qualified natural gas, propane, or oil furnaces or hot
water boilers.

o Certain advanced main air circulating fans used in
natural gas, propane, or oil furnaces.

To qualify for the credit, qualified residential
energy property must meet certain
performance and quality standards. See Lines
5a Through 5c on page 5 for details.

Joint ownership of qualifying property. If you and a
-neighbor shared the cost of qualifying property to
benefit each of your main homes, both of you may
take the nonbusiness energy property credit. You
figure your credit on the part of the cost you paid. The
limits on the amount of the credit apply to each of you
separately.

Married taxpayers with more than one main home.
If both you and your spouse owned and lived apart in
separate main homes, the credit limits would apply to
each of you separately. If you are filing separate
returns, both of you would complete a separate Form
5695. If you are filing a joint return, figure your
nonbusiness energy property credrt as follows.

CAUTION



Form 5695 (2006)

page 4

1. Complete Part | of a separate Form 5695 for each
main home through line 7.

2. Figure the amount to be entered on line 8 of both
forms and enter the combined amount on line 8 of one
of the forms.

3. On the dotted line to the left of the entry space for
line 8, enter “More than one main home”. Then,
-complete the rest of this form.

4. Attach both forms to your return.

Joint occupancy. If you owned your home jointly,
each owner must compiete his or her own Form 5695.
To figure the credit, there are no maximum qualifying
costs for insulation, exterior doors, and a metal roof.
Enter the amounts you paid for these items on the -
appropriate lines of Form 5695. For windows and
residential energy property costs, the amount allocable
to you is the smaller of:

1. The amount you paid, or

2. The maximum qualifying cost* of the property
multiplied by a fraction. The numerator is the amount
you paid and the denominator is the total amount paid
by you and all other owners.

*$2,000 for windows; $300 for energy-efficient
building property; $150 for a qualified natural gas,
propane, or oil furnace or hot water boiler; or $50 for
an advanced main air circulating fan.

These rules do not apply to married individuals filing
a joint return.

Residential Energy Efficient Property Credit

You may be able to take a credit of 30% of your costs
of qualified solar electric property, solar water heating
property, and fuel cell property. This includes labor
costs properly aliocable to the onsite preparation,
assembly, or original installation of the property and for
piping or wiring to interconnect such property to the
home. This credit is limited to:

. $2,:Q.OQ.TtQI_.qYL‘JaIified.solar electric_property-costs, . ... ..

® $2,000 for qualified solar water heating property
costs, and

 $500 for each half kilowatt of capacity of qualified
fuel cell property for which qualified fuel cell property
costs are paid. _

Qualified solar electric property costs. Qualified
solar electric property costs are costs for property that
uses solar energy to generate electricity for use in a
home located in the United States and used as your
home. This includes costs relating to a solar panel or
other property instailed as a roof or a portion of a roof.
The home does not have to be your main home.

Qualified solar water heating property costs.
Qualified solar water heating property costs are costs
for property to heat water for use in a home located in
the United States and used as your home if at least
half of the energy used by the property for such
purpose is derived from the sun. This includes costs
relating to a solar panel or other property installed as a
roof or a portion of a roof. To qualify for the credit, the
property must be certified for performance by the
nonprofit Solar Rating Certification Corporation or a
comparable entity endorsed by the government of the

state in which the property is installed. The home does
not have to be your main home.

Qualified fuel cell property costs. Qualified fuel cell .
property costs are costs for qualified fuel cell property »
installed on or in connection with your main home

located in the United States. :Qualified fuel cell property

is an integrated system comprised of a fuel cell stack
assembly and associated balance of plant components

that converts a fuel into electricity using

electrochemical means. To qualify for the credit, the

fuel cell property must have a nameplate capacity of at

least one-half kilowatt of electricity using an '
electrochemical process and an electricity-only

generation efficiency greater than 30%. »

Costs allocable to a swimming pool, hot tub,
or any other energy storage medium which
has a function -other than the function of such
LWL storage do not qualify for the residential
energy efficiency credit.
Married taxpayers with more than one home. If you
or your spouse lived in more than one home that you
used as a home, the credit limits apply separately to
each home. For qualified fuel .cell property, the homes
must be your main homes. If you are filing separate
returns, both of you must complete a separate Form
5695. If you are filing a joint return, figure your
nonbusiness energy property credit as follows.
1.-Complete Part 1l of a separate Form 5695 for each
home through line 24.

2. Figure the amount to be entered on line 25 of
both forms and enter the combined amount on line 25
of one of the forms.

3. On the dotted line to the left of the entry space for
line 25, enter “More than one home”. Then, complete
the rest of this form.

4. Attach both forms to your return.

Joint occupancy. if you occupied your home jointly,
each occupant must compiete his or her own Form
5695 To-figure-the-credit; the'maximum qualifying*
costs that tan be taken into account by all occupants
for figuring the credit is $6,667 for qualified solar
electric or solar water heating property, and $1,667 for
each haif kilowatt of capacity of qualitied fuel cell
property. The amount allocable to you is the lesser-of:

1. The amount you paid, or

2. The maximum qualifying cost of the property
multiplied by a fraction. The numerator is the amount
you paid and the denominator is the total amount paid
by you and all other occupants. ,

These rules do not apply to married individuals filing
a joint return.

Specific Instructions
Part | _
Nonbusiness Energy Property -Credit

Line 1

To qualify for the credit, any qualified energy efficiency
improvements or residential energy property costs
must have been made to your main home {ocated in
the United States. See Main home on page 3. If you
check the “No” box, you cannot take the nonbusiness

energy property credit.
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Lines 2a Through 2d

Note. Any references to the International Energy
Conservation Code (IECC) are treated as references to
either the 2001 Supplement of the 2000 International
Energy Code or the 2004 Supplement of the 2003
International Energy Conservation Code.

Do not include on lines 2a through 2d any

amounts paid for the onsite preparation,

assembly, or original installation of the
ZYUELE components.

Line 2a. Enter the amounts you paid for any insulation
- material or system (including any vapor retarder or seal

to limit infiltration) that is specifically and primarily
designed to reduce the heat loss or gain of a home
when installed in or on such home and may be taken
into account in determining whether the building
thermal envelope requirements established by the
IECC are satisfied.

A component is not specifically and primarily
A designed to reduce heat loss or gain of a

home if it provides structural support or a
LMELY finished surface (such as drywall or siding) or
its principal purpose is to serve any function unrelated
to the reduction of heat loss or heat gain.

Line 2b. Enter the amounts you paid for exterior
windows (including any storm windows installed with
such exterior windows) and skylights that meet or
exceed the criteria established by the IECC for the
climate zone in which these components were
installed. Do not enter more than $2,000 on line 2b.

Line 2c¢. Enter.the amounts you paid for exterior doors
that meet or exceed the criteria established by the
IECC for the climate zone in which such doors were
installed. Also, enter the amounts you paid for any
storm door that, in combination with a wood door
assigned a default U-factor by the IECC, does not
exceed the default U-factor requirement assigned to
such combination by the IECC.

but only if this roof has appropriate pigmented
coatings which are specifically and primarily designed
to reduce the heat gain of the home and such roof
meets or exceeds the Energy Star program
requirements (as in effect at the time of instaliation).

Manufacturer’s certification. For purposes of taking
the credit, you may rely upon a manufacturer’s
certification in writing that a building envelope
component is an eligible building envelope component.
Do not attach the certification to your return. Keep it
for your records.

Special rule for Energy Star windows and
skylights. You may rely upon the Energy Star label
that identifies any window or skylight as an eligible
building envelope component rather than the
manufacturer’s certification.

Lines 5a Through 5¢

Also include on lines 5a through 5¢ any. labor
costs properly allocable to the onsite
preparation, assembly, or original installation

of the property.

Line 5a. Enter the amounts you paid for
energy-efficient building property. Energy-efficient

- building property is any of the following.

® An electric heat pump water heater that yields an
energy factor of at least 2.0 in the standard
Department of Energy test procedure.

® An electric heat pump that has a heating seasonal
performance factor (HSPF) of at least 9, a seasonal
energy efficiency rating {SEER) of at least 15, and an
energy efficiency rating (EER) of at least 13.

® A closed loop geothermal heat pump that has an
EER of at least 14.1 and a heating coefficient of
performance (CQOP) of at least 3.3.

® An open loop geothermal heat pump that has an
EER of at least 16.2 and a heating COP of at least 3.6.

e A direct expansion geothermal heat pump that has an
EER of at least 15 and a heating COP of at least 3.5.

e A central air conditioner that achieves the highest
efficiency tier that has been established by the
Consortium of Energy Efficiency and is in effect on
January 1, 2006.

® A natural gas, propane, or oil water heater that has
an energy factor of at least 0.80.

Do not enter more than $300 on line 5a.

Line 5b. Enter the amounts you paid for a natural gas,
propane, or oil furnace or hot water boiler that
achieves an annual fuet utilization efficiency rate of at
least 95. Do not enter more than $150 on line 5b.

Line 5c. Enter the amounts you paid for an advanced
main air circulating fan used in a natural gas, propane,
or oil furnace that has an annual electricity use of no
more than 2% of the total annual site energy use of
the furnace (as determined in the standard Department
of Energy test procedure). Do not enter more than $50
on line 5c.

Manufacturer’s certification. For purposes of taking

L T T e ... -The cCredit, you.may.rely upon a manufacturer’s. .
Line 2d. Enter-the-amounts you paid for a metal roof,

certification in writing that a product is gualified
residential energy property. Do not attach the
certification to your return. Keep it for your records.

Line 8

If the rules on page 4 for joint occupancy apply, enter
on line 8 the smaller of:

1. The amount on line 7, or

2. $500 multiplied by a fraction. The numerator is the
amount on line 7, and the denominator is the total
amount from line 7, for all owners.

For more details, see Joint occupancy in the first
column on page 4.

Part Il
Residential Energy Efficient Property Credit

Also include on lines 13, 17, or 21, any labor
costs properly allocable to the onsite
preparation, assembly, or original installation

of the property and for piping or wiring to
interconnect such property to the home.
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Line 13

“Enter the amounts you paid for qualified solar electric
property. See Qualified solar electric property costs on
page 4.

Line 17

Enter the amounts you paid for qualified solar water
heating property. See Qualified solar water heating

" property costs on page 4.

Line 21

Enter the amounts you paid for qualified fuel cell

property. See Qualified fuel cell property costs on page 4.

Line 30

If you cannot use all of the credit because of the tax
liability limit (line 28 is less than line 25), you can carry
the unused portion of the credit to 2007.

Page 6

Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the Internal
Revenue {aws 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.

1@ Printed on recycled paper
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» See instructions. 2@0 6

Department of the Treasury Attachment
Internal Revenue Service > Attach to Form 1040 or Form 1040NR. Sequence No. 158
Name(s) shown on return Your social security number

IEEII] Nonbusiness Energy Property Credit (See instructions before completing this part.)

1 Were the qualified energy efficiency improvements or residential energy property costs made to IMPIND
your main home located in the United States? {see instructions) . . . . . . N ¢ L] Yes L No

Caution: If you checked the “No” box, you cannot claim the nonbusiness energy property credit.
Do not complete Part |.

2 Qualified energy efficiency improvements (see instructions).
a Insulation material or system specifically and primarily designed to
reduce heat loss or gain in yourhome . . . . . . . . . . |[2a E64500
b Exterior windows (including skylights). Do not enter more than $2,000 | 2b E64510
c Exteriordoors . . . . . . . . . .. . ......|2]| FE64520
d Metal roof with appropriate pigmented coatings that meet the Energy
Star program requirements and is specifically and primarily designed i
to reduce heat gain inyourhome . . . . . . . . . . . . _L2d E64530
3 Add lines 2a through 2d E64540
4 Multiply line 3 by 10% (.10) E64550
5 Residential energy property costs (see instructions).
a Energy-efficient building property. Do not enter more than $300 . . [ 5a E64560
' b Qualified natural gas, propane, or oil furnace or hot water boiler. Do |
not enter more than $150 . . . . . .. . . . . L5b E64570
¢ Advanced main air circulating fan used in a natural gas, propane, or ,
oil furnace. Do not enter more than $50 . . . . . . . . . . Lb¢c E64580
6 Add lines 5a through 5c E64590
T ADD lineS 4:and B Lo s v L d m e L e e e e e o | Ty . E64600
8 Enter the smaller of line 7 or $500 (If you jointly occupied the home, see instructions) E64610
9 Enter the amount from Form 1040, line 46, or Form 1040NR, line 43 9
10  Enter the total, if any, of your credits from Form 1040, lines 47 through
51, or Form 1040NR, lines 44 through 46 . . . . . . . . . [10
11 Subtract line 10 from line 9. If zero or less, stop. You cannot take the nonbusiness energy
property credit
12 Nonbusiness energy property credit. Enter the smaller of line 8 orline 11 . . . . . . . |42 E64620
For Paperwork Reduction Act Notice, See instructions. Cat. No. 13540P fForm. 5695 (2006)
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-Before you begin: Figure the amount of any of the following credits that you are <laiming.
® Child tax credit

® Mortgage interest credit
® Adoption credit .

® District of Columbia first-time homebuyer credit

EAl Residential Energy Efficient Property Credit (See instructions before completing this part.)

13 Qualified solar electric property costs . . . . . . . . . . . 113 £64625
14 Muiltiply line 183by 80% (30) . . . . . . . . . . . . . . |1a]| ¥£64830
15 Maximumcreditamount . . . . . . . . . . . . . . . |15 2,000
16  Enter the smaller of line 14 or line 15 . £64635
17  Qualified solar water heating property costs . . . . . . . . [ 17 £64640
18 Multiply line17 by 30% (30) . . . . . . . . . . . . . . |18 £64645
19 Maximum creditamount . ., . . . . . . . . . . . .19 2,000
20 Enter the smaller of line 18 or line 19 . £64650
21 Qualified fuel cell property costs . . . . . . . . . . . . |21 £64655
22 Multiply ine 21by 30% (30) . . . . . . . . . . . . . . |22| E64660
23 Kilowatt capacity of property on line 21 above » _______..__. X $1,000 [ 23 £64665
24  Enter the smaller of line 22 or line 23 . £64670
25 Add lines 16, 20, and 24 £64675
26 Enter the amount from Form 1040, line 46, or Form 1040NR, line 43 JLG [
27 1040 filers: Enter the total, if any, of your credits from.Form
1040, lines 47 through 51, 53, and 54, plus the amount, if any,
from line 12 of this form.
1040NR filers: Enter the total, if any, of your credits from Form I 27 I £64660 I
1040NR, lines 44 through 46, 48, and 49, plus the amount, if any,
from line 12 of this form.
28 Subtract line 27 from line 26. If zero or less, enter -0- here andon line29 . . . . . . . [ 28 £64685
29 Residential energy efficient property credit. Enter the smaller of line 25 or line 28 . E64690
30 Credit carryforward to 2007. If line 29 is less than line 25, subtract line
29fromline2s . . . . . . . . . . . . .. . .. . |lso| Ee4695 |
XX Current Year Residential Energy Credits
31 Add lines 12 and 29. Enter here and on Form 1040, line 52, or Form 1040NR, line 47 . . . | 31 E64700

Form 5695 (2006\‘



" Decermber 31,72006, the act also expanded the definition of a

- 9884

{Rev. December 2006)

Department of the Treasury
Internal Revenue Service

Work Opportunity Credit

» Attach to your tax return.

OMB No. 1545-0219

Attachment
Sequence No, 77

Name(s) shown on return

Identifying number

Enter on the applicable line below 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 and are certified (if required) as members of a
targeted group.

Employees who worked for you at least 120 hours but fewer than

400 hours

b Employees who worked for you at least 400 hours

2 Add lines 1a and 1b. See instructions for the adjustment you must make for salaries and wages
3 Work opportunity credit from partnerships, S corporations, cooperatives, estates, and trusts

4 Addlines 2 and 3. Cooperatives, estates, and trusts, go to line 5; partnerships and S corporations,
report this amount on Schedule K; all others, report this amount on the applicable line of Form

3800 (e.g., line 1b of the 2006 Form 3800)

5 Amount allocated to the patrons of the cooperative or the beneficiaries of the estate or trust

(see instructions) .

6 Cooperatives, estates, and trusts, subtract line 5 from line 4. Report the amount on the applicable

line of Form 3800 {e.g., line 1b of the 2006 Form 3800)

_______________________ % 25% (.25) | 1a E59770
_______________________ % 40% (.40) | 1b ES9775
E59780

E59785

Nondeductible credit E59795 E59790

6

General Instructions

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

What’s New

The Tax Relief and Health Care Act of 2006 extended the
work opportunity credit to cover employees who begin work
for the employer before January 1, 2008.

For employees-who begin work for the employer after

targeted group employee, and increased the timeframe for
submitting Form 8850. For more information on these
changes, see Publication §53, Highlights of 2006 Tax
Changes.

The tax liability limit is no longer figured on this form;
instead, it must be figured on Form 3800, General Business
Credit.

Taxpayers that are not partnerships, S corporations,
cooperatives, estates, or trusts, and whose only source of
this credit is from those pass-through entities, are not
required to complete or file this form. Instead, they can
report this credit directly on line 1b of Form 3800.

The IRS will revise this December 2006 version of the form
only when necessary. Continue to use this version for tax
years beginning after 2005 until a new revision is issued.

Purpose of Form

Use Form 5884 to claim the work opportunity credit for
qualified first-year wages you paid to or incurred for targeted
group employees during the tax year. Your business does
not have to be located in an empowerment zone, enterprise
community, or renewal community to qualify for this credit.

You can claim or elect not to claim the work opportunity
credit any time within 3 years from the due date of your
return on either your original return or an amended return.

How To Claim the Credit

Generally, you must request and be issued a certification for
each employee from the state employment security agency
(SESA). The certification proves that the employee is a
member of a targeted group. You must receive the
certification by the day the individual begins work or
complete Form-8850, Pre=Screening Notice-and’ Certification - -

-Request for the Work Opportunity Credit, on or before the

day you offer the individual a job.

If you complete Form 8850, it must be signed by you and
the individual and submitted to the SESA by the 21st

. calendar day after the individual begins work {the 28th day if

the employee begins work after December 31, 2006). If the
SESA denies the request, it will provide a written explanation
of the reason for denial. if a certification is revoked because
it was based on false information provided by the worker,
wages paid after the date you receive the notice of
revocation do not qualify for the credit.

Hurricane Katrina employee. A Hurricane Katrina
employee is an employee who had a main home in the core
disaster area on August 28, 2005, and, within a two-year
period beginning on that date, was hired for a job whose
principal place of employment is in the core disaster area.
The certification requirements described above do not apply
to Hurricane Katrina employees. Instead, the worker must
show the employer reasonable evidence that the worker is a
Hurricane Katrina employee. An employer may use Form
8850 to accept reasonable evidence that the worker is a
Hurricane Katrina employee. If the employer discovers that
the worker is not a Hurricane Katrina empioyee, wages paid
after the date of discovery will not qualify for the credit.

For Paperwork Reduction Act Notice, see instructions.

Cat. No, 13570D Form 5884 (Rev. 12-2008)
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Rita GO Zone

The following counties and parishes are in the Rita GO
Zone.

Louisiana. Acadia, Allen, Ascension, Beauregard,
Calcasieu, Cameron, Evangeline, Iberia, Jefferson,
Jefferson Davis, Lafayette, Lafourche, Livingston,
Plaquemines, Sabine, St. Landry, St. Martin, St. Mary,
St. Tammany, Terrebonne, Vermilion, Vernon, and West

" Baton Rouge.

Texas. Angelina, Brazoria, Chambers, Fort Bend,
Galveston, Hardin, Harris, Jasper, Jefferson, Liberty,
Montgomery, Nacogdoches, Newton, Orange, Polk,
Sabine, San Augustine, San Jacinto, Shelby, Trinity,
Tyler, and Walker.

Wilma GO Zone
The following counties are in the Wilma GO Zone.

Florida. Brevard, Broward, Collier, Glades, Hendry,
Indian River, Lee, Martin, Miami-Dade, Monroe,
QOkeechobee, Palm Beach, and St. Lucie.

Employer Credit for Housing Employees
Affected by Hurricane Katrina

For purposes of the Hurricane Katrina housing credit,
the following apply.

Qualified employer. A qualified employer is any
employer with a trade or business located in the GO
Zone that was affected by Hurricane Katrina.

Qualified employee. A gualified 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 for medical or hospitalization
expense in connection with sickness or accident
disability. Qualified wages do not include wages paid to
your dependent or wages paid to an employee related
to you.

For agricultural employees, if the work performed by
any employee during more than half of any pay period
qualifies under FUTA as agricultural labor, the first
$6,000 of that employee’s wages subject to social
security and Medicare taxes are qualified wages.

Qualified wages for any employee must be reduced
by the amount of any work supplementation payment
you received under the Social Security Act for the
employee.

Member of controlled group or business under
common control. For purposes of figuring the credit, all
members of a controlled group of corporations {as
defined in section 52(a)) and all members of a group of
businesses under common.control {as defined in
section 52(b)), are treated as a single taxpayer. As a
member, compute your credit based on your
proportionate share of qualified wages giving rise to the
group’s employee retention credit. Enter your share of
the credit on line 2. Attach a statement showing how
your share of the credit was figured, and write “See
attached” next to the entry space for line 2

Line 1

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 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 Form 3800.
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S corporations and partnerships. Report the amount
from line 4 on Schedule K.

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. A cooperative described in section
1381(a) must allocate to its patrons the credit in excess
of its tax liability limit. Therefore, to figure the unused
amount of the credit allocated to patrons, the
cooperative must first figure its tax liability. While any
excess is allocated to patrons, any credit recapture
applies as if the cooperative had claimed the entire
credit.

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

Member of contolled group or business under
common control. For purposes of figuring the credit, all
members of a controlled group of corporations (as ‘
defined in section 52(a)) and all members of a group of
businesses under common control (as defined in
section 52(b)), are treated as a single taxpayer. As a
member, compute your credit based on your
proportionate share of qualified lodging giving rise to
the group’s Hurricane Katrina housing credit. Enter your
share of the credit on line 6. Attach a statement
showing how your share of the credit was figured, and
write “See attached” next to the entry space for line 6.

Line 5
Enter the value of qualified lodging furnished in-kind to

qualified employees between January 1, 2008, and July. .

1, 2006. Do not ehter 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 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 Form 3800.

S corporations and partnerships. Report the amount
from line 8 on Schedule K.

-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. A cooperative described in section
1381(a) must allocate to its patrons the credit in excess
of its tax liability limit. Therefore, to figure the unused
amount of the credit allocated to patrons, the
cooperative must first figure its tax liability. While any -
excess is allocated to patrons, any.credit recapture
applies as if the cooperative had claimed the .entire
credit. :

Regulated investment companies and real estate '
investment trusts. Reduce the allowabie 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 OMB .
control number. Books or records relating to a form or
its instructions must be retained as long as their
contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and
return information are confidential, as required by
section 6103.

The time needed to complete and file this form will
vary depending on individual circumstances. The

- estimated-burden for individual taxpayers filing this form

is approved under OMB control number 1545-0074 and
is included in the estimates shown in the instructions for
their individual income tax return. The.estimated burden
for ail other taxpayers who file this form is shown -below.

Recordkeeping . 3 hr.,6 min.
Learning about the law

or the form . .. 24 min.
Preparing and sending :

the form to the IRS . 27 min.

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




. 5884-A Credits for Employers Affected by
:omc,be, 200?) Hurricane Katrina, Rita, or Wilma

Department of the Treasury > Attach to your tax retum.
Internal Revenue Service )

OMB No. 1545-1978

Attachment
Sequence No, 77A

Name(s) shown on return

Identifying humber

SECTION A. Employee Retention Credit (see instructions)

1a Employers affected by Hurricane Katrina, enter the total
qualified wages paid or incurred after August 28, 2005, and

before January 1, 2006, while the business was inoperable . . [ 1a| E59845

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 . . . . | 1B E59847
¢ 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 . . . . | 1c| E59849
d Add amounts from lines 1a, tb,and ¢ . . . . . . . . [1d]| E59851
2 Enter 40% of line 1d. You must subtract this amount from your deduction for salarles 50853
© and wages
3 Employee retention credit from partnerships, S corporations, cooperatives, estates
and trusts E59855
4 Current year credit. Add lines 2 and 3. Report this amount on the applicable line of
Form 3800. If you have a credit from Section B, see instructions. S corporations,
partnerships, estates, trusts, cooperatives, regulated investment companles and real
estate investment trusts, see instructions . . e . .o E59857
SECTION B. Hurricane Katrina Housing Credit (see instructions)
5 Enter the value (up to $600 per month per employee) of qualified lodging furnished
in-kind to qualified employees durrng the tax year from January 1, 2006, through July 1,
2006 (see mstructlons) .. e e e e e e i ES9859

6 Enter 30% of Inne 5 You must subtract this amount from your deduction for salaries and

wages

7 Hurricane Katrina housing credit from partnerships, S corporations, cooperatives,
estates, and trusts

8 Current year credit. Add lines 6 and 7. Report this amount on the applicable line of
Form 3800. If you have a credit from Section A, see instructions. S corporations,
partnerships, estates, trusts, cooperatives, regulated investment companues and real
estate investment trusts, see instructions .

6 E59861

'E59863

E59865

For Paperwork Reductlon Act Notice, see page 4. Cat. No. 47425B

Form 5884-A (10-2008)
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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 paid before January 1, 2006, 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 from January 1, 2006, through
July 1, 2006, 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
employeris 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. g

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 ligible
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.

Louisiana. Acadia, Ascension, Assumption, Calcasieu,

“‘Cameron, East Baton Rouge, East Feliciana, Iberia,

Iberville, Jefferson, Jefferson Davis, Lafayette,
Lafourche, Livingston, Orleans, Plaguemines, Pointe
Coupee, St. Bernard, St. Charles, St. Helena, ‘St.
James, St. John the Baptist, St. Martin, ‘St. Mary, St.
Tammany, Tangipahoa, Terrebonne, Vermilion,
Washington, West Baton Rouge, and West Feliciana.

Mississippi. 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 61 98 F6198 | At-Risk Limitations

» Attach to your tax return.

Department of the Treasury ) .
Internal Revenue Service P> See separate instructions.

OMB No. 1545-0712

2006

Attachment
Sequence No. 31

Name(s) shown on return

Identifying number

Description of activity (see page 2 of the instructions)

Current Year Profit {Loss) From the Activity, Including Prior Year Nondeductible Amounts

(see page 2 of the instructions).

4

5

Ordinary income (loss) from the activity {see page 2 of the instructions) N
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:

Schedule D

Form 4797 .

Other form or schedule .

Other income and gains from the act|V|ty, from Schedule K 1 of Form 1065 Form 1065 B or
Form 1120S, that were not included on lines 1 through 2¢

Other deductions and losses from the activity, including investment interest expense allowed
from Form 4952, that were not included on lines 1 through 2c .

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

4

5

T59800 +/-

[ZXTII Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.

6.

© O~

oy
(]
o

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

Increases for the tax year (see page 3 of the instructions)

Add lines 6 and 7 .

Decreases for the tax year (see page 4 of the mstructrons) e e e
Subtract line 9 from line 8. . . . .o » [10a] |

© 0N ®

If line 10a is more than zero, enter that amount here and go to I|ne 20 {or complete Part lil).
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules .

10b

B Detailed Computation of Amount At Risk. If you completed Part Ill of Form 6198 for 2005, see page 4

of the instructions.

1

12
13
14
15
a
b
16
a
17
18
a
19a
b

21

Investment in the activity (or in your interest in the activity) at the effective date. Do not enter
less than zero .

Increases at effective date

Add lines 11 and 12

Decreases at effective date

Amount at risk {check box that applles)
(] At effective date. Subtract line 14 from line 13. Do not enter less than zero. } .
[J From 2005 Form 6198, line 19b. Do not enter the amount from line 10b of the 2005 form.
Increases since (check box that applies):

[ Effective date b [ The end of your 2005 tax year

Add lines 15 and 16 .

Decreases since (check box that applres)

[ Effective date b [ The end of your 2005 tax year . e e
Subtract line 18 from line 17 . . . . .o » [19a] 1

If line 19a is more than zero, enter that amount here and go to I|ne 20 Otherwise, enter -0- and

19b

see Pub. 925 for information on the recapture rules
mDeductlble Loss
Amount at risk. Enter the larger of line 10b or line 19b . . 20 159820
Deductible loss. Enter the smaller of the line 5 loss (treated as a posrtlve number) or I|ne 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.

. For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 50012Y

form 6198 ©006)



on 6291

Alternative Minimum Tax—Individuals

» See separate instructions.

OMB No. 1545-0074

2006

Department of the Treasury Attachment
\nternal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 32
’ Narne(s) shown on Form 1040 or Form 1040NR Your social security number
EZXII Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 I filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form AMTIC
8914, line 6), and go to line 2. Otherwise, enter the amount from Form 1040, line 38 (minus any amount
on Form 8914, line 6), and go to line 7. (If less than zero, enter as a negative amount.) . 1 E60000 +/-
o2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2% % of Form 1040, I|ne 38 2 | E60200 +/-
3 Taxes from Schedule A (Form 1040), line 9 . 3 E60240
4 - Enter the home mortgage interest adjustment, if any, from I|ne 6 of the worksheet on page 2 of the |nstruct|ons 4 E60290
5 Miscellaneous deductions from Schedule A (Form 1040), line 26 . .15 E60220
6 If Form 1040, line 38, is over $150,500 (over $75,250 if married filing separately) enter the amount from
line 11 of the itemized Deductions Worksheet on page A-7 of the instructions for Schedule A (Form 1040) 6 i( E60130 )
7 Tax refund from Form 1040, line 10 or line 21 . 7 _|( E60260 )
8 Investment interest expense (difference between regular tax and AMT) 8 | E60300 +/-
9 Depletion (difference between regular tax and AMT) . 9 | E60860 +/-
10  Net operating loss deduction from Form 1040, line 21. Enter as a pos|t|ve amount 10 | E60100
11 Interest from specified private activity bonds exempt from the regular tax 11 E60840
12  Qualified small business stock (7% of gain excluded under section 1202) 12-| E60630
13 Exercise of incentive stock options (excess of AMT income over regular tax income) 13 | E60550 +/-
14 Estates and trusts (@mount from Schedule K-1 (Form 1041), box 12, code A) . 14 | E60720 +/-
15  Electing large partnerships (amount from Schedule K-1 (Form 1085-B), box 6) 15 | E60430 +/-
16  Disposition of property (difference between AMT and regular tax gain or loss) . 16 | E60500 +/-
17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 17 | E60340 +/-
18 Passive activities (difference between AMT and regular tax income or loss) 18 | E60680 +/-
19  Loss limitations (difference between AMT and regular tax income or loss) 19 | E60600 +/-
20 Circulation costs (difference between regular tax and AMT) 20 | E60405 +/-
21 Long-term contracts (difference between AMT and regular tax income) . 21 | E60440 +/-
22 Mining costs (difference between regular tax and AMT) . 22 | E60420 +/-
23 Research and experimental costs (difference between regular tax and AMT) 23 | E60410 +/- |
24 Income from certain instaliment sales before January 1, 1987 . 24 |( E60480
25 intangible drilling costs preference 25 | E61400
26 Other adjustments, including income-based related adjustments 26 | E60660 +/-
27  Alternative tax net operating loss deduction 27 |( E62000 +/- )
" 28" Alternative minimum taxable income. Combine” Irnes 1 through 27 (If marrred fmng separately and hne R A
28 is more than $200,100, see page 7 of the instructions.) . e 2g | E62100 +/-
LExall  Alternative Minimum Tax
20 Exemption. (If this form is for a child under age 18, see page 7 of the instructions.) AnnPt(Jlgi‘lzBed R SHRTYR
IF your filing status is . . . AND line 28 is not over...  THEN enter on line 29..
Single or head of household . $112,500 $42,500
Married filing jointly or qualifying widow(er) 150,000 62,550
Married filing separately . 75,000 31,275 E62600
If line 28 is over the amount shown above for your filing status, see page 7 of the instructions.
30 Subtract line 29 from line 28. If more than zero or you are filing Form 2555 or 2555-EZ, go to line 31. If zero or
less and you are not filing Form 2555 or 2555-EZ, enter -0- on lines 33 and 35 and skip the rest of Part i E62700 +/-
31 e [f youare filing Form 2555 or 2556-EZ, see page 8 of the instructions for the amount to enter.
o If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040 (as refigured £62800
for the AMT, if necessary) complete Part ilf on the back and enter the amount from line 55 here.
o All others: !f line 30 is $175,000 or less (387,500 or less if manied filing separately), multiply line 3 by 26% (26).
Otherwise, multiply line 30 by 28% (28) and subtract $3,500 {81,750 if married filing separately) from the result.
32  Alternative minimum tax foreign tax credit (see page 8 of the instructions) . E62900
: 33 Tentative minimum tax. Subtract line 32 from line 31 . . e e e e E63000
84 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040
. fine 47). if you used Schedule J to figure your tax, the amount for line 44 of Form 1040 must be refigured
hy without using Schedule J (see page 9 of the instructions) . 34 E63100
35 Alternative minimum tax. Subtract line 34 from line 33. If zero or Iess enter -0- Enter here and on
Form 1040, line 45 e e e e e e e e .. 35 £63200
For Paperwork Reduction Act Notice, see page 10 of the instructions. Cat. No. 13600G form 6251 (2006)



Form'6251 (2008)

Page 2

Eiadlll Tax ComputationAUsing Maximum Capital Gains Rates

36
37

38

39

.47

Enter the amount from Form 6251, line 30 .

Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, fine 44, or the amount from line
13 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if

necessary) (see page 10 of the instructions) . . . . . . . . . . 87 £62720
Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the )
AMT, if necessary) (see page 10 of the instructions) . . . . . . . . 38 | £62730

If you did not complete a Schedule D Tax Worksheet for the regular tax or
the AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and
enter the smaller of that result or the amount from line 10 of the Schedule
D Tax Worksheet (as refigured for the AMT, if necessary) . . . . . . 39 £62740

40  Enter the smaller of line 36 or line 39 40
41  Subtract line 40 from line 36 e
42  If line 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).
Otherwise, muitiply line 41 by 28% (.28) and subtract $3,500 $1,750 if married filing separately) from the
result ... e £62745
43 Enter: _
& $61,300 if married filing jointly or qualifying widow(er),
® $30,650 if single or married filing separately, or - - - e - 43
® $41,050 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-10 of the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If
you did not complete either worksheet for the regular tax, enter -0- . . . | 44
45  Subtract line 44 from line 43. If zero or less, enter -0- . . . . . . . 45
46 Enter the smaller of line 36 orline37 . . . . . . . . . . . . 46
-~Enter the-smaller-of line-d5:or fine 46 -~ ~o o o | AP e e
48 Multiply line 47 by 5% (05) . £62747
49 Subtract line 47 fromlined4e . . . . . . . . . . . .. La9 | I
50 Multiply line 49 by 15% (.15) £62755
If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.
51  Subtract line 46 fromiine40 . . . . . . . . . . . . . .. l 51 l
52 Multiplyline 51by25% (25) . . . . . . . . . . . . . ... . . . . . . .  »|s2| E62770
53  Add lines 42, 48, 50, and 52 -
64 If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26). )
Otherwise, multiply line 36 by 28% (:28) and subtract $3,500 ($1,750 if married filing separately) from the )
result . ............................545627807
55  Enter the smaller of line 53 or line 54 here and on line 31 55 |

Form 6251 (201




6252 Installment Sale Income OMB No. 1545-0228
Form P Attach to your tax return. 2@06
Department of the Treasury P> Use a separate form for e_ach sale or other disposition of Attachment
Internal Revenue Service property on the installment method. Sequence No,
Name(s) shown on return Identifying humber
1 Description Of ProPertY P e e
2a Date acquired (month, day, year) » | / / | b Date sold {month, day, year) » | / / I
3 Was the property sold to a related party (see instructions) after May 14, 19807 If “No,” skip line 4, .[JYes [OINo
4

5
6

7
8
9
10
11
12
13
14
15

16
17

Was the property you sold to a related party a marketable security? If “Yes,” complete Part lll. If “No,”

complete Part |l for the year of sale and the 2 years after the year of sale . .[dYes [ONo
Bl  Gross Profit and Contract Price. Complete this part for the year of sale only.

Selling price including mortigages and other debts. Do not include interest whether stated or unstated E36500

Mortgages, debts, and other liabilities the buyer assumed or took

the property subject to (see instructions) . e 6

Subtract line 6 from line 5. . . e e e 7

Cost or other basis of property sold 8

Depreciation allowed or allowable . . . . . . . . . . . 9

Adjusted basis. Subtract line @ fromtineg . . . . . . . . |10

Commissions and other expenses of sale . . . .o 1

Income recapture from Form 4797, Part Il (see mstructrons) .o 12

Add lines 10, 11, and 12 : 13 | E36505 +/-

Subtract line 13 from line 5. If zero or Iess do not complete the rest of th|s form (see mstructrons) 14 E36510 +/-

if the property described on line 1 above was your main home, enter the amount of your excluded .

gain {see instructions). Otherwise, enter -0- . | 15 E36515

Gross profit. Subtract line 15 from line 14 . 16 | E36520 +/-

Subtract line 138 from line 6. If zero or less, enter -0- . 17 E36525

‘Contract price. Add line 7 and line 17 18 E36530 +/-

18

have certain debts you must treat as a payment on installment obligations.

Installment Sale Income. Complete th|s part for the year of sale and any year you re

Ceive a payment or

20
21
22
23

24
25
26

Gross profit percentage. Divide line 16 by line 18. For years after the year of sale, see instructions 19

If this is the year of sale, enter the amount from line 17. Otherwise, enter -0- . 20

Payments received during year {see instructions). Do not include interest, whether stated or unstated 21 E36535
Add lines 20 and 21 . 22 E36540
Payments received in prior years (see mstructlons) Do not |nclude

interest, whether stated or unstated . . . . . . . . 1 23 ‘ E36542 =t

Instaliment sale income. Multiply line 22 by line 19 . 24 E36545
Enter-the part of-line 24 that is ordinary-income-under the: recapture rules (see |nstruct|ons) 1-25 | E36550-- -~
Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions) 26 E36555

[ZH Related Party Installment Sale Income. Do not compiete if you received the final payment this tax year.

27 Name, address, and taxpayer identifying number of related party ... e
28 Did the related party resell or dispose of the property (‘second disposition”) during this tax year? . .OYes [ONo
29 If the answer to question 28 is “Yes,” complete lines 30 through 37 below unless one of the following conditions is
met. Check the box that applies.
a [] The second disposition was more than 2 years after the first disposition (other than dispositions
of marketable securities). If this box is checked, enter the date of disposition (month, day, year) » / / |
b [ The first disposition was a sale or exchange of stock to the issuing corporation.
¢ [0 The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d [ The second disposition occurred after the death of the original seller or buyer.
e [ it can be established to the satisfaction of the Internal Revenue Service that tax avoidance was not a principal purpose
for either of the dispositions. If this box is checked, attach an explanation (see instructions).
30 Selling price of property sold by related party (see instructions) 30
31-  Enter contract price from line 18 for year of first sale . 31
32 Enter the smaller of line 30 or line 31 . . 32
33 Total payments received by the end of your 2006 tax year (see |nstruct|ons) . 33
.34 Subtract line 33 from line 32. If zero or less, enter -0- N 34
35 Multiply line 34 by the gross profit percentage on line 19 for year of flrst sale 35 E36560
36 Enter the part of line 35 that is ordinary income under the recapture rules {see |nstruct|ons) 36 E36565
37 Subtract line 36 from line 35. Enter here and on Schedule D or Form 4797 {see instructions) 37 E36570
For Paperwork Reduction Act Notice, see page 4. Cat. No. 13601R Form 6252 (2006)



o 0781

Department of the Treasury

Gains and Losses From Section 1256
Contracts and Straddles

> Attach to your tax retum.

Internal Revenue Service

OMB No. 1545-0644

2006

Attachment

Sequence No. 82

Name(s) shown on tax return

Identifying number

Check all applicable boxes (see instructions).

A [] Mixed straddle election
B [ Straddle-by-straddle identification election

C [] Mixed straddle account election
D [] Net section 1256 contracts loss election

Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain
1 s i
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 +/- .
4 Form 1099-B adjustments. See instructions and attach schedule 4 E_40350 +-
5 Combine lines 3 and 4 . e e e e e e e e . E40360 +/-
Note: /f 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 E40380
7 Combine lines 5 and 6 . e 7 E40390 +/- .
8 Short-term capital gain or (loss). Multlply line 7 by 40% (40). Enter here and include on the appropriate ‘
line of Schedule D (see instructions) R I - E40400 +/-
9 Long-term capital gain or {loss). Multiply Ime 7 by 60% (.60). Enter here and include on the appropnate
fine of Schedule D (see instructions) 9 E40410 +/-

Gains and Losses From Straddles Attach a separate schedu!e Ilstnng each straddle and

its components.

Section A—Losses From Straddles

(e) Costor | (f) ILoss.( ) () (h) Recognized loss.
’ column (e . If column (f) is mor
o (:31‘2?;3 (c) Date {d) Gross other basis | is more than Unrecoghized cg\:w (g)(f) elmgnro ©
(a) Description of property into or closed out sales price plus (cfif),. enter gain on difference
. \ sold expense of | difference. ffsetti N .
acquired or so psale Otherwise, gosietic:E Otherwise, enter -0-
enter -0-
10 i
“11a” Enter the short-term portion of 168se8 from line 10, colimn (h), hére and include on the appropriate line of T ' g
Schedule D (see instructions) . 11a |( E40420
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) . . 11b | ( E40430 ;
Section B—Gains From Straddles
(b) Date . (f) Gain. If column
(c) Date (e) Cost or other )
(a) Description of property emered closed out (d) Groes basis plus dis more than (e),
into or or sold sales price expense of sale enter difference.
acquired P 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) . 13a E40440
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) . 13b E40450 :

Unrecognized Gains From Posntlons Held on Last Day of Tax Year Memo Entry Only (see instructions)

(a) Description of property

(b) Date
acquired

(c) Fair market value on last
business day of tax year

(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 (2008)



Form 8889 Health Savings Accounts (HSAs)

OMB No, 1545-0074

2006

Department of the Treasul . A Attachment
Int;)rnalnsgvemje Service i » Attach to Form 1040 or Form 1040NR. > See separate instructions. Sequence No.
Name(s) shown on Form 1040 or Form 1040NR Eomaf! securll}ybmtjrnrber of HShA
eneficiary oth spouses have
FIRST FORM HSAs, see page 2 of the instructions » |

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See page 2 of the instructions before completing this part. If you are

filing jointly and both you and your spouse each have separate HSAs, complete a separate Part | for each

spouse (see page 2 of the instructions).

10
11

“Caution: If line 2'is more than Ilne 11 you may have to pay an addltlonal tax (see page 4 of the

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2006 (see page 2 of the instructions) . . . . . . . . . .HSAHDH1 = _»
HSA contributions you made for 2006 (or those made on your behalf), lncludlng those made
from January 1, 2007, through April 16, 2007, that were for 2006. Do not include employer

contributions, contributions through a cafeteria plan, or rollovers (see page 2 of the
instructions)

If you were under age 55 at the end of 2006, and on the flrst day of every month durlng 2006, you
were an eligible individual with the same annual deductible and coverage, enter the smaller of:

® Your annual deductible (see page 3 of the instructions), or

® $2,700 ($5,450 for family coverage).

All others, enter the limitation from the worksheet on page 3 of the rnstructrons .
Enter the amount you and your employer contributed to your Archer MSAs for 2006 from Form
8853, lines 3 and 4. If you or your spouse had family coverage under an HDHP at any time during
2006, also include any amount contributed to your spouse’s Archer MSAs

Subtract line 4 from line 3. If zero or less, enter -0-

Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2006, see the instructions on page 3 for the
amount to enter. . ce .

If you were age 55 or oIder at the end of 2006 marned and you or your spouse had famlly
coverage under an HDHP at any time during 2006, enter your additional contribution amount
(see page 4 of the instructions) .

Add lines 6 and 7

Employer contributions made to your HSAs for 2006

Subtract line 9 from line 8. If zero or less, enter -0-

HSA deduction. Enter the smaller of line 2 or line 10 here and on Form 1040 hne 25 or Form
1040NR, line 26

instructions).

O Self-only [JFamily

complete a separate Part Il for each spouse.

2 E86500
3 E86505
4 E86510
5 E86515
6 E86520
7 E£86525
8 E86530
9 E86535
10 E86540
11 E86545

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,

12a Total distributions you received in 2006 from all HSAs (see page 5 of the instructions) 12a| EB86550
b Distributions included on line 12a that you rolied over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 12a that were
withdrawn by the due date of your return (see page 5 of the instructions) . 12b| E86555
¢ Subtract line 12b from line 12a . . . 12c| EB6560
13  Unreimbursed gualified medical expenses (see page 5 of the lnstructlons) . . |18 E86565
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, or Form 1040NR, line 21. On the dotted line next
to line 21, enter “HSA” and the amount . £86570
15a If any of the distributions included on line 14 meet any of the Exceptlons to the Addltlonal :
10% Tax (see page 5 of the instructions), check here . . . .HSATXEX1 _ . . . » [J§
b Additional 10% tax (see page 5 of the instructions). Enter 10% (.10) of the distributions |ncluded '
on line 14 that are subject to the additional 10% tax. Also include this amount in the total on
Form 1040, line 63, or Form 1040NR, line 58. On the dotted line next to Form 1040, line 63, or
Form 1040NR, line 58, enter “HSA” and the amount . E86575
For Paperwork Reduction Act Notice, see page 5 of the instructions. Cat. No. 37621P

@ Printed on recycled paper

Form 8889 (2006)



' '] OMB No. 1545-0074
Form 8889 Health Savings Accounts (HSAs) 2@06

Department of the Treasu . } Attachment
: Intornal Revonus Service > Attach to Form 1040 or Form 1040NR. > See separate instructions. Sequence No. 53
Name(s) shown on Form 1040 or Form 1040NR Eomafl secur‘l;(ybm:rr‘nber of HShA
eneficiary. if both spouses have
SECOND FORM HSAs, see page 2 of the instructions » I l

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

WHSA Contributions and Deduction. See page 2 of the instructions before completing this part. If you are
filing jointly and both you and your spouse each have separate HSAs, complete a separate Part | for each
spouse (see page 2 of the instructions).

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2006 (see page 2 of the instructions) . . . . . . _HSAHDR2 ~ » O self-only [ Family
2 HSA contributions you made for 2006 (or those made on your behalf) mcludlng those made
from January 1, 2007, through April 16, 2007, that were for 2006. Do not include employer
contributions, contributions through a cafeteria plan or rollovers (see page 2 of the
instructions) . . . . . 2 E86501
3 If you were under age 55 at the end of 2006, and on the first day of every month dur|ng 2006, you
were an eligible individual with the same annual deductible and coverage, enter the smaller of:
e Your annual deductible (see page 3 of the instructions), or
e $2,700 ($5,450 for family coverage).
All others, enter-the limitation from the worksheet on page 3 of the instructions. . . 3 E86506
4 Enter the amount you and your employer contributed to your Archer MSAs for 2006 from Form
8853, lines 3 and 4. If you or your spouse had family coverage under an HDHP at any time during
2006, also include any amount contributed to your spouse’s Archer MSAs . . . . . . . | 4 E86511
5 Subtract line 4 from fine 3. If zero or less, enter -0- . . . . e .. 5 £86516

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 2006, see the instructions on page 3 for the
amount to enter. . . . 6 E86521

7 If you were age 55 or oIder at the end of 2006 marr|ed and you or your spouse had famlly
coverage under an HDHP at any time during 2006, enter your additional contribution amount

(see page 4 of the INStruCtions) . . . . . . . . . . . e e e e e e .. LT £86526

8 Addlines6and7 . . . O A - E86531
9 Employer contributions made to your HSAs for 2006 e e e e e e e e e 9 E86536
10 Subtract line 9 from line 8. If zero or less, enter -0- . . . . 10 E86541

11 HSA deduction. Enter the smaller of line 2 or I|ne 10 here and on Form 1040 I|ne 25 or Form
1040NR, line 25 .
““Caution: If line 2 is more than I/ne 11 you may have to' pay Yl add/t/onal tax (see page 4of the” '
instructions).

Part Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAS,
complete a separate Part |l for each spouse.

12a Total distributions you received in 2006 from all HSAs (see page 5 of the instructions) . . . |12al E86551

b Distributions inciuded on line 12a that you rolled over to ancther HSA. Aiso include any excess
contributions (and the earnings on those excess contributions) included on line 12a that were

£86546

withdrawn by the due date of your retum {see page 5 of the instructions). . . . . . . . [12b E86556
¢ Subtract line 12b from line12a . . . . N E86561
13 Unreimbursed qualified medical expenses (see page 5 of the mstructnons) R O E86566

14 Taxable HSA distributions. Subtract line 13 from line 12c. If zero or less, enter -0-. Also, include
this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next

to line 21, enter “HSA"” and the amount . . E86571

15a If any of the distributions included on line 14 meet any of the Except|ons to the Addltlonal
10% Tax (see page 5 of the instructions), check here . . . HSATXEX2 . . . . »

b Additional 10% tax (see page 5 of the instructions). Enter 10% (.10) of the distributions inciuded
on line 14 that are subject to the additional 10% tax. Also include this amount in the total on
Form 1040, line 63, or Form 1040NR, line 58. On the dotted line next to Form 1040, line 63, or GekE
Form 1040NR, line 58, enter “HSA” andtheamount . . . . . . . . . . . . . . . E86576
. For Paperwork Reduction Act Notice, see page 5 of the instructions. Cat. No. 37621P Form 8889 (2006)

@ Printed on recycled paper



~n 8901

Department of the Treasury
Internal Revenue Service (99)

- Information on Qualifying Children

Who Are Not Dependents
(For Child Tax Credit)

Complete and attach to Form 1040, Form 1040A, or Form 1040NR.

OMB No, 1545-0074

2006

Attachment
Sequence No. 5

Name(s) shown on return

Your social security number

' 1
' '
' '

e Do not use this form for any child who is claimed as your dependent on Form 1040A or
Form 1040, iine 6¢, or Form 1040NR, line 7c.

e It will take us longer to process your retumn and issue your refund if you do not complete all

columns for each qualifying child.

e Be sure the child’s name and social security number (SSN) agree with the child’s social security
card. Otherwise, at the time we process your return, we may reduce or disallow your child tax

CAUTION

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

Qualifying Child Information XTXCR11
(b) Child’s {c) Child’s relationship to you
(a) First name Last name social security number {son, daughter, etc.)
Child 1 NMQUAL1 8035 | i
Child 2 NMQUAL2 S036 | ‘;
Child 3 'NMQUAL3 037 | i
NMQUAL4 S038 ! ’;

General Instructions

Purpose of Form

Use Form 8901 to give the IRS information on any qualifying
child (defined on back) who is not your dependent. To figure

-the -amount.of.your-child tax.credit,. see. the-instructions for .

Form 1040, line 53; Form 1040A, line 33; or Form 1040NR,
line 48.

Who Must File

Use Form 8901 if your qualifying child is not your dependent
because any of the following statements apply.

® You, or your spouse if filing jointly, can be claimed as a
dependent on someone else’s 2006 return.

® You are a nonresident alien who is not allowed to claim
exemptions for your dependents. However, your qualifying
child must be a U.S. citizen, U.S. national, or U.S. resident
alien.

. @ Your qualifying child is married and files a joint return for
2006 (and that joint return was not filed only as a claim for

refund, or at least one spouse would have a tax liability if they
had filed separate returns).

Specific Instructions

Column (b)

If your child was born and died in 2006 and you do not have
an SSN for the child, you can attach a copy of the child’s
birth certificate instead and enter “Died” in column (b).

If you do not have an SSN for your adopted child, enter
“See page 2” in column (b). Then, on the bottom of page 2,
enter the name and address of any agency or agent (such as
an attorney) that assisted in the adoption.

“Paperwork Reduction-Act Notice. We ask forthe "~

information on this form to carry out the Internal Revenue
laws of the United States. You are required to give us the
information. We need it to ensure that you are complying
with these laws and to allow us to figure and collect the right
amount of tax.

You are not required to provide the information requested
on a form that is subject to the Paperwork Reduction Act
unless the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be
retained as long as their contents may become material in
the administration of any Internal Revenue law. Generally, tax
returns and return information are confidential, as required by
Internal Revenue Code section 6103.

The average time and expenses required to complete and
file this form will vary depending on individual circumstances.
For the estimated averages, see the instructions for your
income tax return.

if you have suggestions for making this form simpler, we
would be happy to hear from you. See the instructions for
your income tax return.

For Paperwork Reduction Act Notice, see above.

Cat. No. 377104 form 8901 (20086)



Form 8901 (2006)

ild for Child Tax Credit
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(see Pub. 501

—~—
who . ..
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-~ 8903

Department of the Treasury
Internal Revenue Service

Domestic Production Activities Deduction

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

OMB No. 1545-1984

2006

Attachment
Sequence No. 143

Name(s) as shown on retun

Identifying number

10

1

12
13

14
15
16

17

i 18
19

Domestic production gross receipts (DPGR) : 1 § E86800
Allocable cost of goods sold. If you are using the small busmess o
simplified overall method, skip lines 2 and 3 2 E86810
If you are using the section 861 method, enter deductions and
losses definitely related to DPGR. Estates and trusts, see
instructions. All others, skip line3 . . . . . . . . . .| 8 £86820
If you are using the section 861 method, enter your pro rata
share of deductions and losses not definitely related to DPGR.
All others, see instructions . . . . . . . . . . . .94 £86830
Add lines 2 through 4 5 E86840
Subtract line 5 from line 1 ) E86850 +/-
Sr?)?j":xicet‘ijon If you are a— | Then enter the total qualified production activities income from—
;cggl;glees a Shareholder | Schedule K-1 (Form 1120S), box 12, code P
ffom pass- b Partner Schedule K-1 (Form 1066), box 13, code T . E86860 +/-
gg&ggg Schedule K-1 (Form 1065-B), box 9, code $2
) ¢ Beneficiary Schedule K-1 (Form 1041), box 14, code C . o
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 E86870
" Income limitation (see instructions):
e Individuals, estates, and trusts. Enter your adjusted gross income figured without the
domestic production activities deduction . » . 9 E86880 +/-
e All others. Enter your taxable income figured without the domestic production
activities deduction (tax-exempt organizations, see instructions)
Enter the smaller of line 8 or line 9. If zero or less, enter -0- here, skip lines 11 through 16, [Ha
and enter -0- on line 16 10 E86890
Ehter 3%ic’>f REG ISR 4914 ... E86900. .
Form W-2 wages (see instructions) 12 E86910
QZZQSW'Z if you are a— | Then enter the total Form W-2 wages from—
from pass- a3 Shareholder | Schedule K-1 (Form 11208), box 12, code Q
through E86920
entities: b Partner Schedule K-1 (Form 1065), box 13, code U .
Schedule K-1 (Form 1065-B), box 9, code S3
¢ Beneficiary Schedule K-1 (Form 1041), box 14, code D . SRR
Add lines 12 and 13 14 E86930
Form W-2 wage limitation. Enter 50% of line 14 15 E86940
Enter the smaller of line 11 or line 15 . 16 586.950
Domestic production activities deduction from cooperatives. Enter deduction from
Form 1099-PATR, box 6 E86960
Expanded affiliated group allocation {(see instructions) 13 E86970
Domestic production activities deduction. Combine lines 16 through 18 and enter the result B
here and on Form 1040, line 35; Form 1120, line 25; Form 1120-A, line 21; or the apphcable s
line of your return e 19 E86980

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No, 37712F

Form 8903 2005)



Form 891 3 Credit for Federal Telephone Exci

Department of the Treasury
Internal Revenue Service

» See the separate instructions.

» Attach to your income tax return.

se Tax Paid

OMB No, 1545-2051

2006

Attachment
Sequence No.

Namefs) as shown on your income tax return

Identifying number

Enter the federal telephone excise tax billed-during each period as listed in column (a) of lines 1-14 below.

By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on
long distance service or bundled service billed after February 28, 2003, and before August 1, 2006, and (2) will not ask your

provider for a credit or refund or have withdrawn any request submitted to the provider for a credit or refund.

Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.

Amount of federal excise tax on long
bundied service only

distance or

b) Lon d) Tax credit or
(a) Bills dated during: hioos (c) Bundled @ and (add () Interest
service service columns (b) and (c)) [see-instructions) |
1 March, April, and i
May 2003 $ ; $ E $ E $ :
2 June, July, and
August 2003 : : : :
3 September, October, and
November 2003 : : : :
4 December 2003; January E
and February 2004 ; ; E
5 March, April, and : : : :
May 2004 : § E :
6 June, July, and : : : 5
August 2004 E ; E E
7 September, October, and : : E :
November 2004 ; ; E E
8 December 2004; January : : : :
and February 2005 : : : :
9 March, April, and ! ' : :
May 2005 : : ' '
10 June, July, and :
August 2005 : : : :
:11... September, October, and. ... ) i .
November 2005 : : ' :
12 December 2005; January :
and February 2006 } ; ; §
13 March, April, and E : : :
May 2006
14 June and ; : : :
July 2006 ; E
15 Add lines 1-14 in columns (d) and {e) . L. .|¢ T87700 : ¢ T87705 :
16 Total credit or refund requested. Add columns (d) and {e) on line 15. Enter here |- = G
and on Form 1040, line 71; Form 1040A, line 42, Form 1040EZ, line 9; Form | :
1040EZ-T, line 1a; Form 1040NR, line 69; Form 1040NR-EZ, line 21; Form 1120 " :
fine 32g; Form 1120-A, line 28g; Form 11208, line 23d; Form 1041, line 241, | !
Form 1041-N, line 17; Form 1065, line 23; Form 990-T, line 44f, or the proper - S87710 :
line of other returns . e e e g ¢ T87710
For Paperwork Reduction Act Notice, see page 2. Cat, No, 37723M Form 8913 (2006)



form 8913 {2008)

Paperwork Reduction Act Notice. We ask for the
information on Form 8913 10 carry out the internal
Revenue laws of the United States. We need it 10
ensure that you aré complying with these 1aws and to
allow us 10 figure and collect the right amount of t8x.

You are not required 10 prov'\de the '\n_formation
requested on a form that is subject 10 the Paperwork
Reduction Act unless the form dispiays @ valid

control number. Books Of records relating to @ form or
its instructions must be retained as 1ong as their
contents may pecome mMa erial in the adm'm'\strat'\on of
any Internal Revenué law. Generally, teX returns an
return information are conﬂdent'\a\, as required by

section 6103.

The time needed 10 complete and file Form 8013 wil
vary depending on individual Circumstances.
estimated purden for individual taxpayers filing Form
8913 is approved under-'OMB control numper
1545-0074 and is included in the estimatés shown in
the instructions for their individua! income: tax return.
The estimated purden for ali-other taxpayers who file

Recordkeeping 13 ., 37 min.
Preparing and sending .
the form 10 the BRS. . - 43 min.

{f you have com
these time estimates of suggestions for making his
form simpler, We would be ha
See the instructions for the aX return with which this
form is filed.




rom 8283

(Rev. December 2006)

Departiment of the Treasury
Internal Revenue Service

Noncash Charitable Contributions

» Attach to your tax return if you claimed a total deduction

of over $500 for all contributed property.
» See separate instructions.

OMB No. 1545-0908

Attachment
Sequence No. 155

Name(s) shown on your income tax return

{dentifying 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 Securities—List in this section only
items (or groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list certain
publicly traded securities even if the deduction is more than $5,000 {see instructions).

XTIl  Information on Donated Property—If you need more space, attach a statement. .

1 . (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.

and attach Form 1098-C if required.)

tjiite_. _lvf}pg’a‘r}jggp‘t“y‘gqWg[é_imqggs:éggzductidﬁﬂﬁféﬁ'ﬁg{h is $500 or less, you do not have to complete columns (d), (e), and M.

T
(c) Date of the (d) Date acquired | (e} How acquired
contribution by donor {mo., yr.} by donor

{f) Donor's cost
or adjusted basis

(g) Fair market value
(see instructions)

{h) Method used to determine
the fair market value

E16670 +/-

E16660 +/-

m Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an
entire interest in.a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part |; also attach the required statement (see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest P

if Part Il applies to more than one property, attach a separate statement.
b -Total"amount-claimed as a deduction for the property-listed-in Part-1:-{1) - For this-tax-year -« ~ =P v

(2) For any prior tax years P ___

¢ Narne 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)

Xdaress (number. street. and roor—n 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 »

o —
3a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated _Y_EE’ No

property?

b Did you give to anyone {other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including thé right to vote donated securities, to acquire the property by purchase or otherwise, or
to designate the person having such income. possession, or right to acquire? .

¢ Is there a restriction limiting the donated property for a particular use?

i
i

- ___“i»..._..

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 62299 Form 8283 (Rev. 12-2006)



Form 8283 (Rev. 12-20086)
Name(s) shown on your iricome tax return

Page 2
identifying number

Section B. Donated Property Over $5,000 (Except Certain Publicly Traded Securities)—List in this section only items (or.groups of similar
items) for which you claimed a deduction of more than $5,000 per item or group {(except contributions of certain publicly traded
securities reported in Section A). An appraisal is generally required for property listed in Section B (see instructions).

ZTYl Information on Donated Property—To be completed by the taxpayer and/or the appraiser.
4  Check the box that describes the type of property donated:

Poarr (contribution of $20,000 or more) Qualified Conservation Contribution Equipment
LA (contribution of less than $20,000) ... Other Real Estate Securities
L ' Collectibles* " Intellectual Property . Other

*Art includes paintings, sculptures. watercolors, prints, drawings. ceramics, antiques, decoratrve arts, textiles, carpets, silver, rare manuscripts. historical memorabilia, and
other similar objects.

“Collectibles include coins, stafnps. books, gems, jewelry, sports memorabilia. dolis, etc., but not ant és defined above.
Note. In certain cases, you must attach a qualified appraisal of the property. See instructions.

5 {a) Description of donated property (if you need (b) If tangible property was donated give a brief summary of the overall {c) Appraised tair
more space, attach a separate statement) physical condition of the property at the time of the gift market value

A . - e i

B S i .. Et67T804-

C . e

D N e oo e

B o

(d) Date acquired
by donor {(mo., yr.)

(e) How acquired
by donor

(f) Donor's cost or

’ {g) For bargdm sales, enter |
adjusted basis ;

amount received

g price
_.Of securities

i {h) Amount ciaimed as a
i

_deducton -t

. H H i
H N

_E16770 +-_ E16780 +/- E16790 +/-

E£16800 +/-

m_-, #faxpayer {Donor) Statement—List each item included in Part | above that the appraisal identifies as havnng
a value of $500 or less. See instructions.

| decfare that the following item(s) included in Part | above has to the best of my knowledge and belief an appraised value of not more than $50
{per item). Enter identifying letter from Part | and describe the specific item. See instructions. »

Signature of taxpayer (donor) »
Part 1l Declaration of Appraiser

| declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persons, or
married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or party to the transaction, | performed the majority of my
appraisals during my tax year for other persons.

...Also, 1. declare:that } hold myself. out.to. the:public .as an.appraiser or. perform appraisals; on-a regular basis;.and that.because of my. gualifications as described:in the__,. .
appraisal, | am qualified to make appraisals of the type of property being valued. | certify that the appraisal fees were not based on a percentage of the appraised property
value. Furthermore, | understand that a false or fraudulent overstatement of the property value as described in the qualified appraisal or this Form 8283 may subject me to
the penalty under section 6701(a) (aiding and abetting the understatement of tax liability). in addition, | understand that a substantial or gross valuation misstatement
resulting from the appraisal of the value of the property that | know. or reasonably should know, would be used in connection with a return or claim for refund, may subject
me to the penalty under section 6695A. | affirm that | have not been barred from presenting evidence or testimony by the Office of Professional Responsibility.

Sign |
Here I Signature »
Business address (including room or suite no.)

Date »

Title » Date »

ldentnfymg number

A

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 |, above on the following date »

Donee Acknowledgment—To be completed by the charitable organization.

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part | {or any
portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee information Return, with the IRS and give the donor acopy 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? L > . Ves - No
Name of charitable organization (donee) Employer identification number

Address (number, street, and room or suite no.) City or town, state, and ZIP code

Authorized signature Title Date

@ Printed on Recycled Paper

Form 8283 (Rev. 12-2006)



o 3283 “Noncash Charitable Contributions

OMB No. 1545-0908

(Rev. December 2006) » Attach to your tax return if you claimed a total deduction

of over $500 for all contributed property. Attachment
Department of the Treasury 155
internal Revenue Service » See separate instructions. Sequence No.
Name(s) shown on your income tax return Identifying humber

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 Securities—List in this section only
items (or groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list certain

publicly traded securities even if the deduction is more than $5,000 (see instructions).

Il  Information on Donated Property—If you need more space, attach a statement.

{b) Description of donated property
1 ta) sze and aereis of the (For a donated vehicle. enter the year, make, model. condition. and mileage.
onee organization and attach Form 1098-C if required.)
‘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 (d) Date acquired i (e) How acquired (f) Donor's cost (g) Fair market value (h) Method used to determine
contribution i by donor (mo yr) by donor or adjusted basis {see instructions) the fair market value
_____ A :
B E16660 +/- E16670 +/-
- C
D
E

mﬂ Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an
entire interest in a property listed in Part |. Complete lines 3a through 3c if conditions were plaoed on a

Contrlbutton llsted 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 Il applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in Part-{: (1) For this tax year »

(2) For any prior tax years »

¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if d|fferent

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 Yes

No

property?

b Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or
to designate the person having such income, possession, or right to acquire? .

c s there a restriction limiting the donated property for a particular use?

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 622994 Form 8283 (Rev. 12-2006)



Form 8283 (Rev. 12-2006) : ) Page 2
Name(s) shown on your income tax return Identifying number

Section B. Donated Property Over $5,000 (Except Certain Publicly Traded Securities)—List in this section only items (or groups of similar
items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of certain publicly traded
securities reported in Section A). An appraisal is generally required for property listed in Section B (see instructions).

| Part | N Information on Donated Property—To be completed by the taxpayer and/or the appraiser.
4 Check the box that describes the type of property donated:

A (contribution of $20,000 or more) [ Qualified Conservation Contribution Equipment
7 oAt (contribution of less than $20,000) ! Other Real Estate 71 Securities
1 Collectibles™ | intellectual Property L. ! Other

*Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts, historical memorabilia, and
other similar objects.

Collectibles inciude coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc., but not art as defmed above.
Note. In certain cases, you must attach a qualified appraisal of the property See instructions.

5 {a) Description of donated property (if you need {b) If tangible property was donated, give a brief summary of the overall I {c) Appraised 'fair
more space, attach a separate statement) physical condition of the property at the time of the gift market value
A
B E16760 +/-
C
D _
. . . : See instructions
(d) Date acquired {e) How acquired (f) Donor's cost or {g) For bargain sales, enter .
by donor (mo., yr.) by donor adjusted basis amount received {h) Am°§2;§’c‘§i‘2}$d asa “ Avegafgsee(t:rfﬁtllr;g pnie_‘
A i ?
B E16770 +/-. E16780 +/- E16790 +/- E16800 +/- |
C - B :
D

m Taxpayer (Donor) Statement—List each item included in Part | above that the appfa"isal identifies ashavmg
a value of $500 or less. See instructions.

| declare that the following item(s) included in Part | above has to the best of my knowledge and belief an appraised value of not more than $50i
(per item). Enter identifying letter from Part | and describe the specific item. See instructions. »

Signature of taxpayer (donor) » Date p

[ Declaration of Appralser

| declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, empleyed by, or related to any of the foregoing persons, or
married to any persen who is refated to any of the foregoing persons. And, if regularly used by the denor, denee, or party to the transactien, | performed the majority of my
appraisals during my tax year for other persons.

Also, | declare that | hoid myself out to the public as an appraiser or perform appraisals on a regular basis; and that because of my qualifications as described in the
appraisal, | am qualified to make appraisals of the type of property being valued. | certify that the appraisal fees were not based on a percentage of the appraised property
value. Furthermore, | understand that a false or fraudulent overstatement of the property value as described in the qualified appraisal or this Form 8283 may subject me to
the penalty under section 6701(a) (aiding and abetting the understatement of tax liability). In addition, | understand that a substantial or gross valuation misstatement
resulting from the appraisal of the value of the property that { know; or reasonably should know, would be used in connection with a return or claim for refund, may subject
me to the penalty under section 6695A. | affirm that | have not been barred from presenting evidence or testimony by the Office of Professional Responsibility.

Sign
Here | signature » Title » Date p
Business address (including room or suite no.) . Identifying number

City or town, state, and ZIP code

ZRI  Donee Acknowledgment—To be completed by the charitable organization.

This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property as described
in Section B, Part |, above on the following date »

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property desecribed in Section B, Part | (or any
portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donoOr a copy of that
form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organizatioh intend to use the property for an unrelated use? . . . . o w T Yes L No
Name of charitable organization (donee) ' Employer identification number

Address (number, street, and room or suite no.) City or town, state, and ZiP code

Authorized signature Title Date -

@ Printed on Recycled Paper Form 8283 {Rev. 12-2006)



Form 8396 Mortgage Interest Credit OM,B No. 1545-0074

{For Holders of Qualified Mortgage Credit Certificates Issued by 0 6
State or Local Governmental Units or Agencies) '

Department of the Treasury ) . Attachment
internal Revenue Service > Attach to Form 1040 or 1040NR. » See instructions on back. Sequence No. 138
Name(s) shown on your tax return Your social security number

Enter the addréés of y'orurrmain home to which the 'quﬂa‘ti‘f‘i'éa;tortgage certificate relates if it is different from the address shown on your tax return.
Name of Issuﬁer't)f”Morlgaﬂge Credit 'Cﬁerti'f‘icratér T { Mortgage Credit Certificate Number Issue Date
i

m Current Year Mortgage Interest Credit

1 Interest paid on the certified indebtedness amount. If someone else (other than your spouse if
filing jointly) also held an interest in the home, enter only your share of the interest paid . . (- 1
2 Enter the certificate credit rate shown on your mortgage credit certificate. Do not enter the
interest rate on your home mortgage . . . 2 %
3 Ifline2is 20% or less, muitiply tine 1 by line 2. If Ime 2 is more than 20% or you reflnanced your
mortgage and received a reissued certificate, see the instructions for the amount to enter. 3_, E64000
You must reduce your deduction for home mortgage interest on Schedule A (Form 1040)
by the amount on line 3.
4 Enter any 2003 credit carryforward from line 18 of your 2005 Form 8396 . . . . . . . 4 E64020
5 Enter any 2004 credit carryforward from line 16 of your 2005 Form 83%6 . . . . . . . 5 E64040 R
6 Enter any 2005 credit carryforward from line 19 of your 2005 Form 83%6 . . . . . . . 6 E64060
7 Addlines 3through 6 . . . . . . . L 7 E64080
8 Enter the amount from Form 1040, line 46, or Form 1040NR, line 43 . . . . . . . . 8
. 9 1040 filers: Enter the total of the amounts from Form 1040, lines 47 through 51 and line
' 53 plus any credit from Form 5695, line 12 9
1040NR filers: Enter the total of the amounts from Form 1040NR, lines 44 through 46 and
line 48 plus any credit from Form 5695, line 12
10  Subtract line 9 from line 8. if zero or less, enter -0- here and on line 11 and goto Part It .. 10 -
11 Current year mortgage interest credit. Enter the smaller of line 7 or line 10. Also include :
this amount in the total on Form 1040, line 54, or Form 1040NR, line 48, and check boxa on | ‘
thatline . . . . . . . L L0 Lo 1] E64200
EXII] Mortgage Interest Credit Carryforward to 2007. (Complete only if line 11 is less than line 7.)
12 Addlines3and 4 . . . . . . ..o |2
13 Enter the amountfrom fine 7 . . . . . . . . . . . ... 13
14 Enter the larger of line 11 orline12 . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 13 . . . . . . . . . . . . ... 15
16 2005 credit carryforward to 2007. Enter the smaller of line6 orline15 . . . . . . . 16 |
17 Subtract line 16 fromline 15 . . . . . . . . . . . . . . . . . . . . . . 11 ‘
| :
18 2004 credit carryforward to 2007. Enter the smaller of line 5 or line 17 . . . . . . . 18 1

l

. 19 2006 credit carryforward to 2007. Subtract line 11 from line 3. If zero or less, enter -0- . 19 | i

For Paperwork Reduction Act Notice, see back of form. Cat. No. 62502X Form 8396 (2006)



- 8582

» See separate instructions.

Department of the Treasury
Internal Revenue Service

(99)

» Attach to Form 1040 or Form 1041.

Passive Activity Loss Limitations

[ ANt
Attachment
Sequence No. 88

OMB No. 1545-1008

%

£l

Name(s) shown on return

Identifying humber

m 2006 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 )

1a Activities yvith net income (enter the amount from Worksheet 1,
column (a)) . L 1a E65300
b Activities with net loss (enter the amount from Worksheet 1,
¢ Prior years unallowed losses (enter the amount from Worksheet
1, coumn(c) . . . . . . 1c i ( E65570
d Combine lines 1a, 1b, and 1c. L ..
Commercial Revitalization Deductions From Rental Real Estate Activities
23 Commercial revitalization deductions from Worksheet 2, column (a) 2a | (_ E65700
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b) 2b | ( E65870
¢ Add lines 2a and 2b . (  E65900
All Other Passive Activities .
3a Activities with net income (enter the amount from Worksheet 3,
column (@)) . . 3a E66000
b Activities with net loss (enter the amount from Worksheet 3,
column (B) . . . . . 3b ( E66100
¢ Prior years unallowed losses (enter the amount from Worksheet 3,
coumn(c) . . . . . . . 3c | E66270
d Combine lines 3a, 3b, and 3c. 3d E66300 +/- |
4  Combine lines 1d, 2¢, and 3d. If the result is net income or zero, all losses are allowed, including
any prior year unallowed losses entered on line 1c, 2b, or 3c. Do not complete Form 8582.
4 E66400 +/-

Report the losses on the forms and schedules normally used
If line 4 is a loss and: & Line 1d is a loss, go to Part IL.

e Line 2¢ is a loss (and line 1d is zero or more), skip Part Il and go to Part HHl.

e Line 3d is a loss (and lines 1d and 2c are zéro or more), skip Parts Il and il and .go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il or Part lil. Instead, go to line 15.

m Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See page 8 of the instructions for an example.

o

Enter the smaller of the loss on fine 1d or the loss on line 4
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
g, enter -0- on line 10. Otherwise, go to line 8.

o

8 Subtract line 7 from line 6 .

Enter the smaller of line 5 or line 9.

10 Lo
If line 2¢ is a loss, go to Part lli. Otherwise, go to line 15.

"E66000

5

E66500

E66100

E66270 |

9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see page 8

E66900

10

E66400 +/-

Im Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part lll as positive amounts. See th

e example for Part Il oni page 8 of the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 1 E67300

12 Enter the loss from fine 4 . T 12

13 Reduce fine 12 by the amounton line10 . . . . . . . . . . . . . 13 E67500

14 Enter the smallest of line 2c (treated as a positive amount), fine 11, or line 13 . 14 E67600

XA Total Losses Allowed . -

15 -.-Add-the income, if any, on lines 1a and 3a and enter the total. L 1, 15 E67900 e

16 - Tétal losses allowed from all passive activities for 2006. Add fines 10, 14, and 15. See |
page 11 of the instructions to find out how te report the losses on your tax return. - 116 £68000 i

For Paperwork Reduction Act Notice, see page 12 of the instructions.

Cat. No. 63704F

Form 8582 (2006)




n 8080

(Rev. December 2006)

Department of the Treasury
Internal Revenue Service (99)

» Attach to your tax return.

Low-Income Housing Credit

OMB No. 1545-0984

Attachment
Sequence No. 36a

Name(s) shown on return

dentifying number

1 Number of Forms 8609-A attached .

2 Hasthere been a decrease in the qualified basis of any bundlngs since the close of the precedlng
If “Yes,” enter the building identification numbers (BINs) of the
buildings that had a decreased basis. If you need more space, attach a schedule.

tax year? []Yes [] No

GO ) i)

3 Current year credit from attached Form(s) 8609-A (see instructions) . . . . . . . . . 3 E68100
4 Low-income housing credit from partnerships, S corporations, estates, and trusts . . . . 4 E68120
5 Add lines 3 and 4. Estates and trusts, go to line 6; partnerships and S corporations, report this

amount on Schedule K: all others, report this amount on the applicable fine of Form 3800 (e.g., |

line 1e of the 2006 Form 3800) . . . E68160 5 E68140
6 Amount allocated to beneficiaries of the estate or trust (see instructions) . . . . . 6

7 Estates and trusts. Subtract line 6 from line 5. Report this amount on the applicable Ilne of

Form 3800 (e.g., line 1e of the 2006 Form 3800)

» N9

(iv)

7

General Instructions

Section references are 1o the Internal Revenue Code
unless otherwise noted.

What’s New

® The tax liability limit is no longer figured on this form,

instead, it must be figured on Form 3800, General
Business Credit.

e Taxpayers that are not partnerships, S corporations,
estates, or trusts, and whose only source of this credit
is from those pass-through entities, are not required to
complete or file this form. instead, they can report this
credit directly on line 1e of Form 3800.

® The IRS will revise this December 2006 version of
the form only when necessary. Continue to use this
version for tax years beginning after 2005 until a new
revision is issued.

Purpose of Form

Use Form 8586 to claim the low-income housing
credit. This general business credit is allowed for each
new gualified low-income building placed in service

after 1986. Generally, it is taken over a 10- year credit

period.

Qualified Low-Income Housing Project

The credit cannot exceed the amount allocated to the
building. See section 42(h)(1) for details.

The low-income housing credit can only be claimed

_for residential rental buildings in low-income housing

projects that meet one of the minimum set-aside tests.
For details, see the |nstruct|ons for Form 8608, Part |l,
line 10c.

Except for buildings financed with certain
tax-exempt bonds, you may not take a low-income
housing credit on a building if it has not received an
allocation from the housing credit agency. No
aliocation is needed when 50% or more of the
aggregate basis of the building and the land on which
the building is located is financed with certain
tax-exempt bonds issued after 1989 for buildings
placed in service after 1989. The owner stili must get a
Form 8609 from the appropriate housing credit agency
(with the applicable items completed, including an
assigned BIN). “Land on which the building is located”
includes only land that is functionally related and
subordinate to the qualified low-income building (see
Regulations sections 1.103-8(a)(3) and 1.103-8(b)(4)(iii)).

Recapture of Credit

There is a 15-year compliance period during which the
residential rental building must continue to meet
certain requirements. If, as of the close of any tax year
in this period, there is a reduction in the qualified basis
of the building from the previous year, you may have
to recapture a part of the credit you have taken.
Similarly, you may have to recapture part of the credits
taken in previous years upon certain dispositions of the
building or interests therein. If you must recapture
credits, use Form 8611, Recapture of Low-Income
Housing Credit. See section 42(j) for details.

Recordkeeping

Keep a copy of this Form 8586 together with all Forms
8609, Schedules A (Form 8609) (and successor Forms
8609-A), and Forms 8611 for 3 years after the 15-year
compliance period ends.

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 63987i Form 8586 (Rev. 12-2006)



- 8606 Nondeductible IRAs

> See separate instructions.

Department of the Treasury
Internat Revenue Service (99) » Attach to Form 1040, Form 1040A, or Form 1040NR.

OMB No. 1545-0074

06

Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

PRIMARY TOTAL

Your social security number

Eill in Your Address Only Home address (number and street, or P.O. box if mail is not delivered to your home)

If You Are Filing This

Apt. no.

Form by ltself and Not City, town or post office, state, and ZIP code

With Your Tax Return
Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

Complete this part only if one or more of the following apply.
® You made nondeductible contributions to a traditional IRA for 2006.

® You took distributions from a traditional, SEP, or SIMPLE IRA in 2006 and you made nondeductible contributions to
a traditional IRA in 2006 or an earlier year. For this purpose, a distribution does not include a rollover (other than a
repayment of a qualified hurricane distribution), qualified charitable 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 2006 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2006 or an earlier year.

11

12

13

14
15a

b

. )

Enter your nondeductible contributions to traditional IRAs for 2006, including those made for
2006 from January 1, 2007, through April 16, 2007 (see page 5 of the instructions)

E68500

E68300

Enter your total basis in tradjtional {RAs (see page 5 of the instructions)
Add lines 1 and 2

E68550

In 2006, did you take a e NO oo ENter the amount from line 3 on
distribution from traditional, line 14. Do not complete the rest
SEP, or SIMPLE IRAs, or of Part I.

make a Roth IRA conversion? |[— Yes —-—p GO to line 4.

Enter those contributions included on line 1 that were made from January 1, 2007, through
Aprit 16, 2007

E68600

E68700

Subtract ine 4 from line 3

Enter the value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 2006, plus any outstanding rollovers. Subtract any
repayments of qualified hurricane distributions. If the result is zero or
less, enter -0- (see page 5 of the instructions) . . . . . . . . 6

Enter your distributions from traditional, SEP, and SIMPLE iRAs in
2006. Do not include roliovers (other than repayments of qualified
hurricane distributions), qualified charitable distributions, conversions
to a Roth IRA, certain returned contributions, or recharacterizations
of traditional IRA contributions (see page 6 of the instructions). . . 7 E69100 ]

E69000

Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2006. Do not include amounts converted that |
you later recharacterized (see page 6 of the instructions). Also enter
this amount on ine 16 . . . . . . . . . . . . _ . .83 EB9125
Add lines 6,7, and 8 . . . . L9 | E69200 |
Divide line 5 by line 9. Enter the result as a decimal rounded to at PCTPRI
least 3 places. If the result is 1.000 or more, enter “1.000" . . . L :

Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth iRAs. Also enter this amounton line 17 . . . 11 E69150

Multiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not convert to a Roth {RA .

12 E69400

E69175

Add lines 11 and 12. This is the nontaxable portion of all your dlstrlbutlons o 13

Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2006 and earller years

14

E69550

Subtract line 12 from line 7. . . . ~ i1ba

E69552

Amount on line 15a attributable to quallfled hurricane dIStI’IbUtIOl’lS (see page 6 of the lnstructlons)

E69557

Also enter this amount on Form 8915, line 22 Lo 15b

Taxable amount. Subtract line 15b from line 15a. If more than zero, aIso lnclude thls amount on

Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b . . . 15¢

E69555

Note: You may be subject to an additional 10% tax on the amount on line 15c if you were under
age 59 at the time of the distribution (see page 6 of the instructions).

For Privacy Act and Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 63966F

Form 8606 (2006)



Form 8606 (2008) Page 2
m 2006 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 2006 (excluding.

any portion you recharacterized).

Caution: /f your modified adjusted gross income is over $100,000 or you are married filing separately and you lived with
your spouse at any time in 2006, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth IRAs
for 2006. If you erroneously made a conversion, you must recharacterize (correct) it (see page 6 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 2006. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE [RAs in 2006 or 2007 (see page 7
of the instructions) . . . . . . . . L . 16| E69580

17  If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see page 7 of the instructions) . . . . . . . . . . . . . . . . . 17 E69590

18 Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040,
line 15b; Form 1040A, line 11b; or Form 1040NR, line16b . . . . . . . . . . . . . 18 E69600
m Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2006. For this purpose, a distribution does not .
include a rollover (other than a repayment of a qualified hurricane distribution), qualified charitable distribution,
recharacterization, or return of certain contributions (see page 7 of the instructions).

19  Enter your total nonqualified distributions from Roth IRAs in 2006 including any qualified first-time
homebuyer distributions (see page 7 of the instructions). . . . . . . . . . . . . . . [19 E69620

20 Qualified first-time homebuyer expenses (see page 7 of the instructions). Do not enter more

than $10,000 . . . . . . . Lo 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 7 of the instructions) . . . . . . 22 E69635 .
23 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero,’
you may be subject to an additional tax (see page 7 of the instructions) . . . . . . . . 23 E69640
24  Enter your basis in Roth IRA conversions (seé page 7 of the instructions) . . . . . . .24 E69680 _ .
25a Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 25¢ . . . . 25a E69710 L_,_,,
b Amount on line 25a attributable to qualified hurricane distributions (see page 8 of the lnstructlons) )
Also enter this amount on Form 8915, line 23 . . . . 25b E69715
¢ Taxable amount. Subtract line 25b from line 25a. If more than zero, also |nclude thls amount on
Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b. . . . . e 25¢ E69700

. Under penaities of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my
ls\lrgenF’i-:i?\rge Toh rl‘lsyFI:)rYn(':u knowledge and belief, it is true, colrect, and complete.

by Itself and Not With
Your Tax Return Your signature Date
Paid P_reparer‘s Date Check if seli- Preparer's SSN or PTIN
al , | signature employed [ ]
PrEparer § Firm's name {or yours EIN
Use Dnly if self-employed), }
address, and ZIP code Phone no. { )

Form 8606 (2006)




F8606

Form 8606 Nondeductible IRAs

» See separate instructions.

Department of the Treasury ’
internal Revenue Service (99) » Attach to Form 1040, Form 1040A, or Form 1040NR.

OMB No. 1545-0074

T[T
2006

Attachment
Sequence No.

Name. If married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

COMBINED TOTAL

Your social security number

Fill in Your Address Only Home address (number and street, or P.O. box if mail is not delivered to your home)

If You Are Filing This

Apt. no.

Form by Hself and Not City, town or post office, state. and ZIP code

With Your Tax Return
Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

Complete this part only if one or more of the following apply.
® You made nondeductible contributions to a traditional IRA for 2006.

® You took distributions from a traditional, SEP, or SIMPLE IRA in 2006 and you madé nondeductible contributions to
a traditional IRA in 2006 or an earlier year. For this purpose, a distribution does not inciude a rollover (other than a
repayment of a qualified hurricane distribution), quallfled charitable distribution, conversion, recharacterization, or

return of certain contributions.

® You converted part, but not afl, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2006 {excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional iRA in 2006 or an earlier year.

10
11

12

13

14
15a

b

. ‘

Enter your nondeductible contributions to traditional IRAs for 20086, including those made for
2006 from January 1, 2007, through April 16, 2007 (see page 5 of the instructions)

Enter your total basis in traditional IRAs (see page 5 of the instructions)

Add lines 1 and 2

In 2006, did you take a No ——p Enter the amount from line 3 on
distribution from traditional, line 14. Do not complete the rest
SEP, or SIMPLE IRAs, or of Part 1.

make a Roth.IRA conversion? Yes ——» Go to line 4.

"to a Roth IRA, certain returned contributions, or recharacterizations

Enter those contributions included on line 1 that were made from January 1, 2007, through
Aprit 16, 2007
Subtract line 4 from line 3.

Enter the value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 2006, plus any outstanding rollovers. Subtract any

repayments of qualified hurricane distributions. If the result is zero or
: 6 E71000

1

E70500

E70300

3

E70550

E70600

E70700

less, enter -0- (see page 5 of the instructions) .

Enter your distributions from traditional, SEP, and SIMPLE IRAs in .
2006. Do not include rollovers (other than repayments of qualified
hurricane distributions), qualified charitable distributions, conversions

of traditional IRA contributions (see page 6 of the instructions). . . 7 E71100

Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2006. Do not include amounts converted that
you later recharacterized (see page 6 of the instructions). Also enter

E71125

this amount on line 16 . . . . . . . . . o . . . . .. 8
Add lines 6,7,and8 . . . . 1.9 | E71200 | S
Divide line 5 by line 9. Enter the result as a decimal rounded to at

least 3 places. If the result is 1.000 or more, enter “1.000" . . . |10 X

Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth IRAs. Also enter this amount online 17 . . . 11 E71150

Multiply line 7 by line 10. This is the nontaxabie portion of your E
distributions that you did not convert to a Roth iRA . 12 71400

Add lines 11 and 12. This is the nontaxable portion of all your dlstrlbutlons
Subtract line 13 from line 3. This is your total basis in trad|t|onal IRAs for 2006 and earller years
Subtract line 12 from line 7. .
Amount on line 15a attributable to qualmed hurncane dlstnbutlons (see page 6 of the mstructxons)
Also enter this amount on Form 8915, line 22 .

Taxable amount. Subtract line 15b from line 15a. If more than zero, also mclude thls amount on
Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b

Note: You may be subject to an additional 10% tax on the amount on line 15c if you were under
age 59" at the time of the distribution (see page 6 of the instructions).

E71175

E71550

15a

E71552

15b

E71560

15¢

E71555

For Privacy Act and Paperwork Reduction Act Notice, see page 8 of the instructions.

Cat. No. 63966F

B Forrﬁ 8606 (2006)



Form 8606 (2006) COMBINED TOTAL Page 2
IE'I!]] 2006 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 2006 (excluding
any portion you recharacterized).

Caution: If your modified adjusted gross income is over $100,000 or you are married filing separately and you lived with
your spouse at any time in 2006, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth IRAs

for 2006. If you erroneously made a conversion, you must recharacterize (correct) it (see page 6 of the instructions).

16 If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2006. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2006 or 2007 (see page 7
of the instructions) . . . . . . . . . . . .. 16 E71580
17  lf you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see page 7 of the instructions) . . . . . . . . . . . . . . . . . 17 E71590 _
18 Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040,
line 15b; Form 1040A, fine 11b; or Form 1040NR, line16b . . . . . . . . . . . . | 18 E71600
Distributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2006. For this purpose, a distribution does not
include a rollover (other than a repayment of a qualified hurricane distribution), qualified charitable distribution,
recharacterization, or return of certain contributions (see page 7 of the instructions).
19  Enter your total nonqualified distributions from Roth IRAs in 2006 including any qualified first-time v 1
homebuyer distributions (see page 7 of the instructions). . . . . . . . . . . . . . . .19 E71620 .
20 Qualified first-time homebuyer expenses (see page 7 of the instructions). Do not enter more i
than $10,000 © . . . . . . .. h 20| E71692 |
21 Subtract fine 20 from line 19. if zero or less, enter -0- and skip lines 22 through 25 . . . 21 ,E716_5£
22 Enter your basis in Roth IRA contributions (see page 7 of the instructibns) Co 22 E71635
23 Subtract line 22 from line 21. If zero or less, enter -0- ang skip lines 24 and 25. If more than zero,
you may be subject to an additional tax (see page 7 o #the instructions) .. . . . . . . . 23 E71640 —
24 Enter your basis in Roth IRA conversions (see page 7 of the instructions) . . . . . . 2‘},_‘_5?1@89 ‘ S
25a Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 25¢ . . . . 25a E71710
b Amount on line 25a attributable to qualified hurricane distributions (see page 8 of the |nstruct|ons)
Also enter this amount on Form 8915, line 23 . . . . 25b E71715 o
¢ Taxable amount. Subtract line 25b from line 25a. If more than zero, a!so |nc|ude thns amount on
Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line16b. . . . . . . . l25c E71700
Sign Here Only If You Under penalties of perjury, | declare that 1 have examined this form, including accompanying attachments, and to the best of my

Are Filing This Form

knowledge and belief, it is true, correct, and complete.

by ltself and Not With
Your Tax Return Your signature Dt —
Paid Ereparer’s } Date Check if self- Preparer’'s SSN or PTIN
P , signature employed i,
reparers — s ame (or yours EIN -
Use Only if self-employed), }
address, and ZIP code Phone no. )

Form 8606 (2006)




o 8606 Nondeductible IRAs

> See separate instructions.

Department of the Treasury
Internal Revenue Service (99) » Attach to Form 1040, Form 1040A, or Form 1040NR.

__OMB No. 1545-0074

Attachment
- Sequence No.

Name. If married. file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

SECONDARY TOTAL

Your social security number

Fill in Your Address Only Home address {(number and street, or P.O. box if mail is not delivered to your home)

if You Are Filing This

Apt. no.

Form by Itself and Not City, town or post office, state, and ZIP code

With Your Tax Return
Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

11

12

13

14
15a

b

. . c

Complete this part only if one or more of the following apply. )
® You made nondeductible contributions to a traditional IRA for 2006. -

® You took distributions from a traditional, SEP, or SIMPLE IRA in 2006 and you made nondeductible contributions to
a traditional {RA in 2006 or an earlier year. For this purpose, a distribution does not include a rollover (other than a
repayment of a qualified hurricane distribution), qualified charitable 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 2006 (excluding any portion

__you recharactenzed) and you made nondeductible contributions to a traditional IRA in 2008 or an earlier year.

Enter your nondeductible contributions to traditional IRAs for 2008, including those made for
2006 from January 1, 2007, through April 16, 2007 (see page 5 of the instructions)

Enter your total basis in traditional IRAs (see page 5 of the instructions)

Add lines 1 and 2 '

In 2006, did you take a No ———» Enter the amount from line 3 on
distribution from traditional, line 14. Do not complete-the rest
SEP, or SIMPLE iRAs, or of Part |.

make a Roth IRA conversion? Yes ———p Go toline 4.

Enter those contributions inciuded on line 1 that were made from January 1, 2007, through
Aprit 16, 2007
Subtract line 4 from line 3

Enter the value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 2008, plus any outstanding rollovers. Subtract any
repayments of qualified hurricane distributions. If the result is zero or
less, enter -0- (see page 5 of the instructions) . . . . . . . . 6 E69005

1 E68505
E68305
E68555

E68605

5 E68705

Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2006. Do not include rollovers (other than repayments of qualified
hurricane distributions), qualified charitable distributions, conversions
to a Roth IRA, certain returned contributions, or recharacterizations
of traditional IRA contributions (see page 6 of the instructions). . . 7 E69105

Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2006. Do not include amounts converted that
you later recharacterized (see page 6 of the instructions). Also enter

this amounton line 16 . . . . . . . . . . . ... 8 E69130
Add lines 8, 7, and 8 . . . . 1.9 | EB9205 |

Divide line 5§ by line 9. Enter the result as a decimal rounded to at PCTSEC
least 3 places. if the resuit is 1.000 or more, enter “1.000" . . . | 10 X :

Multiply line 8 by line 10. This is the nontaxable portion of the amount ‘
you converted to Roth IRAs. Also enter this amountonline 17 . . . 11 E69155

Multiply line 7 by line 10. This is the nontaxable portion of your ;
distributions that you did not convert to a Roth IRA . . . . 12 |

EG9405

Add lines 11 and 12. This is the nontaxable portion of all your dlstnbutlons .

Subtract line 13 from line 3. This is your total basis in traditional iIRAs for 2006 and earller years
Subtract fine 12 from line 7. Lo
Amount on line 15a attributable to quahfled hurncane dlstnbuttons (see page 6 of the lnstructtons)
Also enter this amount on Form 8915, line 22 .

Taxable amount. Subtract line 15b from line 15a. If more than zero, also Include thls amount on
Form 1040, line 15b; Form 1040A, tine 11b; or Form 1040NR, line 16b

Note: You may be sub/ect to an additional 10% tax on the amount on line 15c /fyou were under
age 59 at the time of the distribution (see page 6 of the instructions).

13 E69180

14 E69551

15a E69553

15b E69558

15¢ EG9556

For Privacy Act and Paperwork Reduction Act Notice, see page 8 of the instructions.

Cat. No. 63966F Form 8606 (2006)



Roth IRAS
SEP, and SIMPLE {RAst0d Roth IRAIN 2006 (excluding

A

16 \fyou omp g Part enter the t from lin Otherwise: © er the 3
conve d fr raditional, ,an SIMP \RAs 1O th IRAs 1N . notinc! de amounts ‘\ i
ou later rechar terize K to traditiondh EP. MPLE \RAS in 2006 OF 2007 (see page | .
o -........\16'E6/9@\

T
|

47 Myou comp\eted partl, enter the amount from liné 1. Otherwise, enter your pasis in the amount | \
on line 16 (€€ page 7 of the instructions) o . \/17/\,/\:‘/69‘5@/%_ _

- i

i

£69609 \

18 Taxable amount S
5b; FO

. ubtract line 17 from lineé 16. AlsO include this amount on Form 1040 \ \
m1040A,\'\ne11b-or e I 18 |

Form 1040NR, line 16b

g From : s '
complete this part only if you 1ook @ distribution from @ Roth \RA N 2006. For this purpose: a d'\str'\but'\or\ does not
\if ch

'\nc\ude a rollover (other than 2 repayme r of @ qua\'\ﬂed nurricane distr'\but'\on), qua\'\ed aritable distribution:
| e

n
triputions e pagd 70 e'\nstruct'\ons).

49 Enter your total non d distributions fro
R :

20 Qua\'\ﬂed first-time nomebuyer expenses (see page 7 of the '\nstruct'\ons). po not enter mMoré £69693
than$10,000\° ——
\ ‘
\ {
24 subtract tine 20 from liné 19. \f zero or \ess, enter -0~ and skip lines 22 through o5 . - '\,,2/-3/?6/96—531,,,\,,#_”
S . \
oo  Enter your pasis in Roth IRA contr'\but'\ons (see page 7 of the '\nstruct'\ons) o \T,Zg,r/,@gﬁ?@/,\ _____ .
: L a.
o3 Subtractiin® 92 from line 21- \f zero oF 1888 enter -0- and sKiP ines 24 and 25 f more than 28 Ll eee |
you may e subject to an agditional tax (see Page 7 of the '\nstruct'\ons) L 3‘(2;3_;//\:—___6;4_5”/1‘/ _____ ~
'\. !
o4 Enter your pasis in Roth 1RA conversions (see page 7 of the '\nstruct'\ons) e L?L"\T//\:‘§.‘,a_§§§,,%_,___‘_
) i

‘\ |
: 4

osa Subtract ine 24 from iné o3, If zero Of 185% enter -0- and skip lines 259 and 256 . ¢ ‘25,3)‘//\:‘—69111/0_\,

b Amount of line 252 attr'\butab\e 10 qua\'\ﬂed nurricane distributions (see page g of the '\nstruct'\ons).

Also enter this amount o Form 8915, line 23 . -

c Taxable amount. subtract fine 25D from line 25a. \f
; m 1 i 1b, of Form

W

also include this amount on

under pena\ties of perjury: | decla a his form, including accompany

know\edge and petief, it is true, correct, comp\ete.




(Rev. December 2006

Department of the Treasury
Internal Revenue Service

Form 8609'A Annual Statement for Low-Income Housing Credit
)

N19

OMB No. 1545-0988

> File with owner’s federal income tax return.

Attachment
Sequence No. 36

Name(s) shown on return

Identifying number

m__ Compliance Information

Yes| No
A Building identification number (BIN) » . e
B This Form 8609-A is for (check the box) » a newly constructed or existing building |}
section 42(e) rehabilitation expenditures :
C Do you have in your records the original Form 8609 (or a copy thereof) signed and issued by the housing credit
agency for the building in A? . o
If “No,” see the instructions and stop here—do not go to Part 1. )
D Did the building in A qualify as a part of a qualified low-income housing project and meet the requirements of
section 42 as of the end of the tax year for which this form is being filed?.
If “No,” see the instructions and stop here—do not go to Part 1.
E  Was there a decrease in the qualified basis of the building in A for the tax year for which this form is being
flled’?
If “Yes,” see the instructions. If “No,” and the entire credit has been claimed in prior tax years, stop here—do
not go to Part il.
m Computation of Credit
1 Eligible basis of building e 1 E72000 |
2 Low-income portion (smaller of unit fraction or fioor space fraction) (if first year of the credit
period, see instructions) e 2 -
3 Qualified basis of low-income building. Multiply line 1 by line 2 (see instructions for exceptions) 3 E72020 -
4 Part-year adjustment for disposition or acquisition during the tax year . 4
5 Credit percentage L 5 -
6 Muitiply line 3 or fine 4 by the percentage on line 5 6
7 Additions to qualified basis, if any o 7
8 Part-year adjustment for disposition or acquisition during the tax year . 8
9 Credit percentage. Enter one-third of the percentage on line 5 9
10 Multiply line 7 or line 8 by the percentage on line 9 10
11 Section 42(f)(3)(B) modification 11
12 Add lines 10 and 11 . s 12
13 Credit for building before line 14 reduction. Subtract fine 12 from fine & 13
14 Disallowed credit due to federal grants (see instructions). Lo 14 -
15 Credit allowed for building for tax year. Subtract line 14 from line 13, but do not enter more than :
the amount shown on Form 8609, Part |, line 1b o 15_“_‘E72hg"io S S
16 Taxpayer's proportionate share of credit for the year (see instructions) . 16 el
17 Adjustments for deferred first-year credit (see instructions) . L LY A S
18 Taxpayer's credit. Combine lines 16 and 17. Enter here and on Form 8586 (18 ¢

General Instructions

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

Note. Some of the line numbers on the
December 1988, March 1991, and November
2003 revisions of Form 8609, Low-Income
Housing Credit Allocation Certification, and
December 2005 and December 2006
revisions of Form 8609, Low-Income Housing
Credit Allocation and Certification, differ from
other revisions. In these cases, the iine
references are shown in parentheses in these
instructions.

Purpose of Form

Form 8608-A is filed by a building owner to
report compliance with the low-income
housing provisions and calculate the

low-income housing credit. After 2004, Form
8608-A must be filed by the building owner
for each year of the 15-year compliance
period. File one Form 8608-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 8608-A. The entity will attach Form
8608-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 éntity furnishes you on Schedule K-1.

Recapture of Credit

If the qualified basis of the building has
decreased from the qualified basis at the
close of the previous tax year, you may have
to recapture parts of the credits allowed in
previous years. See Form 8611, Recapture of
Low-Income Housing Credit.

Sale of Building

Upon a change of ownership, the seller should
give the new owner a copy of the Form 8609
(Parts | and Il complete). This form allows the

. new owner to substantiate the credit.

For Paperwork Reduction Act Notice, see instructions.

Cat No. 388417

Form 8609-A (Rev. 12-2006)
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Page 2

Specific Instructions

Part I—Compliance Information

ltem A. Enter the building identification
number (BIN) from Part |, item E of Form
8609. '

ltem B. You need to file one Form 8609-A for
a newly constructed or existing building. You
need to file a separate Form 8608-A for
section 42(e) rehabilitation expenditures
because such expenditures are treated as
creating a new building.

Item C. In order to claim the credit, you must
have an original, signed Form 8609 (or copy
thereof) issued by a housing credit agency
assigning a BIN for the building. This applies
even if no allocation is required (as in the
case of a building financed with tax-exempt
bonds). Check “Yes"” to certify that you have
the required Form 8609 in your records.

Caution. Any building owner claiming a credit
without receiving a completed Form 8609 that
is signed and dated by an authorized official
of the housing credit agency is subject to
having the credit disaliowed.

ltem 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.

ltem E. f “Yes,” see the instructions for line 2
to figure the reduced qualified basis. Also,
see Form 8611 to find out if you have to
recapture part of the credit allowed in prior
years.

If “No,” and the entire credit has been
claimed in prior tax years (generally this can
occur after the 11th year for which the credit
has been claimed for the building), do not
complete Part i

Part l—Computation of Credit

Line 1. Generally, the eligible basis of @
building for its entire 15-year compliance
period is the amount of eligible basis entered
on Form 8609, line 7b (Part 1l line 1b, on the
1988 and 1991 revisions; line 7 on the 2003,
2005, and 2006 revisions).

Basis increases for buildings in certain
high-cost areas. In order to increase the
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).

Gulf Opportunity (GO) Zone, Rita GO
. Zone, and Wilma GO Zone. The housing
credit agency may increase the eligible basis
of buildings placed in service in these specific
zones in 2006, 2007, and 2008 under
42(d)(5)(C). See Pub. 4492, Information for
Taxpayers Affected by Hurricanes Katrina,
Rita, and Wilma, for a list of the counties and
parishes in these specific zones.

For revisions of Form 8608 beginning in
1991, the agency shows the increased
percentage of the eligible basis in Part |, line
3b. The eligible basis entered on Form 8609
should reflect the percentage increase.

Note. This increase cannot cause the credit
on line 15 to exceed the credit amount
allocated on line 1b, Part |, of Form 8609.

Basis reductions. The amount of eligible

basis entered on Form 8609 does not include
the cost of land, the amount of any federal

grant received for the building during the first

year of the credit period, or any portion of a
building’s adjusted basis for which an election
was made prior to November 5, 1990, under
section 167(k). Do not reduce the eligible
basis on line 1 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 Il, tine 1b, on the 1988 and 1991
revisions; line 7 on the 2003, 2005, and 2006
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
quaiifies 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, %00 = .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 uniess 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 transitionai 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 ruie

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
detérmined 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 maodified 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

_ figure the portion of the eligible basis of 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

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.

o The minimum set-aside requirement
elected for the project on Form 8609, line 10c
(Part 1l, line 5¢c, on the 1991 and earlier
revisions), is not met.

e The deep rent skewed test (15-40 test)
elected for the project on Form 8609, line 10d
(Part 1l line 5¢c, on the 1988 revision; Part Il
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 (or national
nonmetropolitan median gross income, when
applicable).

e 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 paragrap
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.

e 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).

Line 4. If you owned the building (or an

interest therein) for the entire year, enter zero
on line 4 and go to line 5.

Disposal of building or interest therein. 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 days during the tax
year for which you owned the building or an
interest therein.
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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 days during the tax year for which you
owned the building or an interest therein.

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.

Example. Both the buyer and the seller are
calendar-year taxpayers. The sale takes place
on May 25 of a 365-day calendar year. The
qualified basis of the low-income building is
$20,000. The seller and buyer will each
complete a separate Form 8609-A, and enter
$20,000 on line 3.

In this situation, the seller is deemed to
have owned the building for all 31 days of
May. Therefore, the seller owned the building
for 151 days of the 365-day tax year, and the
buyer owned the building for the remaining
214 days. The seller will multiply $20,000 by
151/365 to get $8,274. The seller will enter
$8,274 on line 4 of his Form 8609-A. The
buyer will muttiply $20.000 by 214/365 to get
$11,726. The buyer will enter $11.726 on line
4 of her Form 8608-A.

Pass-through entities. If the building is
owned by a pass-through entity, the entity
does not need to make any adjustment on
line 4, unless the entity either disposes of the
building or its entire interest therein, or
acquires the building or an interest therein
during the tax year (and the entity previously
had no interest in the building). Do not make
an adjustment on line 4 for changes in the
interests of the members of the pass-through -
entity during the tax year. Instead, the entity
must reflect these changes in the amount of
credit it passes through to its members.

Line 5. If the agency has made an allocation
on Form 8609, enter on line 5 the credit
percentage shown on Form 8609, Part |, line
2. This percentage must be shown on line 5
as a decimal carried out to at least four places
{for example, 8.13% would be shown on line 5
as .0813).

Note. If you were allocated a 70% present value
credit percentage for a building that was not
federally subsidized and the building later
receives a federal subsidy, your credit
-percentage is reduced to the 30% present value
credit that was in effect during the month the
building was placed in service or for the month
elected under section 42(b)(2)(A)(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,
muitiply 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 8608, line 8a (Part I, 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. The determinations and calculations
you make on line 8 follow the instructions for
fine 4. Therefore, if you owned the building (or
an interest therein) for the entire year, enter
zero on line 8 and go to line 9.

Disposal of buiiding or interest therein. If
you disposed of a building or your entire
interest therein during the tax year, see
Disposal of building or interest therein in the
line 4 instructions; and, wherever line 3 and
line 4 are referenced, substitute line 7 and
line 8, respectively.

Pass-through entities. If the building is
owned by a pass-through entity, see
Pass-through entities in the line 4 instructions;
and, wherever line 4 is referenced, substitute
line 8 instead.

Line 9. The credit for additions to the
building’s qualified basis is determined using
two-thirds of the credit percentage aliowable
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 8 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 the increase in qualified basis of
the building exceeds the qualified basis
(including additions to qualified basis) of the
building in any prior taxable 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 aiready
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 on line 3b of Form 8609), then
increase the total amount of all federal grants
in-Step 1 by this percentage increase and
divide this amount by the eligible basis on
line 1 of this Form 8609-A. For example, if the
percentage increase is 130% and all federal
grants total $11,000, muitiply $11,000 by
1.3000 and divide the result ($14,300) by the
eligible basis on line 1.

Step 2. Multiply the decimal amount
determined in Step 1 by the credit on line 13.
Enter this result on line 14.

Line 16. To determine the amount to enter on
line 16, see the information that follows in 7,
2, 3, and Special rufes.

1. If the building is owned completely by
one taxpayer, enter the line 15 credit (after -
adjustment for any applicable special rule
below) on line 16.

2. If the building is owned by more than
one taxpayer, and those taxpayers are not
members of a pass-through entity, then the
line 15 credit (after adjustment for any
applicable special rule below) must be
distributed according to each taxpayer's
respective ownership interest in the building.
For example, if a building is owned by
individuals A and B (60% by A and 40% by
B), each would complete a separate Part If 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 fine 16 your share of the line 15
credit for the building that relates to your
interest in the building. If your interest
increases or decreases during the-tax year,
the change must be taken into account in
determining your share of the line 15 credit.

Note. The aggregate credit claimed by the
owners of the building cannot exceed the line
15 credit amount for the building.

3. If a pass-through entity is completing
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, later), no credit i8 allowed to
the taxpayer for that percentage of the
interest disposed of by the taxpayer. The
credit atiowed 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 273
days in a 365-day calendar tax year, and
40% of the building for the remaining 92 days
in the tax year (the taxpayer disposed of a
60% interest on the last day of September). 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
fater) 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 the first 273 days in a 365-day
calendar tax year and 40% of the building
for the last 92 days of the year. After
posting a bond or pledging securities, the
taxpayer's credit on line 16 would be
based upon 273/365 of 100% (or 74.79%)
of the line 15 credit for the building plus
92/365 of 40% (or 10.08%) of the line 15
credit amount.

If a taxpayer posts a bond or pledges
securities upon the disposition of the
building or upon a disposition of the

taxpayer's entire interest in the building,
the taxpayer’s line 16 credit amount is
determined by multiplying the line 15 credit
amount by the percentage interest in the
building disposed of by the taxpayer. For
example, if a building is owned by
individuals A and B (60% by A and 40%
by B) and on the last day 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 to which section 42()(5)(B)
applies) owning interests in qualified
low-income buildings. The rule aliows a
partner to elect to avoid or defer recapture
resulting from a disposition of interest in a
partnership without posting bond until the
partner has disposed of more than 33Ys % 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. jnclude it
on line 17 as a positive amount.

For example, See the example under
First-year modified percentage on page 2.
If this is the 11th year, enter .8750 times
the eligible basis of the building (line 1)
times the low-income portion (line 2) times

the credit percentage (line 5). The factor
8750 is 1.0000 minus .1250, the modified
percentage figured for year one in the
example.

Paperwork Reduction Act Notice. We
ask for the information on these forms to
carry out the Internal Revenue laws of the
United States. You are required to give us
the information. We need it to ensure that
you are complying with these laws and to
allow us to figure and collect the right
amount of tax.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
uniess the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Section 6103.

The time needed to complete and file
this form will vary depending on individual
circumstances. The estimated burden for
individual taxpayers filing this form is
approved under OMB controf number
1545-0074 and is included in the estimates
shown in the instructions for their individual
income tax return. The estimated burden
for all other taxpayers.who file this form is:
Recordkeeping: 7 hr., 38 min., Learning
about the law or the form: 1 hr., 47 min.,
Preparing and sending the form to the
IRS: 1 hr., 59 min.

if you have comments concerning the
accuracy of these time estimates or
suggestions for making this form simpler,
we would be happy to hear from you. You
can write to the Internal Revenue Service
at the address listed in the instructions for
the tax return with which this form is filed.

Line 11 Worksheet (Keep for Your Records)

1 Enter the qualified basis of the building from line 3 of this tax year’s Form 8609-A. . . . . 1
2 Multiply the amount on line 1 of the previous year’s Form 8609-A by the amount on line 2 of

that Form 8609-A

3 Increased qualified basis. Subtract line 2 above from line 1 above. But if line 2 above is more than zero
but less than the original qualified basis of the building entered on Form 8609, line 8a (Part Il line 2a
on the 1988 and 1991 revisions), then enter the amount from line 7 of this Form 8609-A instead . . 3

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 8609-A).
For example, if the previous tax year's low-income portion of .5000 remained at .5000 for the
first 9 months of this tax year and then increased to .7500 for October, November, and December,
then subtract .5000 from .7500 to get an increase of .2500 for each month. Add these amounts -
together, divide by 12, and enter the result. (This amount must be shown as a decimal carried
out to at least four places (for example, .2500 + .2500 + .2500 = .7500, divided by 12 = .0625.)) 4

5 Increased qualified basis entitled to reduced credit. Muitiply line 4 above by Form 8609-A, line 1
Increased qualified basis not entitled to reduced credit. Subtract line 5 above from line 3 above

7 Line 11 modification. Multiply line 6 above by two-thirds of the amount on line 5 of Form 8609-A. i
Enter the result here and on line 11 of-Form 8609-A . . . . . . . . e oo 7

3]

»
»
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Department of the Treasury
internal Revenue Service

Tax for Children Under Age 18
With Investment Income of More Than $1,700

> Attach only to the child’s Form 1040, Form 1040A, or Form 1040NR.

(99 P> See separate instructions.

OMB No. 1545-0074

06

Attachment
Sequence No. 33

Before you begm

Child’'s name shown on return

E Child’s social security number
| .

lf the ch||d the parent or any of the parent’s other children under age 18 must use the Schedule D Tax

Worksheet or has income from farming or fishing, see Pub. 929, Tax Ruies 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.

Cc

6

7

@

9

10

11

12a

b
13

14

15

16
17

B Parent’s social security number

S024

Parent’s fllmg status (check one) PMARS

"7 Single " . Married filing jointly ' Married filing separately | | Head of household [ Qualifying widow(er)
Child’s Net Investment Income :

Enter the child’s investment income (see instructions) S 1 E72800

If the child did not itemize deductions on Schedule A (Form 1040 or Form 1040NR), enter

$1,700. Otherwise, see instructions 2 E72900

Subtract line 2 from line 1. If zero or less, stop, do not comptete the rest of th|s form but do

attach it to the child’s return . 3 E73000

Enter the child’s taxable income from Form 1040 I|ne 43 Form 1040A I|ne 27 or Form 1040NR

line 40. If the child files Form 2555 or 2555-EZ, see the instructions 4 E73020

Enter the smaller of line 3 or line 4. If zero, stop; do not complete the rest of thls form but do

attach it to the child's return . 5 E73100
Tentative Tax Based on the Tax Rate of the Parent

Enter the parent’s taxable income from Form 1040, fine 43; Form 10404, line 27; Form 1040EZ, '

line 6; Form 1040NR, line 40; or Form 1040NR-EZ, line 14. if zero or less, enter -0-. If the parent

files Form 2555 or 2555-EZ, see the instructions 6 E73200

Enter the total, if any, from Forms 8615, line 5, of all other chIIdren of the parent named )

above. Do not include the amount from line 5 above 7 E73300 o

Add lines 5, 6, and 7 (see instructions) . 8 E73400

Enter the tax on the amount on line 8 based on the parent’s fmng status above (see |nstruct|0ns)

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 » 77 9 E73500

Enter the parent’s tax from Form 1040, line 44; Form 1040A, line 28, minus any alternative :

minimum tax; Form 1040EZ, line 11; Form 1040NR, line 41; or Form 1040NR-EZ, line 15. Do not '

include any tax from Form 4972 or 8814. If the parent files Form 2555 or 2555-EZ, see the

instructions. 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 DTAXP p 10 E73600

Subtract line 10 from line 9 and enter the result. If line 7 is blank, also enter this amount on fine

13 and go to Part Ili o 11 E73700

Add lines 5 and 7 . o [12al E73800 | [T gr5000

Divide fine 5 by fine 12a. Enter the result as a deC|mal (rounded to at least three places) 12b X .

Multiply line 11 by line 12b 13 E74000 |

 Part i1l | Chlld s Tax—If lines 4 and 5 above are the same, enter -0- on line 15 and go to fine 16.

Subtract line 5 from line 4 | 14 E74100 1

Enter the tax on the amount on line 14 based on the child’s filing status (see instructions). If I

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 . . DTAXKp». | 15 E74160 I

Add lines 13 and 15 e . .16 E74200 .

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 . E74300 V_j,_,._._

Enter the larger of line 16 or line 17 here and on the child’s Form 1040, Iine 44; Form 1040A, i

line 28; or Form 1040NR, line 41. If the child files Form 2555 or 2555-EZ, see the instructions 18 | E74400 |

For Paperwork Reduction Act Notice, see the instructions.

Cat. No. 64113U

Form 8615 (2006)



Credit for Prior Year Minimum Tax—
- 8801

Individuals, Estates, and Trusts

OMB No. 1545-1073

Attachment
Sequence No. 74

Name(s) shown on return

Department of the Treasury > See separate instructions.
‘ Internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041.

ldentifying number

] Net Minimum Tax on Exclusion Items

1 Combine lines 1, 6, and 10 of your 2005 Form 6251. Estates and trusts, see instructions 1 E80000 +/-
2 Enter adjustments and preferences treated as exclusion items (see instructions) . 2 E80100 +/-
3 Minimum tax credit net operating loss deduction (see instructions) 3 '( EB80150 )
4 Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part tI If more
than $191,000 and you were married filing separately for 2005, se¢ instructions . 4 E80200
5 Enter: $58,000 if married filing jointly or qualifying widow(er) for 2005; $40,250 if single or head
of household for 2005; or $29,000 if married filing separately for 2005. Estates and trusts, enter
$22,500 . 5 E80300
6 Enter: $150,000 if married flhng Jomtly or quallfytng wrdow(er) for 2005; $1 12,500 if stngle or head
of household for 2005; or $75,000 if married filing separately for 2005. Estates and trusts, enter
$75,000 . 6 E80400
" 7 Subtract line 6 from line 4. If zero o Iess enter -0- here and o line 8 and go ) to line 9 7 E80500
8 Multiply line 7 by 25% (.25) 8 E80600
9 Subtract line 8 from line 5. if zero or Iess enter 0— If thxs form is for a ch||d under age 14 see
" instructions . o 9 E80700 B
10 Subtract line 9 from Iine 4. If zero or tess, enter -0- here and on line 15 and go to Part I{. Form
1040NR filers, see instructions _10 E80800
11 e If for 2005 you reported capital gain distributions directly on Form 1040, line 13; you reported * PT3IND
qualified dividends on Form 1040, line 9b (Form 1041, line 2b(2)); or you had a gain on both lines
15 and 16 of Schedule D (Form 1040) (lines 14a and 15, column (2), of Schedule D (Form 1041)),
complete Part Ill of Form 8801 and enter the amount from line 46 here. L E80900
® All others: If line 10 is $175,000 or less ($87,500 or less if married filing separately for
2005), multiply line 10 by 26% (.26). Otherwise, multiply line 10 by 28% (.28) and subtract
$3,500 ($1,750 if married filing separately for 2005) from the result.
12  Minimum tax foreign tax credit on exclusion items (see instructions) . 12 E81000 —
13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11 . 13 E81100
14 Enter the amount from your 2005 Form 6251, line 34, or 2005 Form 1041, Schedule I Itne 55 14 E81200
15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero or less, enter -0- | 15 E81300
EEH  Minimum Tax Credit and Carryforward to 2007
16 Enter the amount from your 2005 Form 6251, line 35, or 2005 Form 1041, Schedule I, line 56 16 E81400
17 Enter the amount from line 15 above 17
18 Subtract line 17 from line 16. if less than zero, enter as a negatlve amount . |18 | E81500 +/-
19 2005 minimum tax credit carryforward. Enter the amount from your 2005 Form 8801 hne 26 19 E81600
20 Enter the total of your 2005 unallowed nonconventional source fuel credit and 2005 unallowed
qualified electric vehicle credit (see instructions) L 20 E81700
21 Combine lines 18, 19, and 20. If zero or less, stop here and see instructions . 21 E82100
22 Enter your 2006 regular income tax liability minus allowable credits (see instructions) . 22 E81800
23 Enter the amount from your 2006 Form 6251, line 33, or 2006 Form 1041, Schedule |, line 54. 23 E81850
24 Subtract line 23 from line 22. If zero or less, enter -0- o 24 E81900
25 Minimum tax credit. Enter the smaller of line 21 or line 24. Also enter thts amount on your 2006
Form 1040, line 55; Form 1040NR, line 50; or Form 1041, Schedule G, line 2d 25 E82000
26 Minimum tax credit carryforward to 2007. Subtract fine 25 from line 21. Keep a record of thls
amount because you may use it in future years 26 E82200

. For Paperwork Reduction Act Notlce, see page 4 of the instructions. Cat. No. 10002S

Form 8801 (2006)



Form 8801 (2008) , Page 2

NIl  Tex Computation Using Maximum Capital Gains Rates

Caution. If you did not complete the 2005 Qualified Dividends and Capital Gain Tax Worksheet,
the 2005 Schedule D Tax Worksheet, or Part V of the 2005 Schedule D (Form 1041}, see the
instructions before completing this part.

27 Enter the amount from Form 8801, line 10 . Lo

28 Enter the amount from line 6 of your 2005 Qualified D|V|dends and i
Capital Gain Tax Worksheet, the amount from line 13 of your 2005
Schedule D Tax Worksheet, or the amount from line 22 of the 2005
Schedule D (Form 1041), whichever applies*

If you figured your 2005 tax using the 2005 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 2005 Schedule D (Form 1040),
or line 14b, column (2), of the 2005 Schedule D (Form 1041)
30 Add lines 28 and 29, and enter the smaller of that result or the amount  }.w &
from fine 10 of your 2005 Schedule D Tax Worksheet . . . . . 130 I
31 Enter the smaller of line 27 or line 30 . )
32 Subtract line 31 from line 27 .

33 I line 32 is $175,000 or less ($87,500 or iess if married filing separately for 2005), multiply line
32 by 26% (.26). Otherwise, multiply line 32 by 28% (.28) and subtract $3,500 ($1,750 if married
filing' separately for 2005) from the result . .. . . . . . . . o . . .o >

34 Enter:

e $59,400 if married filing jointly or qualifying widow(er) for 2005,
e $29,700 if éingle or married filing separately for 2005,

e $39,800 if head of household for 2005, or

e $2,000 for an estate or trust

35 Enter the amount from line 7 of your 2005 Qualified Dividends and Capital
Gain Tax Worksheet, the amount from line 14 of your 2005 Schedule D Tax
Worksheet, or the amount from fine 23 of the 2005 Schedule D (Form 1041),
whichever applies. If you did not complete either worksheet or Part V of
the 2005 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 smaliler of line 36 or line 37 . L R o
39 Multiply line 38 by 5% (05) . . . . . . . . . . oo 89

40 Subtract line 38 fromiine37 . . . . . . . . ... . . .. {40 | N ;
41 Multiply line 40 by 15% (15) . . . . . . . . . . . . .. h 41

If line 29 is zero or blank, skip lines 42 and 43 and go to line 44. Otherwise, go to line 42.

42 Subtractline 37 from fine 31 . . . . . . . . . .. L] |

43Mu|tip|y|ine42by25%()......................P

44 Add lines 33, 39, 41, and 43

45 |If line 27 is $175,000 or less ($87,500 or |ess if marrled fmng separately for 2005) multlply hne
27 by 26% (.26). Otherwise, multiply line 27 by 28% (.28) and subtract $3,500 ($1,750 if married
filing separately for 2005) from the result .

46 Enter the smaller of line 44 or line 45 here and on line 11

* The 2005 Qualified Dividends and Capital Gain Tax Worksheet is on page 38 of the 2005 Instructions for Form 1040. The 2005 Schedule D Tax Worksheet is on‘
page D-9 of the 2005 Instructions for Schedule D (Form 1040) (page 38 of the 2005 Instructions for Form 1041).

Form 8801 (2006)
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Department of the Treasury
Internal Revenue Service (99)

F8812

Additional Child Tax Credit

Complete and attach to Form 1040, Form 1040A, or Form 1040NR.

OMB No. 1545-0074

Attachment
Sequence No. 47

Name(s) shown on return

Your social security number

m‘,_AII Filers

I Enter the amount from line | dl'_your Child Tax Credit Worksheet on page 43 of the Form 1040 instructions.
page 38 of the Form 1040A instructions. or page 20 of the Form 1040NR 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 53. Form 1040A. line 33, or Form 1040NR. line 48

3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit

4a  Enter your total earned income (see instructions on back)

b Nontaxable combat pay (see instructions on

back) .
S Is thc amount on

| 4b | [EB2882

42, ES82880

line 4a morc than $11,300?

No. Leave line 5 blank and enter -0- on line 6.

i

" Yes. Subtract $11.300 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?

E82885

s

L1 No. If line 6 is zero. stop: you cannot take this credit. Otherwise. skip Part 11 and enter the
smaller of line 3 or line 6 on linc 13.

+ Yes. If line 6 is equal to or more than line 3.
line 13.

Otherwise, go 1o line 7.

skip Part 11 and enter the amount from line 3 on

I E82925
2 E82930
3 E82935 )

6 | E82890

EZRYI  Certain Filers Who Have Three or More Qualifying Children

7 Withheld social sceurity and Medicare taxes from Form(s) W-2. boxes 4 and

6.1 married filing jointly. include your spouse’s amounts with yours. If you

worked for a railroad, see instructions on back

8 1040 filers:

1040A filers:
1040NR filers:

9  Add lines 7 and 8

10 1040 filers:

1040A filers:

1040NR filers:

Enter the total of the amounts from Form 1040, lines
27 and 59. plus any uncollected social security and
Medicare or ticr 1 RRTA taxes included on line 63,
Enter -0-.

Enter the total of the amounts from Form 1040NR. line
54. plus any uncollected social sceurity and Medicare
ot tier | RRTA taxces included on line 58.

Enter the total of the amounts from Form 1040, lines

66a and 67.

Enter-the total of the amount from Form 1040A. linc
40a. plus any excess social securily and tier | RRTA
taxes withheld that yoi entered 1o the left of line 43
(see instructions on hack).

Enter the amount from Form 1040NR. line 61.

/

7 | E82900
8 | EB2905
1
9 | E82910
10| E82015 |

1T Subtract line 10 from line 9. If zero or less. enter -0- 11 E82920
12 Enter the larger of line 6 or line || 12 E82937
Next, enter the smaller of line 3 or line 12 on line 13.
XM Additional Child Tax Credit
13 E82940 |

13 This is your additienal child tax credit

Enter this amount on
Form 1040 line 68,
Form 10404, line 41. or -
Form [O040NR. line 62,

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 10644E

Form 8812 (2008)



- 8814 Parents’ Election To Report

Child’s Interest and Dividends

» See instructions.

OMB No. 1545-0074

06

Attachment

Sequence No. 40

Department of the Treasury
‘tina! Revenue Service > Attach to parents’ Form 1040 or Form 1040NR,
ame(s;

(s) shown on your return

Your social security number

Caution.

The federal income tax on your child’s income, including gualified 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 cannot take on page 2.
A Child's name (frst, initial. and last) B Child’s social security number
FIRST FORM S044
L
¢ __if more than one Form 8814 is attached, check here _ | S
ZEIA1 Child’s Interest and Dividends To Report on Your Return
1a Enter your child's taxable interest. If this amount is different from the amounts shown on the ?
child’s Forms 1099-INT and 1099-OID, see the instructions ia E83060 ,
b Enter your child’s tax-exempt interest. Do not inciude this | E : ‘
~ amountonlineta . . . . . 11b| E83080 |
2a Enter your child’s ordinary dividends, inciuding any Alaska Permanent Fund dividends. If your
child received -any ordinary dividends as a nominee, see the instructions . .o 2a E83130
b Enter your child’s gualified dividends included on fine 2a. See the | i I
instructions . . . . 2b | E83135 i .
3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions e 3 'E83185
4  Addlines 1a, 2a, and 3. If the total is $1,700 or less, skip lines 5 through 12 and go to line 13.
If the total is $8,500 or more, do not file this form. Your child must file his or her own return
to report the income . ' 4 E83160 @
5 Base amount o 5 1,700 0C
Subtract fine 5 from line 4 S A E83170
If both lines 2b and 3 are zero or blank, skip lines 7 through 10, enter -0- on line 11, and
go to line 12. Otherwise, go to line 7.
7 Divide line 2b by line 4. Enter the result as a decimal (rounded |
to at least three places) . . . . . . . . 7 E83140
8 Divide line 3 by line 4. Enter the result as a decimal (rounded to
at least three places) . . . . . _ 8 E83145
@ Muttiply line 6 by line 7. Enter the result here. See the instructions
for where to report this amount on your return . . . . . ﬂ9- E§_3‘159m_
10 Multiply line 6 by line 8. Enter the result here. See the instructions | ' |
for where to report this amount on your return . | 10ﬁ . E§3155 R
11 Add lines 9 and 10 S T T R s § O S =5 <A
12 Subtract line 11 from fine 6. Include this amount in the total on Form 1040, line 21, or Form
1040NR, line 21. In the space next to line 21, enter “Form 8814” and show the amount. if you
checked the box on line G above, see the instructions. Go to line 13 below 12 E83180
EEANl Tax on the First $1,700 of Child’s Interest and Dividends
13  Amount not taxed o 13 850 | 00
14 Subtract line 13 from line 4. If the result is zero or less, enter -O-. 14 E83190
15 Tax. Is the amount on line 14 less than $8507?
{.] No. Enter $85 here and see the Note below. 15 E83200

[ Yes. Multiply line 14 by 10% (.10). Enter the result here and see the Note below.

Note. If you checked the box on line G above, see the instructions, Otherwise, include the amount from line 15 in the tax you enter
on Form 1040, line 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 107504

Form 8814

{2006}



..8814

OMB No. 1545-0074
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Attachment
Sequence No. 40

Parents’ Election To Report
Child’s Interest and Dividends

P See instructions.
> Attach to parents’ Form 1040 or Form 1040NR.

Department of the Treasury
ternal Revenue Service
ame(s) shown on your return

Caution. The federal income tax o
if you file a separate tax return for

Your social security number

n your child’s income, including qualified dividends and capital gain distributions, may be less
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 cannot take on page 2.

A Child's name (first, initial, and fast)

B Child’s social secarﬁyr;;mber

FIRST FORM S044
c i more than one Form 8814 is éttached, check here . > L
EZYI  Child’s Interest and Dividends To Report on Your Return
1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the
child’s Forms 1099-INT and 1099-0ID, see the instructions . Lo 1a E83060
b Enter your child’s tax-exempt interest. Do not include this i J | :
amount on line 1a ) ib E83080 P
2a 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 2a * E83130
b Enter your child’s qualified dividends included on line 2a. See the | ‘ !
instructions o [ 2b E83135 }
3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . e 3 E83185
4  Add lines 1a, 2a, and 3. If the total is $1,700 or less, skip lines 5 through 12 and go to line 13.
If the total is $8,500 or more, do not file this form. Your child must file his or her own return
to report the income . : 4 E83160
5 Base amount L 5 1,700 |00
Subtract line 5 from line 4 L 6 E83170
\ If both lines 2b and 3 are zero or blank, skip lines 7 through 10, enter -0- on line 11, and L
go to line 12. Otherwise, go to line 7.
7 Divide line 2b by line 4. Enter the result as a decimal (rounded |
to at least three places) . . . . . . . . 7 1 E83140
8 Divide line 3 by line 4. Enter the result as a decimal (rounded to !
at least three places) . . . . . . . . . 8 ‘ E83145 . e
9 Multiply line 6 by line 7. Enter the result here. See the instructions | ; |
for where to report this amount on your return . . . . | 9. _E83150 - :
10 Multiply line 6 by line 8. Enter the result here. See the instructions | ;
for where to report this amount on your return . 110 | E83155
11 Addlines 9 and 10 e 11 E83175
12 Subtract line 11 from line 6. include this amount in the total on Form 1040, line 21, or Form
1040NR, line 21. In the space next to line 21, enter “Form 8814” and show the amount. If you
checked the box on line C above, see the instructions. Go to line 13 below . 12 E83180
EE Tax on the First $1,700 of Child’s Interest and Dividends
13 Amount not taxed o 13 850 | 00
14 Subtract line 13 from line 4. If the result is zero or less, enter -0-. | 14 E83190
15 Tax. Is the amount on line 14 less than $8507
[} No. Enter $85 here and see the Note below. 15 E83200

L3 Yes. Multiply line 14 by 10% (.10). Enter the result here and see the Note below.

Note. if you chiecked the box on line C above, see the instructions. Otherwise, include the amount from line 15 in the tax you enter
on Form 1040, line 44, or Form 1040NR, iine 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3.

Cat. No. 10750J

Form 8814 (2006)



~ 8814

P See instructions.

Parents’ Election To Report
Child’s Interest and Dividends

> Attach to parents’ Form 1040 or Form 1040NR.

OMB No. 1545-0074

06

Attachment
Sequence No. 40

Department of the Treasury
ternal Revenue Service
me(s) shown on your return

Your social security number

Caution. The federal income tax on your child's income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits

that your child could take on his or her own return. For detalls, see Tax benefits you cannot take on page 2.

A Child's name (first. initial, and last)

B Child's social security number

FIRST FORM S044
¢ If more than one Form 8814 is attached, check here . e > ;L_WW
[ZXA0  cChild’s Interest and Dividends To Report on Your Return
1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the
child’s Forms 1099-INT and 1099-0ID, see the instructions . 1a E83060
b Enter your child's tax-exempt interest. Do not include this ( ’ :
amount on line 1a . . . . ‘ [ ib E83080
2a Enter your child’s ordinary dividends, including any Alaska Permanent Fund dividends. If your
child received any ordinary dividends as a nominee, see the instructions . _2}"‘ E83130
b Enter your child’s qualified dividends included on line 2a. See the {
instructions o l 2b l E83135
3  Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . o 3 E83185
4 Add lines 1a, 2a, and 3. If the total is $1,700 or less, skip lines 5 through 12 and go to fine 13.
if the total is $8,500 or more, do not file this form. Your child must file his or her own return !
to report the income. 4 | EB83160
5 Base amount S 5 1,700 .00
Subtract line 5 from line 4 e 6 E83170
if both lines 2b and 3 are zero or biank, skip lines 7 through 10, enter -0- on line 11, and
go to line 12. Otherwise, go to line 7. :
7 Divide line 2b by line 4. Enter the result as a decimal (rounded |
to at least three places) ) e ‘ 7 E83140
8 Divide line 3 by line 4. Enter the result as a decimal (rounded to 5
at least three places) e - E83145 |
9 Multiply line 6 by line 7. Enter the result here. See the instructions |
for where to report this amount on your return . S L9 __E~8:_31.5_0_- o
10 Muiltiply line 6 by line 8. Enter the result here. See the instructions | |
for where to report this amount on your return . .10 E83155 i
11 Add lines 9 and 10 C 11 E83175
12 Subtract line 11 from line 6. Include this amount in the total on Form 1040, line 21, or Form
1040NR, line 21. In the space next to line 21, enter “Form 8814” and show the amount. If you
checked the box on line C above, see the instructions. Go to line 13 below . 12 E83180
EE  Tax on the First $1,700 of Child’s Interest and Dividends
13  Amount not taxed o 13 &850 | 00
14 Subtract line 13 from line 4. If the result is zero or less, enter -0-, 14 E83190
15 Tax. Is the amount on line 14 less than $8507
... No. Enter $85 here and see the Note below. 15 E83200

... Yes. Multiply line 14 by 10% (-10). Enter the result here and see the Note below.
Note. If you checked the box on line C above, see the instructions. Otherwise, include the amount from line 15 in the tax you enter
on Form 1040, line 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

Form 8814 (2006)

For Paperwork Reduction Act Notice, see page 3. Cat. No. 107504



- 8814

yternal Revenue Service

Parents’ Election To Report
Child’s Interest and Dividends

» See instructions.
> Attach to parents’ Form 1040 or Form 1040NR.

OMB No. 1545-0074

06

Attachment

Sequence No. 40

me(s) shown on your return

i Department of the Treasury

Your social security number

Caution. The federal income tax on your child’s income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax benefits you cannot take on page 2.

B Child's social security nur}l_t;:

A Child's name (first, initial, and last)
SECOND FORM S045
pr—
€ If more than one Form 8814 is attached, check here . >
[ZA cChild's Interest and Dividends To Report on Your Return
1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the
child’s Forms 1099-INT and 1099-0ID, see the instructions . 1a E83460
b Enter your child’s tax-exempt interest. Do not include this | | |
amount on line 1a - L i 1b | E83480 !
2a 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 . 2a E83530
b Enter your child’s qualified dividends included on line 2a. See the | !
instructions L .2b | EB383 .
3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . e 3 E83585
4 Add lines 1a, 2a, and 3. If the total is $1,700 or less, skip lines 5 through 12 and go to line 13.
If the total is $8,500 or more, do not file this form. Your child must file his or her own return
to report the income . 4 E83560
5 Base amount . o 5 1,700 |00
Subtract line 5 from line 4 e, _ 6 E83570
1 If both lines 2b and 3 are zero or blank, skip lines 7 through 10, enter -0- on line 11, and e
go to line 12. Otherwise, go to line 7.
' 7 Divide line 2b by line 4. Enter the result as a decimal (rounded
to at least three places) . . . . . . . . 7 E83540
8 Divide line 3 by line 4. Enter the result as a decimal (rounded to :
at least three places) . . . . . . . . . . . . . . 8 E83545
9 Multiply line B by line 7. Enter the result here. See the instructions
for where to report this amount on your return . . . . . . L9 E83550
10 Multiply line 6 by line 8. Enter the result here. See the instructions
for where to report this amount on your return . 10 E83555
11 Add lines 9 and 10 e, 11 E83575
12 Subtract line 11 from line 6. Include this amount in the total on Form 1040, fine 21, or Form
1040NR, line 21. In the space next to line 21, enter “Form 8814” and show the amount. If you
checked the box on line C above, see the instructions. Go to line 13 below . 12 E83580
[EI Tax on the First $1,700 of Child’s Interest and Dividends
13  Amount not taxed . e 13 _£50 1 00
14  Subtract line 13 from line 4. if the result is zero or less, enter -0-. 14 E83590
15 Tax. Is the amount on line 14 less than $850?
... No. Enter $85 here and see the Note below. 15 E83600

[ Yes. Multiply line 14 by 10% (.10). Enter the result here and see the Note below.

Note. If you checked the box on line C above, see the instructions. Otherwise, include the amount from line 15 in the tax you enter
on Form 1040, line 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3.

Cat. No. 107504

Form 8814

(2008)



- 8814

piernal Revenue Service

Parents’ Election To Report
Child’s Interest and Dividends

» See instructions.
> Attach to parents’ Form 1040 or Form 1040NR.

OMB No. 1545-0074

Attachment
Sequence No. 4

0

me(s) shown on your return

’l Department of the Treasury

THIRD FORM

Your social security number

5046

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 cannot take on page 2.

A

Child's name (first, initial, and last)

B Child’s social security number

(o]

If more than one Form 8814 is attached, check here

[EZXX]  Child’s Interest and Dividends To Report on Your Return

1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the
child’s Forms 1099-INT and 1099-0ID, see the instructions 1a E83860
b.Enter your child’s tax-exempt interest. Do not include this :
amount on line 1a o .1b Es83ss0 | |
2a Enter your child’s ordinary dividends, inciuding any Alaska Permanent Fund dividends. If your ‘
child received any ordinary dividends as a nominee, see the instructions . | 2a | E83930
b Enter your child’s qualified dividends included on line 2a. See the f i
instructions R ) 1 E83935 ?
3 Enter your child’s capital gain distributions. if your child received any capital gain distributions
as a nominee, see the instructions . s 3 E83985
4  Add lines 1a, 2a, and 3. If the total is $1,700 or less, skip lines 5 through-12 and go to line 13.
If the total is $8,500 or more, do not file this form. Your child must file his or her own return
to report the income . 4 E83960 B
5 Base amount o 5 1,700 |00
Subtract line 5 from line 4 s 6 E83970
! 4 If both lines 2b and 3 are zero or blank, skip lines 7 through 10, enter -0- on line 11, and
go to line 12. Otherwise, go to line 7. : ‘
7 Divide line 2b by line 4. Enter the result as a decimal (rounded | |
to at least three places) o 7 E83940 | :
8 Divide line 3 by line 4. Enter the result as a decimal (rounded to
at least three places) . . . . . . . . 8 E83945
9 Multiply line 6 by fine 7. Enter the result here. See the instructions
- for where to report this amount on your return . . . . . A E83950
10 Multiply line 6 by line 8. Enter the result here. See the instructions
for where to report this amount on your return 10 E83955
11 Add lines 9 and 10 e 11 E83975
12 Subtract line 11 from line 6. Include this amount in the total on Form 1040, line 21, or Form
1040NR, line 21. In the space next to line 21, enter “Form 8814” and show the amount. if you
checked the box on fine C above, see the instructions. Go to line 13 below | 12 E83980
[EA Tax on the First $1,700 of Child’s Interest and Dividends
13  Amount not taxed e 13 850 | 00
14 Subtract line 13 from line 4. If the result is zero or less, enter -0-. 14 E83990
15 Tax. Is the amount on line 14 less than $850? '
~+ No. Enter $85 here and see the Note below. 115 E84000

.} Yes. Multiply fine 14 by 10% (.10). Enter the result here and see the Note below.

Note. If you checked the box on line C above, see the instructions. Otherwise, include the amount from fine 15 in the tax you enter
~on Form 1040, line 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3.

Cat. No. 107504

Form 8814

(2006)



- .8814

Parents’ Election To Report
Child’s Interest and Dividends

> See instructions.

OMB No. 1545-0074

2006

Department of the Treasury Attachment
ternal Revenue Service > Attach to parents’ Form 1040 or Form 1040NR. Sequence No. 40
me(s) shown on your return Your social security number
THIRD FORM S046
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. Fér details, see Tax benefits you cannot take on page 2.

. Yes. Multiply line 14 by 10% (.10). Enter the result here and see the Note below.

A_m Child's name (first, initial, and last)‘th B Child's social security number
[
¢ if more than one Form 8814 is attached, check here L > L
[ZEXAl Child’s Interest and Dividends To Report on Your Return
ta Enter your child’s taxabie interest. If this amount is different from the amounts shown on the :
child’s Forms 1099-INT and 1099-0ID, see the instructions . 1a E83860 :
b Enter your child's tax-exempt interest. Do not include this f | i
amount on line 1a I i 1b | E83880 |
2a 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 . 2a E83930
b Enter your child’s qualified dividends included on line 2a. See the [ ' |
instructions .. . . . . 2b E83935 |
3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . e 3 E83985
4 Addlines 1a, 2a, and 3. If the total is $1,700 or less, skip lines 5 through 12 and go to line 13.
If the total is $8,500 or more, do not file this form. Your child must file his or her own return
to report the income.. 4 E83960
: 5 Base amount o 5 1,700 00
i Subtract line 5 from line 4 e 6 E83970
If both lines 2b and 3 are zero or blank, skip lines 7 through 10, enter -0- on line 11, and
go to line 12. Otherwise, go to line 7. :
7 Divide line 2b by line 4. Enter the result as a decimal (rounded |
to at least three places) . . . . . . . . P 7 E83940 .
8 Divide line 3 by line 4. Enter the result as a decimal (rounded to !
at least three places) . . . . . 8 E83945
9 Multiply line B by line 7. Enter the result here. See the instructions
for where to report this amount on your return . . . 9 E83950 S
10 Mulitiply line 6 by line 8. Enter the result here. See the instructions
for where to report this amount on your return . . . . . 10 | E839S5 . ;
11 Add lines 9 and 10 e 11 E83975 |
12 Subtract line 11 from line B. Include this amount in the total on Form 1040, line 21, or Form | !
1040NR, line 21. In the space next to fine 21, enter “Form 8814" and show the amount. if you
checked the box on line C above, see the instructions. Go to line 13 below . | 12 E83980
[ZA Tax on the First $1,700 of Child’s Interest and Dividends
13 Amount not taxed e { 13 850 | 00
14 Subtract line 13 from line 4. if the result is zero or less, enter -0-. ! 14 E83990 —
15 Tax. Is the amount on line 14 less than $850? E
i No. Enter $85 here and see the Note below. (15 E84000 .

Note. if you checked the box on line C above, see the instructions. Otherwise, include the amount from line 15 in the tax you enter
on Form 1040, line 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, iine 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 10750J

Form 8814

{2006)



- 8814

Depariment of the Treasury

Parents’ Election To Report
Child’s Interest and Dividends

» See instructions.
» Attach to parents’ Form 1040 or Form 1040NR.

OMB No. 1545-0074

Z 0 6
Ay
N

Attachment
Sequence No. 40

plernal Revenue Service
me(s) shown on your return

THIRD FORM

Your social security number

S046

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 cannot take on page 2.

A Child;é name (first, initial. and last) | B Child’s social security number
P
C H more than one Form 8814 is attached, check here . L. » [
EEHl cChild’s Interest and Dividends To Report on Your Return
1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the
chiid’s Forms 1099-INT and 1099-0ID, see the instructions . 1a E83860
b Enter your child’s tax-exempt interest. Do not include this | | !
amount on line 1a o i.1b | E83880 | ..
2a 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 . .o 2a E83930
b Enter your child’s qualified dividends included on line 2a. See the | l |
instructions o | 2b E83935 &
3  Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . e, 3 E83985
4 Addlines 1a, 2a, and 3. If the total is $1,700 or less, skip fines 5 through 12 and go to line 13.
if the total is $8,500 or more, do not file this form. Your child must file his or her own return
to report the income. 4 E83960 -
5 Base amount ) 5 1,700 {00
Subtract line 5 from line 4 e 6 E83970
If both lines 2b and 3 are zero or blank, skip lines 7 through 10, enter -0- on line 11, and
) go to line 12. Otherwise, go to line 7.
7  Divide line 2b by line 4. Enter the result as a decimal (rounded
to at least three places) . . . . . . . . . 7 E83940
8 Divide line 3 by line 4. Enter the result as a decimal (rounded to
at least three places) o 8 | E83945
9 Multiply line 6 by line 7. Enter the result here. See the instructions !
for where to report this amount on your return . L. 1.9 E83950 f
10 Multiply line 6 by line 8. Enter the result here. See the instructions |
for where to report this amount on your return . 10 E83955 |
11 Add lines 9 and 10 L 11 E83975 -
12 Subtract line 11 from line 6. Include this amount in the total on Form 1040, line 21, or Form
1040NR, iine 21. In the space next to line 21, enter “Form 8814” and show the amount. If you i
checked the box on line C above, see the instructions. Go to line 13 below . | 12 E83980
[EE Tax on the First $1,700 of Child’s Interest and Dividends
13  Amount not taxed C 13 850 | 00
14 Subtract line 13 from line 4. If the result is zero or less, enter -0-. 14 E83990 '
16  Tax. Is the amount on line 14 less than $8507?
£] No. Enter $85 here and see the Note below. 15 E84000

£ Yes. Muitiply line 14 by 10% (.10). Enter the result here and see the Note below.

Note. If you checked the box on line C above, see the instructions. Otherwise, include the amount from line 15 in the tax you enter
on Form 1040, line 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3.

Cat. No. 10750J

Form 8814 (2006)



Parents’ Election To Report | _OMB No. 1545:0074
- 8814 Child’s Interest and Dividends 206

» See instructions.

Department of the Treasury Attachment
iternal Revenue Service > Attach to parents’ Form 1040 or Form 1040NR. Sequence No. 40
me(s) shown on your return ’ Your social security number

Caution. The federal income tax on your child’s income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax benefits you cannot take on page 2.

) A_Ehllds name (first, initial, and last) B Child’s social security number

MORE THAN 3 FORMS F8814A |

c __If more than one Form 8814 is attached, check here . . . . . T N S

[ZII Child’s Interest and Dividends To Report on Your Return

S e . —

1a Enter your child's taxable interest. If this amount is different from the amounts shown on the !

child’s Forms 1099-INT and 1099-OID, see the instructons . . . . . . . ) la | —
b Enter your child’'s tax-exempt interest. Do not include this | ; :
amountonlneta . . . . . . [1b | —
2a 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 . . oo 23_
b Enter your child’s qualified dividends inciuded on line 2a. See the | | !
instructions . . . . . . . [ﬂ
3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . . | 3

4 Add lines 1a, 2a, and 3. if the total is $1,700 or iess, skip lines 5 through 12 and go to line 13.
if the total is $8,500 or more, do. not file this form. Your child must file his or her own return
toreport the income. . . . . . 4 .

5 Base amount L 1,700 100
Subtract line 5 from line 4 . . . . 6
If both lines 2b and 3 are zero or blank, skip lines 7 through 10, enter -0- on line 11, and o

go to line 12. Otherwise, go to line 7.

(3}

7 Divide line 2b by line 4. Enter the resuit as a decimal (rounded |
to at least three places) . . . . . . . . . . [ 7 T
8 Divide line 3 by line 4. Enter the result as a decimall(rounded to
at least three places) . . . . . . . . . . .8
9 Multiply iine 6 by line 7. Enter the result here. See the instructions
for where to report this amount on your return . . . . . 9 ]
10 Multiply line 6 by line 8. Enter the result here. See the instructions i
for where to report this amount on your return . . . . . 1100 R
11 Addlnes9and 10 . . . | ' 11 ' i

12 Subtract line 11 from line 6. include this amount in the total on Form 1040, line 21, or Form
1040NR, line 21. In the space next to line 21, enter “Form 8814” and show the amount. if you
checked the box on line C above, see the instructions. Go to line 13 below . . . . 12 E84210

EAIl  Tax on the First $1,700 of Child’s Interest and Dividends

18 Amountnottaxed . . . . . . 13 850 | 00
14 Subtract line 13 from line 4. If the result is zero or less, enter -0-. . . . . . . . .. 14
156 Tax. Is the amount on line 14 less than $850?

No. Enter $85 here and see the Note below. - 15 E84220

L.I Yes. Muitiply line 14 by 10% (.10). Enter the result here and see the Note below.
Note. if you checked the box on line C above, see the instructions. Otherwise, include the amount from line 15 in the tax you enter
on Form 1040; line 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 10750J Form 8814 (2008)




Parents’ E|ection TO RepOl’t OMB No. 1545-0074
Form 8814 Child’s Interest and Dividends Al 06

» See instructions.

Department of the Treasury Attachment
ternal Revenue Service P Attach to parents’ Form 1040 or Form 1040NR. Sequence No. 40
me(s) shown on your return : Your social security number

Cautuon The federal income tax on your ch|Id s income, including qualified dividends and capital gain distributions, may be Iess
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 ch:ld could take on his or her own return For details, see Tax benefits you cannot take on page 2.

A Chl|d s name (fnrst mmal and last) N B Child’s social security number

MORE THAN 3 FORMS F8814A :

¢ If more than one Form 8814 is attached, check here . . . . . . . . . . . . . pi i

m Child’s Interest and Dividends To Report on Your Return

1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the
child’s Forms 1099-INT and 1099-0ID, see the instructions . . e 1a

b Enter your child’s tax-exempt interest. Do not include this L F
ib |

amount on line 1a LW_
2a Enter your child’'s ordinary d|V|dends including any AIaska Permanent Fund dividends. If your

child received any ordinary dividends as a nominee, see the instructions . . . . . . . 2a
b Enter your child’s qualified dividends included on line 2a. See the 1 } :
instructions . | L 2b ‘
3 Enter your child’'s capltal gain dfstnbutlons If your child received any capital gain distributions
as a nominee, see the instructions . . . 3

4 Add lines 1a, 2a, and 3. If the total is $1,700 or less, sklp lines 5 through 12 and go to line 13.
If the total is $8,500 or more, do not file this form. Your chwld must file his or her own return
toreport the income. . . . . . L, 4

5 Base amount Lo s,
Subtract line 5 from line 4 L 6
If both lines 2b and 3 are zero or biank, skip lines 7 through 10, enter -0- on line 11, and

go to line 12. Otherwise, go to line 7.

1,700 OO )

) |

7 Divide line 2b by line 4. Enter the result as a decimal (rounded
to at least three places) . . . . . 7
8 Divide line 3 by line 4. Enter the result as a deC|mal (rounded to
at least three places) . . . . . 8
9 Muitiply line 6 by line 7. Enter the result here See the instructions
for where to report this amount on your return . . . . L9 ——
10 Mulitiply line 6 by line 8. Enter the result here. See the instructions
for where to report this amount on your return . . . . . . ; 10 N
11 Addlines9and10 . . . . 11

12 Subtract line 11 from line 6. lnclude thls amount in the total on Form 1040 hne 21 or Form
1040NR, line 21. In the space next to fine 21, enter “Form 8814” and show the amount. If you
checked the box on line C above, see the instructions. Go to line 13 below . . . . . . 12 E84210

[N Tax on the First $1,700 of Child’s Interest and Dividends

13 Amount nottaxed . . . . . . ... 13 550!00
14  Subtract line 13 from line 4. If the result is zero or less, enter -0-. . . . . . . . . . 14 -
156 Tax. Is the amount on line 14 less than $8507? !

[ 1 No. Enter $85 here and see the Note below. o 15 _E84220 L

'] Yes. Multiply fine 14 by 10% (.10). Enter the result here and see theNote below.
Note. If you checked the box on line C above, see the instructions. Otherwise, include the amount from fine 15 in the tax you enter
on Form 1040, line 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 107504 Form 8814 (2008}




Parents’ Election To Report
Form 881 4 Child’s Interest and Dividends

Department of the Treasury > See instructions. Attachment
Lternal Revenue Service > Attach to parents’ Form 1040 or Form 1040NR. Sequence No. 40
me(s) shown on your return ; Your social sécurity number

Caution. The federal income tax on your child’s income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax benefits you cannot take on page 2.

A Child's name (first, initial, and fast) B Child's social security number

MORE THAN 3 FORMS F8814A !

c IfmorethanoneForm8814isattached,checkhere. R U S [__J
IZXd] 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 1099-0ID, see the instructions . . . . . . . . |1a| e
b Enter your child’s tax-exempt interest. Do not include this ! } |
amounton lineta . . . i1b | 3
2a 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 . . . . | | 2a
b Enter your child’s qualified dividends included on line 2a. See the } [ [
instructions . . . . . 2b | |
3 Enter your child’s capital gain distributions. if your child received any capital gain distributions
as a nominee, see the instructions . . . 3

4 Add lines 1a, 2a, and 3. If the total is $1,700 or less, skip lines 5 through 12 and go to fine 13.

If the total is $8,500 or more, do not file this form. Your child must file his or her own return

to report the income. . . . . . . e 4

5 Base amount S

b Subtract line 5 from fine4 . e 6

' If both lines 2b and 3 are zero or blank, skip lines 7 through 10, enter -0- on line 11, and '
go to line 12. Otherwise, go to line 7. ’

7 Divide line 2b by line 4. Enter the result as a decimal (rounded ,5
to at least three places) . . . . . LA

|

1

i

[}

1,700 00

8 Divide ifine 3 by line 4. Enter the result as a decimal (rounded to

|
at least three places) o 8 ; —_—
9 Multiply line 6 by line 7. Enter the result here. See the instructions ; | ; |
for where to report this amount on your return . . . . | 00 S !
10 Multiply line 6 by line 8. Enter the resuit here. See the instructions | : ‘
for where to report this amount on your return . . . . . L10: i
11 Addlines9and 10 . . . . "

12 Subtract line 11 from line 6. Inciude this amount in the total on Form 1040, line 21, or Form ?
1040NR, line 21. In the space next to line 21, enter “Form 8814" and show the amount. if you
checked the box on line C above, see the instructions. Go to Iine_13 below . . . . . 12 E84210

[EO Tax on the First $1,700 of Child’s Interest and Dividends

13 Amountnottaxed . . . . . . o 13 850 | 00
14 Subtract line 13 from fine 4. if the result is zero or less, enter -0-. . . . . 14
15  Tax. Is the amount on line 14 less than $8507 .

L0 No. Enter $85 here and see the Note below. .. L35 E®4220 |

... Yes. Multiply line 14 by 10% (.10). Enter the result here and see theNote below.
Note. If you checked the box on line C above, see the instructions. Otherwise, include the amount from fine 15 in the tax you enter
on Form 1040, line 44, or Form 1040NR, line 41. Be sure to check boxa on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 10750J Form 8814 (2006)




881 4 Parents’ Election To Report OMB No. 15450074
Form . . ST
Child’s Interest and Dividends 06
Department of the Treasury P See instructions. Attachment
ternal Revenue Service P> Attach to parents’ Form 1040 or Form 1040NR. Sequence No. 40
me(s) shown on your return Your social security number

Caution. The federal income tax on your child's income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax benefits you cannot take on page 2.

re ChlIE{S ﬁame (f|rs; ‘iﬁhiiial. an-(;laéij B Child’s social security number

MORE THAN 3 FORMS F8814A

. . | E
¢ _ If more than one Form 8814 is attached, check here . . . . . . . . R L.A
EEI Child’s Interest and Dividends To Report on Your Return

1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the

|
child’s Forms 1099-INT and 1099-0ID, see the instructions .o ! 1a -
b Enter your child’s tax-exempt interest. Do not include this i i _ ; J g
amount on fineta . . . . . lib - i
2a 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 . . . . | 2a\

b Enter your child’s qualified dividends included on line 2a. See the | | |
instructions e | 26 I i
3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . . . . . . 3
4 Add lines 1a, 2a, and 3. If the total is $1,700 or less, skip lines 5 through 12 and go to line 13.
If the total is $8,500 or more, do not file this form. Your child must file his or her own return
to report the income. . . . 4 3
5 Base amount s 1,700 1©0
.6 Subtract line 5 from fined4 . . 6
If both lines 2b and 3 are zero or blank, skip lines 7 through 10, enter -0- on line 11, and EE
go to line 12. Otherwise, go to line 7. ) '
7 Divide line 2b by line 4. Enter the result as a decimal (rounded

[}

to at least three places) . . . . . . . . . . . 7 et
8 Divide line 3 by line 4. Enter the result as a decimal (rounded to
at least three places) . . . . | L8

9 Multiply line 6 by line 7. Enter the result here. See the instructions ; P i
for where to report this amount on your return . . . . . . ‘
10 Multiply line 6 by line 8. Enter the result here. See the instructions |
for where to report this amount on your return . . . . . . 110
11 Addlines9and 10 . . . . . 4
12 Subtract line 11 from line 6. Include this amount in the total on Form 1040, line 21, or Form
1040NR, line 21. In the space next to line 21, enter “Form 8814” and show the amount. If you
checked the box on line C above, see the instructions. Go to line 13 below . . . . 12 E84210

EAI Tax on the First $1,700 of Child’s Interest and Dividends

13 Amountnottaxed . . . . . . . 13 850 [ CO
14 Subtract line 13 from line 4. If the result is zero or less, enter -0-. . . . . - 14
15  Tax. Is the amount on line 14 less than $8507

. No. Enter $85 here and see the Note below. . 15 E84220

" Yes. Multiply line 14 by 10% (.10). Enter the result here and see the Note below. :
Note. If you checked the box on line C above, see the instructions. Otherwise, inciude the amount from fine 15 in the tax you enter
on Form 1040, fine 44, or Form 1040NR, fine 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 10750J Form 8814 (2006)




Parents’ Election To Report OMB No. 1545-0074
- 8814 Child’s Interest and Dividends =06

Department of the Treasury > See instructions. Attachment
Rlernai Revenue Service > Attach to parents’ Form 1040 or Form 1040NR. Sequence No. 40
me(s) shown on your return ) Your social security number

Caution. The federal income tax on your child’s income, including qualified dividends and capital gain distributions, may be less
if you file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits
that your child could take on his or her own return. For details, see Tax benefits you cannot take on page 2.

A Child's name (first, initial, and fast) B child’s social security number
COMBINED FORMS $044,5045,5046
c If more than one Form 8814 is attached, check here . . . . . . . . T S

[ZA0 child's Interest and Dividends To Report on Your Return

1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the

child’s Forms 1099-INT and 1099-OID, see the instructions . . . . . . . . 1a E84060 |
b Enter your child’'s tax-exempt interest. Do not include this | | ’
amounton lineta . . . . |1b | E84080
2a 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 . . . . . . . 2a E84130 o
b Enter your child’s qualified dividends included on line 2a. See the ] ' .
instructions . . . . 1 2b ! i i
3 Enter your child’s capital gain distributions. If your child received any capital gain distributions
as a nominee, see the instructions . . . 3 E84185

4 Addlines 1a, 2a, and 3. If the total is $1,700 or less, skip fines 5 through 12 and go to line 13.
If the total is $8,500 or more, do not file this form. Your child must file his or her own return

toreport the income. . . . . . . . 14 E84160 o
5 Baseamount . . . . 5 1700 100
Subtract line 5 from fine4 . . . . g E84170
If both lines 2b and 3 are zero or blank, skip lines 7 through 10, enter -0- on line 11, and _ :‘
go to line 12, Otherwise, go to line 7.
7 Divide line 2b by line 4. Enter the result as a decimal (rounded
to at least three places) . . . . . . 7
8 Divide line 3 by line 4. Enter the result as a decimal (rounded to
at least three places) . . . . . . . 8
9 Multiply line 6 by line 7. Enter the result here. See the instructions
for where to report this amount on your return . A 9 E84150
10 Multiply line 6 by line 8. Enter the result here. See the instructions
for where to report this amount on your return . . . . 10 E84155 L
11 Addlines9and 10 . , . . 11 E84175

12 Subtract line 11 from line 6. Include this amourit in the total on Form 1040, line 21, or Form
1040NR, line 21. in the space next to line 21, enter “Form 8814” and show the amount. If you
checked the box on line C above, see the instructions. Go to line 13 below . . . . . . 12 E84180

[ZIA Tax on the First $1,700 of Child’s Interest and Dividends

18 Amountnottaxed . . . . . . 13, 850 | 00
14 Subtract line 13 from line 4. If the result is zero or less, enter-0-. . . . | ;_.Jﬂ.f E84190 |
15 Tax. Is the amount on line 14 less than $8507 ; ! ?

L1 No. Enter $85 here and see the Note below. <. L5 E84200 -

{1 Yes. Multtiply line 14 by 10% (.10). Enter the result here and see the Note below.
Note. if you checked the box on line C above, see the instructions. Otherwise, include the amount from line 15 in the tax you enter
on _Form 1040, line 44, or Form 1040NR, line 41. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 41.

For Paperwork Reduction Act Notice, see page 3. Cat. No. 107504 Form 8814 (2006)




i 8824 Like-Kind Exchanges _OMB No 1545:11%0,

{and section 1043 conflict-of-interest sales)

Department of the Treasury . Attachment
Internal Revenue Service > Attach to your tax return. Sequence No. 109
Name(s) shown on tax return ldentifying number

ZXAI  information on the Like-Kind Exchange

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country.
1 Description of like-kind property given up ™ . ...

3 Date like-kind property given up was originally acquired (month, day, year) . . . . . . 3 / /

4 Date you actually traﬁsferred your property to other party (month, day, year). . . . . . 4 / /

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 . . . . . . . . . 1 5 / /

6 Date you actually received the like-kind property from other party (month, day, year). See instructions 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 Il If “No,” goto Part lli . . . [JYes _ :No
ZXXI  Related Party Exchange Information’ ~
8  Name of related party : ) Relat-idnship to you Related party's identifying number

. Address (no.. street, and apt.. room, or suite no., city or town, state, and ZIP code)

9  During this tax year (and before the date that is 2 years after the last transfer of property that was part of the
exchange), did the related party directly or indirectly (such as through an intermediary) sell or dispose of any B B
part of the like-kind property received from youinthe exchange?. . . . . . . . . . . . {iYes [ No

10 During this tax year (and before the date that is 2 years after the fast transfer of property that was part of the
exchange), did you sell or dispose of any part of the like-kind property youreceived? . . . . . . . . [ iYes __No

If both lines 9 and 10 are “No” and this is the year of the exchange, go to Part Iil. If both lines 9 and 10 are “No” and this isnot the
year of the exchange, stop here. If either line 9 or line 10 is “Yes,” complete Part lll and report on this year’s tax return the deferred

~ gain or (loss) from line 24 unless one of the exceptions on line 11 applies.

11 If one of the exceptions below applies to the disposition, check the applicable box:

a ' . The disposition was after the death of either of the related parties.
b . © The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.
¢ . You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as its

principal purpose. If this box is chiecked, attach an explanation (see instructions).

For Paperwork Reduction Act Notice, see page 5. - Cat. No. 12311A Form 8824 (2006)



Form 8824 {20086) . : Page 2

Name(s) shown on tax return. Do not enter name and social security number if shown on other side. ) ‘ Your social security number
NI Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received .
. Caution: /f you transferred and received {a) more than one group of like-kind properties or (b) cash or other (not like-kind) property,
see Reporting of multi-asset exchanges in the instructions. '
Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15.

12  Fair market value (FMV) of other property givenup . . . . . E 12 E36390 +/- ‘ :

13 Adjusted basis of other property given up . . (13 E36395 +/- : ‘

14 Gain or (loss) recognized on other property given up. Subtract line 13 from line 12. Report the :
gain or (loss) in the same manner as if the exchange had beenasale . . . . . . . . 14 ‘__E36‘400+/' -
Cautjon: /f the property given up was used previously or partly as a home, see Property used
as home in the instructions.

15 Cash received, FMV of other property received, plus net liabilities assumed by other party, reduced
(but not below zero) by any exchange expenses you incurred (see instructions) . . . . . . 15 E36405 -

16 FMV of like-kind property you received . . . . . . . . . . . oo 16 E36410 +/-

17 Addlines 15and 16 . . . . e E36415+- |

18 Adjusted basis of like-kind property you gave up, net amounts paid to other party, plus any
exchange expenses not used on line 15 (see instructions) . . . . . . . . . . . . 1118 E36420 +/-

19 Realized gain or {loss). Subtract line 18 from line 17 . . . . . . . . . . - - = 19 E36425 +/-

20 Enter the smaller of line 15 or iine 19, but not less thanzero . . . . . . . . . . . 20 E36430

21 Ordinary income under recapture rules. Enter here and on Form 4797, line 16 (see instructions) . 21 E36435 +/-

22~ Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero, enter here and on Schedule
D or Form 4797, unless the installment method applies (see instructions) . . . . . . . - 22 E36440

23 Recognized gain. Add lines 21 and 22 . . . . . . . . . . . . .o 23 E36445 -

24 Deferred gain or (loss). Subtract line 23 from fine 19. If a related party exchange, see instructions 24 E36450 +/- |

25 Basis of like-kind property received. Subtract line 15 from the sum of lines 18and 23. . | 25 E36455 +/- |

EETA Deferral of Gain From Section 1043 Conflict-of-Interest Sales

nonrecognition of gain under section 1043 on the sale of property to comply with the conflict-of-interest requirements. This pa

Note: This part is to be used only by officers or employees of the executive branch of the Federal Government for reportin
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.). . . . . . . . . . > e T .
27 Description of divested property P
28 Description of replacement property »
I
29 Date divested property was sold (month, day, year) . . . . . . . . . . . . . . & 29_ / A
30 Sales price of divested property (see instructions) . . . . . . 30 |
31 Basis of divested property . . . . . . . . . . . . . .3
32 Realized gain. Subtract line 31 fromline30 . . . . . . . . . . . . . . . 32
33 Cost of replacement property purchased within 80 days after date I '
ofsale,.'..................33, i
\
34 Subtract line 33 from line 30. If zero or less, enter -0- . . . . . . . . . . . . 34
v 35 Ordinary income under recapture rules. Enter here and on Form 4797, line 10 (see instructions) 35
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) . . . . . . . . . . . o ... 36
|
37 - Deferred gain. Subtract the sum of lines 35 and 36 from line32 . . . . . . . . . i 37 !
38 Basis of replacement property. Subtract line 37 fromtne33 . . . . . . . . C i 38

Form 8824 (2006)



Form 8824 (2006)

Page 3

General Instructions

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

Purpose of Form

Use Parts |, II, and il of Form 8824 to
report each exchange of business or
investment property for property of a like
kind. Certain members of the executive
branch of the Federal Government use Part
IV to elect to defer gain on
conflict-of-interest sales.

Mutltiple exchanges. If you made more
than one like-kind exchange, you may file’
only a summary Form 8824 and attach
your own Statement showing all the
information requested on Form 8824 for
each exchange. Include your name and
identifying number at the top of each page
of the statement. On the summary Form
8824, enter only your name and identifying
number, “Summary” on line 1, the total
recognized gain from all exchanges on line
23, and the total basis of all like-kind
property received on line 25.

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 retumn 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, section
1031 provides that no gain or loss is
recognized. 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 10ss 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 iand, 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)-1.

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) property,
do not complete lines 12 through 18 of
Form 8824. Instead, attach your own
statement showing how you figured the
realized and recognized gain, and enter the
correct amount on lines 19 through 25.
Report any recognized gains on Schedule
D; Form 4797, Sales of Business Property;
or Form 8252, 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 is transferred to the EAT before
you transfer the property you are giving up.
However, the property transferred to you
may not be treated as property received in
an exchange if you previously owned it
within 180 days of its transfer to the EAT.
For details, see Rev. Proc. 2000-37 as
modified by Rev. Proc. 2004-51. Rev.
Proc. 2000-37 is on page 308 of Internal
Revenue Bulletin 2000-40 at
www.irs.gov/publ/irs-irbs/irb00-40.paf. Rev.
Proc. 2004-51 is on page 294 of Internal
Revenue Bulletin 2004-33 at
www.irs.gov/irb/2004-33_IRB/ar13.htmi.

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 exciude 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, Seiling 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:

a. Line 15 minus the exclusion, or
b. Line 19.
Do not enter less than zero.

3. Subtract line 15 from the sum of lines
18 and 23. Add the amount of your
exclusion to the result. Enter that sum on
line 25.

Property used partly as home. If the
property given up was used partly as a
home, you will need to use two separate
Forms 8824 as worksheets—one for the
part of the property used as a home and
one for the part used for business or
investment. Fill out only lines 15 through
25 of each worksheet Form 8824. On the
worksheet Form 8824 for the part of the
property used as a home, 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 information. For details, see Rev.
Proc. 2005-14 on page 528 of Internal
Revenue Bulletin 2005-7 at
www..irs.gov/irb/2005-07_IRB/ar10.htmi.

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.

1. The like-kind property you receive in a
deferred exchange must be designated in
writing as replacement property either in a
document you signed or in a written
agreement signed by all parties to the
exchange.

2. The document or agreement must
describe the replacement property in a
clear and 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.
a. You must send, fax, or hand deliver
the document you signed to the person

required to transfer the replacement
property to you (including a disqualified
person) or to another person involved in
the exchange (other than a disqualified
person), or

b. All parties to the exchange must sign
the written agreement designating the
replacement property.

Generally, a disqualified person is either
your agent at the time of the transaction or
a person related to you. For more details,
see Regulations section 1.1031(k)-1(k).

Note. If you received the replacement
property before the end of the 45-day
period, you automatically are treated as
having met the 45-day written notice
requirement. In this case, enter on line 5
the date you received the replacement
property.

Line 6. Enter on line 6 the date you
received the like-kind property from the
other party.

The property must be received by the
earlier of the following dates.

e The 180th day after the date you
transferred the property given up in the
exchange. '

e The due date (including 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:

e An exchange made with a related party
through an intermediary (such as a
qualified intermediary or an exchange
accommodation titleholder, as defined in
Pub. 544), or

e An exchange made by a disregarded
entity (Such as a single member limited
fiability 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
(uniess an exception on line 11 applies).

if you are filing this form for 1 of the 2
years following the year of the exchange,
complete Parts | and li. 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
applicabie box on line 11, attach any
required explanation, and stop. If no line
11 exceptions apply, complete Part lll.

Report the deferred gain or (loss) from line
24 on this year’s tax return as if the exchange
had been a sale.

An exchange structured to avoid the
related party rules is not a like-kind
exchange. Do not report it on Form 8824.
instead, you should report the disposition of
the property given up as if the exchange
had been a sale. See section 1031(f)(4).
Such an exchange includes the transfer of
property you gave up to a qualifed
intermediary in exchange for property you
received that was formerly owned by a
related party if the related party received
cash or other (not like-kind) property for the
property you received, and you used the
qualified intermediary to avoid the
application of the related party rules. See
Rev. Rul. 2002-83 for more details. You can
find Rev. Rul. 2002-83 on page 927 of
Internal Revenue Bulletin 2002-49 at
WWW.Irs. gov/pub/irs-irbs/irb02-49.pdf.

Line 11¢. If you believe that you can
establish to the satisfaction of the IRS that
tax avoidance was not a principal purpose
of both the exchange and the disposition,
attach an explanation. Generally, tax
avoidance will not be Seen as a principal
purpose in the case of:

e A disposition of property in a
nonrecognition transaction,

e An exchange in which the related parties
derive no tax advantage from the shifting
of basis between the exchanged
properties, or

e An exchange of undivided interests in
different properties that results in each
related party holding either the entire
interest in a single property or a larger
undivided interest in any of the properties.

Lines 12, 13, and 14. If you gave up other
property in addition to the like-kind
property, enter the fair market value (FMV)
and the adjusted basis of the other
property on lines 12 and 13, respectively.
The gain or (loss) from this property iS
figured on line 14 and must be reported on
your return. Report gain or (loss) as if the
exchange were a sale.

Line 15. Include on line 15 the sum of:

e Any cash paid to you by the other party,
® The FMV of other (not like-kind) property
you received, if any, and

o Net liabilities assumed by the other
party—the excess, if any, of liabilities
(including mortgages) assumed by the
other party over the total of (a) any
liabilities you assumed, (b) cash you paid
to the other party, and (c) the FMV of the
other (not like-kind) property you gave up.

Reduce the sum of the above amounts
(but not below zero) by any exchange
expenses you incurred. See the example
on this page.

The following rules apply in determining
the amount of liability treated as assumed.
e 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.

e A nonrecourse liability generally is
treated as assumed by the party receiving
the property subject to the liability.
However, if an owner of other assets
subject to the same liability agrees with the
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 1o
satisfy or (b) the FMV of those other
assets.

Line 18. Include on line 18 the sum of:

e The adjusted basis of the like-kind
property you gave up,

e Exchange expenses, if any (except for
expenses used to reduce the amount
reported on line 15), and

e Net amount paid to the other party—the
excess, if any, of the total of (a) any
liabilities you assumed, (b) cash you paid
to the other party, and (c) the FMV of the
other (not like-kind) property you gave up
over any liabilities assumed by the other '
party.

See Regulations section 1.1031(d)-2 and
the following example for figuring amounts
to enter on lines 15 and 18.

Example. A owns an apartment house
with an FMV of $220,000, an adjusted
basis of $100,000, and subject to a
mortgage of $80,000. B owns an
apartment house with an FMV of $250,000,
an adjusted basis of $175,000, and subject
to a mortgage of $150,000.

A transfers his apartment house to B
and receives in exchange B’s apartment
house plus $40,000 cash. A assumes the
mortgage on the apartment house received
from B, and B assumes the mortgage on
the apartment house received from A

A enters on line 15 only the $40,000
cash received from B. The $80,000 of
liabilities assumed by B is not included
because it does not exceed the $150,000
of liabilities A assumed. A enters $170,000
on line 18—the $100,000 adjusted basis,
plus the $70,000 excess of the liabilities A
assumed over the liabilities assumed by B
($150,000 - $80,000).

B enters $30,000 on line 15—the excess
of the $150,000 of liabilities assumed by A
over the total ($120,000) of the $80,000 of
liabilities B assumed and the $40,000 cash
B paid. B enters on line 18 only the
adjusted basis of $175,000 because the
total of the $80,000 of liabilities B assumed
and the $40,000 cash B paid does not
exceed the $150,000 of liabilities assumed
by A.

Line 21. If you disposed of section 1245,
1250, 1252, 1254, or 1255 property (see
the instructions for Part Hll of Form 4797),
you may be required to recapture as
ordinary income part or all of the realized
gain (line 19). Figure the amount to enter
on line 21 as follows:

Section 1245 property. Enter the smaller
of:

1. The total adjustments for deductions
(whether for the same or other property)
allowed or allowable to you or any other
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person for depreciation or amortization (up
to the amount of gain shown on line 19), or

2. The gain shown on line 20, if any, plus
the FMV of non-section 1245 like-kind
property received.

Section 1250 property. Enter the smaller
of:

1. The gain you would have had to
report as ordinary income because of
additional depreciation if you had sold the
property (see the Form 4797 instructions
for line 26), or

2. The larger of:

a. The gain shown on line 20, if any, or

b. The excess, if any, of the gain in
item (1) above over the FMV of the section
1250 property received.

Section 1252, 1254, and 1255 property.
The rules for these types of property are
simitar 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:

1. See section 453(f)(6) to determine the
instaliment sale income taxable for this
year and report it on Form 6252.

2. Enter on Form 6252, line 25 or 36, the
section 1252, 1254, or 1255 recapture
amount you figured on Form 8824, line 21.
Do not enter more than the amount shown
on Form 6252, line 24 or 35.

3. Also enter this amount on Form 4797,
line 15.

4. If all the ordinary income is not
recaptured this year, report in future years
on Form 6252 the ordinary income up to the
taxable 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 instaliment method applies to
this exchange, see section 453(f)(6) to
determine the instaliment sale income
taxable for this year and report it on Form
6252.

Line 24 If line 19 is a loss, enter it on

line 24. Otherwise, subtract the amount on
line 23 from the amount on line 19 and
enter the result. For exchanges with related
parties, see the instructions for line 7 on
page 4.

Line 25. The amount on line 25 is your
basis in the like-kind property you received
in the exchange. Your basis in other
property received in the exchange, if any, is
its FMV.

Section 1043
Conflict-of-Interest Sales
(Part 1V)

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.

If the property you sold was

stock you acquired by exercising

a statutory stock option, you may

be treated as meeting the
ho/dmg periods that apply to such stock,
regardiess of how long you actually held the
stock. This may benefit you if you do not
defer your entire gain, because 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.

1. Use Part lll of Form 4797 as a
worksheet to figure ordinary income under
the recapture rules.

2. Enter on Form 8824, line 35, the
amount from Form 4797, line 31. Do not
attach the Form 4797 used as a worksheet
to your return.

3. Report the amount from line 35 on
Form 4797, line 10, column (g). In column
(a), write "From Form 8824, line 35.” Do
not complete columns (b) through (f).

Line 36. If you sold a capital asset, enter
any capital gain from line 36 on Schedule
D. If you sold property used in a trade or
business (or any other asset for which the
gain is treated as ordinary income), report
the gain on Form 4797, line 2 or line 10,
column (g). In column (a), write “From Form
8824, line 36.” Do not complete columns
(b) through (f).

Paperwork Reduction Act Notice. We
ask for the information on this form to
carry out the Internal Revenue laws of the
United States. You are required to give us
the information. We need it to ensure that
you are complying with these laws and to
allow us to figure and collect the right
amount of tax.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by section 6103.

The time needed to complete and file
this form will vary depending on individual
circumstances. The estimated burden for
individual taxpayers filing this form is
approved under OMB control number
1545-0074 and is included in the estimates
shown in the instructions for their individual
income tax return. The estimated burden
for all other taxpayers who file this form is
shown below.

Recordkeeping hr., 38 min.
Learning about the

law or the form . 27 min.
Preparing the form . . 59 min.
Copying, assembling, and

sending the form to the IRS . . 33 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form 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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i 8829 Expenses for Business Use of Your Home

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

Department of the Treasury . i
Internal Revenue Service (99) » See separate instructions.

OMB No. 1545-0074

Attachment
Sequence No. 66

Name(s) of proprietor(s)

Im Part of Your Home Used for Business

1

w

N OGN

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

36
37
38
39

40
41

42
43

or product samples (see instructions) . 1
Total area of home S 2
Divide line 1 by iine 2. Enter the result as a percentage . e ,3_ %
For daycare facilities not used exclusively for business go to line 4. All others go to line 7. |** ’
Multiply days used for daycare during year by hours used per day 4 i hr. o
Total hours available for use during the year (365 days X 24 hours) (see instructions) 5 E 8,760 hr.
Divide line 4 by line 5. Enter the result as a decimal amount . 6 |
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 lined . . . . » 7 %
Figure Your Allowable Deduction i

Enter the amount from Schedule C, line 29, plus any net gain or (joss) derived from the business use of your
home and shown on Schedule D or Form 4797. If more than one place of business, see instructions 8 -
See instructions for columns (a) and (b) before (a) Direct expenses (b) Indirect expenses
completing lines 9-21. -

. Casualty losses (see instructions) . . . . 1 9
Deductible mortgage interest (see instructions) 10
Real estate taxes (see instructions) . . . . . [ 11
Addlines 9,10, and 11. . . . . |12}
Multiply line 12, column (b) by line 7 . = @ v 0 113 ] R
Add line 12, column (a) and line 13 . _ e e ] L] 14 -
Subtract line 14 from line 8. if zero or less, enter -0- G .
Excess mortgage interest (see instructions) . . | 16
Insurance . . . . . . . . . . |47
Rent . . . . . . . . . . . . . . 118
Repairs and maintenance . . . . . . . |19
Utilites .. . . . . . 120
Other expenses (see instructions) . . . . . 21
Add lines 16 through21 . = . |22
Multiply line 22, column (b) by line7 . . . . . . 123
Carryover of operating expenses from 2005 Form 8829, line 41 . . 24 |
Add line 22 in column (a), line 23, and line 24 o 25
Allowable operating expenses. Enter the smaller of line 15 or line 25 _ | 26 .
Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 ) 27
Excess casualty losses (see instructions) . . . . . . } 28
Depreciation of your home from Part il below . . . . 29 E91445 |
Carryover of excess casualty losses and depreciation from 2005 Form 8829, fine 42 30 | !
Add lines 28 through 30 G 31
Allowable excess casualty losses and depreciation. Enter the smaller of line 27 or line 31 32
Add lines 14, 26, and 32 s 33
Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684, Section B _ 34 E91447
Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter hereand | -
on Schedule C, line 30. If your home was used for more than one business, see instructions » 35

EEdl  Depreciation of Your Home
Enter the smaller of your home’s adjusted basis or its fair market vaiue (see instructions) 36 -
Value of land included on line 36 o 37
Basis of building. Subtract line 37 from line 36 . . 38
Business basis of building. Multiply fine 38 by line 7 . 39
Depreciation percentage (see instructions) S a0 %
Depreciation allowable (see instructions). Muitiply line 39 by line 40. Enter here and on line 29 above | 41 | !
__Carryover of Unallowed Expenses to 2007

Operating expenses. Subtract line 26 from line 25. If fess than zero, enter -0~ o 42
Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than Zero, enter -0- 43 E91449

FIRST FORM

Your

social security number

Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 13232M

Form 8829 (2008)
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Expenses for Business Use of Your Home

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

Department of the Treasury

Internal Revenue Service (99)

» See separate instructions.

OMB No. 1545 0074
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Attachment
Sequence No. 66

Name(s) of proprietor(s)

1

w

~No O N

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

36
37
38
39

40
41

42
43

SECOND FORM

Your social security number

Part of Your Home Used for Business

Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory

or product samples (see instructions) .

Total area of home . 2

Divide line 1 by line 2. Enter the result as a percentage . . 3 %

For daycare facilities not used exclusively for business go to line 4 All others go to I|ne 7

Multiply days used for daycare during year by hours used per day 4 hr.

Total hours available for use during the year (365 days X 24 hours) (see instructions) 5 8,760 hr. o

Divide line 4 by line 5. Enter the result as a decimal amount 6 .

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 fromi line 3 N 7 %
Figure Your Allowable Deduction o

Enter the amount from Schedule C, line 29, plus any net gain or (joss) derived from the business use of your : |

home and shown on Schedule D or Form 4797. If more than one place of business, see instructions 8

See instructions for columns (a) and (b) before {a) Direct expenses (b} Indirect expenses

completing lines 9-21. o e e . —

Casualty losses (see instructions) . . . . . 1.9 ! B ; I

Deductible mortgage interest (see instructions) | 10: S S

Real estate taxes (see instructions) . 11

Add lines 9, 10, and 11. o 2,

Multiply line 12, column (b) by line 7 13

Add line 12, column (a) and line 13 . 14

Subtract line 14 from line 8. If zero or less, enter -0- |1 _ _ J_ 15 —

Excess mortgage interest (see instructions) . 16 .

insurance 17 i

Rent . ) 18 ’

Repairs and malntenance . 19

Utilities Lo 20

Other expenses (see instructions) 21

Add lines 16 through 21 i 22

Multiply line 22, column (b) by line 7 ) 23

Carryover of operating expenses from 2005 Form 8829 hne 41 24

Add line 22 in column (a), line 23, and line 24 . 25

Aliowable operating expenses. Enter the smaller of line 15 or I|ne 25 . 26 -

Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 . 27

Excess casualty losses (see instructions) . 28

Depreciation of your home from Part Il below . 29 £92445

Carryover of excess casualty losses and depreciation from 2005 Form 8829 Ime 42 30

Add lines 28 through 30 . 31 -

Allowable excess casualty losses and depreC|at|on Enter the smaller of I|ne 27 or hne 31 32

Add lines 14, 26, and 32 33

Casualty loss portion, if any, from ||nes 14 and 32 Carry amount to Form 4684 Sectxon B 34 E92447 ‘

Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here and .

on Schedule C, fine 30. If your home was used for more than one business, see instructions » 35 i
_Depreciation of Your Home B o B

Enter the smaller of your home's adjusted basrs orits falr market value (see rnstructlons) 136 ‘

Value of land included on line 36 o L 37,

Basis of building. Subtract line 37 from line 36 . . . 38

Business basis of building. Muitiply line 38 by line 7 . 39

Depreciation percentage (see instructions) . 40 %

Depreciation allowable (see instructions). Multiply hne 39 by fine 40 Enter here and on hne 29 above 41 ]
Carryover of Unallowed Expenses to 2007

Operating expenses. Subtract line 26 from line 25. If less than zero, enter -0- 42

Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter O- 43 E92449

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

Cat. No. 13232M

Form 8829 (2006)



- 8829  Expenses for Business Use of Your Home

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

OMB No. 1545-0074

ent
Sequence No. 66

Depanment of the Treasury
internal Revenue Service (99) » See separate instructions.
Name(s) of proprietor(s)

1

2
3

~NOoO O

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

36
37
38
39
40

41
@
42

43

Your social security number
THIRD FORM '
EZII ~ Part of Your Home Used for Business o ]
Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
or product samples (see instructions) . 1 -
Total area of home e 2
Divide line 1 by line 2. Enter the result as a percentage . e 3 - %
For daycare facilities not used exclusively for business go to line 4. All others go to line 7.
Multiply days used for daycare during year by hours used per day |4 | —.hr.
Total hours available for use during the year (365 days x 24 hours) (see instructions) 5 8,760 hr.
Divide line 4 by line 5. Enter the result as a decimal amount . . . [_6 .
Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
fine 3 (enter the result as a percentage). All others, enter the amount from line 3. . .. > 7 %
Figure Your Allowable Deduction
Enter the amount from Schedule C, line 29, plus any net gain or (Ioés) derived from the business use of your |+
home and shown on Schedule D or Form 4797. If more than one place of business, see instructions 8
See instructions for columns (a} and (b} before (a) Direct expenses (b} Indirect expenses |7
completing lines 9-21. -
Casualty losses (see instructions) . . . . | 9
Leductible mortgage interest (see instructions) 10
Real estate taxes (see instructions) . . . [ 11
Add lines 8, 10, and 11. . . . 112 .
Multiply line 12, column (b) by line 7 . . . | : 13
Add line 12, column (a) and line 13 . ) 1o ISR TR 14
Subtract line 14 from line 8. if zero or less. enter -0- - ' - 15 — -
Excess mortgage interest (see instructions) . . |_16 '
lnsurance._...........17
Rent . . . . . . . . . . . . 1|18
Repairs and maintenance . . . . . . 119
Utilittes ... . . 120
Other expenses (see instructions) . . . . |21 |
Add lines 16 through 21 . . . = |22 i
Multiply line 22, column (b) by line7 . . . . . . . . 123
' Carryover of operating expenses from 2005 Form 8829, iine 41 . . 1 24 _ !
Add line 22 in column (a), line 23, and line 24 oo L2
Allowable operating expenses. Enter the smaller of fine 15 or line 25 26 S
Limit on excess casualty losses and depreciation. Subtract fine 26 from fine 15 . 27 , -
Excess casualty losses (see instructions) . . . . . |28 i
Depreciation of your home from Part lil below S f 29 E93445 !
Carryover of excess casualty losses and depreciation from 2005 Form 8829, fine 42 | 30
Add lines 28 through 30 o 31
Allowable excess casualty losses and depreciation. Enter the smaller of line 27 or line 31 32
Add lines 14, 26, and 32 T 33
Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684, Section B . 34 E93447
Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here and i
on Schedule C, line 30. If your home was used for more than one business, see instructions P | 35
_____ Depreciation of Your Home l { B
Enter the smaller of your home'’s adjusted basis or its fair market value (see instructions) | 36 I
Value of land included on line 36 Lo 37
Basis of building. Subtract line 37 from line 36 L 38
Business basis of building. Multiply line 38 by line 7 . 1 39 | . i
Depreciation percentage (see instructions) . . . . B Y- %
Depreciation allowable (see instructions). Muttiply line 39 by line 40. Enter here and on line 29 above | 41
__Carryover of Unallowed Expenses to 2007 ‘
Operating expenses. Subtract line 26 from line 25. i less than zero, enter -0- e 42 f
Excess casualty losses and depreciation. Subtract line 32 from line 31. if less than zero, enter -0- 1 43 | E93449

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. ié23§M

Form 8829 (2006)
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Form 8853 Archer MSAs and

Long-Term Care Insurance Contracts

OMB No. 1545-0074

2006

Department of the Treasury X . Attachment
Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. » See separate instructions. Sequence No, 39
Name(s) shown on return Social security number of MSA

account holder. If both spouses | 1

have MSAs, see page 1 of the instructions » ; i

Section A. Archer MSAs. If you have only a Medicare A

dvantage MSA, skip Section A and com

lete Section B.

General Information. See page 2 of the instructions.

Did you or your employer make contributions to your Archer MSA for 20067 e
If “Yes,” were you uninsured when the MSA was established (see page 2 of the instructions)?.

If line 1a is “Yes,” indicate coverage under high deductible health plan: [] Self-Only or [ Family
if married, did your spouse or spouse’s employer make contributions to your spouse’s Archer MSA for 2006?

If “Yes,” was your spouse uninsured when the MSA was established (see page 2 of the instructions)? .

If line 2a is “Yes,” indicate coverage under high deductible health plan: [ Self-Only or [ Family

Yes] No
1a |MSAPRI

1b [MSAPUN

'2a |MSASEC
2 | MSASUN
MSASHD

Archer MSA Contributions and Deductions. See page 2 of the instructions before completing this part.
If you are filing jointly and both you and your spouse have high deductible health plans with self-only
coverage, complete a separate Part il for each spouse (see page 2 of the instructions).

b

Total employer-contributions to your Archer MSA(s) for 2006 . . . L8 | 186200 |
Archer MSA contributions you made for 2008, including those made from January 1, 2007, through
April 16, 2007, that were for 2006. Do not include rollovers (see page 4 of the instructions) E86210
Limitation from the worksheet on page 3 of the instructions e e e e e 5 E86220
Compensation (see page 3 of the instructions) from the employer maintaining the high deductible
health plan. (If self-employed, enter your earned income from the trade or business under which
the high deductible health plan was established.) e e e e e 6 E86230
Archer MSA deduction. Enter the smallest of line 4, 5, or 6 here and on Form 1040, line 23, or
Form 1040NR, line 23 . . . . . . . . . . . . . . Lzt E86240
Caution: /f line 4 is more than line 7, you may have to pay an additional tax (see page 4 of the instructions).

Archer MSA Distributions
Total distributions you and your spouse received in 2006 from all Archer MSAs (see page 4 of
the instructions) 8a | E86250
Distributions included on line 8a that you rolled over to another Archer MSAor 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) 8b| E86260
Subtract line 8b from line 8a . e e e e, 8c E86270
Unreimbursed qualified medical expenses (see page 4 of the instructions). . 9 E86280
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, or Form 1040NR, line 21. On the dotted
line next to line 21, enter “MSA” and the amount . C e e e 10 | E86290
if any of the distributions included on line 10 meet any of the Exceptions to the Additional
15% Tax (see page 4 of the instructions), check here ., . . . . . . MSAEXC .» [
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, or Form 1040NR, line 58. On the dotted line next to Form 1040, line 63, or :
Form 1040NR, line 58, enter “MSA” and the amount . . 11b E86300

Section B. Medicare Advantage MSA Distributions. If you are filing jointly and both you an

d your spouse received

distributions in 2006 from a Medicare Advantage MSA, complete a separate Section B for each spouse

(see page 4 of the instructions).

12

13
14

15a

. b

Total distributions you received in 2006 from all Medicare Advantage MSAs (see page 4 of the
instructions)
Unreimbursed qualified medical expenses (see page 5 of the instructions) ..
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, or Form 1040NR, line 21.
On the dotted line next to line 21, enter “Med MSA” and the amount . e ..

If any of the distributions included on line 14 meet any of the Exceptions to the Additional
50% Tax (see page 5 of the instructions), check here ., . . . . . . .MEDEXC » []
Additional 50% tax (see page 5 of the instructions). Also include this amount in the total on
Form 1040, line 63, or Form 1040NR, line 58. On the dotted line next to Form 1040, line 63, or
Form 1040NR, line 58, enter “Med MSA” and the amount .

12 E86375
13 E86380
E86385

15b E86390

For Paperwork Reduction Act Notice, see page 8 Of the instructions. Cat. No. 24091H

Form 8853 (2008)
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Attachment Sequence No. 39 Page 2

Name of policyholder (as shown on Form 1040)

Social security number

of policyholder »

Section C. Long-Term Care (LTC) Insurance Contracts. See Filing Requlrements for Section C on page 6 (.

the instructions before completing this section.

16a

17

18

19

20

21

22

23
24

25
26

27

28

If more than one Section C is attached, check here . -

Name of insured »

In 2006, did anycne 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

MSALTC

policy covering the insured? .

Was the insured a terminally il individual?

Gross LTC payments received on a per diem or other periodic basis. Enter the total of the amounts

______________ b Social security number of insured »

. MSATRM
Note: If “Yes” and the only payments you received in 2006 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.

»> ‘[:I
O Yes [1No
[dYes [ No

from box 1 of all Forms 1099-LTC you received with respect to the insured on which the “Per

diem” box in box 3 is checked E86310
Caution: Do not use lines 20 through 28 to figure the taxable amount of benefits paid under an

LTC insurance contract that is not a qualified LTC insurance contract. Instead, if the benefits

are not excludable from your income (for example, if the benefits are not paid for personal injuries

or sickness through accident or health insurance), report the amount not excludable as income

on Form 1040, line 21.

Enter the part of the amount on line 19 that is from qualified LTC insurance contracts E86315
Accelerated death benefits received on a per diem or other pericdic basis. Do not include any

amounts you received because the insured was terminally ill (see page 7 of the instructions) 21 E86320
Add lines 20 and 21 . E86330
Note: If you checked “Yes” on line 17 above, see Multiple Payees

on page 7 of the instructions. before completing lines 23 through 27.

Multiply $250 by the number of days in the LTC period . E86340

Costs incurred for qualified LTC services provided for the lnsured

during the LTC period (see page 7 of the instructions) . . . . . 24 E86350

Enter the larger of line 23 orline 24 . . . . 25 E86355

Reimbursements for qualified LTC services provnded for the |nsured

during the LTCperiod . . . . . . . . . . . . . . . . |26 E86360

Caution: If you received any reimbursements from LTC contracts

issued before August 1, 1996, see page 7 of the instructions.

Per diem limitation. Subtract line 26 from line 25 . E86365
Taxable payments. Subtract line 27 from line 22. If zero or less, enter -0-. Also include this

amount in the total on Form 1040, line 21. On the dotted line next to line 21, enter “LTC” and

the amount . 28 E£86370

Form 8853 (2006)



F8863

- 3863

Education Credits
(Hope and Lifetime Learning Credits)

> See instructions.
» Attach to Form 1040 or Form 1040A.

OMB No. 1645-0074

2006

Attachment
Sequence No, 5

Department of the Treasury
Internal Revenue Service (99)
Name(s) shown on return

Your social security number

Caution: You cannot fake the Hope credit and the lifetime learning credit for the same student in the same year.
Hope Credit. Caution: You cannot take the Hope credit for more than 2 tax years for the same student.

1

(a) Student’s name
{(as shown on page 1

{b) Student’s

(c) Qualified
expenses (see

{d) Enter the

social security . - smaller of the (e) Add {f) Enter one-half
of your tax return) number (as |nst:uctlons). Do amount in column (c) and | of the amount in
First name h not enter more
___________ shown on page 1| 40 $2.200* for column (c) or column (d) column (e)
Last name of your tax return) each student. $1,100*
____________ N2O . L
number of qualified students : i 8058 E87480 E87481
___________________________ . . S059 E87485 E87486
' i S060 E87490 E87491
___________________________ ; . S061 E87495 E87496
* For each student who attended an eligible educaltiona! institution in the Gulf Opportunity Zone, do not enter more than $4,400.
** For each student who attended an eligible educational institution in the Guif Opportunity Zone, enter the smaller of the amount in
column (¢} or $2,200.
2 Tentative Hope credit. Add the amounts on line 1, column (f). If you are taking the lifetime learning
credit for another student, go to Part Il; otherwise, go to Part iil . .. ... E87520
Lifetime Learning Credit
(a) Student’s name (as shown on page 1 of your tax return) (b} Student’s social security {c) Qualified

3

ba
b

6a
b

7
8

9
10

11

12

13

14
15

16

number (as shown on page

expenses (see

First name Last name 1 of your tax retum) instructions)
N25 S§062 | S063 E87526 E87522
number of lifetime learning credit student: : E87528 E87524
S064 | S065

4  Add the amounts on line 3, column (c), and enter the total . 4 E87530
Enter the smaller of line 4 or $10,000 . . . 5a | EB87540
For students who attended an eligible educat:onal lnstltutlon in the Gulf Opportunlty Zone enter
the smaller of $10,000 or their qualified expenses included on line 4 (see special rules on page 3) | 5b E87542
Subtract line 5b from line 5a . 5¢c E87544
Multiply line 5b by 40% (.40) . 6a E87545
Multiply line 5¢ by 20% (.20) . . . e 6b E87547
c Tentative lifetime learning credit. Add I:nes 6a and 6b and go to Part !Il e e e 6¢c E87550

m Allowable Education Credits '

Tentative education credits. Add lines 2 and 6¢ ) . E87560 |
Enter: $110,000 if married filing jointly; $55,000 if single, head of household
or qualifying widow(er) . . 8 E87570
Enter the amount from Form 1040 hne 38* or Fonn 1040A hne 22 9 | E87580 +/-
Subtract line 9 from line 8. If zero or iess, stop; you cannot take any
education credits 10 | EB87590
Enter: $20,000 if married filing Jomtly $10 000 if srngle head of household
or qualifying widow(er) e e 11 E87600
If line 10 is equal to or more than line 11, enter the amount from line 7 on line 13 and go to
line 14. if line 10 is less than line 11, divide line 10 by line 11. Enter the result as a decimal E87610
(rounded to at least three places) .. X .
Multiply line 7 by line 12 . A E87620
Enter the amount from Form 1040, I|ne 46 or Form 1040A llne 28 14 | EB87630
Enter the total, if any, of your credits from Form 1040, lines 47 through 49,
or Form 1040A, lines 29 and 30 . 15 | E87640
Subtract line 15 from line 14. If zero or less stop; you cannot take any
education credits 16 E87650
Education credits. Enter the smaller of Ilne 13 or hne 16 here and on Form 1040, line 50, or Form
1040A, line 31 E87680

* I you are filing Form 2566, 2656-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. 26379M

Form 8863 (2006)
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Department of the Treasury
Internal Revenue Service

Biodiesel and Renewable Diesel Fuels Credit

> Attach to your tax retum.

OMB No. 1545-1924

2006

Attachment
Sequence No. 141

Name(s) shown on return

Identifying number

Caution:  You cannot claim any amounts on Form 8864 that you claimed for 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 below.

(a) (b} (c)
Type of Fuel Number of Gallons Rate Column (a) x Column (o)
Sold or Used
1 Biodiesel (other than agri-biodiesel) 1 $ 50 E75200,
2 Agri-biodiesel . 2 $1.00 E75210
3 Renewable diesel C e e 3 $1.00 E75220
4 Biodiesel (other than agri-biodiesel) included in a biodiesel
mixture . e e e 4 $ .50 E75230
5 Agri-biodiesel included in a biodiesel mixture . 5 $1.00 E75240
6 Renewable diesel included in a renewable diesel mixture 6 $1.00 E75250
7 Qualified agri-biodiesel production (gallons sold) 7 $_.10 E75260
8 Add lines 1 through 7. Include this amount in your income for 2006 (see instructions) . . . | 8 E75270
9 Biodiesel and renewable diesel fuels credit from partnerships, S corporations, cooperatives,
estates, and trusts . e E75280
10 Add lines 8 and 9. Cooperatives, estates, and trusts, go to line 11; partnerships and S corporations,
report this amount on Schedule K; all others, report this amount on Form 3800, line 1p . . . 10 E75290
11 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust S A i |
12 Cooperatives, estates, and trusts. Subtract line 11 from line 10. Report this amount on Form 3800,
line 1p . e . . 12

General Instructions
Section references are to the Internal Revenue Code.

What’s New

The tax liability limit is no longer figured on this form;
instead, it must be figured on Form 3800, General
Business Credit.

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.

Definitions and Special Rules

Certification

To claim a credit on lines 1, 2, 4, or 5, you generally
must attach the 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
agribiodiesel, 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
2007, for the model certificate and statement.

Biodiesel

Biodiesel means the monoalky! 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.

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 25778F Form-8864 (2006)
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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 reported on lines 1
through 3 must not be a mixture. The credits are for
biodiesel or renewable diesel which during the tax year
you:

e Used as a fuel in a trade or business, or

e 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 galion
excise tax on biodiesel or renewable diesel you sold (in
your trade or business) for use or used in a
diesel-powered highway vehicle or diesel-powered
train. Report the tax liability on Form 720 on the line for
IRS No. 79 for the quarter in which the biodiesel was
sold or used and IRS No. 60(b) for the quarter in which
the renewable diesel was sold or used.

Biodiesel and Renewable Diesel Mixture Credits

The biodiesel or renewable diesel reported on lines 4
through 6 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:

e Used it as fuel, or
e Sold it as fuel to another person.

The credit is available only to the producer of the
mixture. The producer must use or sell the mixture in a
trade or business and the credit is available only for
the year the mixture is sold or used. The credit is not
allowed for casual off-farm production of a qualified
mixture.

Caution: You may be liable for a 24.4 cents per gallon
excise tax on biodiesel or renewable diesel used to
produce blended taxable fuel outside the bulk transfer
terminal system if the mixture is diesel fuel. Report the
tax liability on Form 720 on the line for IRS No. 60(c)
for the quarter in which the mixture was sold or used.

Diesel fuel. Diesel fuel means:

e Any liquid that, without further processing or blending,
is suitable for use as a fuel in a diesel-powered highway
vehicle or diesel-powered train, and

® Transmix.

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-16884.

An excluded liquid is any liquid that (&) contains less
than 4% normal paraffins, or {b) has a (j) distillation
range of 125°F or less, (i) sulfur content of 10 parts
per million or less, and (i) minimum color of +27
Saybolt. For example, biodiesel is always an excluded
liquid because it does not contain paraffins. But a
biodiesel mixture may not be an excluded liquid.

Transmix means a by-product of refined products
created by the mixing of different specification
products .during pipeline transportation.

Qualified Agri-Biodiesel Production
Qualified agri-biodiesel production means up to 15

million gallons of agri-biodiesel which is produced by
an eligible small agri-biodiesel producer (defined
below), and which during the tax year:
1. Is sold by such producer to another person:
a. For use by such person in the production of a
qualified biodiesel mixture in such other person’s trade
or business (other than casual off-farm production),
b. For use by such person as a fuel in a trade or
business, or
¢. Who salls 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). .
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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 amount of biodiesel or
renewable diesel.

Recapture of Credit

You must pay a 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:

e Use it (including a mixture) other than as a fuel,
e 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. 5_10, Excise Taxes for 2007.

Specific Instructions

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 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 th|s by
including this amount on line 26 of

Form 6251, line 23 of Schedule |, Form 1041, or line
20 of Form 4626.

Line 9

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 11

A cooperative, estate, or trust allocating the small
agri-biodiesel credit must give the patron or beneficiary
a statement providing them with the number of gallons
for which it claimed the credit and its productive
capacity for agri-biodiesel. An estate or trust must also

provide the amount of the small agri-biodiesel credit
included as part of the pass-through credit. See the
above instructions for line 9.

Cooperatives. 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.

* The cooperative is deemed to have made the
election by completing line 11. However, the election is
not effective unless (a) made on a timely filed return
(including extensions) and (b) the organization
designates the apportionment in a written notice
mailed to its patrons during the payment penod
described in section 1382(d).

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.

Estates and trusts. Allocate the biodiesel and
renewable diesel fuels credit on line 10 between the
estate or trust and the beneficiaries in the same
proportion as income was allocated and enter the
beneficiaries’ share on line 11.

Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the Internal
Revenue laws of the United States. You are required to
give us the information. We need it to ensure that you
are complying with these laws and to allow us to figure
and collect the right amount of tax.

You are not required to provide the information
requested on a form that is subject to the Paperwork
Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or
its instructions must be retained as long as their
contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and
return information are confidential, as required by
section 6103.

The time needed to complete and file this form will
vary depending on individual circumstances. The
estimated burden for individual taxpayers filing this
form is approved under OMB control number
1545-0074 and is included in the estimates shown in
the instructions for their individual income tax return.
The estimated burden for all other taxpayers who file

this form is shown below.

Recordkeeping . 8 hrs., 36 min.
Learning about the

law or the form . . . 57 min.
Preparing and sending the form

to the IRS . 2 hrs., 20 min.

If you have comments concermng the accuracy of
these time estimates or suggestions for making this
form simpler, we would be happy to hear from you.
See the instructions for the tax return with which this
form is filed.
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‘Department of the Treasury
Internal Revenue Service

> Attach to Form 1040, Form 1040A, or Form 1040NR.

» See instructions on back.

Credit for Qualified Retirement Savings Contributions

OMB No. 1545-0074

2006

Attachment
Sequence No. 129

Name(s) shown on return

PRIMARY AND SECONDARY FORM

Your social security number

' s
' 1
1 i

You cannot take this credit if either of the following applies.
- ¢ The amount on Form 1040, line 38; Form 1040A, line 22; or Form 1040NR, line 36 is more than $25,000 ($37,500
e if head of household; $50,000 if married filing jointly).
® The person(s) who made the qualified contribution or elective deferral {a) was bom after January 1, 1989, (b) is
claimed as a dependent on someone else’s 2006 tax return, or (c) was a student (see instructions).

X N,

10
11

12

13
14

Traditional and Roth IRA contributions for 2006. Do notinclude rollover
contributions e e e e e e e e e e e e
Elective deferrals to a 401 (k) or other qualified employer plan, voluntary
employee contributions, and 501(c)(18)(D) plan contributions for 2006
(see instructions) e e e e e e

Add lines 1 and 2

Certain distributions received after 2003 and before the due date
(including extensions) of your 2006 tax return (see instructions). If
married filing jointly, include both spouses’ amounts in both columns.
See instructions for an exception

Subtract line 4 from line 3. If zero or less, enter -0-

In each column, enter the smaller of line 5 or $2,000 .
Add the amounts on line 6. If zero, stop; you cannot take this credlt
Enter the amount from Form 1040, line 38*; Form 1040A, line 22; or
Form 1040NR, line 36 .

Enter the applicable decimal amount ShOWn below

(a) You

(b) Your spouse

E64350

E64355

E64360

E64365

E64370

E64375

E64380

E64385

(3}

E64390

E64395

E64400

E64405

| 8

| E64415 +/- |

If line 8 is— And your filing status is—

B Married Head of
Over— But not filing jointly household

over—
Enter on line 9—

Single, Married filing

separately, or

Qualifying widow(er)

--- $15,000
$15,000 $16,250
$16,250 $22,500
$22,500 $24,375
$24,375 $25,000
$25,000 $30,000
$30,000 $32,500
$32,500 $37,500
$37,500 $50,000
$50,000 -

bLLibatb
boLLLLivinb

bobboLLLim

Note: If line 9 is zero, stop; you cannot take this credit.

Multiply line 7 by line 9

Enter the amount from Form 1040, hne 46 Form 1040A hne 28 or

Form 1040NR, line 43

1040 filers: Enter the total of your credits from hnes 47
through 50.
1040A filers: Enterthe total of your credits from lines 29 through 31.

1040NR filers: Enter the total of your credits from lines 44
and 45,

Subtract line 12 from line 11. If zero, stop; you cannot take this credit

11

E64425

12

E64430

Credit for qualified retirement savings contributions. Enter the smaller of line 10 or I|ne
13 here and on Form 1040, line 51; Form 1040A, line 32; or Form 1040NR, line 46

E64410

o |AG8880 X.

E64420

E64435

14

E64440

*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.

Cat. No. 33394D

Form 8880 (2006)



General instructions
gection references are 10 the internal Revenue Code.

purpose of Form

Use Form 8880 10 figure the arount, if anY: of your
retirement savings contributions credit.

This credit can be claimed in addition t0 any IRA
deduction claimed on Form 1 040, line 32; Form
1040A, line 17; or Form 1040NR, fine 31.

Wwho Can Take This Credit

You may pe able © take this credit if you or your spouse if
filing jointly, made (@ contributions (other than rollover
contributions) to @ traditional of Roth \RA, ) elective

, vernmenta\ 457, SEP, O
SIMPLE plan, ©) yoluntary employee contributions to @
qua\med retirernent plan @8 gefined in section 4974(0)
(inc\uding the federal Thrift Savings'Pian), or (&) contributions
to a 501 Gl 8)YD) plan.

However, you cannot 1ake the credit if either of the
followingd applies:

e The amount oN Form 1040, line ag; Form 1040A, line 22,
or Form 1040NR, line 36, is more than $25,000 ($37,500 if
nead of househo\d', $50,000 if married filing ioint\y).

e The person(s) who made the qua\ified contribution or
elective deferral (a) was porn after January 1, 1089, ) is
claimed @s a dependent on someone else's 2006 tax return,
or lcywas @ student.

You were 2 student i during any part of & calendar months
of 2008 you: ‘

¢ Were enrolled as 8 full-time student at @ school, of

e Took @ full-time, on-farm raining course given by @ schoo!

ora state, county, Of \ocal government agency-

A school includes technica\, trade, and mechanica\
schools. \t does not include on-the-joP training courses,
correspondence schools, oF schools offering courses only

Speciﬁc Instructions

Column (b) :

Complete column ®) only if you are filing @ joint return.
Line 2

include oN fine 2 any of the followingd arnounts.

e Elective deferrals to @ 401(k) or 403(p) pian (inc\uding
designated Roth contributions under gection 402A), oF 08
governmenta\ 457, SEP, of SIMPLE plan. i

e Voluntary employee contributions to@a quaiified retirerment
plan as defined in section 4974(c) (inc\uding the federal Thrift
Savings Plan).

. Gontributions to a 501 (e 8)D) plan.

These amounts may be shown in pox 12 of youwr Form(s) W-2
for 2006.

Line 4

Enter the total arnount of distributions you, and your spouse
if filing jointly, received after 2003 and beforé the due daté of
our 2008 return (inc\uding extensions) from any of the
following types of plans.

. Traditiona\ or

o 401(K), 4030),
SIMPLE plans.

¢ Qualified ¥ ned in section 497440

Plan).
t include any:
¢ Distribution

. Distributions
over 10 your

® Distributions
ble 10 such €0

" ¢ Distributions

§ dividends paid
employee stock h

. Distributions fro

Do not include

rerment plan in

amounts from line & columns {@

d expenses re

ions for makin
m

governmenta\ 457, 501 (c)(iS)(D), SEP, OF

ult of @ rollover of a
ther then @ Roth IRA) rolled
mployer plan treated 88 a

contributions or deferals (erd
ntributions or deierra\s).

made during & & year and

s
(inc\uding extensions) for tnat @x

held B

ock y an
der gection 404K

e's distributions wWith
on line 4y
return for the Y

ou and Your
ear the distribution

pution of $5,000 from a
006. Your gpouse received a
oth ! in

from @ R RA 2004. E
n 2006, put did not file @ joint retu
e $5 000 in column (@@ d

.You and YO

nd $7,000

and ) and enter

dd the
for the

e. We ask
out the \nterna\ Revenue

od to give us the
ou aré COmp\y'\ng

and collect the right

ide the information requested
rwork Reduction Act

control number. Books
S 'nstructions must be

me material in

nue 1aw. Generally,
re confidentia\, as required b

quired to complete anc
ary depen ing on individual cirgumstance
rages, €€ the jnstructions for your

g this form simpler, We
see the instructions for
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Department of the Treasury
Internal Revenue Service

> Attach to Form 1040, Form 1040A, or Form 1040NR.

» See instructions on back.

OMB No. 1545-0074

Credit for Qualified Retirement Savings Contributions 2@06

Attachment
Sequence No. 129

Name(s) shown on return

PRIMARY AND SECONDARY FORM

Your social security number
: .

' t
' '

You cannot take this credit if either of the foliowing applies.
Al @ The amount on Form 1040, iine 38; Form 1040A, line 22; or Form 1040NR, line 36 is more than $25,000 ($37,500
UTION

if head of household; $50,000 if married filing jointly).

® The person(s) who made the qualified contribution or elective deferral (@) was born after January 1, 1989, {b) is
claimed as a dependent on someone else’s 2006 tax return, or (c) was a student (see instructions).

DX ~NO oM

10
11

12

13
14

(a) You (b) Your spouse
Traditional and Roth IRA contributions for 2006. Do not include rollover )
contributions . B E64350 E64355
Elective deferrals to a 401(k) or other qualified employer plan, voluntary
employee contributions, and 501(c)(18)(D) plan coptributions for 2006
(see instructions) . . . . . . . . . | 2 E64360 E64365
Add lines 1.and 2 T 3 E64370 E64375
Certain distributions received after 2003 and before the due date
(including extensions) of your 2006 tax return (sée instructions). If
married filing jointly, inciude both spouses’ amounté}éin both columns. )
See instructions for an exception R 4 E64380 E64385
Subtract line 4 from line 3. If zero or less, enter -0- 5 E64390 E64395
In each column, enter the smaller of line 5 or $2,000 .. L6 E64400 Si|  E64405
Add the amounts on line 6. If zero, stop; you cannot take this credit ] 7»}3 E64410
Enter the amount from Form 1040, iine 38*; Form 1040A, line 22; or '
Form 1040NR,line36 . . . . . . . | 8| E64415+- | .
Enter the applicable decimal amount shown below:
If line 8 is— And your filing status is—
But not Married Head of Single, Married fiting
Over— filing jointly household separately, or :
over— e o . =
Enter on line 9— Qualifying widow(er) -
. $15,000 5 5 5 -
$15,000  $16,250 5 5 2 G
$16,250 $22,500 5 5 A 9 |AG88B0  X.
$22,500 $24,375 5 2 A i
$24,375 $25,000 5 A A
$25,000 $30,000 5 A .0
$30,000 $32,500 .2 A .0
$32,500  $37,500 A A .0
$37,500 $50,000 N .0 .0
$50,000 --- .0 .0. .0 b
B 3
Note: /f line 9 is zero, stop; you cannot take this credit. %&
Multiply line 7 by line 9 e e e e, 10 E64420
Enter the amount from Form 1040, line 46; Form 1040A, line 28; or -
Form 1040NR, line 43 . e e 11 E64425
1040 filers: Enter the total of your credits from lines 47 )
through 50. .
1040A filers: " Enter the total of your credits from lines 29 through 31. 12 | - E64430
1040NR filers: Enter the total of your credits from lines 44 ’
and 45. :
Subtract line 12 from line 11. If zero, stop; you cannot take this credit e E64435
Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line
13 here and on Form 1040, line 51; Form 10404, line 32; or Form 1040NR, line 46 14 E64440

*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.

Cat. No, 333940

Form 8880 (2006)



Form 8880 {2006)

General Instructions

Section references are to the internal Revenue Code.

Purpose of Form

Use Form 8880 to figure the amount, if any, of yodr
retirement savings contributions credit.

This credit can be claimed in addition to any IRA
@ T tion claimed on Form 1040, line 32; Form

10404, line 17; of Form 1040NR, line 31.

Who Can Take This Credit

You may be able o take this credit if you, of your spouse if
filing jointly, made (a) contributions (other than rollover
contributions) to a traditional or Roth IRA, () elective
deferrals to a 401(K), 403(b), governmental 457, SEP, or
SIMPLE plan, {€) voluntary employee contributions to 2
qualified retirement plan as defiried in section 4974(c)
(including the federal Thrift Savings Plan), of (d) contributions
to a 501(c)(18)(D) plan.

However, you cannot take the credit if either of the
following applies:

e The amount on Form 1040, line 38; Form 1040A, line 22;
or Form 1040NR, line 36, is more than $25,000 (37,500 if
head of househqld; $50,000 if married filing jointly).

e The person(s) who made the qualified contribution er
elective deferral (a) was born after January 1, 1989, (b) is
claimed as a dependent on someone else’s 2006 tax return,
or [c)was a student.

You were a student if during any part of 5 calendar months
of 2006 you:

e Were enrolled as @ full-time student at a school, or

o Took a full-time, on-farm training course given by a school
or a state, county, of local government agency.

A school includes technical, trade, and mechanical
-schools. 1t does not include on-the-job training courses,
correspondence schools, or schools offering courses only
through the Internet.

Specific Instructions
‘Column (b)

Complete column (b) only if you are filing a joint retum.

Line 2

Include on line 2 any of the following amounts.

e Elective deferrals to a 401(k) or 403(b) plan (including
designated Roth contributions under section 402A), or to a
governmental 457, SEP, or SIMPLE plan.

o Voluntary employee contributions fo a qualified retirement
plan as defined in section 4974(c) (including the federal Thrift
Savings Plan). '

e Contributions to a 501 ©)(18)D) plan.

. These amounts may be shown in box 12 of your Form(s) W-2
for 2006. : )

Line 4

Enter the total amount of distributions you, and your spouse
if filing jointly, received after 2003 and before the due date of
your 2006 return (including extensions) from any of the
following types of plans.

e Traditional or Roth IRAs.

o 401(k), 403(d), governmental 457, 501c)(18)D) SEP, or
SIMPLE plans.

o Qualified retirement plans as defined in section 4974(c)
(including the federal Thrift Savings Plan).

Do not include any:

e Distributions not taxable as the result of @ rollover or a
trustee-to-trustee transfer.

e Distributions from your {RA (other than a Roth 1RA) rolled
over to your Roth IRA. : :

e Loans from a qualified employer plan treated as a
distribution.

e Distributions of excess contributions of deferrals fand
income allocable to such contributions of deferrals).

e Distributions of contributions made during a tax year and
returned (with any income allocable to sueh contributions) N
or before the due date (including extensions) for that tax
year.

e Distributions of dividends paid on stock held by an
employee stock ownership plan under section 404().

e Distributions from a military retiremént plan.

if you are filing @ joint return, include both spouses’
amounts in both columns.

Exception. Do not include your spouse’s distributions with
yours when entering an amount on fine 4 if you and your
spouse did not file a joint retum for the year the distripution

was received.

Example. You-received a distribution of $5,000 from a
qualified retirement plan in 2006. Your spouse received @
distribution of $2,000 from a Roth IRA in 2004. You and YO
spouse file 2 joint return in 2006, but did not file a joint retu

in 2004. You would include $5,000 in column (a) and $7,000
in column ).

Line 7

Add the amounts from line © columns (a) and (), and enter
the total.

" paperwork Reduction Act Notice. We ask for the

information on this form to carry out the Intemal Revenue
laws of the United States. You aré required to give us the
information. We need it to ensure that you are complying
with these laws and to allew 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 @ form or its instructions must &
retained as long as their contents may become material in
the administration of any internal Revenue law. Generally, tax
returns and retumn 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 circurnstances.
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 t0 hear from you. See the instructions for
your income tax return.

- ——————



Form 8885 (2006)

Page 3

® 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 on this page).

Married Persons Filing Separate Returns

Your spouse is not treated as a qualifying family member if
your filing status is married filing separately and either (1) or
(2) below applies. .

1. Your spouse also was an eligible TAA recipient,
alternative TAA recipient, or PBGC penslon recipient in 2006.

2. All of the following apply:

a. You lived apart from your spouse during the last 6
months of 2006.

b. A qualifying family member (other than your spouse)
lived in your home for more than half of 2006,

¢. 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 2006).

® The child’s other parent can claim the child as a dependent
under the rules for children of divorced or separated parents
(see the instructions for Form 1040, line 6¢c, 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 alf of the other
conditions of a qualifying family member that
begin on page 2.

A

CAUTION

Specific Instructions

Line 1

-Employer-sponsored health insurance plan. You cannot
claim the HCTC for any month that, on the first day of the
month, either (1) or (2) below apply.

1. You were covered under any employer-sponsored health
insurance plan (including any employer-sponsored health
insurance plan of your spouse) (except insurance substantially
all of the coverage of which is of excepted benefits described
in section 9832(c)) and the employer paid 50% or more of the
cost of the coverage.

2. You were an altemative TAA recipient and either of the
following applies.

a. 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.

b. You were covered under any qualified health insurance
pian (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 pasis are
byxrr) 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, 20086, 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 is of excepted benefits described in section 9832(c).
The employer paid 40% of the cost of the coverage. You paid
20% of the cost of the coverage through pre-tax
contributions. You cannot claim the HCTC for the month of
October because the employer is considered to have paid
60% of the cost of the coverage.

Example 2. Assume the same facts as in Example 1 except
that the employer paid only 25% of the cost of the coverage.
The employer is considered to have paid 45% of the cost of
the coverage (25% that was paid by the employer plus 20%
that you paid through pre-tax contributions). If you were an
eligible TAA recipient or PBGC pension recipient, you can
claim the HCTC for the month of October if you met all the
other conditions listed on liné 1 on October 1, 2006. If you
were an altemative TAA recipient, you can claim the HCTC for
the month of October only if, on October 1, 20086, all of the
following apply. :
® You were not eligible for coverage under any qualified
heaith 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

If your qualified health insurance plan covers

anyone other than you and your qualifying family

members, see Pub. 502, Medical and Dental
LZUNGLY 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 (as defined on page 2) for all
months checked on line 1. But do not include any qualified
health insurance premiums you paid to “U. S.
Treasury-HCTC” or any advance payments shown on Form
1099-H, box 1.

Example 1. You checked January on line 1. You paid $225
(8200 for basic coverage and $25 for dental benefits which
are purchased separately) to your insurance company for
coverage in January. The $25 you paid for dental benefits is
ineligible for the HCTC. You wouid include the $200 you paid
for your basic insurance on line 2.






Form 8885 | ‘ Health Coverage Tax Credit

Department of the Treasury
internal Revenue Service

» Attach to Form 1040, Form 1040NR, Form 1040-SS, or Form 1040-PR.

OMB No. 1545-0074

2006

Attachment
Sequence No. 134

Name of recipient (if both spouses are recipients, complete a separate form for each spouse)

Recipient’s social security number

' t
' ]
I '

Before you begin: See Definitions and Special Rules that begin on page 2.

Do not complete this form if you can be claimed as a dependent on someone else’s 2006 tax return.

CAUTION
A1 Complete This Part To See if You Are Eligible To Take This Credit
HCMONQ1 °  HCMONQ2

1 Check the boxes below for each month in 2006 thatall of the following statements were true on the first day of that month.

e You were an eligible trade adjustment assistance (TAA) recipient, alternative TAA recipient, or Pension Benefit Guaranty

Corporation (PBGC) pension recipient.
e You were covered by a qualified heaith insurance plan for which you paid the premiums.
® You were hot entitied to Medicare Part A or enrolled in Medicare Part B.

e You were hot enrolled in Medicaid or State Children’s Health lnsm_Jrance Program (SCHIP).

e You were not enrolled in the Federal Employees Health Benefits Program or eligible to receive benefits under the U.S.

military health system (TRICARE).

® You were hot imprisoned under federal, state, or local authority.

e You were not covered by, or eligible for coverage under, any employer-sponsored health insurance plan (|nc|ud|ng any
employer-sponsored health insurance plan of your spouse) (see the instructions for line 1 on page 3).

O January ] February 0 march O April - O May [0 June

O July 0 August [0 September [1 October [ November [1 December

EEIIl  Health Coverage Tax Credit

2 Amount paid for qualified health insurance coverage for all months checked on line 1 (see
instructions on page 3). Do not include on line 2 any qualified health insurance premiums
paid to “U.S. Treasury-HCTC.” Also, do notinclude any advance payments from Form 1099-H,
box 1 '

Caution. You must attach the required documents listed on
page 4 for any amounts included on line 2. If you do not attach
the required documents, your credit will be disallowed.

3 Enter the total amount of any (a) Archer MSA and health savings account distributions used
to pay for qualified health insurance coverage for all months checked on line 1 and (b) National
Emergency Grants you received for health insurance in 2006 .

4 Subtract line 3 from line 2. If zero or less, stop; you cannot take the credit

§ Health coverage tax credit. Multiply line 4 by 65% (.65): Enter the result here and on Form

1040, line 70 (check box ¢); Form 1040NR, line 64 (check box c); Form 1040-SS, line 9 or
Form 1040-PR, line 9

2 E76210

3 E76220

4 E76230

5 £76240

For Paperwork Reduction Act Notice, see page 4. Cat. No. 34641D

Form 8885 (2o006) . .
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Department of the Treasury
Internal Revenue Service

Direct Deposit of Refund to More Than One Account

» See instructions below and on back.

» Attach to Form 1040, Form 1040A, Form 1040EZ, Form 1040NR, Form 1040NR-EZ,

Form 1040-SS, or Form 1040-PR.

OMB No. 1545-0074

2006

Attachment
Sequence No. B

Name(s) shown on return

Your social security number

1a Amount to be deposited in first account e e e e e e e e e e e e e
b Routing number l i r ] [ I »c [0 Checking [ savings
d Account number [ T I T T T T T TP T T iq]
2a Amount to be deposited in second account . . . . . . . e e e T86415
b Routingnumber [ [ [ [ [ [T [T [ | ] We O Checking [ Savings
dAccountrumber [ [ [ [ [ [ T T T TTTTTT[T]T]]
3a Amount to be deposited in third account e e e e e e e e e e e 186420
b Routingnumber [ | [ [ | | [ [ | | Me [d Checking [ Savings
dacountnumber [ [ T T T T T [T T TTTTTTT]T]
4 Total amount to be directly deposited. Add lines 1a, 2a, and 3a. The total must equal the amount
shown on Form 1040, line 74a; Form 1040A, line 45a; Form 1040EZ, line 12a; Form 1040NR,
line 72a; Form 1040NR-EZ, line 24a; Form 1040-S8, line 12a; or Form 1040-PR, line 12a . $86425

T86410

General Instructions

Purpose of Form

Use Form 8888 if you want us to directly
deposit your tax refund to either two or
three of your accounts at a bank or other
financial institution (such as a mutual fund,
brokerage firm, or credit union). If you file
Form 8888, you cannot choose to get any
part of your refund as a check. You cannot
request a deposit of your refund to an
account that-is not in your name (such as
your tax preparer’s own account). An
account can be a checking, savings, or
other account such as an individual
retirement arrangement (IRA) (see page 2
for more information on IRAs), health
savings account (HSA), Archer MSA, or
Coverdell education savings account (ESA).
You cannot have your refund deposited
into more than one account if you file Form
1040EZ-T, Request for Refund of Federal
Telephone Excise Tax, or Form 8379,
Injured Spouse Allocation.

Note. If you want your refund deposited to
only one account, do not complete this
form. Instead, you can request a direct
deposit of your refund on the tax return
you are filing.

Sample Check

Do not file a Form 8888 on

which you have crossed out or

whited out any numbers. If you
LLULELY do, the IRS will reject your
direct deposit and send you a check.

Why Use Direct Deposit?

® You get your refund faster by direct
deposit than you do by check.

e Payment is more secure. There is no
check that can get lost or stolen.

e It is more convenient. You do not have
to make a trip to the bank to deposit your
check.

® |t saves tax dollars. It costs the
government less to refund by direct

deposit.
A lost refund if you enter the
wrong account information. You
WLMCLY should check with your financial
institution to get the correct routing and
account numbers and make sure your
deposit will be accepted. Do not use the
routing number on a deposit slip if it is
different from the routing number on your
checks.

The IRS is not responsible for a

JEFFREY MAPLE
SUZANNE MAPLE
123 Pear Lane

1234

15-000 0

Anyplace, VA 20000

PAY TO THE
(QRDER OF

Routing

ANYPLACE BANK
number

Anyplace, VA 20000

For

Account
number

| $

DOLLARS

Do not include
the check number.

|:@5nesn|3125| :@DEDED"/v&h)'- 1234

Note. The routing and account numbers may be in difterent places on your check.

Specific Instructions
if you file a joint return and you complete
and attach Form 8888, you are allowing
your spouse to receive the refund on your
behalf. This cannot be changed later.
A not allow a joint refund to be
deposited to an indjvidual
\LUALSLD account. If the direct deposit is
rejected, a check will be sent instead. The

IRS is not responsible if a financial
institution rejects a direct deposit.

Lines 1a, 2a, and 3a

Enter the portion of your refund you want
directly deposited to each account. Each
deposit must be at least $1. The amount of
your refund can be found on Form 1040,
line 74a; Form 1040A, line 45a; Form
1040EZ, line 12a; Form 1040NR, line 72a;
Form 1040NR-EZ, line 24a; Form 1040-SS,
line 12a; or Form 1040-PR, fine 12a. The
total of lines 1a, 2a, and 3a must equal the
total amount of your refund.

Lines 1b, 2b, and 3b

The routing number must be nine digits.
The first two digits must be 01 through 12
or 21 through 32. Otherwise, the direct
deposit will be rejected and a check sent
instead. On the sample check, the routing
number is 250250025. Jeffrey and Suzanne
Maple would use that routing number
uniess their financial institution instructed
them to use a different routing number for

direct deposits.
A payable through a financial

institution different from the one

CLUNCLE at which you have your account.

If so, do not use the routing number on

that check. Instead, contact your financial

institution for the correct routing number to

enter.

Some financial institutions will

Your check may state that it is

For Paperwork Reduction Act Notice, see back. Cat. No. 21858A
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Lines 1c, 2c, and 3¢

Check the appropriate box for the type
of account. Do not check more than one
box for each line. If your deposit is to an
account such as an IRA, HSA, or other
similar account, ask your financial
institution whether you should check the
“Checking” or “Savings” box. You must
check the cofrect box to ensure your
deposit is accepted.

Line 4

The total on line 4 must equal the
amount you want refunded to you
shown on your tax return (Form 1040,
line 74a; Form 1040A, line 45a; Form
1040EZ, line 12a; Form 1040NR, jine
72a; Form 1040NR-EZ, line 24a; Form
1040-SS, line 12a; or Form 1040-PR,
line 12a). If the total on line 4 is different,
a check will be sent instead.

Individual Retirement Arrangement
(IRA)

You can have your refund directly
deposited to a traditional IRA, Roth IRA,
or SEP-IRA, but not a SIMPLE IRA.You
must establish the IRA at a bank or
other financial institution before you
request direct deposit. Make sure your
direct deposit will be accepted. You
must also notify the trustee of your
account of the year to which the deposit
is to be applied. If you do not, the
trustee can assume the deposit is for the
year during which you are filing your
return. For example, if you file your 2006
return during 2007 and do not notify the
trustee in advance, the trustee can
assume the deposit to your IRA is for
2007. If you designate your deposit to
be for 2006, you must verify that the
deposit was actually made to the
account by the due date of the retum
(without regard to extensions). If the
deposit is not made to your account by
the due date (without regard to
extensions), the deposit is not an IRA
contribution. for 2006. In that case, you
must file an amended 2006 return and
reduce any IRA deduction and any
retirement savings. contributions credit
you claimed. .

You and your spouse, if filing

Jointly, each may be able to

contribute up to $4,000
SLUUELY (85,000 if age 50 or older at
the end of 2006) to a traditional IRA or
Roth IRA for 2006. You may have to pay
a penalty if your contributions exceed
these limits.

O

For more information on IRAs,
see Pub. 590, Individual ’
Retirement Arrangements
(IRAs).

I —

Changes in Refund Due to
Math Errors or Refund
Offsets

The rules below explain how your direct
deposits may be adjusted.

Math errors. The following rules apply if
your refund is increased or decreased
due to a math error,

Refund increased, i you made an
error on your return and the amount of
your refund is increased, the additional
amount will be deposited to the last
account listed. If you asked that your
refund be spiit among three accounts,
any increase will be deposited to the
account shown on line 3. |f you asked
that your refund be split among two
accounts, any increase will be deposited
to the account shown on line 2.

Example. Your return shows a refund
of $300 and you ask that the refund be
split among three accounts with $100 in
each account. Due to an error on the
return, your refund is increased to $350.
The additional $50 will be added to the
deposit to the account shown on
line 3.

Refund decreased, i you made an
Error on your return and the amount of
your refund is decreased, the decrease
will be taken first from any account
shown on line 3, next from the account
shown on line 2, and finally from the
account shown on line 1.

Example. Your return shows a refund
of $300 and you ask that the refund be
split among three accounts with $100 in
each account. Due to an error on your
retum, your refund is decreased by
$150. You will not receive the $100 you
asked us to deposit to the account on
line 3 and the deposit to the account
shown on line 2 will be reduced by $50.

Note. If you appeal the math error and
your appeal is upheld, the resulting
refund will be deposited to the account
on line 1.

Refund offset. The foliowing rules apply
if your refund is offset (used) to pay
past-due federal tax or certain other
debts.

Past-due federal tax. |f you owe
past-due federaf tax and your refund is
offset by the IRS to pay the tax, the
past-due amount will be deducted first
from any deposit to an account -shown
on line 3, next from the deposit to the
account shown on line 2, and finaily
from the deposit to the account shown
on line 1. :

Example. Your return shows a refund
of $300 and you asked us to split the
refund among three accounts with $100
in each account, You owe $150 from a
prior tax year. You will not receive the
$100 you asked us to deposit to the

account on line 3 and the deposit to the
account shown on line 2 will be reduced
by $50.

Other offsets, If you owe other
past-due amounts (such as state income
tax, child support, Spousal support, or
certain federal nontax debts, such as
student loans) subject to offset by the
Treasury Department’s Financial
Management Service (FMS), the .
past-due amounts will be deducted first
from the deposit to the account with the
lowest routing number. Any remaining
amount due will be deducted frorm the
deposit to the account with the next
lowest routing number and then from the
deposit to the account with the highest
routing number.

If the deposit to one or more

of your accounts js changed

due to a math error or refund
CAUTION offset, and that account js
subject to contribution limits, such as an
IRA, HSA, Archer MSA, or Coverdell
ESA, or the deposit was deducted as a
contribution to a tax-favored account on
your tax retum, you may need to correct
your contribution or file an amended
return.

Example. You deduct $1,000 on your
2006 tax return for an IRA contribution.
The contribution is to be made from a
direct deposit of your 2006 refund. Due
to an offset by the FMS, the direct
deposit is not made to your IRA. You
need to correct your contribution by the
due date of your return (determined
without regard to any extension) or file
an amended return,

Paperwork Reduction Act Notice. We
ask for the information on this form to
carry out the Internal Revenue laws of
the United States. You are required to
give us the information. We need it to
ensure that you are complying with
these laws and to allow us to figure and
collect the right amount of tax.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records ,
relating to a form or jts 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. ‘




OMB No, 1545-0074
Form 8889 Health Savings Accounts (HSAs) 2@06

j Department of the Tr ., ., Attachment
|nt;iar§av;m-as£;saury » Attach to Form 1040 or Form 1040NR. » See separate instructions. Sequence No. 53
Name(s) shown on Form 1040 or Form 1040NR Eocia;{ gecur:%ybmt:rr]nber of H&?\A
eneficiary. If both spouses have
COMBINED FORM : HSAs, see page.2 of the instructions » | |

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Ihsurance Gontracts, if required.

m HSA Contributions and Deduction. See page 2 of the instructions before completing this part. If you are
filing jointly and both you and your spouse each have separate HSAs, complete a separate Part | for each
spouse (see page 2 of the instructions).

1 Check the box to indicate your coverage under a high-deductible health s‘plan ﬁHDHP) during
2006 (see page 2 of the instructions) . . . . . . . . . . . HSAHDI ~— »

" 2 HSA contributions you made for 2006 (or those made on your behalf), inciuding those made
from January 1, 2007, through April 16, 2007, that were for 2006. Do not inciude employer
contributions, contributions through a cafeteria plan, or rollovers (see page 2 of the
e P E86502

3 If you were under age 55 at the end of 2006, and on the first day of every month during 2006, you
were an eligible individual with the same annual deductible and coverage, enter the smaller of:
@ Your annual deductible (see page 3 of the instructions), or
e $2,700 ($5,450 for family coverage).
All others, enter the limitation 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 2006 from Form
8853, lines 3 and 4. If you or your spouse had family coverage. under an HDHP at any time during
2008, also inciude any amount contributed to your spouse’s Archer MSAs . . . . . . . 4 E86512
§ Subtract line 4 from line 3. {f zero orless, 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 2006, see the instructions on page 3 for the -
v AMOUNE 10 OMTOr. « .~ .+ o o o e e e e e e e e e B E86522
. 7 If you were age 55 or older at the end of 2006, married, and you or your spouse had family

O self-only [l Family

-coverage under an HDHP at any time during 2006, enter your additional contribution amount

(see page 4 of the'instructions) . . . . . . . . . . . . ... .o ... 7 E86527
8 AdAINes 6and7 . . . o o e e e e e e e e e e e e e e LB E86532
9 Employer contributions made to your HSAs for2006 . . . . . . . . . . . . . . . 9 E86537
10  Subtract line 9 from line 8. If zero or less, enter 0- . . . . . . . . . . o . . . . (0 E86542
11 HSA deduction. Enter the smaller of line 2 or line 10 here and on Form 1040, line 25, or Form

T040NR, HNe 25 . . . o o o e e e e e e e e E86547

Caution: /f line 2 is more than line 11, you may have to. pay an additional tax (see page 4 of the . Pt

instructions). : .

| Part Il | HSA Distributions. If you are filing jointly and both you and your spouse each have spa s
complete -a separate Part Il for each spouse.

12a Total distributions you received in 2006 from all HSAs (see page 5 of the instructions) . . . [12a E86552

b Distributions included on line 12a that you rolled over to another HSA. Also include any excess
contributions (and the eamings on those excess contributions) inciuded on line 12a that were

withdrawn by the due date of your retumn (see page 5 of the instructions) . . . . . . . . 12b E86557
¢ Subtract line 12b from e 12a . . . . . . . .« . . e 4 e e e . e .. . . . |[12c] EB6562
13 Unreimbursed qualified medical expenses (see page 5 of the instructions) . . . . . . . 13 E86567

14 Taxable HSA distributions. Subtract fine 13 from line 12c. If zero or less, enter -0-. Also, include
this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next

to line 21, enter “HSA” and the amount . . . . . . . « o o oo o e e e .. b4 E86572
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 . . . . » [

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, or Form 1040NR, line 58. On the dotted line next to Form 1040, line 63, or
. Form 1040NR, line 58, enter “HSA” and theamount . , . . . . . . . . . . . . . |15b E86577

For Paperwork Reduction Act Notice, see page 5 of the instructions. Gat. No. 37621P Form 8889 (2006)
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8914 Exemption Amount for Taxpayers Housing OMB No. 1545-0074
Individuals Displaced by Hurricane Katrina 21106
',E;fgfng,m;g;g;:‘ggjiz“w - » Attach to Form 1040, Form 1040A, or Form 1040NR SeauoneaNo. 55
Name(s) shown on your return Your social security_ number -

mnformatlon on Individuals Displaced by Hurricane Katrina for Whom You Provided Housmg in Your
Main Home for at Least 60 Consecutive Days
Do not enter information for more than four individuals, for anyone included on line 6d of Form 1040 or 1040A (line
7d of Form 1040NR), or for anyone included on a Form 8914 you filed for 2005.

. . - {d) Number of
) : {b) Social security numb (c) Former address in disaster area .
1 (a) First and last name (sele instr:::ﬁyon:) “ (number and street, city or town, state, and ZIP code) con_secutlve days housed
in your main home
NMDSP1 S039
NMDSP2 ‘ S040
NMDSP3 - S041
NMDSP4 ' S042
m ‘Exemption Amount N11
Maximum exemption amount. Enter $2,000 ($1,000 if married filing separately) o 2 E21185
3 Did you file Form 8914 for 20057
t_ 1 Yes. Enter the amount from your 2005 Form 8914, line 2 FIL2005
i No. Enter -0- 3 E21190
4 Subtract line 3 from line 2 4 E21195
5 Multiply $500 by the total number of |nd|V|dua!s hsted in Part I above 5 E21200
6 Enter the smailer of line 4 or line 5 . . . 6 E21203
7 Multiply $3,300 by the total number of exemptlons claamed on hne 6d of Form 1040 or
, Form 1040A (line 7d of Form 1040NR) E21205
8 Addlnes6and7 . . . .. . . ..o E21210
9 Is the amount on Form 1040, fine 38 (Form 1040A, line 22; or
Form 1040NR, line 36), more than the amount shown on line 10 below
for your filing status? '
1 No. Enter the amount from line 8 above on Form 1040,
line 42 (Form 1040A, line 26; or Form 1040NR, line 39)
[} Yes. Enter on line 9 the amount from Form 1040, line 38
(Form 1040A, line 22; or Form 1040NR, line 6 . . . . .. 9
10 Enter the amount shown below for your filing status.
e Single—$150,500
e Married filing jointly or Qualifying widow(er)—$225,750 o 10
e Married filing separately—$112,875
e Head of household—$188,150
11 Subtract line 10 from line 9. Is the result more than $122,500 ($61,250
if married filing separately)?
. Yes. Multiply $2,200 by the total number of exemptions
claimed on line 6d of Form 1040 or Form 1040A (line 7d of Form
1040NR). Subtract this amount from line 8 and enter the result on
Form 1040, line 42 (Form 1040A, line 26, or Form 1040NR, line 39)
©Y No. Continue . . . 11
12 Divide line 11 by $2,500 ($1 250 if married flhng separately) if the
result is not a whole number, increase it to the next higher whole
number (for example, increase 0.0004 to 1) . . . . . 12
13 Multiply line 12 by 2% (.02) and enter the result as a deC|ma| rounded ) ol
' to at least three places . . . . ... . . . . ... . . . i3 .
14 Multiplyline 7 by line 13 . . . . . . 18 E21215
15 Divideline14by15 . . . . ‘ : B W - E21218
16 Exemption amount. Subtract line 15 from Ilne 8 Enter the result here and on Form 1040
line 42; Form 10404, line 26; or Form 1040NR, fne39 . . . . . . . . . . . . . . 116 E21220

For Paperwork Reduction Act Notice, see back of form. Cat. No. 37724X Form 8914 (2006)
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‘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). You can claim an additional
exemption amount oniy one time for a specific individual. If you
claimed an additional exemption amount for that individual in
2005, you cannot ciaim that amount again in 2008. The
maximum additional exemption amount you can claim for all
disptaced individuals is $2,000 ($1,000 if married filing
separately). Any additional exemption amount you claimed 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 can 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 meet all of the following conditions.

e The 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.

e The individual must have been provided housing in your main
home free of charge for a period of at least 60 consecutive days
ending in 2006. See Compensation for Housing on this page.

e He or she cannot be your spouse or dependent.

"Core Disaster Area
The following areas in three states are within the core dlsaster
area.

Alabama. The counties of Baldwin, Choctaw, Clarke, Greene,
Hale, Marengo, Mobile, Pickens, Sumter, Tuscaloosa, and
Washington.

Louisiana. The parishes of Acadia, Ascension, Assumption,
Caicasieu, Cameron, East Baton Rouge, East Feliciana, Iberia,
Iberville, Jefferson, Jefferson Davis, Lafayette, Lafourche,
Livingston, Orleans, Plaguemines, Pointe Coupee, St. Bernard,
St. Charles, St. Helena, St. James, St. John the Baptist, St.
Martin, St. Mary, St. Tammany, Tangipahoa, Terrebonne,
Vermilion, Washington, West Baton Rouge, and West Feliciana.

Mississippi. The counties of Adams, Amite, Attala, Choctaw,
Claiborne, Clarke, Copiah, Covington, Forrest, Frankiin, George,
Greene, Hancock, Harrison, Hinds, Holmes, Humphreys,
Jackson, Jasper, Jefferson, Jefferson Davis, Jones, Kemper,
Lamar, Lauderdale, Lawrence, Leake, Lincoin, Lowndes,
Madison, Marion, Neshoba, Newton, Noxubee, Oktibbeha, Pearl
River, Perry, Pike, Rankin, Scott, Simpson, Smith, Stone,
Waithall, Warren, Wayne, Wilkinson, Winston, and Yazoo.

Compensation for Housing
You cannot claim the additional exemption amount if you
received rent (or any other amount) from any source for
providing the housing. You are permitted to receive payments or
reimbursements that do not relate to normal housing costs,
mcludlng the following.
e 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.
e 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 d|splaced
by Hurricane Katrina who were provided housing in your main
home for a period of at least 60 consecutive days ending in
20086. If less than 60 consecutive days, you cannot claim an
additional exemption amount for this individual.

Do not enter the name of any individual you included ona -
Form 8914 you filed for 2005.

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 ldentification
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 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 requwed by Internal Revenue
Code section 6103. :

The average time and expenses required to complete and file
this form will vary depending on individual circumstances. For the
estimated averages, see the instructions for your income tax
return.

If you have suggestions for making this form simpler, we
would be happy to hear from you. See the instructions for your
income tax return.

@ Printed on recycled paper





