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U.8. Individual Income Tax Return 2@@@

5} (@g) IRS Use Only - Da nol write o 2tanla in thie spacs,
Label For the yfer Jan. 1-Dec. 3:!, :2906, or other tax yaar beginning . 2606, ending a0 RREHLS: L eke
- L Your first name and initial Lasl name Your zocial sauunity mumbe:
i(nstructions A | BARACRK H. OBAMA
on page 16.) E‘ It a joint return, spouse's first name and initial Last name Spouse’s sacil sezunily aum s
Use the IRS L{ MICHELLE L. OBAMA s
label. p | Homeaddress [numhar and sirget). If vou have a P.0. box, ss@ page 16. Apt. no. You must snter
Otherwise, E A your 8Shy(s) above, £,
g:_ﬂg'spae?”nt g Try, tawn or post ofilce, é;&;,rand ZIP gode. If you have a toreign address, sea page 16. Chacking a bos belov wili et
Presidential CHICAGO i, Lh 60615 change yaur tas or relund
Election Campaign p»  Check here f you, or your spouse if filing jointly, want 83 1o go to this fund (see page 18) > You Spouse
Filing Status 1 o Single 4 Head of househoid (with qualifying person), If the guaiifying
) 2 Married filing jointly (sven if only one had income) person is a child but not your dependsnt, enter this child &
Check only 3 Married filing separately. Enter spouse's SSN above name here. b
one box. and full name here. > 5 Qualifving widow(ar} with dependant child (se
. . 6a X Yourself, If someons can claim you as a dependenl, do notcheckboxéa i i
Exemptions L A P T U SR TR S, 1 o, of children
¢ Dependents; (2) Dependent's sacial {5) Dependents “ig e :n|:;::,?;h i
(1) First name Last name securlty number mlaln;r;thl,. 0 r‘ggg 5’:2153351 %S'S ot .gj» S
MALIA A. OBAMA " T DAUGHTER X g
NATASHA M. OBAMA DAUGHTER X
If more than four :
dependsnts,
ses page 19, Adel numbers
d _Tolal number of exemptions claimed . B eyt e g W iy 4
Iitome 7 Wages, salaries, tips, slc. Attach Form{syw-2 T 430,700,
B2 Taxableinlerest Attach Schedule Bif required 4,590.
Attach Form(s) : . PUTE I A e e
W-2 here. Also b Tax-exemptinigrest Do notinclude online8a . ] 8b [
attach Forms 9a  Ordinary dividends. Attach Schedule B if required 9a 1,188.
W-2@ and b
1098-R If tax
was withheld. 10 10
i 11
- 12 Business income or (loss). Attach ScheduleGorC-EZ . . oo 12 506,61 ? %
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here [ 13 -3,000,
see page 23. 14 Other gains or (losses). Attach Form 4797 e R 14
15a IRAdistributions ... 16a | b Taxable amount 150
ﬁgfﬁfﬁcﬁlgﬁy 16a Pensions and annulties 16a | b Taableamount 16b
payment. ,'L\[SQ, 17 Rental real estate, royalties, parinerships, S corporations, trusis, elc. Atiach Scheduls E 17
please use 18 Farmincome or (loss). Atiach ScheduleF ) LI ) B0 g 18
Form 1040-V. 19 unemployment compensation ... . . T 19
20a Social security benefits | 20a | | b Taxable amount (see page 27) | 20b
21 Other income. List type and amount (see page 29)
TREEHOUSE FOODS 51,200.] 21 51,200,
22 Add the amounts in the far right column for lines 7 through 21. This is your total income. ... D> | 22 991,296,
23 Archer MSA deduction. Attach Form8gs3 23
Adjusied 24 ohee hns oo o B pertorming S, i fes-bils govenminl |7,
Gross 25 Health savings account deduction. Attach Form 8889 25
income 26 Moving expenses. Attach Form 3903 .. ... . I
27 One-half of sel-employment tax. Attach Schedule S6 . | 27 7,470,
28  Self-employed SEP, SIMPLE, and qualifie plans | o8
29 Seli-employed health insurance deduction (ses page 29) . 29
30 Penally on early withdrawal of savings . 30
31a Alimony paid b Rscipient's SSN [> : 31a
32 IRAdeduction (see page 31) ... ... ) . 2
33 Student loan interes! deduction (see page 33) 33
34 Jury duty pay you gave o your employer o v 34
35  Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 31aand 32 through 35 s ) 36 7,470.
631507 37 __Subtract ling 36 from line 22. This is your adjusted gross income .. . . B | 37 983 ,826.

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

Form 1040 F00E



BARACK H.

& MICHELLE L. OBAMA

Page 2

Amount from ang 37 (adjusled gross income) i BTSN R A0 TR T SO 38 983,826,
a Check J Youwere boin beicre January 2, 1942, Bind. 1 Total boxes
if: l Spouse vas born before January 2, 1942, Blind. J checked > 39a
Il your spouse liemlzes on a separate retrn o you were a dual-status allen, sve nage 34 and check here || B> 3%b
itemized deductions (from Schedule A) eryour standard deduction (see l8f margin) ... 40 152,464,
Subtractling 40 oM e B8 e e e, 4 831,362,
i ling 38 is over 5112,875, or you provided housing to a person displaced by Hurricane Katrina,
see page 36. Otherwise, muitiply $3,300 by the total number of exemptions claimed on line 8d . 42 4,400.
Taxable income. Subitract line 42 from fing 41, If line 42 is more than line 41, enter -0- 43 826,962.
Tas. Check if any tax is from: a Form(s) 8814 b Form: 4972 44 262,687.
Alternative minimum tax. Attach Form 6251 . . 45
Add iines 44 and 45 3 . e, B> | 48 262,687.
; el Foreipn tax credit. Atiach Form |11G n requcrcd . . 47
| + | 48 Gredit for child and dependent care expenses. Atiach Form qui et L BB 1,200,
4G Crsdd for the clderly or the disabled. Aftact Sehedwe B 49
50 Educataon credits. Attach Form 8863 | o e v e st e B B0
51 Heuremen: savings contributions credit. Atach Form 8880 . . ... . | 51
i 52 Hesidential engroy credits. Attach Form 8695 . ... ... ... ... | b2
ﬁ 53 Child tax credit (see page 42), Attach Form 8901 if 1BQU[»Ed e 53
54  Cradits from: a Form 8398 b Form 8839 ¢ Form 8859 54
55 Other cradits: a Form 3800 b Form BBO1 ¢ Form 55
56 Add lines 47 through 55. These are your total credlts L 56 1,200,
57 Subtract ling 58 from line 46. If line 56 is more than ling 46, enter - D- 57 261,487,
Other 54 Seit-employment tax. Attach Schedule SE ) 58 14,939,
B 589 Sociai security and Medicare tax on tip income not reponed !o emplover Anach Form 41’17 ,,,,,,,,,,,,,,,,,,,,,,,,,, 59
60 Additional tax on IRAs, other qualified retirement plans, efc. Atiach Form 5329 if required ... 60
61 Advance earned income credit payments from Form(s) W-2,box @ - . 61
82 Household employment taves. Atiach Schedule H 1.2 1,005.
§3 Add lines 57 through B2. This is your tota] tax > | 63 277,431,
Payments 64 Fsderal income tax withheld from Forms W-2 and 1099 ... 64 103,604,
85 2005 esliated tax paymients and amount applied from 2005 return 65 215,000.
”—1:663 Earned income eredit (EIC) .. ...... ... S e il b o T B6a
b Nontaxabig combat pay glection . L ] B6h I
67 Exzcess socil security and tier 1 RRTA 1ax withheld (see page 80} 67
68 Additional chifd tax credit. Atlach Form 8812 68
58 Amount paid with reques! for extension o file (see page 60) ... 69
70 Payments from; a2 Form 2439 b Form 4136 ¢ Form 8885 70
71 Credit for f2dera; telsphone excise fax paid. Attach Form 8913 if required | 71 60.
72 Add lines 64, 65, 68a, and 67 through 71. These are your total payments . ... .. > | 72 318,664,
Refund 73 Ifline 72 is more than line 63, subtract line 83 from fine 72. This is the amount you overpald__ 73 40,856.
: é‘a(g‘)iﬂé’f'” 74a F‘Arrumunt of ling 73 you want refunded to you, If Form 8888 s attached, cheek here .........cocoeovoe..... 74a
] !glnl('f 17;5- fim bn%b@?l }[> G Typa. Checking Savings [ dn‘ﬁ?ﬁgf?ll
o1 Ferin BEGE. 78 Amount of line 73 vou wan! applied to your 2007 estimated tax ... I> | 78 I
Amounit 76 Amountyou owe. Subiract line 72 irom line 63. For details on how to pay, see page 62 . ... 76
You Qwe 77 Estimated tax penalty (see page 62} .. ..o 7 -I
Third Party Do you want e aliow another person to discuss this return with the IRS (see page 63)? E  Yes.Complete the following. No

’I\nv|e >

Personal 1da

P!lﬂcallun L;’

Deségnee > PREPARER L
Sign tizs of perjury, | declare that | have examinzd this relurn and accompanying 5~1mJ|-'cs and slalements, and to the best of my knowledge ancl DElIBI they are true, correct,
D.Q am compiete. Declaration of preoarsr {other than taxpayar) (s based on sl iy hm‘:\hnn of which preparer has apy knowlzdge,

Your sianature Date “aur occupation Daylime phons number
L US_SENATOR
- ¥ Spousa's signatura, If a joint return, BOthmust sign, Dalz Spouse’s occupation

recar. HOSPITAL ADMINISTRATOR
Paid Preparer's X Date Check i self- Preparer's SSN ar ATIA
Preparerssslgnalwe [ employed
Use Ol frmsme | WINEBERG SOLHEIM HOWELL & SHAIN P.C. £ —

vourst oo 15 T80 N, LASALLE ST., SULTE 2200 Phane ., -

play

sd), address.
and ZIP cods

CHICAGO, IL 60601




Child Tax Credit Worksheet (keep for your racords)
Name(s): First : Last Your Sgn
BARACK H. & MICHELLE L. OBAMA .
Part 1 1. Number of qualifying children: 2 X $1,000. Enter the result. . 1 2,000.

2. Enter the amount from Form 1040, line 38, Form 10404,
line 22, or Form 1040NR, e 36. . ... . . . 2 983,826,
3. 1040 fllers: Enter the toial of any- |
© Exclusion of incoms from Puerto Rico, and I 3 0.
& Amounis from Form 2555, lines 45 and 80; Form 2555-E2, '
ling 18; and Form 45863, ling 15. J
1040A and 1040NR filers; Enter -0-,
4, Addfines 2and 3. Enterthe total. . o 983,826,
5. Enter the amount shown below for your filing status.
© Married fiting jointly - $110,000 -
o Single, head of household, or qualitying widow(er} - $75,000 ‘ ,,,,,,,,,,, 5 110,000,
o Married filing separaiely - $55,000 J
6. Is the amount on line 4 more than the amount on ling 57
o. Leave line 6 blank. Enter -0- on line 7.
X Yes.Subtractline 5fromfined. . & 874,000,
If the result is not a multiple of $1,000, increase it to the ne<1 multiple of
51,000 (for example, increase $425 to $1,000, increase 1,023 to $2,400, eic).

/]

L

,700.

~1

7. Multiply the amount on ling G by 5% (.05). Enter the result.

8. Is the amount on line 1 more than e amount on line 77

£ o
You cannot take the child tax credit on Form 1040, lina 53, Form 10404, lins 33,
or Form 1040NR, line 48.
Yes. Subtractline 7 from line 1. Enter theresult, ... . . o s e S D
Bart 2 9. Enter the amount from Form 1040, ling 46, Form 10404, line 28, or
Form 1040NR, BN 43, e e e 8
10. 1040 filers; Enter the total of the amounts from lines 47 through 52. 1o

1040A fllers:Enter the total of the amounts irom lines 29 through 32.
1040NR filers; Enter the total of the amounis from lines 44 through 47. T
~ Include only the amount frorm Form 5695, fine 12.

11. Are you claiming any of the following credits?
o Residential energy efficient property credit, Form 5695, Part 1.
o Adoption credit, Form 8839 © WMortgage interest credit, Form 8356
o District of Columbia first-time homebuyer credil, Form 8859

No. Enter the amount from tins 0. | 1
Yes. Complete the Line 11 Worksheet to figure the amount 1o enter here. }'
12, Subtractline 11Irom ine 8. BB I8 188U 12
13. s the amounton line 8 of this worksheet more than the amount on ling 127
No. Enter the amount from line 8. , This s your
Yes. Enter the amount from ling 12 * child taxcredit, . e o 13 »
603711/09-21-06
2.1

15490403 131470 40COLlF 2006.05040 OBAMA, BARACK H. 40C01F 1



Uﬂd@ﬁ”paym@ﬂﬂ: of OMB No.1545-0140

Estimated Tax by Individuals, Estates, and Trusts ) FD @@
N > See separate instructions. L’::‘»L U

Separiment of the Treasury Attachment

intzrnal Revenue Service }'} Attach to Form 1040, 1U4OA, 1040NR, 1040NR-EZ, or 1041, Saquence Mo. 06

Mame(s) shown on tax relurn Identifylng number

BARACK E., & MICHELLE L. OBAMA
Do You Have To File Form 22107

: Compeatz nes 1 througn 7 oelow. I3 line 7 less than 51,0007 I___‘ii‘i__r} ! Do not file Form 2210. You do not owe a penalty. j
J;' Mo
s S “-
, Complete ines B and 9 below. Is line 6 equal to or more Yes b You do not o.we a penalty. i?o not file Form 2210 (but if box
l than lne 97 E below applies, you must file page 1 of Form 2210).
L
J_ No
v
l ‘You may owe a penalty. Does any box in Part | below apply? l__YES__r;. l You must iile Form 2210, Does box B, C,or D apply? I
l No Yes ; -
No J £~ You must figure your penalty, !
b -y 7
V v
{ Da not file Form 2210, You are not required to figure your You are not required to figure your penalty because the IRS will
t panaity hecauss the (RS will figurs it and send you a bill for any figure it and send you a bill for any unpaid amount. If you want to
' e amount, [ vou ward to fgure it, you may use Part H or figure it, you may use Part lll or Part |V as a worksheet and enter
f &2 a worksheet and enter your penalty amount on your tax your penally amount on your tax return, but file only page 1 of
=tuen, but do not file Form 2210, Form 2210.

[Parti | Required Annual Payment  (see page 2 of the instructions)

i Enter vour 2006 tax atter credits from Form 1040, line 57 (or comparable line of vour relurn) 1 - 261,487,
2 Diher moluding seif-employmant lax (see page 3 of the Instructions) 2 15,944,
3 Refundasie credits. Enier the total of your earned income credit, additional child tax credit, credit for faderal )
on fugis, and heaill coverage wax credit A S T A e s D S S B 3 }
4 Current year @x. Gombing ines 1, 2, and 3. 1f fess than $1,000, see page 3 of he NSIrUCHONS oo, 4 277,431,
5 Wulptlned By 0% (90 nEE 249,688.
8  Wihnolding lases. Do notinclude astimated tax payments. See page 3 of the nswructions 6 103,604.
7 Subtriact ling 6 from line 4. 11 less than $1,000, you do nol owe a penally; do nol file Form 2210 7 173,827.
& Maamum requirsd annual payment based on prior vear s iax (see page 5 of the nstructions) ] 600 ' 175
& Required annual pavment.Enter the smallerof e Sorlbas8 9 249,688,
Mext: is hne & mora than lme 67
Mo. You do notowe a penalty. Do not file Form 2210 unless box Ebelow applies.
X Yas, You may owe a penalty, but do not file Form 2210 unless one or more boxes in Part | below applies.
@ {f bp= B, C, or D appliss, you must figure your penalty and file Form Z210.
© i enly box Aor E{cr both) applies, fiie only page 1 of Form 2210, You are notrequired to figure your penalty; the IRS
wait figure it and send you a bill Tar any unpaid amount. If vou want to figure your penalty, you may use Part Ill or Part IV
as a woerksheel and enter your penally on your tax reluri, but file only page 1 of Form 2210.
| Part Il | Reasons for Filing. Check applicable boxes. If nons apply, do not file Form 2210.
A Youreqaesta waiver(see page 2 of the instructions) of vour entire penalty. You must check this box and file page 1of Form 2210,
nut you are not required io figure your penalty.
B You requdest & waiver (see page 2 of the instructions) of pari of your penalty. You musl figure your penalty and waiver amount and

fig Form 2210,

€ X Yourincome varied during the year and your penalty is reduced or eliminatzd when figured using the annualized income instaliment
method. You must figure the penalty using Schedule Al and file Form 2210.

D Your penalty is lower when figured by treating the federal income tax withheld from your wages as paid on the dates it was actually
withheld, instead of mn equal amounts on the payment due dates. You must figure your panalty and file Form 2210.

E You filed or are liling a joint return for either 2005 or 2008, but not for both years, and line 8 above is smaller than line 5 above. You
must file page 1 of Form 22110, butyou are not required to figure your penalty (uniess box B, G, or D applies).

Lifla For Paperwark Reduction Act Notice, see page 7 of separate instructions. Form 2210 (2006)

)
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Form 2210 (2008) BARACK H. & MICHELLE L. OBAMA Pag: 3
Part IV | Reguiar Method (See page 3 of the Instructions if you ars filing Form 1040NR or 1040NR-EZ,) '
Payment Due Dates
Section A - Figure Your Underpayment (2) (v) (c) (d)
4/15/06 6/15/06 9/15/06 1115/07
18 Required installments. If box C in Part !l applies, enter
ihe amounts from Schedule Al, fine 25. Otherwise, enter
25% (.25) of line 9, Form 2210, in each column . 18 38,935, 24,251, 44,091, 142,411,
18 Estimated tax paid and tax withheld. For column (a) only,
also enier the amount from line 19 on line 23. If line
19 is equal to or more than line 18 for all payment
periods, stop here; you do ot owe a penalty. Do not
file Form 2210 unless you checked a box in Partll 19 25,901. 25,901. 85,901, 180,901.
Gomplete lines 20 through 26 of one column before
going to line 20 of the nexi column.
20 Enter the amount, if any, from line 26 in previous column | 20 30,426,
21 Addlines 19and 20 21 25,901, g5,901. 211,32%%
22 Add the amounts on lines 24 and 25 in previous colurn 22 13,034. 11,384,
23 Subtract line 22 from line 21. If zero or less, enter -0-.
For columin (a) only, enter the amount from ling 19 23 25,901, 12,867. 74,517, 211,327,
24 i line 23 Is zero, subtract ling 21 from ling 22.
Otherwise, BnIBr -0= ... 24 0. 0.
25 Underpayment. If ling 18 is equal to or more than line
23, subtract line 23 from line 18. Then go to line 20 of
the next column. Otherwise, go to fine 26 P> | 25 13,034, 11,384,
26 Overpayment. If line 23 is more than line 18, subtract line
18 from line 23. Then go to line 20 of the next column ... | 26 N 30,426,
Section B - Figure the Penalty (Complete lines 27 through 30 of one column before going to the next column.)
April 16, 2006 - June 30, 2008 4/15/06 | 6/15/08
| 27 Number of days from the date shown above line Days: [ By
|
RS 27 to the date the amount on ling 25 was paid or
§‘_ 6/30/06, whichaver is earlier no 27
% Number of days
|26 Underpaymenton ~_ online2r
line 25 b 365 T 28 |5 b
July 1, 2006 - April 15, 2007 6/30/06 6/30/06 9/15/08 1/15/07
128 Number of days from the date shown above line Doys: Bays: Days: Rays:
g 29 to the date the amount on line 25 was paid or SEE ATTACHED WORKSHEET
& 4/15/07, whichsver is earller ... 29
Q
k] Number of days
=1 30 Underpayment on on line 29 % 08
1Py {08 .
lin 25 365 >l fs b i 5
31| Penalty. Add all amounis on lines 28 and 30 in all columns. Enter the total hers and on Farm 1040, ling 77;
Form 10404, line 48; Form 1040NR, line 75; Form 1040NR-EZ, line 27; or Form 1041, line 26; but do not
file Form 2210 unless you checked a box inPartll | 311§ 377.
Zgem 2210 genoay
612481/ 01-30-07
4
15490403 131470 40CO01lF 2006.,05040 OBAMA, BARACK H. 40CO1F 1



sercpmicizoos; BARACK H. & MICHELLE L. OBAMA aye 4
Sschedule Al - Annuaiized income instalimeni Method (Ses instructions.) B
Lsmatee and trusls, do notuss the period ending datss shown o the (a) (b) (c) (d)
rani nstead. use ihe following: 2/28/06, 4/30/06, 7/31/06, and 1/1/06 - 3/31/08 1/1/06 - 5/31/06 1/1/06 - B/31/06 1/1/06 - 12/31/06
| [Annualized Income Installments
1 Cer your adusied gross incoms for each period (see instructions).
{Lstates and rusts, enter your faxable income without your
wemption for each period.) e 1 167,251.] 246,786. 431,755, 983,826,
Y nm!'zauo amounts. (Estates and frusts, see mstrucuun:; 2 4 2.4 1.5 1
5 Annualzed neome. Multiply ling 1 by iine 2 _ 3 669,004, 592,286, 647,633, 983,826,
4 Epter your temized deduciiong for the period Dhown in L.ﬂCh .
ol oL e S
i K e el 4] 38,394. 64,950.] 102,812.] 152,464.
5 Annualizationamounts . e S B TS 5 4 2.4 1.5 1
i ’\/Iumpw lina 4 by iine 5 (see mntructmns if lme 3 is more than
BB it i ittt sy o 6| 153,576. 155,880.] 154,218.] 152,464,
7 'n wach column, enter the fult amount of your standard deduction
irom Form 1040, fine 40, or Form 1040A, fine 24 (Form 1040NR or
1040NR-EZ filers, anter -0-. Exception: Indian students and
Lusiness apprentices, anter standard deduction from Form 1040NR,
fin of Form 1040NR-EZ, ime 11 7 10,300. 10,300, 10,300. 10,300,
B bnterine largerel fine Borhne 7 8 153,576, 1bb5,880. 154,218, 152,464,
8 Subjracthne §iramine 2 9 515,428, 436,406.| 493,415, 831,362,
0 umn, multiply $3,200 by thﬂ 1o|al numbu of exemptions
mstructions if ine 3 is more than $112,875).
t=5 and trusts and Form 10400R or 1040NR-EZ filers, enter
18 SXEMPLON aMoul Shown on your lax return.) 10 4,400, 4,400, 4,400. 4,400,
Subtract ine 10 0m iNg O 11 511,028, 432,006, 489,015. 826,962,
12 Tigurs vour tax on the amount on line 11 (see instructions) | 12 152,110.] 124,453.| 144,406.] 262,687,
18 Seif-employment tax from line 34 below
COMPIEIe P ) 13 21,131, 16,156. 14,718, 20,802,
14 Enter otner lavss for each payment period (see instructions) 14 1,005. 1,005. 1,005, 1,005,
16 Total tav. Add lings 12,13, and 14 e 15 174,246, 141 ,614.] 160,129, 284,494,
For gaeh wmd sntar the same type of credits as a.lo'/nd on Form
es 1and 3 (see instructionsy 18 1,200, 1,200. 1,200. 1,200.
1 iL-.Jvrv'wc 16 from fine 15.  zero or less, enter -0- 17 173,046, 140,414.] 158,929.] 283,294,
18 Appleanie pernentags 18 22.5% 45% 67.5% 90%
19 Muupyins 17Rvling 18 19 28,935, 63,186. 107,277, 254,965,
Complete lines 20-25 of vne column before going
io line 20 of the next column.
°0 Entr the totai of the amounts in all previous columns of line 25 20 38,935, 63,186, 107,277,
21 Sudtiact fine 20 from ling 19. 1f z8r0 or less, enter 0- 21 38,935. 24,251, 44,091, 147,688,
29 Eater 25% (.25) of line 9 on page 1 of Form 2210 in each column | 22 62,422, 62,422, 62,422. 2,422,
23 Subiract line 25 of the previous column from ling 24 of that
COWMN | e e, 23 23,487, 61,658, 79,983,
24 Add lings 22 and 23 e 24 62,422, 85,909.] 124,080.] 142,411.
25 Enter the smaller of ling 21 or ling 24 here and on Form 2210,
jine 18 D> 25 38 , 24,251, 44,091, 142,411,
| Part i | Ennualized Self- anﬁcyment Tax (ro ™ 1040 filers only
26 i nas trom sei-employment for tha pariod (See instructions) | 26 44 i 28l 44,281, 104,924. 467,862,
97 acal secunity tax |raniit . e 27 $23,55O £39,250 $62,BDD 3394,200
28 b ! wages for the pmod subject lo aocml 56 urit_v tax
or i 6.2% poriion of the 7.65% raiircad retirgment (tier 1) tax 28 5,888, 19,625, 47,100. 94,200,
29 'I-u:':rm;l ive 25 from line 274 zerc or less, enter-0- | 29 17,662, 19,625, 15,700, 0.
50 ’A"nua:ﬁa"cr amoUNIS 30 0.496 0.2976 0.186 0.124
A1 ey ine 30 by the smalleroi e 26 or line 20 31 8,760. 5,840. 2,920, 0.
I Annuabzainn amounts 32 0.116 0.0696 0.0435 0.029
26 by fine 32 L . la B, 437 . 3,082, 4,564, 13,568.
1and 33. Entar 1erm'1dnnnns133‘)ove o I3 13,897. 8,922, 7,484, 13,568,
Farm 2210 (200¢)
5
90403 131470 40COLlF 2006.05040 OBAMA, BARACK H. 40C01F 1



BARACK H.

Form 2210 (2008)

& MICHELLE L. OBAMA

Schedule Al - Annualized Income Installment Method (Ses instructions.)

Estates and trusts, do not use the period ending dates shown to the
right. Instead, use the following: 2/28/08, 4/30/06, 7/31/06, and
11/30/06.

1/1/06 - 3/51/06

(a)

(b)
1/1/06 - 5/31/06

{c)
1/1/06 - 8/31/06

/1/06 - 12/31/08

[Part i | Annualized Income Installments

1 Enter your adjusted gross income for each period (see instructions).
(Estates and trusts, enter your faxable income without your
exemption for each period.) ... ... 1
2 Annualization amounts. (Estates and trusts, see instructions.) . | 2 4 2.4 1.5 i
3 Annualized income. Mullipiy ling 1by tine2 ... ... 3
4 Enter your itemizad deductions for the period shown in gach
column. If you do not itemize, enter ~0- and skip to line 7.
(Estaies and trusts, enter -0-, skip to line 9, and enter the
amountromined on g8} stz 4
5 Annualization amoumis § 4 2.4 1.5 1
6 Muliiply fine 4 by line 5 (see instructions if line 3 is more than
WOOROH] s s e B e L e e 6
7 in each column, enter the full amount of your siandard deduction
from Form 1040, line 40, or Form 1040A, ling 24 (Form 1040NR or
1040NR-EZ filers, enter -0-. Exception: Indian students and
business apprentices, enter standard deduction from Form 1040NR,
ling 37, or Form 1040NR-EZ, line 11.) 7
B Enterthe largeroflineGarline? . .. .o o 8
B Subtractline Birom line 3 . e, 9
10 In sach column, multiply $3,300 by tha total number of exemptions
claimed (sge instructions if line 3 is more than $112,875).
(Estates and trusts and Form 1040NR or 1040NR-EZ filers, enter
the exemption amount shown on your @ax return.) ... 10
11 Sublraciline 10 fromline 8 11
12 Figure your iax on the amount on ling 11 (see instructions) . | 12
13 Seli-employment {ax from line 34 below
(complete Partl) ... 13
14 Enter other taxes for each payment period (see instructions) 14
15 Tolaliax. Add lines 12,13,and 14 ] 15
16 For each period, enter the same type of credits as allowed on Form
2210, lines 1 and 3 (see inswuctions) . 16
17 Subtract line 16 from line 15. If zero or less, enter-0- ... ... 17
18 Applicable percentage 18 22.5% 45% 67.5% 90%
19 Multiply ling 17 by line 18 19
Complete lines 20-25 of one column before going
fo line 20 of the nexi column.
20 Enter the total of the amounts in all previous columns of ling 25 20
21 Subtract ling 20 from lins 19. li zero or less, enter-0- 21
22 Enier 25% (.25) of line 9 on page 1 of Form 2210 in each column | 22
23 Sublract line 25 of the previous column from line 24 of that
COMIMN e e z3
24 AddTines 2280023 | el 24
25 Enter the smaller of line 21 or line 24 here and on Form 2210,
BB o o sttt s i i soniatis s [ | 26
| Part I} | Annualized Seli-Employment Tax (Form 1040 filers only)
28 Net earnings from self-employment for the period (see instructions) | 26 11,821. 19,701, 31,522, 47,283,
27 Prorated social security fax imit 27 $23,550 539,250 $62,800 $94,200
28 Enter actual wages for the period subject to social security tax
or the 6.2% portion of the 7.65% railroad retirement (tier 1)1ax | 28 0. 0. 0. 0.
29 Subtract line 28 from line 27. If zero or less, enter-0- . . 29 23 :5504 39,250, 62,800. 94,200,
30 AnnUalZat O AMOURLS L 30 0.496 0.2976 0.186 0,124
31 Multiply line 30 by the smallerof fine 26 or line 29 31 5,863, 5,863. 5,863. 5,862
32 Annualizationamounts 32 0,116 0.0686 0.0435 0.524
33 Multiply ling 26 by line 32 ) o 33 1,371. 1,371. 1,371 1,371,
34 _Add lines 31 and 33. Enter here and on ling 13above . [»| 34 7.234. 7,234, 7,234, 7,234,
612551/ 01-30-07 Fonm 2210 w0
6
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

BARACK H. & MICHELLE L. OBAMA

|dentiiying Number

|
~ a B (c) ) ) G
Adjusied Number Days Daily
“Dgie Amount Balance Due Balance Due Penalty Rais Penalty
L 04/15/06 38,935. 38,935,
04/15/06 -25,901. 13,034, 61 .000191781 152,
06/15/06 24,251, 37,285.
06/15/06 -25,901. 11,384. 15 .000191781 33.
06/30/06 0. 11,384 77 .000219178 192.
09/15/06 44,091, 55,475
;99/15/05 -25,901, 29,574
09/15/06 -60,000. -30,426
12/31/06 0. -30,426. 15 .000219178
01/15/07 142,411, 111,985
' 01/15/07 25,901, 86,084,
01/15/07 -155,000. -68,916.
j
|
Y

Pty Dus sum of Column F).

- Date of gsimatsd ek payment, withholding
cradit date ar instailment due dale.

15490403 131470 40CO01F
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; f OMB Mg, 15450074
??HmﬁﬁfSA&B Schedule A - ltemized Deductions 2006
(Form ) ) {Schedule B is on page 2) L
Dapartment of the Treasury 5 : /’ll'-chmenl

g (29) |~ Attach to Form 1040. P> See Instructions for Schedules A&B {Form 1040), Ssquanzz Mo.

Internal Asvanus Service
Name(s) shown on Form 1040 Yaour social security number

BARACK H. & MICHELLE L. OBAMA .
Viedical Caution. Do nol include expenses reimbursed or paid by olhers.
and 1 Medical and dental expenses (see page A-1) I R 1
Denial 2 Enter amount from Form 1040, ne38 |2
Expenses 3
4
Texes You 5
Paid 5
(See 7
page A-3)) 8
— 48,375,
Interest 10 Home mortgage interest and points reported to you on Form 1093 10 60,449,
You Paid 11 Home mortgage interest not reported to you on Form 1098, I paid to the phrson
) fram whom you bought the home, see page A-3 and show that parson's name,
(See identifying no., and address
page A-3.) B
Note. oo TToTTmTTmmmoTmTmommommmmmo 11
E?;ggtails 12 Points not reported to you on Form 1088, 12
not 13  Investment interest, Attach Form 4952 if required. (See page A4.) ... .. ... 13
deductible. 14 Addilines 10thrOUGR 18 oo |14 60,449,
Gifis to 15 Gifts by cashorcheck. . SEE STATEMENT 4 |15 60, 307.
Charity 16  Other than by cash or check. If any gift of $250 or more, ses page A5,
If you made a Youmust attach Form 8283 if over $500 ) ) . 16
gittand gota .
benefit for it, 17 Carryoverfrom prioryear ... ... ... .. . .. . R SR — 17 )
seepage A-d. 1B Addlines 15through 17 .. ... ... .. s s e S B 18 60,307,
Casualty and .
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (Seepage AG) .. . . oo |19
Jub Expenses 20  Unreimbursed employee expenses - job travel, union dues, job cducdtlon efc.
and Certain Attach Form 2108 or 2106-EZ if required. (See page A-6.)
g
Miscellaneous i
Deductions B e e e e e e e o i s
_____________________________________ 20
21 Tax preparation fees RO 21
22 Other expenses - investment, safe deposit hox, Ctb L 2 and amount
(See L
page A-6.)
I L A 9
23 Addiines20 through22 . .. . ... e nesmssn e o s sons 23
24 Enter amount irom Form 1040, line 38 l2a]
25  Multiply line 24 by 2% (,02) .
28 Subtract line 25 from line 23. If line 25 is more Lhan line “8 nntel O 26
Other 27 Other - irom list on page A-7. List type and amount
Miscellaneous >
Dedustions & — T T T T T T T T T T T T T T T T T T T ST T S s s e
————————————————————————————————————————————————— 27
Toial 28 Is Form 1040, line 38, over $150,500 (over $75,250 it married filing separataiy)?
ltemized No. Your deduction is not limited. Add the amounts in the far right column L
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, lins 40 STMT 5 - |28 152,464,
X Yes. Your deduction may be limited. See page A-7 for the amount o enter. ./
29  liyou elecl lo itemize deduclions even though they ars less than your standard deduction, cneck here [
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040} 2006
619501
11-10-08
8
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€ A%B (

Zarrm 1040) G008

OMB Ma. 1545-0074 Page 2

u = 1040, Do not enter name and social sccurity number If shown on page

H. & MICHELLE L. OBAMA

Your sozlzl securily number

Attachment

Schedule B - Interest and Ordinary Dividends Sequance Ho, 08
Part t 1 List name of payer. If any interest is from a selier-tnanced mortgage and the buyer used the Amount
interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buver's social security number and address [>
JP MORGAN CHASE 2,926,
NORTHERN TRUST BANK 1,401,
UBS3 178,
Nate, 1 vou UBS - FFREEDOM TRUST 84,
1
as firm,
st the “rm s
name as the
payer and anter
the total interest
shown on that
inrrn,
2 Addthe amounts ONINB T 2 4,590,
3 Exciudabizs interest on series EE and | U.S. savings bonds issued after 1989.
AHAGH FOMM BETS e e 3
4 Subtract fine 3 from line 2. Enter the result here and on Form 1040, ine8a ... ... | 4 4,590,
Note. | line 4 is over $1,500, you must complete Part Iil. Amount
Part Il 5 List name of payer [>
Ordinary NORTHERN TRUST SECURITIES 1,188.
Dividends
Note: If you
eiyed a Form
5
g Add the ameunits on lne 5. Enter the total here and on Form 1040, line®a s 8 1,188,

Note. if ine 6 1s over $1.500. you must complete Part (11,

Part i
Foreign
Accounts
and
Trusis

g

vou must complete this part if you (a) had over 1,500 of (axable interest or ordinary dividends; or (b) had a foreign

accounl; or (c) received a distribution from. or were & grantor of, or a transteror to, a foraign trust. | He
7a At any time during 2008, did you have an interast in or a signature or other authority over a financlal
account in a foraign country, such as a bank account, securities account, or other financial account? X
b 11"Yes,” enter the nams of the foreign country [
8 During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
Ii "Yes," you may have to file Form 3520, See page B-2 X

i.rA4 For Paperwork Reduction Act Motice, see Form 1040 instructions.

15450403

9
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SCHEDULE © Profit or Loss From Business SMB e fon oo
e . b’“,) MM
(Form 1040) (Sole Proprietorship) p @J(! D)
Department of the Treasury [> Partnerships, joint ventures, etc., must flie Farm 1065 or 1065-B. Aﬁ:ﬁhm;nl\\y "=
Internal Revenue Service (39) [z~ Attach to Form 1040, 1040NR, or 1041, >~Sse Instructions for Schedule C (Form 1040). Ssyuence o, 09
Wame of proprieter Sccinl sacurlty numbar (SSM

BARACK H. OBAMA Lo
A Principal business or profession, including product or service (ses page C-2) B Enter code om pazcs O£, &5 -
AUTHOR = 711510
G Businass name. If no separate business nams, leave blank. D Emaloyer ID numbar {Eil, 1 any
BARACK H. OBAMA
E  Business address (including suite or room no.) p-
Gity, town or post office, state, and ZIP code

F Accounting method: (1y X Cash (2) Accrual  (3) Other (specify) > _ _ _ _ _ _ _ _ _
G Did you "materially participate” in the operation of this businass during 20087 If “No,” see page C-3 for limiton losses . .. . X VYes No
H__Ifyou staried or acquired this business during 2006, check here o T
[Part | | Income
1 Gross receipis or sales. Gaution. If this income was reporied to you on Form W-2 and the *Statuiory emploves” bax on
that form was checkad, sce page C-3 and check here . ) R e 1
Returns and allowanGes || ... e 2
3  Gubtraclline2fromiine 1 . ... 3
4 Costof goods sold (from line 42 on page 2) 4
5 @ross profit. Subtractline 4 M Ne 8 . . 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see page C-3) SEE STATEMENT 6 | & 551,240.
7 Grossincome. AdineS 5and B ..ol N 551 ,240.
I Fart I f Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising 8 18 Oice expense R e 18
9 Carand truck expenses 19 Pension and profit-sharing plans e 19
(seepage C-4) .. 9 20 Hentor lease (sae page C-5):
10 Commissions andfees 10 34,852, a Vehicles, macninery, and equipment __ [20a
11 Coniract labor b Other business property . |20b
(seepage C-4) ... 11 21 Repairs and maintenance . . 21
12 Depletien N 12 22 Supplies (notincludedin Partiity 29
13 Depreciation and section 179 23 Taxes and WCensSes . . ... . 23
expensa deduction (not included in 24 Travel, meals, and entertainment;
Part ) (see page C-4) ... 13 I 248
14 Employee benefit programs (olher b Deductible msals and
thanontine 19) . ... 14 enterialnment (see page C-6) .. . 24b
15 Insurance (other than heatth) . | 15 25  Llities L 25
16 Interest 26 Wages (lass empiovinent greditsy 26
a Mortgage (paid to banks, etc.) .. 16a 27 Ctner expenses (hom line 48 on
BOBINET o et 160 | PAGEZ] 27
17 Legal and proigssional
SBIVICES ..o 17 9,770,
28 Total expenses before expenses for business use of home. Add lines B through 27 incolumns . ... .. . P 28 44,622,
29 Tentative profit (loss). Subtract ling 28 from line 7 ... I ST Y |29 506,618.
30  Expensesior business use of your home. Attach Form 8828 . a0
3 Net prolt or (loss). Subiract line 30 {rom line 29.
o |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2or on Form 1040NR, line 13
(statutory employees, see page C-G). Estates and trusts, enter on Form 1041, ling 3. R} 506,618.
o If a loss, you mustgo 1o line 32. J
32 Ifyou have a loss, check the box that describes your investment in this activiy (s=¢ page G-6).
o If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2 or on Form 1040NR, !
line 13 (staiutory employees, see page C-6). Estates and trusts, enter on Form 1041, ling 3. r 32a
o |f you checked 32b, you mustatiach Form 6198. Your loss may bs limited. ’ l 32b
LHA  For Paperwark Reduction Act Notice, see page C-8 of the instructions, Schedule C (Form 1040) 2006

620001 11-03-08
10
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OMB Nao. 1545-0074

SCHEDULE D Capital Gains and Losses INE
(Form 1040) QDO@
U‘na");n"n ot ihe Treasury of > Attach to Form 1040 or Form 1040NR. . [> See Instructions for Schedule D (Form 1040). ’5‘333523“5“&0 92

Your social security number

BARACK H., & MICHELLE L. OBAMA

Bari | E Bhort-Term G'wpua Gains and i.osses - Asseis Held One Year or Less
a(n.q)lsilde (d) sales price (B)FC‘S‘_“’ (f) @ain o (loss)
(o, day, vr) olher basis Subtract (e) from (d)

2 Enter your short-term totals, i any, from Schedule D-3, line 2 2
3 Total short-term sales price amounts.

Addlnes Tand 2 incolumn {dy L » ) " 3
4 Shori-term gain rom Form 6252 and short-term gain or uows\

Fom Formis 4684, 67874 and 6824 ' . B o i ik ever. (O
3 ort-term gain or oss) from p'u“tnnrshlp 5 corporations, ~statc and trusts

rarm SEN UUIBE) Kl e e e e 5
g Shori-term capital loss carryover. Enter the amount, if any, from line 10 of your Capltal Loss

Carryover Worksheet inthe INSTUGTIONS oo 6 | 10,1364
7___MNet shori-term capital gain or (loss). Combine lines 1 through 6 in column {) 7 -10,136.

| Part Il | Long-Term Capilal Gains and Losses - Assels Heid More Than One Year
{a) Dons g (b)oaie 3 ‘i ) (e) costor s g
P Saplan . Bt d)ealemgres eunar nasls sgz?::c::ltn(eu)rig;;(d)
a NUVEEN FLOATING RATE PFD
SHS 02/28/05 04/11/06 100,000.] 100,000.
9 Entar vour long-lerm totals, il any, from Scheduie D-1, iine @ . 9
10 Tolal iong—ierm sales price amounts,
Adcunes8and 9incolumni(d) . .1 10 100,000.
1 Gain from Form 4787, Part |; long- term gain from Forms z"’Q and r,gs znd
long-term gain or (loss) from Forms 4684, 6781, and 8824 R T ——— 11
12 Met long-term gain or (loss) from partnerships, S corporations, estate and trusl&
oM SenedUlR(s) Kol e 12
13 Capital gain distribUtIoNS L e e e e 13
14 Leng-term capital loss carrvever, Enter the amount if any, frem line 15 of your Capltal Loss
Carryover Worksheetin the instructions ... 14_|( )
15 Netlong-term capital gain or (loss). Combine iinas 8 through 14 in coiumn (). Then go to
e PRV BROS T s s oy e oot e S e St g bt et e 15
LA For Paperwork Pnductmn AM Nntu:e see Furm 1040 or Form 1040MR instructions. Schedule D (Form 1040) 2006

11 .
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Schedute O (Form 1040) 2008 BARACK H. & MICHELLE L. OBAMA

|Part Il | Summary

16

17

18

19

20

21

Combine lines 7 and 15 and enter the result, [ 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. Then go to line
17 below

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

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions ; v

Enter the amaunt, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D9 of the MSHUGHOMS ... ..o ee s e k

Are lines 18 and 19 both zsro or blank?
Yes. Complete Form 1040 through fine 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.
Ma. Complete Form 1040 through line 43, or Form 1040NR through fine 40, Then complele the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.

I line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of

o The loss on line 16 or ‘L SEE STATEMENT 7
w4 Cnny

& A AAAY e M emmacim ) Slam bl

16 -10,136.
18
el
21 33,0004
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372 8407 WSHS, PC, CPA's

oo

e [ i Tia =
g ” @é}@ U.5. individual Incorme Tax Return 2 [i_]}‘(.’:l.} 5 (@3) IRE Wsn Qply « Do nol writs or stapin in is sEace,
Lak sl For the yoar .AJur\‘ 1-Dac, 51, 200%, or pthar wx vaas peginning 1 2005, ending 120 OMB Ha. 1545-0074
(S8 L Your (Irst nams and [nilal Lazt name Vaur sanial o iy number
netructions 1A 1 BARACK H. DBAMA
on page 16.) g I 9 joint return, spouse's first name and initial Lastname SPOLAGR Arnint nemirisy nUmE !
Usathotng [L{ MICHELLE L. _ OBAMA B
lahel, H Homg gdaress (number and et Wyol have 2 P.0. oy, eea pagz 1o. T ADt Ao, Yoy musten
Otherviise, g | .. ° - | A vour 38M(s) apa ova. &
gg‘s%igia‘ﬂnm g City. lmz LIS .:-x—ﬂ. ainc‘-. alate, end B cooe, I you have & loteicn udmam 2 puge 1§ Creciing a bas below wil not
Prasidentlal CHICAGD, IL 60615 Shangs your 1t af relund,
Eleciion Campaion = Check herg if you, or your spouse if filing jointly, want £3 1o go to this fund (see page 16) ,_m L vau {: Spotss
Filing Status 1] Singla 4 I Head of housshold (vt qualltying parson), If the gueliiying
i 2 Married flling Jaimtly (even If only ons had Income) parson 15 a child but nat your depancanl, snier this child's
Cheak only 3 [ Marrled illing separataly. Enter spousc's SSN above name hers, [»
one hax, and full name here. [ ] Qualliying widow(er) with dependant child (sea pags 17)
e 6z |.Z] Yoursel. If someone can claim yau es 2 dependent, do ng: check box Ga Somsmeed T 2
S T T A f—.’ﬁ'efﬂi’é-*:“
" o . X (3) Dependpny's 5 o]
o i ol i A, ot 2
- —— you cun g divergs
MALIA A, OBAMA 5 DAUGHTER X fnnmen,
NATASHA M. QBAMA DAUGHTER &
11 rore than four e Depandante or Be
dapendenfs_ nal ualared aboye N
508 page 19, : ; R add numpsea §o
A Totah numbor of xampiong CIAIMBU. . ..o oot res e s s e i ;’E‘a“\?:‘ el : 4
insome 7 Wages, salarles, tios, efc. Attach Farm(s) W-2 i 471,008,
Atkach Forms) B2 Taxable interest. Atizch Schedule B ii requirsd sttt |08 13,385,
-2 hara, Alsa b Twe-sxemptinterest Do notinclude on line Ba
gmmems fa  Qrainary dividends. Anach Schaduls B I reguired . L a,754.
%ﬁfﬁ?ﬁm b Qualified dividends (sse page 23) . .
was witheld. 10 ﬁaMmmwammm;mo%msmomewdehmmmmms 1t 353
11 Afimony receivad 11
—— 12 Businass Incoms or (loss), Attach Scheduls G or GEZ 12 1,141 495,
q9ta Wez, 13 Capital gain or (loss). Attich Schedule D f requirad. 1 not requirad, chigok hare 13 «3,000.
568 pape 22 14 Other gains or (losses), Attach Form 4797 . SN 14
152 (RAdisirbutions ... ] 188 | b aax,.bie 'smount (sed paﬂe ) 15b
ngfgagér?tg;lyo 182 Penglons and annulles 162 | b Taxahls amount (sae pags 25) | 18 )
payment. }\]SD‘ 17 Renial real estats, rovalilos, partnerships, 5 corparations, trusts, =i, Atich Schedute E 17
pleass use 16 Farm Income ar (loss). Atach Scheduls F 18
Form 1040-V, 18 Unemployment GOMPENSEHION ... serssires s seness e — 19
20¢  Eocial security benefis .. | 20a | | b Taxable aimount (see page 27) | 200 |
21 Other Incoma, List type ahd amount (ses page zq) ' e
SEE STATEMENT 1, 24 45,000.
22 Add the amounis In the far right column for lings 7 throunh 21, This is your total Ingome . [ | 20 1,670,595,
23 Educcwr expenses (ses pags 29 24
Adjusted Tyl L b Sl 24
Gross 25  Realth savings account dedugtion, Aﬁach Form B389 ]
Incame 26 Moving exponges, Attach Form 3903 20
27 One-halfof self-employment tax. Atiach Schedulo 58 27 15,889,
26 EelfFemployed SEP, SIMPLE, and qualliled plans 28
29 Sell-smployer health insuranog deduction (see paged0) .. | 28
30 Penalty on early withdrawal of savings | aw
31a Alimony paid b Recipieni's SEN [ 31a
42 IRA deducton (see page 31) . 32
33 Siudent loan interest deduction (see page .33) 38
34 Tultion and fees deduction (see page 84) .. R 94
96 Domestls produgtion activitiss deduetion, Attach Form 8803 a5
s 36 Add fines 23 through 31a and 32 tirough 3§ - 46 15 BHESY,
14-05-05 37 Gubtract ling 36 from lng 22, This Is your ad;usteu Qross lnruma a7 L,655,106.

LHA  Far Disclasure, Privacy Act, and Paperworl Radugtton Act Notize, see page 78.

0972

172006

9:45AaM

Ferm 1040 2003,



212006 08:41 FAX 1 312

Fizm 1040 2C05)

BARACEK H.

WSHS, PC, CPA's

& MICHELLE L. OBAMA

@003

Page 2

Tax and 88 Amoum from ling 37 (adjusted Gross iNome) ........ a8 1,655,106,
i 308 Check | [ Youwers born betars January 2, 1911 _—7 Blind. Tatal bones
i [ 8pouse was bom before January 2, 1841, [ Bling, } shocked | D> 304
i o L 1 yous soeuss temizes on o eaparetd N of you werm 2 dunkslara Mlen. foe pagn A5 and chagk hera o i=uop |
e, 40 lemized dedustlons (fram Seheeluls A) oryour atandard dedustion (ses tefimargin) .14 112,408,
g3 Orwno | 41 Subtract line 40 from fine 38 — . 41 1,542,698,
aswaeosnoent 42 I ing 38 1s over §108,475, or yuu pruvxdt,d housmg toa pnrsun dlaolaned hy Hurncuna l(vnm,
see page 37. Othervise, mulliply £3,200 by the 1otal number of exemplions claimed onlined 42 0.
48 Taxable Income. Sublract line 42 from flne 41, 1f line 42 is mora than ling 41, enter «0« 43 1,543, 6498,
Caushen | 44 Tax, Check IFany s from; 2l Form(s) 8814 [ Form 4a72 44 513,456,
fJC:fiQ ,lllmg 43 Alternalive minimum twx. Attach Form 6261 45
pesiel | 4G AGIeS 44 80045 oo - 4 513,456,
Hented sy 47 Farelgn gy aredit. At‘srn Furm 11 16 xf rpqulred O 14
i 48 Gredit for chlld and dependent care sxpenses. Attach rnrm 9«1‘11 ] 4 1,200.
19 Cradit for the elderly or the disabled. Atiach Schadule R 49
50 Edutation credits. Atiagh Form 8863 ... 50
Hesdet .| §1 Retirement savings contributions crelt, Attach Form 2580 51
7,300 §2  Child tax crodit (see page 41). Adach Form 8907 firequired . | &2
53 Aduplion credit Attach Form 8839 | — e, | 08
54 Cradits from: o [ Jrormoags b L) formagss ... | 5
56 Other sredits. Ghieek applicabls bux(ss): a [_1Form3800
b CJromasor e [ Form veeer |86
56 Ad lines 47 through 86, Theso are your tataleraits ... | gy 1,200.
57 Subitvact ling 56 from line 46, 1 ing 85 is mare than fing 4, anter -D~ 57 5L2,256.
Other 58 Selt-ommloyment twe Attach Sehadula SE - T 5a 31,776,
. 89 Bocial security and Medisare tax on tip ncoma not reporied to ampluyer Attach Form 4137 50
. 80 Additional tax on [RAs, other qualifled retlrsmant plans, etc. Atiach Form 8328 if required | B
81 Advancs sarmed Income eredit payments from Form(g) We2 61
62  Hpusehold smploymen: taxes, Attach Schedule H 62 1,584,
53 Add linas 57 through B2. This is your total tax " et et ekounti y~ 53 545,614,
Paymenis 04 Faderal income tx withield fram Forms W- zand 1UDB g4 g 1 L T4AT
65 2005 estimated tax payments and amount appllad from 2004 fetm a5
;‘ yz‘f;;}:;l“ L— 682 Eamned insnme credit (E1G) ....... fiba
enid st b Nantaxahle combat pay slaction
2ehoddls B0 | 57 Excess soofal security and fer { RATA tax Whhheld (asepupe89) ... | &7
68 Aldltional ohild taxt credit Atiach Form BR12 . ooooees | BB
69 Amaunt palel with raguest for extension to file (see puge JQ) eeeerereen i | 08
79 Paymenisfrom: al__JForm2438 [ IForm 4136 o[ JForm BaG5 | 70
71 Add Ings 64, 65, 66a, and 57 through 70. These ara vour total BAYTENE ..o oocreeriirn 71 114,747,
Raefund 72 (Tine 7113 mors thar line 63, subiract ling B3 {rom line 71, This Is the amaunt you averpaid 72
73 rl\nu?un! of fine 72 vou want rafundad to you T5a
> bu‘f‘?’.\ﬁ{ ”. t Typo: [ Chaditing ] Sulngs - d
3 5, 74 Amvuricl ing 72 vou wam applied ta your 2006 sgtlmated bax ... = | 74 |
Hymount 75 Amountyou owe. Subiract line 71 from ling 63, For details on how fo pay, seepage 0 75 430,867,
“'gu Ohwre 76 Estimated lax penally (oe page 60) NN e ot e ' 76 [
Third Party Do yau want to allow another persen lo discuss thla retum wllh the IRS (soe page §1)?  |.2L] Yes. Complete the following, L] No

3]

F O!I‘L\

e jlex'a
D signee  gono - PREPARER
Sion Undar penaltion af pecjury, T doclara that 1 have examined (s roturn 2A¢ SEeampanymy ..shn::.!ln.. and SRIERIANG
ol G ana gomplatg, Datisratisn of prepzrer (othor than axkpaysy) 1 baaod en all Informatfen of whizh pra

Hers

Yaur slgnaturg

Bratp Your pesupdalion

US SENATOR

Parzonal dantifiesilan L‘;‘“

number (FIN)

parar has any lm:;:wlgql

3, BNd 10 Ula BeEsLal Ty Knovaadga and tilel, Thoy ara s, corage,

Gayllmo pheno numbar

Epcusa’s signatare, I a joint relurs. B0t must sign, Dato $RRUSE'9 DeCUnAlion

HOSPLTAL ADMINISTRATOR

Paid

" i L slgnatura
Praparar g=ome

Praparer’s

Daty

>
=
v

Chesk if sall-

cmployad D

Freparars 55N or FTIN

Use Only

Flrm's namne {gr

WINERPERG SOLHEIM HOWELL & SHAIN P.C.

EiN

N

o Lddsten. T80 W. LASALLE ST, SUITE 2200 PR 7
Hia0E0s and 20 codo CHICAGO, IL 60601 -
09/21/2006 9:45AM
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Child Tex Credit Workshest foep for your rmeords

Name(s): First

BARACE H.

Last Your SRR
& MICHELLE L., OBAMA

Raert L

Lo o

>

B

fumber of qualitying children: 2 X &1,000. Enter ke result. N i

00U,

Enfpr ths amount rom Form 1040, line 38, or Form 10404, ling 22, . 2 1,655,104,

. 1040 tilers: Enter the o) of any-

@ Explusion of incoms from Pueria Rlso, and

©  Amounts from Form 2558, lines 43 and 48, Form 2355-E2,
ling 18; and Form 4563, line 15.

10404 filers: Enter «0-,

Add fines 2 and 3. Enter the total, |, T ST 1,655,104,

Enter the amount shown be.nwmr yaur ﬁllng utsius
o Marrled filing Jolntly ~ $116,000 }

@ Single, head of household, or qualfiyling widow(sr) - 75,000 B 110,000.
2 Marrled filing separately - $55,000

Ig ihe amaount an ling 4 mors than the amount on line 57

E:j Mo. Leave fine & blank Enter <= on |ing 7.

Yoo, Sublract line 8 from lingd, . .o ] 1,546,000,

Ittha result is not a multiple of $1,600, Increase i o the nexd inultiple of
1,000 (for example, Increass 8423 tu £1,000, increase §1,025 to $2,000, 9l0),

Mulliply the amount on fine € by 5% (.05), Enter the result, . .. . N 77,

L PRI T PP TT RO e

300.

8, 3 the amount on ling 1 more than the amaunt on ling 75

Parhg .
Y 10.

I .
You cannot ik the shifd o oredit on Form 1040, line 52, or Form 10404, line 33.
Yes. Sublract line 7 rom ling 1, Enter the result,

Entor the amauntirom Form 1040, line 46, or Farm 10404, {ne 28,

1040 filers; Enter the tgial of the amounts Irom lines 47 through 51.
10404 filers: Enter the total of the amounts from lines 28 through 3z.

11. Are you clalming any of the following credis?

fa.
13.

G Adoption cred!t, Form 8838 © Morigage inierest oredit, Form 0386
o District of Columbiz first-time homebuyer eradl, Forim 8559

[ o, Enter the armount from fine 10, A
LT o5, Complets ths Line 11 Workshet to figure the smount io enter hor,
Subtraciling 11 irom lIne &. Enter the result

Is the amount an line 8 of this workahent morcl than t he amount on llne “29

1 e, Enter the amount from line 6. } This i your
[ Yes, Enter the amount from ling 12, SRl B Oradit, o 18

H03711/11=22:05

53

08270331 131470 40C01F 2005.05030 OBAMA, BARACE H. 40C01F 1

8/21/72006  9:45AM
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OB N, 1545-0074
Schedule A - temized Deductions i
- 005
(Sﬂh@du‘ie B is on page 2§ Awmm
oy I Attaeh to Form 1040. [~ Site instructions Tor Schedules A&B (Form 1040) Bogquanzo Ma. 07
F) BB I ©n FarR 1040 = TOUT COGIE) FOCUINY RUMGUT

BARACK H. & MICHELLE L. OBAMA -

Medical Caution, Do not include expenzes reimbursed or paid by athers. .
aned 1 Medical and dental expeENses (588 PAGS AB) . v eesesessesennieees L
Dantal 2 Enter amount from Form 1040, line 38 ... ] 2 l s

Expenses 8 Multiplyline 2 by 7.8% (079)

4 Subtract line 5 fram llne 1. Ifling 3 Is mors than fine . e | &
Tanes Yo B Site and lacel (check arly one bam): -
F“aid 7 LA Inzome taxes,
(See b [ General salas taxes (se2 paga AJ) } L BEE STATREMENT 7 . 47,950,
pags AL) 6 Rool estate laes (see page AG)..........
7 Parzonal propartV Wees | e,
B Ofher taxes, List type and amaunt
o Agslnes Bihough 8 e 10 47,950,
Iterest 10 Home muortgags intersst and points repmrtad £ you on Fu*r‘r 1096 32,418,

You Pald 11 Hems mortguge interest net reperted 1o you on Form 1098, I paid o the person
i from wiont you bought the home, see page A5 and shaw that person's name,

B2 ldentifying ne., and address
prge AL

Mote.
Parsanal

19 Polnte not reperted to you an Ferm 1098, | e
F Y Vhapehas s IS

|;;m1 = 48 Ivestment interaet, Attach Form 4852 7 raqulred. (See pags AB) |
daducitile. 14 Addlings 10TNOUGN 1B s . B . 32,418.
Gifts to 158 Taotal gifts by oash or cheoke e @EE STA”, I"‘MFNT 8 lisdl 77,315,
Charity is Giifte by cash ar check after August 27, 2005, that you ! '}i"(?;jj;
elect to treat 2s qualiied centilbutions | ... “’5‘3} - (::-l.yli
—— 16 Dtherthan by cash or ehacle If any gift of $250 or mome, sas page A7, itk
giftand got s You must Beeh Form 8288 Fover 8300 ___..ue et |18
banetitfor i, 7 Caryover frain prior year ericiusTeeasd srinsinme BAT,
S00HR0C AL qm  Acd fnes 158, 16, and 17, ., 77,315,
Sl i9  Casualiy or thest loss(ss). A‘ctach Form 468r! (See page A- 6 g
Job Expenses 20 Unreimburzad employes expanses - job travel, union dues, faly educatxun, em:
and Gerigin Atiacts Forrn 2106 or B106-EZ if required. (See page A4.)
idigcallaneous o
Deduntions | (R——— T F S S S
] Ta, preparstion 1885 | ,..eeenes iy
22 Cther ) 'enses - nvnsi-muz"n s1fe dp J"l“l" bmg etc L.Lal ty u] and as uour—L
Kes 'E PLANNING wwbwe & _1__1__-3__0__055 o
vass A-0)) o
__________ vl
______ T -3 2,500,
.................. 23 3 r 1 1 B L
24  Enter amaunt frem Form 1040, line 38 . |24 [-]- 65 D, J. 0 G o ;""'
25 Multiply line 24 by 2% (02) 25 33,102,
26 Subiract fine 25 from ling 23, lf llne 25 ls mure than llna E . antar « C] T |- 0.
Mhar 27 Other - from lst on pags A9. List type and amaunt T
Miscellaneaus P : ’
Daduetons BAES Mol S s e R S e R IR ESES R evrmemesien e o i i il
27
Fotal 28 I3 Form 1040, fne 38, over 845,980 {aver $72,575 If married flling saparately)? e 4
fremized —_IMn, Yeur deduction is nat limited, Aud tha amounts in the far ght calumn STMT 9
Daductions for Jimaa 4 through £7. Alse, enter this ameunt en Form 11049, line 40, T [
[Z] Yes. “Your dedustion may bs limited, Ses page A4 for ths amaunt to enter, :
28 Ifyou elect io lemize deductions oven tough they are l8gs than your standard deduction, check here ... > T
S50 T LHA  For Papsrwork Redustion Act Notics, sea Form 1040 maﬁ“umlzns Bchedule A (Form 1040) 2005
5,
09270331 131470 AQCOLF 2005.05030 OBAMA, BARACK H. 40C0LF_L

09/21/2006 9:L5AM
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doos

Sehpouins ARE (Ferm 1040) 2008 OMB M. 1548-0074 Fags &

Namc(s) shown on Form 1040, Do not enter name and dosfil gocunty nurber il shown on page 1.

i

Your 0CIR! socudity number

BARACEK H. & MICHELLE L. OBAMA ]
Seheduls B ~ Interest and Ordinary Sividands el Y
Part | 4 Ust nams of pavar. If any intarast s from a sellsrfinanczd mortgage and the buyer used the 3 Amount
Interest properiy a& a personal resldance, see page B and list this interest first. Also, show ihat
buyar's social securlty number and address Jir
UBs ) 145.
JP MORGAN CHABE 11,206,
NORTEERN TRUST BANE 2,034,
Mate. If you
raceived a Farm
1Q99-NT,
Form 1082-0iD, _ 1
or substitute
statement irom
a brolerags firm,
fist tha flm's
name &s the
payer and sntar
the otal interast —
shown on that
farm. -
2 Addthe smounts onfine I ......... i SO - 13,3835
¥ Excludable Intsregt on él‘les EE and l LJ S s.awngD bund* lssued ar‘e. ‘IDEQ
.. 38
k-] 8 13,385
Nota. If Ine 4 is over $i1 ,500, you must cnrnplute F’ert . Amount
Pari 1l 5 Listhame of paysr [=
Ordinary WORTHERN TRUST BANK 2,754,
Eitvidends
Nota: |f you
rasalved a Form
1009-DIV or
substitute
siatament from
a broluar*ge firm,
list the firm's s
nems as the
payer and entar . )
the ardinary
dividends shawn i
on that form.
§ Add the amounty on line 5. Enter tha total hers and on Form 1040, lne8a . k16 2,754,
Mata. I line 6 js aver 1,500, vou must complete Part (L
Part Il You muzt complate this part & yau (8) had over 51,500 of taxable intarest or ordinary dividends; or (B) had a forsign ves | Mo
Fapsign accournt; or (&) received a distribution from, or were a granter of, or a trans{eror o, a forslgn trust, .
Accounis 7a Atany time during 2005, did you have an interest in or 2 signaturs or ethar authority over a flnancial
anel ascount in & foralgn courilry, aush as a bank acsount, securities accaunt, or ather financlal accourt? || ... i
Trusts b 11"Yas," enter the name of the foreion country [ ’ .
- B During 2005, did you racelve a distribifion from, or wers you the graniar of, or transieror to, = farsign trust?
s I{ ™os," yau may have to fila Ferm 8520, Ses page B2 e %
LHA Fuar Paperwork Reduction Act Notige, sae Form 1040 instructions. Schedula B (Form 1040) 2005
5.5
05270331 131470 40C0LlF 2005.05030 OBaMA, BARACK H, 40C01F_1L

09/21/2006 9:45AM
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BCHEDULE C

zaong

08:43 FAX 1 312 372

{Form 1040)

Bepermsnt 57 10 TraRsury
Inlevnal Aevenue Sawvica (81

8407

PG,

CPA's

Profit or Loss Eram Business

(Sole Proprietorship)

|=~ Altachto Form 1040 or 1041,

[~ Parinershipg, jnint venturas, ete., musiille Farm 1065 or 10658,
[»8ep Instructions for Sehedule G (Faem 1040),

@oo7

OMB tln. 1545-[}09‘1

"\\I:::h"nnt
Baquanso MD-DEP

aria of prapriater

BARACK H.

OBANA

Bacial assuity numbes (33N

B Cntar cudu from pageu C-8, B.ii 10

A Principal husiness ar profession, including product ar sarvice (sse page G-2)
AUTHQOR = 711510
¢ Busingag name. [f np separme husinesy name, leave blank. [ Emplayar |0 number (5H), if sny
BARY ACK H. OBAMA
"B Busese address {eluding SUIE OF TOOM NOL) B e o o e e e vm s e e e o o e o o o s e
City, wwn ar post 2ille, state, and 2P code
F Accountug method, T cesh @) _Thcorval @I oter speciy) ™ _ ___ _ _
G Dig vou *marerially partielpate’ in the operation of this busingss dufing 20067 1f *No," se page 0-3 for ImILon 10SSCS ..o ccsverononns. CEves [ Ha
W liyow started or acquired this business during 2005, chack here
[Bamrh] Reome
1 Gross raseipls or salss. Caution, I this income was reported t you on Form W-2 and the "Statutury emplayee” box an
that farm was checked, sy page C-8 and checl hera e 1
2 Reluens and allowangss 2
3 Swhiract ne 2irom fing 5, E]
4 Cystof goods sold {from line aD on mqe 2) 4
5 Bross profil. Bubtmattlng A OMINE S | s b s s e et 5
& Uther incoms, including Federal and stets gasaling or fuel fax credit or refund (sz8 puge C-3) SEESTA’T‘EMEN’I‘ 10 8| 1.209.873,
Gross income, Ade lin ﬁaoﬂn'ﬂz T AR R R G T, T S SR R S SR e T e 7 1: 209 1 873 i
[ Expenses. Enter ey pensess for bU?lﬂE‘ij uae of yaur home only on line 30,
bl /«flunrh.\ng ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, B 18 OHlca BYDENSA | . seemnesnsersennennnns |18
D Carand ruck expu 19 Penglon and profit-sharing plans ... 13
{saenage G-3) | ... i .13 20 Rentorloase (see page C-6): A
it Commissions and fess 10 331,571« Vehicles, machinery, and equipment 201
i1 Gopractlabor Other businass property 20h
(smepaga Cd) e L1 21 Repals and maintEnanse ... oeermnen |21
12 Deplebion ... L2 22 Supplies (notincluded in Pact i) 29
13 Depreslatlon and ‘:Fclm i?Q 23 Tavessnd licenses ... . 29
expense doduetion {not Inciuded in 2 Travel, meals, and =ntenummcni-
Partill) (sae page G-a) ... | 18 Travel e, | 288
14 Emplayos benell mcqm’ns touma Deduttibls meals and
than on ling 18) enteriainmant (38 PGB G=8) | . ...oiieen  |LEAD
16 tnaursnee (other than health) R U 111 6
16 Intersst 26 Wages (less employmeni credits) | ... 126
a  Morpage {paid lo banks, ste.) 27  Ciher sxpenzes (from ling 48 on
OB e s DBOR 2] oot G R S it DT
17 Lepzlend prolessional e
L T — 17 34,807, Rl AT
25 Towl axpences belors sxpenses for busingss use of home. Add fines 9 through 27 INCOIUMAS oo I | 88 68,378,
20 Tantative profit (10s8). SUBTTACHITE 2B ITOMUINE T | e seressrereeesessee e teretsses s s e e e st e e 29 A4l 485,
80 Expenses for busingss use of yowr home. Allach Form B829 ... - ao
31 Retprofit or (lnsz). Subiract line 30 from fine 29.
o [fa profit enter on Form 1040, Tne 12, and also on Behedule BE, line 2 (stabutory smployees, see page C-6).
Estates and trusts, anter on Form 1041, ne 3, ai| 1,141,495,
o it a logs, you must go to ling 32,
3% 1fyou have a less, check the box that daseriios your investrmant in this astivity (s6¢ page C-8).
o I yau checked 322, enter the tose on Form 1040, ling 12, and also on Schedule &E, lina 2 (statutery employoes,
see page C-6). Estates and trusts, enter on Form 1041, line 8. 32a A et

¢ il voJ chéacked 32h, you mustatiach Form 6168, Your lvss may be limited.

8zb [ Foms lnvpgiment

LHA

gt

09270331 13

For Paparwork Redustian Act Notice, 58

a1-11.00

La70 40C01F

a page G-7 of the instructinns.

5.6

005.05030 OBAMA, BARACK H.
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A= ol 4
Stusl dLE D Capital Gains and Lasses f]'“ IS4 007
{Form 1040} )LUV_
I3 ¢ of tho Traasury - Aceach bo P G e S . ) e
T i et a2y o~ Attach to Form 1044, > Sss Instructions Tor Eohadulz D (Formr 1040L :gqmm AT
Namegs] Shawi on Form 1040 S our Bania beaorlly momBar

BARACK H., & MICHELLE L., OBAMA
[Barr | Shori-Term Capital Gains and Losses - Assets Hald One Year or Lsss

o " g b)ome 2 . :
Blommnsey I I U S R R
4 3400 SHE AVI BIQPHARMA
THC D3/22/05 10/28/05 | 10,915, 8,843, BT,
2500 SHE BRYTERRA COMM, :
INC 02/10/705 11/01/05 75,822, 81,130 -15,208,
2 Emtar your shortenn totals, if any, from 8chedule D1, fine2 . | 2 -
3 Toial shori-term ssles price amounis. :
Add fines 1 end 2in caturnn () . [T B | 86,837, I
4 Short-term gain from Form G252 ancl Short ’[er‘n gmln ar (laraq)
from Forms 4684, 5781, and 8824 e P T B A T 4
5 NWetshortterm galn or {loss) from partnar&hms 8 \:Orporatnonu, esm‘ccu, md tms‘w
from Sohedule(s) K1 ..., . TSt |t
& Shoritarm sapltal loss carryover, Enter the amuotint, any, fram [lne 8o VOurGapxta Loss
Carryover Worksheet in the instrustions | 6 | )
7 Nat shere-terms oaplial gain or (loss). Combing lines 1 through 6 in eolurmn () . T e iei S basensntsbeie | T -13,136,
[EasE] L.ong-Term Gapiial Gains and Losses - Assels Held TG Than one Yoar
e o L) oate ] T . ;
Lot sty T T IRV R T pT—
8
5 Enter your long-term totals, i any, from Scheduls D4, ine® ... 18
¢ Total long-term sales price amounis,
Add lines 8 and 9 in column (&) Lo - i0
11 Galn from Ferm 4797, Pert §; lnng term galn fmn Forms '9489 and 0232, :-md
longterm gain or (loss) fram Forms 4684, 6781, and BREA | e e sy ii
12 Net lotgterm galn or (loss) from partnerships, S carparations, estates, and trugts
TTOM ECNBHUIB(E) KT . .. oo oot eieees e ececes s et e s ot e e nens e bbbt |V
13 Capital gain dls trlburJons e R s A B 1%
14 Long-term capital loss carryover, Enter ‘LhEi aﬁount, lr any, frorn lmu 13 of ymur Enpltnl Lu
Garryover Workshast In the Instructions L s T I I L )
45 Nat long-term caplial gain or {[oss). Gomtnne Ilns-; 8 through 1-r in column (f) Then go tm
Partlllonpage2 ... 1%
LHA For Paperwatk ﬂnduc‘clon Act No‘cIGE, zee Form 1040 instructions, achf—dule D (Farm 1049) 2005

B20511/0°128-06
5,7
02270331 131470 40COLF 2005.05030 OBAMA, BARACK H, 40C01F_1
09/21/2006 9:ubAM
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Somudu Do 1045 znot BARACK M., & MICHBLLE L. OBAMA oo 3

[Part i

Summary

6

17

12

20

21

Carmblis dase 7 and 15 and entsr thes reeull. If line ‘16 s & Inss, sk linss 17 through 20, and

go ta line 21. I 2 gain, gnter iha gain on Fotm 1040, line 153, and then goteline 17 Below ..o

Ara fines 15 and 16 both galns?
[ ves. Gote line 18,

i___| No. SKip lines 18 through 21, and go to line 22,

Spter tha amount, If any, from line 7 of the 28% Rate Gain Worlsehest or page D7 of the
irgtructions o8

,,,,,,,,,,,,,,, e sl 1IMPIse o testansncamanryneacasmanarsl o bdi I ANEISap]ooramtaceciaiicatoatnctainscseriarel (40T hRI= )T msnsonionasan =

Entzr U amaunt, If any, from line 18 af the Unrecaptured Section 1250 Gasln Workshest on

paga 08 of the INStUctions |, ,......cccereeenevnesenns b

T L L T T T T IT R T L RO R ey

Arg lines 18 and 13 both zaro or blank?
_:__ Yes, Domplste Fare 1040 through ing 48, and then eomplets the Gualified Dividends and
Caplial Galn Tax Worksheet on pags 38 of the Instructions for Fonn 1040. Bo not completz
_lines 27 and 22 belnw.
[,:} o, Complste Fatm 1040 through ling 43, and then cormplets the Sehedule D Tax Worksheet on
pegz D8 of the Instructions, 2o not complata linee 21 and 22 below.

ifline 16 is & loss, enter fave and on Form 1040, link 13, the simalier oft

o Tha lose on fine 16 ar o BEE, STATEMENT 31 .
o ($3,000), or i rmarrisdt filing separately, ($1,500)

Moto. Wnen figwing which amaunt ls smaller, ireat both amourts as poshive numbers,

Do you have guaifled dividends on Ferm 1040, v 8b%

L& Yes. Complete Form 1040 through lina 43, and then compieta the Quallfied Dividends and

Capital Gain Tex Workshaet on page 38 of the Ingirustions for Fomi 1040,
[ Nn. Laimplets the rest of Form 1040,

-13,136.

5.8

08270331 131470 4OCOLF 2005.05030 OBAMA, BARACK H.

0972172006
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Guaiivied Dividends and Caplial Gain Tax Worksheet - Line 44 Kes

(

dhoto

P far Yaur Records

Name{g) shown on ratum Yoy B3H

BARACK H. & MICHELL¥ L. OBAN2

Before you begint v/ Seethe instrustions for line 24 on page 37 t see If yau can use this workehast to figurs your tat,

/  1Fyou de not have to file Scheduls D and you received capltal gain distributions. bs eure you
checked ths hox on ling 18 of Form 1040,

1, Entar the amount from Form 1040, ina 43 ... RTINS * 1,543,698,
2, Entarthe amount from Form 1040, Ine8b 2. 2,754,
3. Are you filing Schadile D?

Schzdule D, but do nol entar lasa than -0-

o 13
2| Yes., enor the SMalEr of ling 15 02 16 o }
e}

D No.  Enter he emount Mom Farm 1049, lina 13
4, Addimezzandd A 2,754,
5, [fyauare claiming |nvastment lr\iaraat e/pense
on Form 4852, enter tha amaunt frorm lina 4g
of that form, Otherwise artat -0 e, 5 0.
6. Bublraot ine & frort e 4. If zero or less, snter 0 G 2,754
7. Sybtract Ine & from line 1. 1 zero or 1688, 8RR 0 oo 7. 1,530,544
Enter the smaller ok
©  The amount on fine 1, or 1
¢ §29,700 if single ar mailed filing separataly,
% 69,400 If marrled filing jointly or qualifying widow{er), J'
$ 38,800 If head of household, -
8. = the amount on line 7 equal to or mare than the ameunt an line 87
E:E:] Yeg, Siip lings 9 through 11; go to ling 12 end sheck the "No” hox,
m No, Enter the ameunt fram 0 7 ..., .o eccatisreanees 56
10. SubiractineBfremins & ... rvereerereres ey 10

B, 559,400,

4. Multiply ins 10 8Y 836 (OB)  _.,.iiseriereeseemsem e cosee oo sreeneatt e ssesssssessemssnsse s sesstensesmestetes st sestsasvisssenesness 110
2, Arathe amounts on lines 6 snd 10 the same'?
Yes. Skip finex 12 through 15; go g ling 16.
(X No. Bntar the smaller of ling 1 ar fine 8 B S OO T |- 2,75
5

1%, Enier the amaunt from line 10 (if line 10 is blank, sAter -0 | ST T,
14, - Bubtract fine 13 from linge 12

45, Multiply ing 14 by 15% (.18) - y . RIS 1 1 413,
18, Figure the tax on tha amount on fine 7, Lisg ths Tax Table or Tax C‘ompL t:tlcn WQK‘k‘hEET. whluhsvar
apRliEs ... " SR, - 513,043,
7. Add lines 11, 15, e 16 17. B13,456.
18, Flgure the tax on the amaunt T Hne 1. Use ‘the Tax Tabls ur Tax CUITIPU\&NQH Warfshaet, whlchuver
applies ... e e i, I, 514,007,
19, Taxen ail taxable mcums Emerthe smaller ufhne !1 ar lme ‘I 8 /-Jao mclud:th amount on Porm
510451
11-13-03
5.9
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#oi1

sengeula SE (Farm 10940} 2006 Atmshmenl Sequsnen No. 17 rags 2
Narz of persen with salf-smployment incoma (&5 shown on Fom 1040) Social sgourity number of

person with self-eimployment
LARA (,Tr B. OBAMA Income ... G e
fResiion B - Long Scheduis 88
[Fartll] self-Employment Tax
Howe. yaur only incoms subject to salfemplayrmsnt tax is church emplayee Income, 2kip lines 1 through 4b, Ertar' :0- on fing 4¢ and go to

line Sa, Insome from ssivieas you parformed &s & minister or & member of a religious ardar is not ehurch employes Income. Ses page SE.

A I you are a minister, member of 2 religious otdear, or Chrigtlan Scisngs practitionsr shd you filed Form 4361, bilt you had $400 or
more of other nat eamings from geli- emplayment‘ chack here and eontinue with Parc |, . P -

4 &t furm profit or {loss) from Seheduls F, line 35, an:l farm p—xrlnsrshlpa. Seheduls K-1 (Fz:rm 106‘:),
bax 14, fodﬁ A Wote, SKip this Ina i you usa the farm istional mathod (see pags SE4) . k!
plet profit or {i0a8) from Sehadule G, line 313 Scheduls G-FZ, fine &; Scheduls K1 (Form 1Ub5) bcx 1 4 cade A
{ather then -‘armlng), and Beheduls K1 (Form 1085-8), box 8. Minlsters and members of rellgious orelare, see
pags SE for amourts to report o this line. #iga page SE2 far ather ineeme to repart. Note, Skip this ine

if you use tha ponfarm optional msthod (520 page SE4) ... B STATEMENT 12 | 2 1,141,495,
Cormbine lines 1 and 2 3

(]

R

Fuads NTEIER)

yieve

gutal amount h'mm llne 5

aa i fine 3 ig mare than zero, mdmply hné 3 Dy 935% {.9 ) Q«hs:m oa,
p I yau slsct one or both of the pptlanal methads, emter the tatal of lings 18 and 17188 e, S 4h
o Combine lines 4a and 4i, |f leas than 5400, stop; you do not aws selfemplovment taz, Exception.
i logs than $400 and yau had ahurch employee Income, sntar -0r AME BONUNUE ... ursmensesss st P | 40 1,054,171,
5a Enteryaur shurch emplayes inpome from Form W-2. See page SE-1 i
tar definiticn of chursh employaz Income |, R R TN .- - ;':"5,,(,.','-,',
b muhloiy iine 5 by 02.95% (H285). I less than ‘HOD. anter-0- | ST ST OO U POTOTOROR . -
g Met earsings from self-employment. Add lines4cand Sb e v LB 1,054,171,
7 NMadrmum amoeynt of cormbinad wages and sl amploymem oar| nlngs .'“le‘l—'C" tﬁ JODIE!I cucun‘cy tazc m
the .03 pertion of the 7.85% raliroad retrement (tar 1 tax1or 2008 et 7 911,000,0Q

Ae  Totsd soslal asourity wages and tips (total of boxas 3 4 ang 7 on Formis)
We2) and ralirond rotrement (Ger 1) compansatlon. If 380,000 or mare, skip
lInes Bhirraugh 10, and go taline 11 .. TP - el fhyvsedbgaativ it [e5s]

b Unreported tips subjset to sovist sacunty tax {fram Form 4137, tne 8) ... |8k
e AddlinesBeamd BD e
8 Subirzet line B from Ine 7. 1 zero or les enter D here and ;:n I)n° 10 fmcf gc: 0 lin= 1 i,

10 Multiply the smalles of ine 8 orling B BY T24%6 (124} s
71 Mulply line & by 2.9% (.0289) | e B 0,571,
12 bW@MMmmﬁmwmAmmmﬂﬁmmrlmMWMPmdeMW1MQWWOS.mw. 30,571,
4 Daduetlon for one-half of seff-ampleyment tax, Multiply line 12 by e

505 (&) Enter the result here and on Form 040, iine 27 l 13 ! iy

Optionat Methods To Figurs Net Earpings (o= page SEY)

Farm Gptlonal Methed, You may uss his methad only if (8) your gross fmem Income Twas not more thar $2,400 or
f15) your ngt farm proite? were less than $1,733,

14 Aasimum inssms for optional mathods ... o it Bt 1,600.00
(5 Enterths stvaller of two-thlrds (2/3) of gross fam income (nz:d tase than zer )m $1,500, Alse Include
this amaunt an fine db abavs ..., b renea i T s R I

Nonfarm Optlonal Msthod. You may Lo tlus methau cmlv |f (&) ey na? .onrasm p]’uﬁu wenre [as.s’than §1,733and | "
alzo lass than 72,1885 of your gross honfarm inceme® and (b) vau hiad nst eamings fram self-employment of at /
least $400 in 2 of the prior & years,

Gautlen. You may use this methad no mars than five fimes.

16 Subtractline 15 #amM N T4 .. iheeeeermr e eeeenntiniaseeees S R —
47 Emterthe smaller of: iwo-thitds (;_/o) of grose nonfarm incame (not Ia 1han zen::) of ‘Iho ametnt at
fins 18, Also Includa this amount on 18 4D ADOYE ..o ieciiienrs et 1 eeeess et g e i7

.rmm Soh, F, Ine 11, and Seh. -1 (Form 1955), box 14, code B. SaFmrn seh. €, line 31; Sch. C-EZ, Ine & Sch. I¢-1 (Form 1065), box 14, code A; and
2 Brem Soh., B dne 35, and Seh. K~1 (Form 1085), box 14, code A, Soh. K-1 \Form mama) box 8,
+ Frenn Soh. ©, line 7; Seh. G-EZ, ling '; Sch, K-1 (Form 1068), hox 14, code 0 and
{ Sch.K-i Form 1065-8), boxt 8.
k]

Sehedule $E (Form 1040) 2005

5.10
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Sehadulo 8E (Form 1040) 2005 Avtachment Sequanos Mo, 1 7

Znig

Page 2

Name of parson with salf-employent incoms (as shown on Farm 1040) Social sepurity numbar of

MICHELLE 1. OBAMA A - income

person with zelf-emplaymisnt

».
i 2T

Section B - Long Schedule BE

e

Salf-Employment Tax

Nete, If your only income subjact to self-amploymsnt tax g chureh smployse income, skip Jines 1thrauah 4b, Enter -0+ on lne 40 and go to
lina Ga. Incoms fram serviees you performed as a minlster or & member of & refigious order is hot chursh emplayes Income. See pags 3E-1,

A 1Fyou are s minlster, mamber of @ raligious ordar, or Ghrlstlan Science practitioner and you fled Form 4361, bt you had 5400 af
more ot ather net eamlings from self-smployment, eheck hers and oontinue with Part T T W
4 Natiznm profit or {loss) from Scheduls F, ling 86, and farm parinerstips, Scherule K1 (Farm 1085),
box 14, code A, Nate, Skip tis fine if yeu use ths farm optioral methed (see pags SE4) .. 1
2 Met prafit ar (nas) frum Scheduls G, line 31; Scheduls G-EZ, lins a: Schedule K- {Form 1065), bax 14, code A
{other than farming); and Schedule KT (Form 1085-B), bax 8. Ministars and members of rallglous ordars, see
page SE-1 far amounts te repert on this fing. See page SE-2 for ather income to repart. Note, Skip this line -
# you Lss the narfarm opticnal methed (see pags 8E-4) . LSEE STATEMENT 13 | 2 45,000,
8 Combinelinesleand? .. . ¢ Eare . a 45,000,
aa |ffine 3 is mors then Zero, muliiply ling 3 by 82.36% (#285), Othsrvise, 4a 41,558,
i IFyou elect one or both of the optional methods, snter the {otal of lines 15 and 17 hBIB v s serenee oo |40
& Combiie lnes dr and 4b, [f 1sss than $408, stop; yau do not ows selfsmployment tax. Exception.
# lass than $400 and you had chureh empleyes incoms, entar -0 & CONTNUE .. wime s sceneens I~ il,558.
5a Enter your ehurch erployes incorme from Form W-2. Ses page SE
for dafinition of church emplayae ineoma
b Multiply lina 52 by 92.85% (8235). If less then §100, enter .0
6 Netearnings from self-smployment Addlinez dcand Bb 41,558 .
7 Maximum armount of cambined wages and seifamploymsnt sarnings sublect to
the 6.2 portion of the 7.65% rallroad retirement (tier 1) tax for 2008 __........ 90,008.50
Ga Total social seeunty wages and tips (iotal of boxes 3 and 7 on Ferm(s)
W-2) ane rallroad retirement (ter 1) sompensation, If 890,000 or mara, 2KIp
Jines &b hrough 10, and gota INE 1T L .ooovsrsrseeessee s eemesesseeeesenns L O2
b Unreported tips subject Lo eacial spouriy tax (from Form 4137, HEe 9 s, St
¢ Add lines Ba and 8b 4
8 Subtreet line 8¢ from lins 7. I zera or less, enjer -0+ here and an ine 10 and @o o line 97 e N e
19 Mulliply the smaller of ine 6 or g 8 by 12.4% (124) | i s 10
11 MMOEIY TG B BY 28% (O28) ...ooooooscersemesssssrees s sessss st st srecsoes s i 1,205,
j2  Salf-employment tex. Add fings 10 and 11, Enter here and on Forr 1044, line 68 Ll 1,205,
18 Dedustlon Tor ane-half of seif-amploymant tax. Multiply ine 12 by e @
50% (.5). Enter the rasult hers and on Form 1040, line 27 .. l 43 l 603,
arL Il Optional Methads To Figure Net Farnings (sea pags SE3)
Fattn Optional Methed, You rmay uss this method anly If (&) your gross farm income " was rot more than $2,400 ar
(b} your net fanm profits® wers less than $1,733.
G Madmum Income for @Etional MEMIGHE | | . s semcn e it 1,800,00
18  Enterthe smsller of two-thirds (2/3) of gresa fam incoma! (not lesa than zern) or $1,600, Also Include
s moUnt On Tne 2B ADOVE | e e e gy | 10
Manfarm Optional ethad, You may use this methad only if {s1) your net noriamm profite I ware less than §1,733 and |
alzo leas than T2.189% of yaur gross nonfarm inceme® and (b) you had net semings from self- employmant of at i :
loast $400 in 2 of the prior 3 years.
Gautioh, YOU may usa thls msthod no mors than five times. s
16 SUBACT NG T8 FOM NG T8 oivueeeseemsceesosssosiers e ceiest bbb as st bs st s ot 15 18
17  Enter the smaller of two-thirds (2/3) of gross nentarm income? (not less than zera) or the amount on
fing 16. Als0 inGlude thls EMOUNt BN TINE 41 SUOVE .........vseerosees et ssssesersssasssssssipossasssssssesosstsissessssssosassnrns LT
" Erom Sch. F, ing 11, and Sch -1 (Form 1085), box 14, oode &, % Fromm Soh. C, fins 3+ Sch. G-EZ, line 3; Sch. IG-1 (Farm 1068), hox 14, code 4; and
2 Frors Seh. F, line 36, and Sch, K-1 (Farm 1068), box 14, cods A. Seh, K-1 (Form 1035-8), box 8,

2 Feam Sch. C, line 7; Sch. G-EZ, line 1; Sch. =1 {Farm 1085), box 14, code G; ard

5¢h, K- (Farm 1065-8), box 9,

GALB02
11=10-05
, 5.11
09270331 131470 40COLF 2005,05030 OBAMA, BARACK H.

0972172006 9:
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aan | Ghild and Dependent Gare Expenses
Form Ll

Deponment of 1 Traasup) :\,. Attach te Form 4040,
See separate Instrusiions.

o
Imernal Ravenuz Sivica  (206)

L

@013

OB N, 1545-0074

Allzehmant
Sequanao Mo, 228

Tame(s) shown on Form 1040

BARACE K. & MICHELLE L. QBAMS

Gur goeial ECUrY numisar

Befors you bagin: Yo naed to undersisnd the following terms. See Diefinitions an page 1 of the nstructions.

o fependent Care Baneafits o Qualllying Person(s)

o Qualliled Bxpenses

Forsams or Organizalions Whe Provided the Dare - You mugteomple
fit you mesd mom space, uee the bottom of pags 2.)

te this part.

4) Cares providars {h) Addrass {c) Iderttifying numbar o
1 R (numiser, sirzet, apt, no., city, state, and ZIP code) (&SN or EIN) (e Amaunt paid
MARLEASE " ;
BUSHNELL i B o g 7,200,
HRaE
ROSA GUTTERREZ WHBmLING, Tl wU0d0 B 2,640.
Did you receive Ne o Gomplete only Part | below.
dependent pave benefits? VoL e f Complete Part 1l an pages 2 nexd.

seutlan. i the cara was providiad In yaur homms, you may awe employment ttes, Sea tha instruetlons for Form 1040, ling 2.

FFar il GCredit for BRild and wepandent Care EYpensas

5 Imiormation abeut your nualifving parean(s). If you have more than twa gualifying persons, see

e instructions.

{a) Gualliying persan's name () Qualfying parson's () Uu&hjleﬂ EJ:(DG-I———-ISS{}-}I’DL‘
i s ocial S90UTRY NOMBET | 4o oo e e )
MATL,TA A. OBAMA ; g 4,930,
WATASHA M. OBAMA o 4,920,
A Add the amautts in column (o) of ine 2. {1a not erter more than $3,000 for one gqualifying parson ar 6,000 i
it w0 or mora persons. IF you somplatest Part 1, smer the amount frem e 32 i R 3 6,000.
4 Enter yaur eerted Inoeme, 888 NZIUGHONS i st st 4 1,280,256,
5 |t maied fling jointly, enter yaur sprse's eamed Incoms (if your spouse was & Student o was
diszbied, 5o the Instructians); 2 athars, sntar the BOUNTIEM NG & .- o 5 361,359,
G Erter (e Smellest Of N8 B, 400 B | 1ot et e s e S 6,000
7 Ener the amount frem Form 1040, Ine 88 ... e e LT } 1,655,106,
§ Enter on ling B the decimal amaunt shown below that applies to the amount on line 7 i
i tine 7 s If line 7 It £
But not Daclmal But not Detlmal p M
Over ,  @ver ameunt s Quer  aver amount is . bl
%0 - 15,000 48 28,000 - 31,000 27 N
15,000 - 17,000 a4 31,000 . 33,000 26 8 % .20
47,600 + 19,000 .38 34,000 - 35,000 25 : .8
19,000« 21,000 32 35,000 - 37,000 24 LAY
! - 23,000 el 27,000 - 32,000 23 et
23,000 - 28,000 a0 39,000 - 41,000 22 '
25,000 - 27,000 29 471,000 - 43,000 24
27,000 - 29,000 28 48,000 « Pl himit 20
& Rulliply line & by the decimal arnaunt on ine 8. If you pald 2004 axpensss in 2005, see
40 Enter the amourt from Form 1040, ine 46, minus any amount on Forn 1040, line AT s 10 513,456,
41 Geadit for ohild and dependent care expenses, Etar the simialler of Ing 9 or line 10 hers and on Farm 1044,
1948 ........ R & 1,200,

Lkp  Far Pap:mas—lé Beductlon Act Notice, see separata Instructlons.
515781 11-15-68
5.12
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2005.08030 OBANMA, BARARCK H.
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SCHEDULE H Household Employment Taxes OMB No. 1545197
(Form 1040} {For Soclal Security, Medicars, Withheld income, and Federal Unempleyment (FLITA) Taxes) @m)ﬂ)‘ﬁ%

> Attach to Form 1040, 104088, 104688, or 1041, A FHS/ R
e B S {86) [ Sos separate instructions. e
hame of employer ) Soclal security number

Emplayer ldentifleation number

BARACK H. & MICHELLE L. OBAMA

A Did you pay uny ane household emplayse cash wagss of 1,400 ar more In 200572 {If any household employee was your spouse, yaur ghild
unier age 21, your parsnt, or anysne under age 18, ses the line A instructions on pags H-3 biafars you answet this yuestion.)

Eﬂ Yas, Skip lines B and Cand goto line 1.
T de. GotolingB

g Cid vou withthald faderal income tax during 2005 for any household employea?

) Yea. Spline S and go to line 5.
s
T 1 Mo, Gomlnac.

@ Didyoo pay totei cash wades of §1,000 or moie In anv calendar quarter of 2004 or 2005 o gl housshold employess?
{Tio nos count cash wages paid in 2004 or 2008 to yaur spouse, yvour ehild undar aga 21, or your parent.)

D No.  Stap. Do not file ihis scheduls.
D Yes, Skiplings 1-9 and go ta line 10 un pads 2. (Calendar year tixpayers having ne household employaes in 2005
do not have 10 complets this form for 2005,)

Social Becurity, Medicars, and income Taies

4 Tetal cash wages subject to social security tazes (sse page H-4) l 1 ’ 9,840.),
Snvlad securly tasas. Multighy ins % by 1245 (T124) e 2 1,220,
b
3 Total mash wages subjent 1o Medicare taxes (see page H-4) 1 2 | %
@ Medloare taxes. Multply 118 3 by 2.8% (029) e e oo 14 285,
5 Fedaral Income tast Withhalt, IFANY ettt tesr et sbeserses s ereerens | B
8 Total sorial securily, Medicare, and income taxes (add Ines 2, 4, and 5) sa bkt O & 1,505,
7 Advanes earnad Ineame oraclt (BIC) payments, IF80Y e | T
B Matteres (aubtractina 7 from e 8) . oy J D 1,505,
8 Did yow pey toiel cesh wages of §71,000 or more In any salandar quarier of 2004 or 2005 to household employess?
(o not count cash wagss pald in 2004 or 2008 to your spouse, your chils under age 21, ar your parent.)
E—: Mo. Stap. Entar the amaount from lins 8 above on Form 11040, ling 62, If you are net required 1o file Form 1040, sea
the line & instructions on page H-4.
L& Yms, Gotoling 10 on page 2.
LHA  Far Privacy Act and Paperwork Reduetion Act Natloe, sea ssparaze Insiructions. Schedule H [Form 1040) 2003
Bi0%E
g
b.14
08270331 131470 40COILIF 2005.05030 OBAMA, BARACK H. 40Q01F 1

09/21/2006 9:4b5AM
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Form 2441 (2005) BARACE H. & MICEELLE L. OBRAMA

(Bl | Dependent Gare Benefits

fhold

12

18

17
18

Entar the tatal amount of dependent cars benefits you reozivadl in 2005. Amounts you recaived as an
amployes should ba shown in box 10 of your Farm(s) W-2, Do not inelute Fmounts repariad as wagas In
hax 1 of Farm(s) W-2. If you wara sel-amployart & a partnat, Includs amounte you rsceivad under 2

dependent cars assistance pragram [Fom yaur sola proprletership or partnerehiD e

Enter the amount forfeited or carmed farwerd o 2008, if ary (see the Instructions)

Subtvact fine 13 from ine 12, ...e e

Enter the total amount of qualified expenses incurred 42008 for the care of
e QUAIYING REISONIEE ,vveceremrarorsrscresemmsmsiites ettt 0 i5

.".-,_...__._,,',|....‘..,,_.x..|,'-...,'..,.,y,»...-......‘,..-.......-...l||1----‘.-...-~.A-l‘l'l-.-nn-..

Enter the smaler oF N8 18 0015 ooty s 18
Enter your earned insoms. See INBHIGHONE ...\ conevmmenreneinsinbssaiiins srhsisvasisssssons .
Entar the amatint shown bielow thet applies to you.
o i memad filing jeintly, enter your spouse’s eamed Income {if your it
spouss was & Studeht or was disabled, as the instructions fol tne 5. g
3

o Ii mared filing ssparaigly, e8a the instructions for the amaunt 1o anar, J
a All gthars, snter the arnount fram ing 17. :

Enter the smallest of ind 16, 17, 6F 1B st I T i
Entar tha amount frarm ling 12 that you recalved from your sole propristorshiy or partrsrship, IF you did not

reqeive any sush amounts, entar-0- e

Subtract e 20 HEM NS T4 ooty e 21
Entar 55,000 (2,500 if martled filing separately ared you wers raquired {0 enter your spouse’s gamad

Incerme on line 18)

A% Deductile benefits. Enter the smallest of line 19, 20, o 22, Alzo, Includs this amount or the appropriate

Vine(e) oF your raturm (582 the INSIMITHONE) |11 stiries s s e e _
24 Enter the smaller of line 18 0r22 ..., e TS A | L]
o5 Enterthe amount from ling 28 B T i 35 |
25 Exciuded benafits. Subtract lne 25 fram line 24, If zorw or lesy, anter -0~ -
27 Tavable henetlts. Subirzet lne 26 from line 21, 1t zera or less, anter -0- Alsa, Includs this amourtt on Form 1040,

line 7. On the dotted ting next o ling 7, entar "DCB® ... ST SR P PSS - |

To clzien the child 2rd tepsnilent care cracll,
pornplete ings 2632 balow.

28 Ergar $3,000 (58,000 If two or more qualiying PEISONS) L oovieeein s corseseas e emeem et s 26
26 Add Ee ZB ANU 2B e et 29
30 Subtract line 29 from ling 26. I zero of less, stop. Yau cannot ks the cradh. Exception. If you paid 2004

expensas In 2005, s=s the instructlons for lina g .. 29
24 Gomplets line 2 on page 1 of this form. Do not inglutle In columi (&) 2ny Renefits shown on line 28

abovs. Ten, add the amounts in solumr (5) snd entsr the LERBE BB s s esenas b T TR S SO RTET &1
42 Enterthe smatier of line 30 or 31, Also, enter this amount on line 3 on page 1 of this form and

COmEIste URBS 41T oo i e 92 L

Farm 24l (200%)
512752
11-16-03
5.13
09270331 131470 4QCULF 2005.05030 OBAMA, BaRACK H. 40CALTF_1
: 09,21/2006 9:4bAM
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Sehecuio H Fem tmanjzons BARACHK H, & MICHELLE L, QBAMA Pags 2

[Fapl] Federal Unemployment (FUTA) Tax

10 Dld you pay unemployment contributions 1o only ane stata? (IFyou paid contributions to New York State, Yes | No
CRBEIRANEE " co ot i0 | X

11 Did you pay all stata unemplo,'m@m contributions for 2005 by April 17, 20067 Fiscal year filers, 590 pege H4 ... REIRE

12 Were all wagess that ars tazabls for FUTA tax alse taxable for your state's unemployment te? . |lwm=]| X

Nexi; If you checkad the "Yes" box on all the ines above, complats Ssction A,
It you checlked the "Ne" box on any of the lines shove, slip Saction A and eoraplsta Seation B.

Sactlon A
3 hleme of the state whare you paid unemplayment cemtrbutlens
14 State raporting sunber a5 shown on state unemployment tax retum

iS5 Contributi-ns g~ to your state unsmplaymers fung (sss page H4)

16 Total cash wage. ubject to FUTA tax (see paga H) 9,640,
A7 _FUTA tgm, Mdtiply iine 16 by 006 Enter the result levs, skdp Sectlon B, and go to line 26 17 77 .
Seniion B
18 Gompleta &l columns be'sw that apply (if you nesd mars spaoe, aes page H-5):
{a) {t1) {c) [G] {=} @ {B) {h)
Naave Gtzla roparting numbor Taxablo wages (ap | Stotn Ew-ncrma mlg State Mulipty eal. (o) Multialy cal. () Subtract col. {a) | Contribulisne
= S ahosn o dlalg defined in stats asi) peiing expEriench by 5+ by ez, (o] e col, ). | pald i st
slate P' e.{m\ From To raln " Lua;? ;Eés_‘aa. unmﬂgémen.
T TOUE et e snaes enee s em et s a RN ERR ST R RS E e
50 Add eolumos (h) and () ofline 19 it it f 20 [

21 Total cash wages subject to FUTA tax (ses the !|n=- 1E« matmr:. tione on page H-3)

A2 MRl Ing 2T DY B35 LOBE), cisvuyinmmsases st imsissssssisoiesssssasssssssissaisssssiioasotseosssssssrosorsessesssss ssrses sasemmssasesseses e

23 Muliply ine 21 by 5.4% (054).................. S
24 Enterthe smaller ofline 20 orling 23 |

(New York Stata employars must uss the workshaet In the separate instructions and oheck han=) D

25 FUTA tax, Subtract [Ins 24 from lne 22. Enter the result here anc gololine 26 ... s T ; 25
pREarily] Totl Houwsahold Employvment Taxes

26 Enterthe amount OmENS B | oo oo oo |26 1,505,
27 Addling 17 {arfing 28) i B8 28 .o e e 87 1,082,
28 Are you resuined to file Forrm 10407
2| Yes. Stop, Entar the amount from line 27 abova on Form 040, line 62, Do not complete Fart 1V below,

Tl na, You may hava to complete Part [V, See pags H-5 for details,

sFiiY,| Address and Signature - Complets this part only if requirsdl, Ses the fine 25 Instrustions on page H-5.
AGdrass (NUNTOEr 8n0 SIra6t) OF P.0, DOX ITINAI 13 N0 HBIVGT00 19 Frovt i\aEI’US-? Apl, raom, ar BUlle Ao
Crry, town or past afioe, slzig, and P codo
Under penalties of perury, | declarg ot L have examined thie eehaduly, intluding mpaaying Slaanents, and te the best cf my Enowiedas and Lellgl, R 15 rup, cemngl snd :m“plalc Woparal ; ny
paymant made (0 & otwlo unemploymaent lung glatmad a3 A radh was, of la 1o be, doduates [am the paymanis @ amaloyest.

N [ .
I Employet's eignatura 7 Dalo
il Sehadule H [Farm 1040) 2005
5.15
09270331 131470 4ocoir 2005.05030 OBAMA, BARACK H. 40C0LF 1
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02100006 08468 FAX 1 312 372 8407 WSHS, PC, CPA's iga17

BARACE H, & MICHELLE L. OBAMA

':?OIW 1040 MISCRELLANEOUS INCOME SPATEMENT 1
DESCRIPTION AMOUNT
' 53,000,
12,000,
LINE 21 45,000,
roéﬁ 1040 dTATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2
2004 2003 2002
TLLINCOIY
BROES BT \TE/LOCAL TNG TAY REFUNDY 352,
LESS: TAY PAID IN FOLLOWING YEAR
NET TAY REFUNDE ILLINOIS 352,
mOTAL NET TAX REFUNDS 35%.
5,16 STATEMENT(S) 1, 2
08270331 131470 40C0LF 9005.05030 OBAMA, BARACK H. 40C01F_1

09/21/2006 9:45AM



09/21/2006 08:46 FAX 1 312 372 8407 WSHS, PC, CPA's

BARACE H., & MICHELLE L. OBAMA

Hu1s

FORM 1040 PERBONAL EXEMPTION WORESHEET

BTATEMENT

3

1. I8 THE AMOUDNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4

BELOW FOR YOUR FILING STATUS?

MO, ETOF. MULTIPLY 53,200 BY THE TOTAL NUMBER QOF EXEMPTIONS CLATMED ON

FORM 1040, LINE 6D, AND ENTHER THE REBULT ON LINE 42.

YES. GO TQ LINE 2.

2. MULTIPLY §3,200 BY THE TOTAL NUMBER OF BAEMPTIONS CLAIMED
ON FORM 1040, LINE 6D .+ « o o o o « & ¢ e om om o w
3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 1,655,L06.
4. ENTER THE AMOUNT FOR YOUR FILINE STATUS . - 218,950,
MARRIED FILING SEPARATE 4105,475
SINGLE 5145,950
HEAD OF HOUSEHOLD 182,450
MARRIED FILING JOINT OR WIDOW(ER) %218 ,950 ;
5,  EUBTRACT LINE 4 FROM LINE 3 . . . 1,436,158,

v £ + ®
IF LINE 5 IS MORE THAN $122,500 (£61,250 IF
MARRIED PILING SEPARATE) ENTER ZERO
ON FORM 1040, LINE 432,
6. DIVIDE LINE 5 BY 8$2,500 (§1,250 IF MPS)

7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT

A8 A DEQIMAL . . & + = o & o
#, MULTIPLY LINE 2 BY LINE 7 « .+ « « « ¢+ &

e " " 3 s a

9, GSUBTRACT LINE B FROM LINE 2. TOTAL TO FORM 1040, LINE 4

5,17

09270331 131470 40COLF 2005.05030 OBAMZ,

13 3

o

BARACR H.
09/21/2006

12,800,

0.

STATEMENT (
40C01

9:45AM

=1

)
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pee21 o006 0846 FAX 1 312 372 8407 WSHS, PCl CPA's Bo1s

BARACE H, & MICHELLE L. OBAMA

D i A

PORM 1040 TAYARLE STATE AND LOCAL INCOME TRX REFUNDS STATEMENT 4

2004 2003 2002

pE TRY REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDE STMT « 352,

LEgs RRFUNDE-190 BENEFIT DUE TO 2MT
SALES TAX BENEFIT REDUCTION

LJ
w
.
b

(I

WET REFUNDS FOR RECALCULATION

perpaln, ITEMISED DEDUCTIONS
BEFVORE PHASEOUT 26,976
3 DEOUOTION NOT SUBJ TO FPHASEOUT

4 NET REFUNDS FROM LINE 1 3B2.
5 LINE 2 MINUS LINES 3 AND 4 26,624,
5 MOLTIPLY LINE 5 BY 80% (.B80) 21,288,
7 PRICR YEAR AGL 207,647,
8 TTEN. DED. PHASEQOUT THRESHOLD 142,700,
9 SUBTEALT LINE 8 FROM LINE 7 4,947,

(IF ZERO OR LESS, SKIP LINES

10 THROUGE 15, AKND ENTEER

AMOUNT FROM LINE 1 ON LINE 16)
10 MULTIRLY LINE 9 BY 3% (.03) 1,848,
11 ALLOWABLE ITEMIZED DEDUCTIONS 24,676,

(LINE 5 LESS THE LBSSER OF

LINE § OR LINE 10)
17 TTEM DED. HOT SUBJT 10 PHaSEQUT
135 TOTAL ADJ. ITEMIZED DEDUCTLONS 24,676
138 PRIOR YR. 2TD. DED. AVAILABLE 9,700.
12 PRIOR YR. ALLOWABLE ITEM. DED. 25,028,
15 SURTRACT THE GREATER OF LINE

13A OR LINE 138 TROM LIWE L4 352.
16 TAXABLE REFUNDE A0E .

{LESSER OF LINE 13 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 25,028,
18 PRICR YEAR HTD. DED. AVATLABLE 9,700.
18  SURTRACT LINE 18 FROM LINE 17 15,328,
an  LESSER OF LINE 16 OR LINE 189 352,
21  PRIOR YEAR TAXABLE INCOME 170,218,

s AMOUNT TO INCLUDE OW FORM 1040, LINE 10
% TF LINE 21 18 -0- OR MORE, USE AMOUNT FPROM LINE 20
¢ ip LINE 21 I8 A NEGATIVE AMOUNT, NET LINES 20 aMDh 21 382,

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2002

TOTAL, TO FORM 1040, LINE 10 289
5,18 STATEMENT(S) 4
09270331 131470 40COLF o005, 05030 ORAMA, BARACK H. AQCO1F_1

09/21/2006 9:45AM



08/21/2006 08:47 FAX 1 312 372 8407 WSHS, PC, CPA's ozo

BARACK H. & NICHELLE L. OBAMA

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 5
FEDERAL STATE RITY

T _ AMOUNT TRY TAX 5DT FICA MWEDICARE

5 EMPLOYER'S NAME PATD WITHHELD  WITHHELD TAY W/H  TAX TAXK

T UNITED STATES SENATE

- WASHINGTON, D.C. 154,047, o) By i 4,441, 5,580, %,320.
§ UNIVERSITY OF CHICAGO : .

HOSPITALS 316,962, 86,474, 9,509. 5,580, 4,743,
TOTALS 471,009, 114,747,  13,950. 11160. 7,063,
FORM 1040 OUALIFIED DIVIDENDE STATEMENT 6

ORDINARY OUALIFIED

NAME OF PAYER DIVIDENDE DIVIDENDS
NORTHERN TRUST BANK 2,754, 3,754,
TOTAL INCLUDED IN FORM 1040, LINE 9B 2,754,
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 7

DESCRIPTION ‘ AMOUNT

UNITED STATES SENATE - WASHINGTON, D.C. 4,441,
UNIVERSITY OF CHICAGO HOSPITALS 9,509,
ILLINOLS 4TH QTR EETIMATE PAYMENTS 34,000,
TOTAL TO SCHEDULE A, LINE 5 47,650,
5.19 STATEMENT(8) 5, 6, 7
09270331 131470 40COLF 2005.05030 OBAMA, BARACK H. 40CO1F_1L

09/2172006 9:u45aM



08/21 72006 08:47 FAX 1 312 372 8407 WSHS, PC, CPA'Ss

BARACR H. & MICHELLE L. OBAMA

@021

SCHEDULE A CAEH CONTRIBUTIONS STATEMENT 8
AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT
MISCELLANEQUS RECOGNIZED CHARITIES 1., 315,
IL READING COUNCIL 25,000,
ROCHELLE LEE FUND 20,000,
TRINITY URITED CHURCH OF CHRIST 5,000,

16,000

CARE

TOTAL TQ SCHEDULE A, LINE 15A

5.20

7318

09270331 131470 40CQLP 2005.05030 OBAMA, BARACE H.

0972172006

77,35,

STATEMENT(S)
40C01F_1
9:45AM

8



09/21/2008 08:47 FAX 1 312 372 8407 WSH5, PC, CPA's o2z

BARACK H. & MICHELLE L. OBAMA

SCHEDTULE A ITEMIZED DEDUCTIONS WORKSHEET ETATEMENT 9

1. ENTER THE TQOTAL OF THE AMOUNTS FROM SCHEDULE A, LINEE 4

9, 14, 18, 19, 26, AND 27 . .+ . o . o s ow w s 157,683,
2. ENTER THE TOTAL OF THE AMOUNTS FROM S”HE“ULE A LINES 4

13, 15B, AND 18, PLUS ANY GAMBLING AWD CASUALTY OR

WHEFT LOSSES INCLUDED ON LINE 27: « o s « = v e s 0.
3. I8 WHE ANOQUNT ON LINE 2 LESS THRN THE AMOUNT DN QINE 1z

IF WO, ¥OUR DEDUCTION IS NOT LIMITED. ENTER THE 2MOUNT

FROM LINE 1 ABOVE OW SCHEDULE A, LINE 28.

IF ¥ES, SUBTRACT LINWE 2 FROM LINE L . . . .« + 4 « & o « o = 157,683
4, MULTIPLY LINE 3 BY B80% (.80). . . . + .« . . = 126,146,
§. ENTER THE AMOUNT FROM FORM 1040, LINE 3§. . . 1,655,106
6. ENTER: #145,950 $72 975 IF MARRIED FILING
SEPARATELY) . . i % N I T 145,950,
7o I8 THE AMOUNT QN LTN“ 6 LE S THAN THE AMOUNT
ON LINE 57
IF ¥0O, YOUR DEDUCTION I8 WOT LIMITED. ENTER
THE AVMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,
LINE 28.
IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . .« 1,508,156,
B. NTuTIPLY LINE 7 BY 3% (.03) . .« . & i w F® 45 275,
%, ENTER THE SMALLER OF LINE 4 OR LINE 8 S I B 45,275,
10. MOPAL ITEMIZED DEDUCTIONS. SUBRTRACT LINE § FROM LINE 1.
ENTER THE RESULT HERE AWD ONW SCHEDULE A, LINE 28 . . .« . 112,408,
SCHEDULE ¢ QTHER INMCOME STATEMENT 10
SCRIPTION AMOUNT
DYSTEL & GODERICH 335, 706.
RANDOM HOUSE 874,187 .
TOTAL TO SCEEDULE ¢, LINE & 1,2C9,873.
5.21 STATEMENT(8) 9, 10
09270331 131470 40C01F 2008.05030 OBAMA, BARACK H. 40C01F_1

08/2172006 9:U5AM



UaS 20008 08047 FAY L 312 372

BARACK H, & MICHELLE

SCHEDULE D

CAPTTAL LOSS CARRYOQOVER

STATEMENT 11

L
2.
3. COMBINE LINES 1 AMD 2.
5, ENTER THE LOSS I
§. ENTER THE GAIN.
LIys 1h v w %
7. ADD LINES 4 l‘T.D J

Pl

5, BENTER TEE LOSS FROM SCHEDULE
10. ENTER THE GAIN, T

LINE 7 . o

11 . BUBTRACT LIHT

ENTER ~0-

12. ADD LINEE 10 AND 11 a
13, LONG-TERM CAPITAL LOES CARR
SUBTRACT LINE 12 FROM LINE 3.

ENTER THE AMOUNT FROM FORM 1040,
PNPER THE LOSS FROM BCHEDULE D, LINE 2
TIF BERQ OR LESS,
ENTER THE SMALLER OF LINE 2 OR LINE 3

C%EDULE D, LINE
FROM SCHEDULE D,

A8 A POSITIVE AMOUNT

CARRYOVER TOQ 2006.
IF ZERO OR LESS,

SHORT-TERM CA
SURTRACT LINE PQM LmNb ENTER -0-
D, LINE 15,
SCHEDULE D.

] + & L3 u a ° o a d L' o
FROM LINE IF ZERO OR LESS,

YOVER TO 2006.
IF ZERO OR LESS,

» 1,542,698,

Af A FOSITIVE AMOUNT. 3,000,
ENTER -0-

. 1,545,698,
. 3,000,
. 13,136,
o 3,000,
¥ 10,136

FOBITIVE AMOUNT.

SCHEDULE SE

STATEMENT 12

DREBCRIPTION

IS
ATHPROR

TOTAL PO SCHEDILE SE,

AMOUNT

1,141,495,

%]

1,141,485,

SCHEDULE 5B

NOW-FARM INCOME

STATEMENT 13

DESCRTPTION

Af VALLEY FOODH
TREEHOUSE FOODS

TO 7O SCHEDULE SE, LINE

Ne27633% 131470

AMOUNT

33,000,
12.000.

45,000,

i STATEMENT(S) 11, 12, 13
2005.05030 OpAMA, BARACK H.

08/21/2006

40C01F_1

9:45AM



0872172008 08:47 FAX 1 312 372 §407 W5H5, PO, CPA s [Aaad
Hlinoiz Departmerntt of Revenue
2005 Porm [L.-1040
tenillinolzgov  Individual Incorme Tax Beturn or for fiseal year ending ___ /08

(50 "Gt Viritn 3bova this ling,

Siap 4 Personal Information

BARACR H. COBAMA
MICHELLE T.. OBRMA

 Filing stetuz (ses Instructions)
(] Single or head! of household [Z] Marrled filing jointly 1 Marrled filing separately 1 widowed
I3 Check if you wera 2 member of & prifasslonal athletio tesim ciuring 2005
“7 Siep 2! Income
h? 4 Pacleral adjusted gress inesrms from your U.S, 1040, Line 87; U.S. 10404, Line 21; or

U.8. 1040EZ, Line 4 q 1,655,106,
2 Federally tax-axampt interest and dividand incoms fram your U.8. 1040 or 10404, Line 8b;

® or U8, 104082, -

£ 3 Other additions to your income, Attach Schedule M, 3

EE’ 4 Add Linas 1 through 3. This Is your total ingoma, 4 1,655 106.
& Siep 2 Bass Income

% 5 Income racsived from Social Ssaurlty baneiits and eerahn retlrement plans

g it included In Step 2, Lins 1. Attach fedsral pags 1. L]

5 & Miitary pay sarmed if included In Step &, Line 1, Attach milltary W-2, 6

Ny 7 linals Income Tex avarpayment Includsd in LS. 1040, Lirie 10, 7 352,

o 8 U.S. Treasury bonds, bills, nates, eavings bonds, and U.S. agency

E interast from U.S, 1040, Schedule B, or U.S, 10404, Schedule 1. a

v §  Other subtraptions to your incoma. Attach Scheduls M. =

Chegl if Lins 8 Includes any amaurt frorn Scheduls 1288-C, rj
A 40 Add Linsz 5 throigh 8, This s the tatal of your subtractlons, 452,
I 49 Suhtrast Ling 10 from Lina 4. Thig Is your Hlinols base Income. 11 1,654,754,
Step & Exemptions
A, 12 3 Number of exemptions from your facdaral return, _"_%__ 52000 & 8,000,
- b Faomesnhe 6lse olaimed yul at your spouse sie s dipsndent
bafara on their retum, see Instructinns to figurs the numberio
wompleling
Lino 12. wrlta hers. __ % $2000 B

7 ¢ Oheckifesorolder [Jlvou + [JSpeuss = __ x $1000 & —

% d Checkitlegalybine: [ Jvou + [ Jopeuse = ___ % §1000 o _

:§ Add Lines & thraugh d. This is your total linels exemption allowanse, {2 8,000
= Step & Net lncomse = "

% 15 Residents enly: Subiract Lins 12 from Line 17, Thiz I yeur net incoms, Skip Line 14 13 1,646,754,
= 14 Nanrasldents and peri-year resldents oniy: ]

'(% Chack the box that spplies ta you during the year 2003 7 monresiciernt [ Part-yzar rasident

A Hlinois bass imcura from Schedule NA. Attach Schedule MA. 14

Step 6: Tax ' —
158 Resldents: Multiply Ling 18 by 8% (.0F), Write the result here. This ia your ta3,
Nonresidsnts ard peri-yesr residants: Wiile the tax from Schieduls NR,

This ampunt may nat be less than zero, 18 49,403,
1L-1040 pegs 1 (R1205) [y formm I5 auitmorized 62 oufingd by 1o Wnols incarms Taxt At Disclozuro of thia infermation I REQUIRED. Falurs ro
1: 3023 provide infsrsratian could result [ a ponadly. THIS [07M has bson spproved By s Forma Menagemeant Canter, IL-482-0085

540001 12-33-05

09/21/2006 9:45AM



Ny 2120006 06:48 FATZ 1 312 372 8407 WSHS, PC, CPA's go2s

BARACK H. & MICHELLE L. QBAMA

16 Taxameunt from Page 1, Step 6, Line 15 16 4%,403.
Siep 7: Paymenis and Gredits y
47 linolz ncome Tax withheld, Attaeh We22 simd 1058 farms, 17 13,980,
18 Estimated payments from Farms L8081 and IL-1040-ES, Ineluding
overpeymeant applied from 2004 retum 18 34,000,
’:Jf:'ff'i';:'f‘ 18 Income tax pald to anothar state while an [linois resldent. Attach
»wremilon Sehadule GR and other sates' returna. 19
llinois Property Tax eredlt. Camplate PT Worksheet in instrustions.
PT waorkshest Ling 3 amount 20a
PT Warkshast Line 8 amount £0b
112 Educatlon expansas ceadit, Gohpleis EU Worksheet In instruetinns
or Sehedule BD. Attach recelpt or Scheduls ED.
L 16, D Wodsiaat or Schodulo 20 Lnn 4 smeunt 218
B ED Warksheat or Sekatduls 5D Line 10 amount 21h
22 Eamad Income Credit. You must eomplaia E10 Worksheat In Instructions.
EIC Worlcslieat Ling 1 smount Zda
EIG gradit amount from the EIC Watlelset T 2Bh
Chack if you have a qualliying child (living with yeu) bom after 12/31/87, [
23 Income W eredit amount from Sohedule 1299-C. Attech Sehedule 12680 23
24 Add Linae 17, 18, 19, 20b, 215, 22b, and 23. This is tha tta) of your payments and eradits. 24 47,850,
Step 8 Overpaymesnt or Tax Due - —
25 If Lins 24 is greater than Lina 16, sutsttract Line 16 from Line 24. This Is yaur overpayment. a8
28 I Line 16 is greater than Line 24, subitiast Ling 24 fram Line 16. Thie le your 1as dus. 26 1,453,
Siep & Penally ;
27 Lats-payment panalty fer Underpayment of estimated taz, =7
a Check if you annuallzed your nooma on Form 1L-2210, Gtep 6, or lf you ara
E5 or oldsr sndt permanenty iving In a nursing nome. Attagh Form IL-2210. [__]
b Check If at leazt twothirds of your federal gross Incoma Is fram farming, |
Slep 10: Donations Any denatien will reducs your refuid or incresse the amount you owe . =
28 Amount you wish to dorsts to one or more of the following veluntary sontribution funds
Wildliis a_ Milizary Familly g Sarcoldesis  m
MAKE GIVING Child Abuse b Lou Gehrig's h Autlsm n
Atzhoimor's c IL Veterang' Home i Blindnesg B
EASY Homeless d Epilapsy j Pei Population p
Arzast Cancer e Diabates k- BrainTumor g
Yiultipla Solerosis § Golon Canger b
Aglel Lires & through ¢, This is your donatioms total 28
28 Add Line 27 and Line 28, Thiz is your total ognalty 2na donations. 28
Step 11 Asfund or Amount You Dwe
30 1 you have an overpayment on Line 25 ang this ameunt is greater than
Line 29, subttact Line 28 from Line 25, a0
31 Amount from Line 30 that yau want epplied to 2006 estimated taz. 27
32 Subitract Ling 31 from Ling 30, This s yeur refunc 32
Pirect 38 [ Complete to direct daposit vour refund.
[ Deposit 1. ! Aouting number L] chesking or (] Savingz
T | Acoount nusmber
" r B yad have tax dus on LiNg 26, 2dd Lines 28 and 29. OF
i If you have an overpayment on Line 25 and this amount Is less than Line 29,
e subirgot Ling 25 from Lina 28, This is the amaunt you awe. a4 1,453,
Sien 12 Sign and Date
Under panalties f pedqury, | state that | have examinad this rstum and, to the bast of my lnowledge, it is true, comect, and complets,
7OUT 3onatlre i Gate Duytimo prone numbicy Your afiouce's Gignairg Dala
e prnmmr'n‘:.mnamm UEte VraEarer s prana Aumaer — Prapwer'e I BEH, o F i
1? nes payment I3 enolosed, maiito: ILLIMOES DEPARTMENT OF REVENUE It payment enclosed, mail g IL.LINDIS DEFARTMENT OF REVENLIE
SPRINGFIELD 1L, 62719-0001 SPRINGFIELD 1L 62786-D007
L3040 pago 2 evzem DA AP CA ME NS PR RR RV WA W 72 I

09/21/2006  9:ubAM



09/21/2006 08:48 FAX 1 312 372 8407 WSHS,

Hlimols Depariment of Revenue

PC,

CPA's

UL“QQT@ @@mpufzaﬁﬁ@n of Penalties far Ind

Atiach to vour Form IL-1040

iiduals

Aoz

Axtachment Sequence Mo, 20

75 oay o gt By, B e H il e . m
FResd this information frsts for ognat relwms only, Do iotuse this form It you are fillng Form 1L-1040-X, Amandad Individual Ingone Tax
Return, aiter the extended due date of the return. We encourage you to let us figurs your penaliiss and send yau a hill instead of completing and flfing this form yoursell,

Step 1: Provide the following information

1 This form is for calondar year 2008 or for flzeal year beginning

2 Write your name as It appaars on your Form [ 040.

S Wirite your Soclal Securlty number ag It appsars on this vear's Forn IL-1040,

, and endlng

tManth

Year

2 |i your prior year Form IL-1040 was flisef using & differant, Socizl Sreurity number

than the number shown on Ling 8, wrlts that number hera.

Honth
2 BARACK H. ¥

'
Yaor

MICHELLE L. OBAMR

Step 2: Figure your required installments

Subtract Lne 6 frotn Ling &.

Wi aa

Bubtrget Ling 8 from Lins 7.
10 Muttply Colurmn A, Lina 7, by 909 (8.

Write the amount of your total Iheama 1ax from aash Furm IL-1040, Ses instrusiions,
Write the amount of eredits from each Form IL-1040. Bes Instruatlona.

Write the total amount of thls yaar's linels withhatding from vour W2 forms.

31 1 Line 9 i3 $500 or less, wiite °0,* and go to Step 3. Gtherwisa, writa the lesser

of Gallmn A, Line 10, or Golumn B, Line 7.

ko
e

Divide the amount writtan on Line 11 by four. Thiz is tha amount of each required

installment, (If you use the annualized income Installment methad, ses nstuctions.)

13 Write the required instaliment.

See Instruetions, 1,446,

48 Write any credlt cariisd forward frarm the
prior year and the amount withheld,

Sew Instructsns. 3.488.

15 Subtret Line 14 from Ling 13, Ifthe

4
—— -A S
This year Last year
5 49,403, 5,980,
& 197.
7 49,403, 5,783,
g 13,950,
9 35,453,
10 44,463,
o 5,783,
g0 1,448,
Gruarier Quugrier 2 Cluarter 3 Ciuarter 4
April 18, 2005 Juns 15, 2005 September i85, 2005 January 17, 2008
1,446, 1,446, 1,449,
3,488, 3,488, 3,486.
«2,042, 5 <2 ,042.% 2,041 . %

amourit Is negatve, uss braskeis. 2,042, >

18 If the amourtt on Line 17 of the
pravious quarisr is nagative, write
that amount 55 a posftive hare.
Qtherwige, write "0."

Ehlp this linw for Quarier 1,

17 Subtact Ling 16 from Line 'l 5. If the
amount ls nagative, Lse brackets,

Sten 3 Flgure your unpaid tax
18 Wrilte tha amournt from Golumn A, Lina 7,

18 Add your credit cariad forwartd from the prior year, yeur total sstimated payments mede this year, and your
withholding es shown on your W-2 forms. Compare that tetal to efther the amount wilten on Litie 11, ar, if yoo
annualized, the total of Lins 13, Quarters 1 through &, ang writs tha greaier amount hare,

20 write other payments made on or before April 17, 2008,
a Writa the armaunt and the date of yeur Farm IL-50&-,
b Write the amount and the date of any other payment.
Adel Lingzs 202 end 20h. Write the amownt here,

21 Add Unes 19 and 20. Write the tots) ameutn ers.

22 Bubtraet Line 21 from Line '18. If the amourtt Is

206
20b

ate

174537 Dae: 06/17/08

o poslive, wite that smourt here, Continue to Step 4, and write this amount I Panalty Werlishiest 1, Lins 24, Golumn C,
© zero or negativa, writs that amount hére, if negwtive use brackets, Continue o Step 4, skip Panalty Werksheet 1,
and go to Penalty Warlisheet 2, You may apply this arsunt to any underpayment when figuring your Penalty

Waorkshst 2, See instructions.
84810
12-£3-05 L3 10 {A-12/0%) 10:3021

09270331 131470 40CO1F

8

2005.05030 OBAMA,

BARRACK H.
09/21/20006

i8 49,403,
18 47,950,
20 1,453,
21 49,403,
a9 - 0.

Rage 1ot

40C01F 1
9:u45AM



09212006 08:49 FAX 1 312 372 8407 WSHS, PC, CPA's A2y

BARACK H. & MICHELLE L. OBAMA
rnéf.. Figure fm:w late-payment penally

Use Panalty Worksheet 1 1o flawre your late-paymant panally for unpaizl tax.
Usa Panally Workshest 2 to Hyurs your late-paymant panalty jor underpaymert of sstimated tax,
Mote —» You must fellow the instructions in order to propery complete the panalty worksteats.

| Panalty ;W_-ﬁ‘g i Nurmber of days late Penaliy rate
- .aoe
-0
Fenalt ’Um‘ waheat 1 - Late-pavment panalty for unpald tax

23 Wity te arnount and the date of any payment you made on or after Apdl 18, 2008, Ssa Instructions.
Arnount Date paid

24 Wilta tha amaunt from Ling 22 on the first line of Column € helow,

A ) (e 3 E F G i
Due Unpyid Payment Balance due Paymant humber of Pana( Fate
Perlod dale arnount applied (Col, G- Col. D) date days latg  (Seeah a{ove) Penalty

Return Apdl 17, 2006

25 Add Column | This Is your latespayment penalty for unpald tax.
Virita e totsl gmount here and in Stap 5, Line 32, 3
Hate ~& Ysu may apply any remialning overpayment in Colurnn E abiove to any uncerpaymant when figuing the Penalty Workshest 2.

anaity {ﬂ”ﬂrﬁ’;‘,hgel _«f ~ Laie~payrent penahy for onderpayment of esiimated tax

l\luw = (T you pald zhe rrﬂcmred amount from Line 17 by the payment dug dats for each quarter, do not complete this worksheet.

25 Vite the amount and the dste of each estimated income tax payment you made. See instructions.
Estimated Income Tax Pavmsnis

Amount Date paid Amount Giaie paid Amount Date paid
a (¥ (=]
b d f
27 write the unpaid amounts from Step 2, Ling 17, Quarters 1 through 4, on the first ling of the appropriate quarters in Colurnn & below.
& 5 G b E F & H 1
Pua Unnaidl Pay(nant Bzlance dus Pavment Number ai  Penalty rate
| Pariod nate amaunt appliad (Cal. G- Cal. D} atn days ate  (See above) Penalty

) Gir 7 April 15, 2005

;’,m Etiune 15, 2005

Otr 3 Sapt. 15, 2005

Gt 4 Jan, 17, 2008

28 Add Column {, Quarters Y through 4 This |s your late-payment penalty for underpayinent of astisnaton tx.

Writa the total mount hara and an your Form L1040, Line 27, jei s
(" 1L-22°10 (A-12/05)
2
00270331 131470 40CO1F 2005,05030 OBAMA, BARACK H. 4AQC01F_1

09/21/72006 9:45AM



09/21/2006 N8:49 FAX 1 312 372 8407 WSHS, PC, CPA's @02

BARACK H. & MICHELLE L. OBAMA -
Step 5 Figure your late-filing penaily and the amount you ows
Note =D Figure your lste-Hling panalty only i

o you are filing your Form IL-1040 after Ottober 16, 2006; and

© your @ was not paid by April 17, 2006.

Figure your late-filing panaliy.

#8 Write the amount from Form JL-1040, Step 6, Line 15, minus any timely payments and eradits,
=20 Multlply the amount on Line 29 by 2% (.02).

249 Writs the lesssr of LIng 30 ¢r S250. This iz your late-filing penaliy.

L8R

Figure ihe amournt you owe.

32 Wrlte any late-payment penulty Tor unpaid tectram Siep 4, Ling 25, a2
43 Write any late~filing penalty from Step 5, Ling 31 32
&4 Write the amieunt you owairom your Form IL-1040, 5iep 11, Ling 34, -

a5 Add Lines 32 through 34 and wriie the total here, This is your total tex end penalties.
Refer to Form IL-1040, Line 34 instructlons for all your payment options.

E

Step 6 Complele the annualization worksheet for Step 2, Ling 13
Cemplets this workshest anly if your incoma was not recelvad evenly throughaout the yasr and you choose to annuaiize vour incame.
Cormplets Lines 38 through 52 of ana colurnn betore gelng to the next, beginning with Golin A,

& B G B
danuary 1, 2008 Junuary 1, 2005 January 1, 2008 January 1, 2006
to Mareh 31, 2005 io Moy 31, 2005 to Augupt 31, 2005 to December 31, 2005

36 Writs your Ilinlg basa (ncome

for sach perlad, Ses Insiruciions. 36
87 Annualization factors. T 4 24 1.5 1
A8 Multiply Line 36 by Line 37, This ls

your annuglized inconmg. as
39 Exempiions. See instructions, 39
490 Sublract Ling 43 from Ling 38. This is T

your lilinois net income. ]
41 Muttiply Line 40 by 3% (.13). 49
42 For each peried, wiie the

amount you wrote in Slep 2,

Galumn A, Line &
4% Subtract Line 42 fram Line 41. a3
44 Applicable percentage. a4 22.6% (.225) 45% ( 450) 67.5% (.673) 90% (.900)
45 Muitiply Lina 43 by Ling 44,

This lz yaur annuallzed

Instalimert. 45
4% Add the amounts on Line 62 of each of

the praceding oolumns and writs the

tolal haro. 45 Ship this ling for Golumn A,
A7 Subtract Line 48 from Line 48, [ lss

{hian z&ro, whits "0.” 47
48 Wrlte the amount fram Slep 2,

Line 12, in each column. 43
48 Writa the amount from Line 51 of the

preceding solurrin, 4G Ekip thic iine for Column A
50 Atd Lines 48 ang 49. 80 _

&1 [fLine 50 is prester than Line 47,
subtraet Ling 47 ivom Line 50.
Othenwise, write “0." k] Ship ks tna dor Cowmn O

52 Wrile the lesser ol Line 47 or LIng 50 =
nhere and an Step 2, Ling 13. This is

your required instaliment, 852
(11'3::0 {F=12/05) Thie form I8 a\thoszod as autlined by tha Winois lnsame Taxs Aet. DIECIo8UrE Of this INtoHmation 8 RGLLIRED, Fallurs to provida
D021 BiB100 12-23-05 inlommation golld retult in 8 panaky, Thte 1onm hag tigen approvod by tha Farms Managamant Genter. he472.0087 Page 2af2
L0
(09270331 131470 40COL1F A2005.05030 OBAMA, BARACK H. 40C01r_1

0972172006 9:u45AM



2004 TAX RETURN FILING INSTRUCTIONS

U.5. INDIVIDUAL INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

Barack H & Michelle I. Okama

Cnicago, Llu wublh

Prepared by
Lawrence A. Horwich & Associates, P.C.
125 S. Wacker Drive - Suite 2800
Chicago, IL 60606-4475

Amount of tax Total tax § 40,426
Less:payments and credits 46,628
Flus: interest and penaities $ ) 0
Overpayment § . ... 6,202
Miscellanecus Donations S o 0

Overpayment Credited to your estimated tax S ...
Refunded 1o you 3 6.202

Make check Not applicable

payable {o

Mail tax return
and checl (if
applicable) io

Internal Revenue Service Center
Kansas Cilty, MO 64999-0002

Return musi be

mailed on . .
or before April 15, 2005 B
Special

Instructions The return should be signed and dated.

Your refund will be deposited directly into vour bank
account.




fi
1.8, individual Income Tax Return @ 4

_: IRS Use Only - Do nat write or aizpla in this space.
L"bel Fur Ihe year Jan. 1-Das, 31, 2004, or other lax yoar baginning , 2004, ending 20 OMB No. 1545-0074
(=41 : = rystT

- L Your first name and initial Last pame Your secial security numbear
[R5 N e
instructions A| BARACK H OBAMA
on page 16.} g It a joint relurn, spouse's first name and initial Last name Spouse's socizt secunty number
Usetheirs |- | MICHELLE L OBAMA .
label. " Home addrass {number and siraat). If you have a P.C. box, see page 16. i Apt. no. A Important] A
Z»l{hqr::(g:jl:' = » s ~ |1 Yuu must enter
‘ “,uam . E Dty tmwr st aifize, statz, sad ZIF coda. f you nave = fereign adzr = page 18 your SSN(S) ahove.
Prosidential CHICAGO, TIL 60615

4 You Spouse

tion Campaign 5‘ Mote. Checking "Yes" will not chanas your tax or reduce your refund.
2 page 16} 4 Do you. or your spause if filing 3 joint return. want $3 to go i this fund? . 1> LX' Yes [:] No g Yes [:] No

Filing Status A _J’ Single 4 || Head of househoid (with qualifying person). (Sse page 17.) If
2 X Married filing joinily (ven if only ona had income) the gualifying person is a child but nat your dependent, enter
Check only 3 [ tarried filing separately. Enter spouse's SSN above this child's name here. &~
ong hoy. and full name here. B> 5 ____l Qualifving widow(er) with dependent child {see page 17)
EReibtiEns Ba vr___"'_&_. Yourself. If someane can glaim you as a dependent, do not checkbox8a Supscnesiedl T )
Bl B BROUAR e e e £ st s st s Mo, of chiidren
¢ Dependents: (2) Dependant's seoal (fglgggsgﬁ‘;"“r;s a ﬁ i f;”,fli;"“,“.m ol
el egsmoug
MALTIA A QBAMA R DAUGHTER X i e
NATASHA M _OBAMA | DAUGHTER bl
] E Deaesndsnts on Sc
L et nol enterad abave _
b e . f : : Add numbars
1 al pumber of exempbions clamad ) et B R v o M 0 e omseare e DR 4
7 Wages, salaries, lips, eic. Attach Form(s) W-2 7 207 ,342.
- Ba Taxable interest AHach Schedule B if required 8a
Altach Formis} = ;
W9 hare. Also b Tax-exempt interest. Do net include on kine 8a X
attach Forms Sa  Ordinary dividends. Afiach Schedule Bifrequired 9a
\;(’)’;’_F‘"[”i'fdm b [walified dividends {see page 20) ) [ 80 |
was withheld 10 Taxable refunds, credits, or offseis of staie and loczl income faxes L. STMT L. . 8TMT 2 10 305
1 ahimony raceived e . i
— 12 Business incoms or (ings). At ut,h Schedule G ar G -:7 . 12
13 Capital gain or (loss). Autach Scheduie D if required. Ilnul.r*(‘uurJ hlwci' hPFP 13
14 Other gains o1 Hosses). Atach Form 4787 e
15a IRA distributions . 152 1 b Taxabls amount (see page 22) | 15b
18a Pensioss and annuities 16a o ; b Tasable amount (ses page 22) | 16b
‘;)ayrn.er.t L\[sn 17 Renial real estate, royalties, parinerships, Hr‘ornumnrv 18, Irusts, efc. Attach Scheduie € 17
please use 18 Farm income or (loss). Atiach Schedule F 18
Form 1040-Y 19 Unemplaymeni compensation 19
20a Social security bensfits | 20a | 20h
21 QOther income. List type and amount (sae page 24)
21
22 Add the amounts in the far right column for hines 7 through 21, This is your total income ... B~ | 22 207,647,
23 Educator expenses (see pags 28) ‘ :
24 i Skl
Adjusied 25  I8A 1edumunv 2a page 26) ) .
Gross 26 studsntoan interest daduction {s=z wup 45} . 1 26
income 27 Tultion and fess deduction (see page 23y o LoLer
28 Health savings account decuction. Anuch Form 889 . . ... 128
29 Moving expenses. Attach Form 3903 29
30 One-half of seli-employment fax. Attach Schedwle S8 . 30
31 Self-employed health insurance deduction (see page 30) .. 31
32 Self-emglovad SEP, SIMPLE, and qualified plans 32
33 Panalty on early withdrawal of savings . .. ... o 33
3da  Alimony paid b Recipient's SSM B~ 34a
3 Adalnes 23throughdda S -
36 Subiractline 35 from line 22, This 1s wnur adgusmd gmsa mcone R | 38 207,647,

LHa - Far Disclosure, Privacy Act, and Paperwork Reduction Act Notics, see page 75, Fenn 1040 (zoog



BARACK H & MICHELLE L ORBAMA —

Form 1040 ( 2004}

Tax and 37 Amountfrom line 36 (AdjUStE GroSS INCOIME) ...ttt 37
Credits  38a Check [ You were horn bafore January 2, 1940, [ Blind. | Total hoxes
e o if: [ Spouse was born before January 2, 1940, [ Biind. checked > 38a
0 Peoplz who L b 1f your spouss itemizes on a separate reiun or YOu were a dual-status =lisn, se2 pags 37 and chack nere || [ 38b E Q ;
o, 38 ltemized deductions (from Sehedule A) or your standard deduction (see left margin) .. ;39 | 95,028,
orswoorwhe [ 40 Sublractfne 39 from ine 87 . _ i 40 182,615,
as adespendent! 41 |fline 37 is $107,025 or less, mulliply $3 100 oy lhu nta .u_meer of exemptions claimed an fing 6d. If ling 37 | '
is over $107,025, see the workshestonpage 33 . | a1 i 13,400,
42 Taxable income. Subtract ling 41 from line 40, If Ime-! tis more than ling 40, enter -0- 42 | 170.219.
O Allothers: | 43 Tax. Check if any tax is from: & (] Form(s) 8874 L} Form 4372 I I I 37,618,
Ngiesting | 44 Allernative minimum tax. Atiach Form 6251 |44 .
g 45 Addlines 43 and 44 .. 45 37,619,
MertiedTiing 46 Foreign tax credit, Atrach rurm 1110 n reqmred
m:’s’:y?ng 47  Creditfor child and dependent care expenses. Attach Form 2441
widow(zr], 48  Credit for the elderly or the disabled. Atiach Schedule R
700 49 Education credits. Attach Form 8863 .
o 1Y 50 Relirement savings contributions credit. Attach Form 8880 50
§7,150 51 Childtaxcredii (seepage37) 51
52 Adoption credit Attach Form 8839 T N
53 Credits from; a (rormBass b [_IFarmassa 53
54  Other credits. Check applicable bu:((es): a [ rorm 3800 : i
b [Jrormssot ¢ Jspecity 54 |
55 Add lines 46 through 84. These are your total eredits O e A B oo e e e 55 700,
56 Subiract line 55 from fine 45. If line 55 is more than line 45, ener - O- ............................................... L- | 56 36,819,
Other 57 Self-employment tax. Attach Schedule SE e e 57
Pt 58  Social securily and Medicare tax on tip income not reported to smiployer. Attach Form 4137 58 ' e
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ... 59 | ~
60 Advance earned incomg cradit pay'ments from Farm(s) W-2 T N . [ 60 !
61 Household employment taxes. Attach Schedule H 61 1 3.507.
82 Add lings 56 through 61. This is yourtotal tax . . . . .. bt b i 62 40,426,
Payments 63 Faderalincome tax withhald from Forms W-2 and 1099 . L 53 ’l 6 b 28.
64 2004 estimatad tax payments and amount appiied from 2003 return | 84 -
Il you hava 65a Eamed income credit (EIC) ovoooiieiiii e B5a
a qualliying ; 5
child, attach b Montaxable combat pay election . > | 85b |
| SchesulaBIG- 66 Excess social security and tier 1 RRTA tax withneld (see page 54) . | 86
67 Additional child tax credit. Attach Form@B1iz . 67
68 Amount paid with request for exiension to file (see page 54) ... . .. 68
69 Other payments from: a [_Jrorm 2439 b__JForm 4138 o__IForm 8885 68 ;
70 _Add lines 63, 64, 65a, and 66 through 69. These are vour tolal payments . > 1 70 f 16,628
Refund 71 itline 70 is more than line 62, subtract line 62 from line 70. This is ihe amount vou overpaid 711 6,202
Sg;g's“? 723 R/égrul%untoflme71 vou want refunded to you . e e e b 7 65,203
f:s ﬁl??:;;m B b number __j o e (—] Chzing f‘! Savngs b O numbar =3 e :
fec,and7zd. 73  Amountofline 71 vou want applied to vour 2005 esiimaied tax b i ?3 | ; i
Amount 74 Amountyou owe. Sublractline 70 from line 62, For Oetails on how to pay, sse pageds > | 74 | o

l

You Owe 75 Estimated {ax penalty {see page 55) _ i 75 |

Third Party no you want lo aliow another person to discuss this relu'n wuh lhe IHS (s=a page 58)7
nune
I:/

X7 ves. Completa the fcliowing.

Personal i _ErllF::nnnL

F_TNO

D Desigas's >

es'gnee name | PREPARER numbeat (PN

Si Under pcnallles :J! per]ury, | declara that | hav= eraminzsd this retuin and aczampanying scneduls& and statemants, and to the best of my linowledge and beki =ra truz, Sorrect,
lgn and camplate, D i

i Iﬁﬂ' fﬂ is basea en ali information of which preparer has any KN wledge,
}.1 ’:% Cate ‘four occugation

Ch o ATTORNEY/STATE

SENATOR

Dayume phana numbar

Here Your signalura ;\’\
Jdoint ralum? h 5
See page 17, l o

S

Kasp a copy pouss's signature, If a JU (t“ QD C\;f, must sign. Dare Spouse's occupation
for ysur
records. HOSPITAL, ADMINTI q’T‘PM‘OP
Paid Praparar b \ Dals ar's 3EM or ATIN
Preparer’ s“D“““‘V/l e . i—,\.-w_w ’«\\\ ) fS\ fo ™ 1° ! O
Use ONY  sems name (or . LAWRENCE A. HORWICH & AS50( CIATES, P.C.  |°F
yoursitasit-arn: t 125 5. WACKER DRIVE - SUITE 2800 e
413002 Floyad), addross, g i N K & e

11:03:04. and 2IP code CHICAGO,

IL 60606-4475 _




Child Tax Credit Worksheet (eep for your records)

Name(s). First Last Your SSN
BARACK H & MICHELLE L OBAMA
‘Bart 1 1. Number of qualifying children: 2 X§1,000. Enter the result. e 1 2,000,
2. Enter the amount from Form 1040, line 37, ar Form 10404, ine 22. 2 207,647,
3. 1040 filers: Enter the total of any-
9 Exclusion of income from Puerio Rico, and 1 ____________ 3 0.
e Amounts irom Form 2555, finas 43 and 48; Form 2555-EZ, r
line 18&; and Form 4583, line 15. '
1040A filers: Euter -0-. )
4. Addlines 2 and 3. Enter the tafal, N 4 207 647,
5. Enter e amount Shawn below 1or vour filing status.
@ Marned filing jointly - 519,000
= Single, head of household, or qualiiving widow(er) - .STE.GGOJ b 110,000,
©  Married filing separately - $55,000
6. Is lhe amountcn fine 4 more than the amount on fine 57
D No. Leave line 6 blank. Enter ~0- on line 7. .
Yes. SublractfineSiromlined. oL 8 98.,000.
If the result is nat a multiple of $1,000, increase it to the next mulliple of
$1,000 (for example, increase $425 to §1,800, increase $1,025 to $2,000, etc).
7. Multiply the amount on fine 6 by 5% {.05). Enter the result. 7 4.900,.
8. Is the amount an Jine 1 more than the amount on line 77
rj‘g No. @
‘o cannot faka (e child tay aredit on Form 1040, line 31, or Farm 10404, fine 33,
Yes. Subiractline 7 from fine *. Enler the 1esull, s ali s b 8
Part 2 9. Enter the amount from Form 1040, fine 45, or Form 10404, ling 28. . . s o o WS do 9
10. 1040 filers: Enter the 1018l of 1he amounts from lines 48 through 80, | 10
1040A filers: Enter the total of the amounts from lines 29 through 32.
1. Arg you clairning any of the Intlowing credits?
¢ Adaption credit, Form 8839 © Mortgage interest credit, Form 8396
@ District of Columbia first-time homebuver credit, Form 8859
L_1 No. Enter the amount from ine 10. } ______ W o
Lj Yes. Complate the Line 11 Worksheet to figure the amount to enter here,
12. Subtraclfine 11 from line 8. Enter the result. T Ty AR . 12
13. 15 the ainwunt on line & of this wotksheet more than the amount on fine 127
i No. Enter the amount from line 8. .‘.‘ This is your
1 yes. Entet the amoynt irom line 12, | _child tax eredit, : 13




SCHEDULES A&B
{Form 1040)

Department of the Treasury

Schedule A - temized Deductions
{Schedule B is on page 2)
1> See Instructions for Schedules A and B (Form 1040).

> Attach to Form 1040.

Alachment —
Sequencs . 07

Internal Revenue Servicz (98)
Mama(s} shown on Form 1040 I Your ssoal secunty numaer
BARACK H & MICHELLE L OBAMA ' .
Medical Caution, o notinclude expenses reimbursed or paid by others. s )
and 1 Medical and denial expenses (see page A-2) 1 |
F 1
Dental 2 Enter amount from Form 1040, line 37 i '
Xpenses 3 3! |
4 _Subtract lins 3 from fine 1. If line 8 is more than line 1, enter-0-, T T — Py
Taxes You 5§ Stateand local (check only ong box): ] ‘
Paid a [X] Income taxes, or 1) ) ‘
(See b [ General sales taxes (see page A-2) )i 6,135.
page A-2.) 6 Real estate taxes (se2 page AG), | M 3,946,
7 Porsonal property taXes ... ]
8  Othertaxes. List type and amount ’
P :
_______________________________________ F
S AddlinesSthrough8 ....ooiiiiiiiii R 10,081,
Inierest 10 Home mortgage interest and points reporied o you on Form 1098 R s 14,395
You Paid 11 Home morigage interest not reportad ta vou on Form 1098, If paid to the person :
B from whom you bought the home, see page A-d and show that parson's name,
(See identifying no., and address
page A3)) I e
Note; ; B T 11
Personal At s e G R S SR B s o i S
inte?est is 12  Points not reporied to you on Form 1098. See page A-d i
nat forspecialrules ... - 112 i
deductible. 13 Investment interest. Attach Form 4852 if required. (See page Ad) L13] .
4 AddinesiOthrough13. oo [14: 14,395
Gifts to 15 Gifts by cash or check. If you made any gift of 250 or more, = ;
Charity seepageAd ... ...SEE_STATEMENT 4 || 2 .500.]
o il o 16 Cther than by cash or check. If any gift of $250 or more, ses pags A, | ’ f
D”’{ o i e You must attach Form 8283 if ovar $500 o ‘ l1s I
benefit for it, 17 Carryaver from prior year ) 1;17' . s !
SeepugeAd 18 Addlines 15 througn iz _ RE 2,500
Hagiand 19 Casualty or theft loss(es). Attach Form 46884, (Ses pane 4.5 ) N g
4 , s
Job Expenses 20 Unreimbursed employee expanses - job travel, union duss, Job education, etc, ; !
8‘&? f;/!ost Attach Form 2106 or 2108-EZ if required. (See page A6)
e s s r 3
Miscellaneous BUNION AND_ EBQEE.S_S.IPQTéL JDUES 2 _L"_9_= A
Deductions 20 225,
21 81.
>
(See B e
page AB) e
e e B e e e 22
23 Addlines 20 through22 , _ o 1,110,
24 Enter amount from Form 1040, line 37, loal 207,647,
25 Multiplyline 24 by 2% (02) P | 25! 4,153 .
26 Subtract line 25 from line 23. I line 25 is more than line 2B,enter Q- { _‘Z‘-B—; 0.
27 Other - fram list on page A-6. List type and amount . :
Other B e o i e B e e e et e e !
Miscellaneous
DedBtionE T T T T T e e e e L '
Total 28 Is Form 1040, line 37, over $142,700 (over $71,350 if married filing separately)?
lHemized ] No. Your deduction is nol limited. Add the amounts in the jar right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 39. 25,028,
’Z Yes. Your deduction may be limited. See page A8 for the amount to snter  J
i34m0s  LHA  For Paperworlk Reduction Act Notice, see Farm 1040 instructions. Schedule A (Form 1040) 2004

3



Ghild and Dependent Care Exnenses
)

= Attach to Form 1040,
> See separate instructions.

OMB No, 1545-0088

Attachment
Sequence Ma. 21

Klssirys
[N

mets; shown on Form 7040

& MICHELLE L OBAMA

Your social security number

Befare you begin: You nead to understand the fellowing terms. See Definitions on page 1 of the instructions.

© Dependent Care Benefits @ Qualifying Person{s)

© Qualified Expenses

Persons or Organizations Whao Provided the Care - You mustcomplete this part.
(I you nead more space, use the bottom of page 2)

(b) Address

(3) Care provider's ] _
(numker, street, apt. no,, city, state, and ZIP code)

nams

{c) Identifying number
(SSN or EIN)

(d) Amount paid

. 1,550,

ZUSHNELL b Ry vy YRR

1

i 5,388,

Bid you recaive = NO ————. Complate only Part Il balow.
dependent care benefits? el (-1 b> Complets Part I} on page 2 next.

Caution. if the care was provided in your hame, you may owe employment taxes. Sse the instructions for Form 1040, line 61.
Y y

| Partii| Credii for Child and Dependent Care Expenses

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

(=) Qualiiying person's nama

(b) Qualifying person's

{c) Qualified expensesyou
incurred and paid in 2004 for

_ - _’_n",_!‘_.! » Last social sscurit‘y number the person isted in column (a)
|
MALIA A EDBAMA B A . 11,469.
, I
i ACHA M OBAMA ) : _ . 11,469.
wohid the amounts in coiurmn (o) of une 2. Do not enter mors than $2.000 for ona qualifying persen or $8,000 [
for two or more persong. If you completed Part 11, entar the amount from fina 32 COL. (C). .LIMITED | 3 3.500.
+ Enter your sarned income. 8es iNSUUCHONS ..........ccoooooo oo oo eoovooooeoo 4 85,432.
5 i married filing juintly, enter your spouse's earned income {if your spouse was a stucent or was
chizabled, see the instructions); all others, enter the amount from line 4 5 121.910.
6 Enter the smallest of N8 3, 4, 008 .ot 6 3,500,
7 Enter the amount from Form 1040, line 37 O . L7 t 207,647,
& Enteropling 8 the decimal ameunt shown below that anpliss to the amount on line 7 B
Ifline 7 is: Bagiral Ifline 7 is: Decimal
But not - amount But not amount
Over __aver is . Qver _ over is
%0 - 15,600 .35 $29,0C0 - 31,000 27 -
15,000 - 17,000 .34 31,000 - 83,000 26 8 X .20
17,000 - 19,000 .33 33,000 - 35,000 25 L
19,000 - 21,00G .32 35,000 - 37,000 24
21,000 - 23,000 .31 37,000 - 38,000 .23
23,000 - 25,000 .30 39,000 - 41,000 22
25,000 - 27,000 .29 41,000 - 43,000 21
27,000 - 29,000 28 43,000 - No limit .20
9 Muoly line G by the decimal amaunt on line 8, If you paid 2003 expensss in 2004, ses T
the instructions 9 700.
10 Eater the 10 37.619.
11 Credit for child and dependent care expenses. Enter the smaller oi lina 3 or line 10 here and on Form 1040,
ine 4 11 700.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2441 (2004)

4IETEY 19-E2-02



Form 3441 (2004)BARACK H & MICHELLE I OBAMA Dagz 2
"PartIil | Dependent Care Benefils ]
12 Enterthe total amount of dependent care benefits you received in 2004. Amourtts you raceived as an l
employee should be shown In box 10 of your Form(s) W-2. Do not include amounts reporied as wages in I
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 ar partnership 12 2,500,
13 Enter the amount forfeited, if any {see the instructions) 13 _
14 Subtract ine 1Zrom NS T2 ___......cooeee oot oo oot e 14 2.500,
i ; £
186 Enter the total amount of qualified expenses incurred in 2004 for the care of i |
the qualifylngperson(s) .. ... .. .. 45 22,938, g
| i
16 Enterthe smallerofline 14 or 16 ... 16 __2,500.-
H
17 Enter your earned income. See instructions 17 B5,432.
18 Enter the amount shown below that applies to you, e .
o If married filing jointly, enter your spouse's earnad income (if your & !
spouse was a student or was disabled, ses the instructions for line 5). 1 »
o If married filing separately, see the instructions for the amount to entetuj 18 121,910,
o All others, enter the amount from line 17.
19 Enter the smallest of line 16,17, 0r18 ... e ol 1e 2.,500.
Enter the amount from ling 12 that you recaived from your sole propristorship or partnership. if you did ne
B

amount on ine appropriate

line(s) of your return (see the instructions) ... . e s s e
24 Enterthe smallerofline190r22 ... . . ol oal 2,500 A !
! !
25 Entertheamountfromline23 . . . ... . 155 i !
. ’
! !
26 Excluded benefits. Subtract line 26 from line 24. If zero or less, enter 0- R = I 2,500.
27 Taxable benefits. Subtract line 26 from line 21. If zero or less, =nter -0-, Also, include this amount on Form 1040 l
line 7. On the dotted line next to line 7, enter "DCB" .. ... .. TR -
To claim the child ana dependent care credit,
complete lines 28-32 below,
28 Enter §3,000 (6,000 if twe or more qualifying persons) 28 6,000.
@ | ~ =An
29 Addlines23and 26 . . S S 129 s, 200,
30 Subtract line 29 from line 28. If zero or less, stop. You cannot take ihe credit. Exception. If you paid 2003 |
expenses in 2004, see the instructions forfined ... ol e 30 i
31 Complete ling 2 on page 1 of this form, Do not include n column (e) any banefits shown on line 2 |
above. Then, add the amounts in column (c) and snter the total heee 31 20,438,
P
32 Enler the smaller of line 30 or 31. Also, enter this amount on fine 3 on page 1 of this form and ' !
complete lines 4-11 . 3z | 3,500

413752
11-15-0d

i




SCHEDULE H ‘ Household Employment Taxes OMB No. 15450074
(Form 1040} {For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) @@@KJH
B> Atiach to Form 1040, 1040NR, 1040-S8, or 1041, N
~apartment of :th e ] % . i i Altachment A
ri Asuence S 1ag) |~ See separate instructions. Szquence ho, 5

Mame o Social security number

biad o PN S s
Employer identification nurmber

BARACK H OBAMA

A Did you pay any one household employee cash wages of $1,400 or more in 20047 (If any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions on page H-3 before you answer this qusstion.)

i Yes. Skiplines Band C and go to line 1.
No. Gotaoline B.

B Did vou withhold Fedaral income tax during 2004 for any housahold employes?

Yes. Siip ine C and go to line 5.
No. Gotoiine C.

C Did vou pav total cash wages of $1,000 or more in any calendar quarter of 2003 or 2004 o all housshold employees?
{Do not count cash wages paid in 2003 or 2004 to your spouse, your child under age 21, or your parent.)

z-— Mo,  Stop. Da not fils this schedule.

__. Yes. Sidp tines 1-8 and go o lins 10 on pages 2. (Calendar year taxpayers having no household employees in 2004
da not have to cumplete this form for 2004.)

Bocial Security, Medicare, and Income Taxes

I Tota! cash wages subjsct to sooial security taxes (see page H-3) i1 22,555,

2 Social ssourtty taxes. Multiply line 1oy 12.4% (124 ‘ 2 2,797,
3 Total cash wages subjecl to Medicare taxes (ssepage H3) lil 22,555,

4 Medicars taxes. MUDIY IN@ 3 BY 2996 (D029) .......cccouvovooove oo s 4 654,
5 federal incoms tax withbeld, if L T P 5

i

3 Total social security, Medicars, and income taxes (addines 2.4, and 5§ SRS, 3. 451.
i oaduear APRECOrS: SEelTt (EIGT BB F8IY o i e e S ot e e ceesre 7
& Nettaxes (sublractling 7 fromline 8) 5 48 o ST o oman oo ros o 8 3,451,

9 Bid vou pay total cash wages of $1,000 or more in any caleridar quarter of 2003 or 2004 to housatiold employees?

{Do not count cash wages paid in 2003 or 2004 to vaur spousg, your child under age 21, or your parent.)
No.  Stop. Enizr the amount from line & above on Form 10540, ne 51, you are not required to file Form 1040, sese
ineline € instructions on page H-4.

Yas. Qo wiine 10 on pags 2

LA For Paperworlc Reduction Act Notice, see Form 1040 instructions, Schedule H (Form 1040} 2004




Schecuts H Form 10402004 BARACK H OBAMA
Lpartll.| Federal Unempioyment (FUTA) Tax

10 Did you pay unemployment contributions to only one state? (If you paid contributions to New York State, check ™Na.")
11 Did you pay all state unemployment contributions for 2004 by April 15, 20057 Fiscal year filers, see page M4 |
12 Were all wagss that are taxabls for FUTA tax also taxable for your state’s unemploymenttax?

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

Section A

18 Name of the state where you paid unemploymeni coniribulions IL j
14 State reporting number as shown on state unemployment tax retumn ; 4239859
15 Contributions paid to your state unemployment fund (see page M) f 15 ! 133, I
16 Total cash wages subjsct to FUTA tax (see page H-4) et AR S A S A £ 16 ! 7,000,
T
17 _FUTA tax. Multiply line 16 by .008. Enter the result here, ship Saciion B, and go o line 26 s B s 17 ! 56 .
Section B
18 Complete all calumns below that apply (if you need more space, sas page H-4)
(a) (b) (c) @ | o @ I
NzerlE 51@2;3;3@;?2%2\:;15& ;?ﬁ:ﬁ::&gai?a;\ Jx;;;;l:r: I r~1u1:;3|y0ic;l. © | .\'.uhli‘p«y ’:7I <) Fuo ot “iﬂl C <
stala unamployment tax B e - oy cal. {=) n“z:;u o ’élslé_
raiurmn = | enier -0-
|
l
| |
T8 Tt ettt st i RIECY . B
B
20 Addcolumns (hyand () ofline 19 ... ; L L20 f ]
21 Total cash wages subject io FUTA tax (see the ine 16 instrucwons enpage B4y . . i_ gj»‘!o___w e ca oo
22 Multiply line 21 by 8.2% (082) ... ... e J TS v ; 22 —
| !
23 Multiply line 21 by 5.4% (.054) S SY S— R - : | '
24 Enter the smaller of ling 20 orling 23 e e e
{Mew Yark State employers must use the workshest in the separaiz instructions and check here) [:‘ |
25 FUTA tax. Sublract line 24 from line 22. Enter the result hersand gotaline28 . .~ I 25 {
[ Pact 11| Total Household Employment Taxes
f ]
26 Enter the amount from line8 . S S e 26
! '
27 Addling 17 (orfine 25) and line 26 ... . . . ‘ 27 ' B BT s
28 Are you required to file Form 10407
E Yes. Stop. Enter the amount from ling 27 above on Form 1040, ine §1. Do not complete Fart IV below.
:] Mo, You may have to complete Part IV. See page H-4 for details.
[Part’ IV | Address and Signature - Complets this part only if required. See tha line 28 instructions on page H-4. o
Azl roem, or sudte no

Address (number and street) or F.0. bax if mail is net deliversd s straat aderass

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

Undsr penalties of perjury, | 2eciara that | have axaminad this schedula, ncludir
payment made tc a state unampgioymont fund claimed 25 a cradil was, or is ¢ b=

g
[w]
o
&

24
Employer's signzture

i ‘ Schedule H (Farm 1040) 2004




ELFEACK H & MICHELLE L CRBAMA

STATE AND LOCAIL INCOME TAX REFUNDS STATEMENT 1
2003 2002 2001
ILLINOIS
GROSS STATE/LOCAL INC TAX REFUNDS 305,
LES3: TAX PAID IN FOLLOWING YEAR
NET TAY REFUNDS ILLINOIS 305.
TOTAL NET TAX REFUNDS 305
8 STATEMENT(S) 1



BARACK H & MICHELLE L OBAMA

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT

2003 2002 2001

NET TAX REFUNDS FROM STATE AWD :
LOCAL INCOME TAX REFUNDS STHMT. 305.

LESS:REFUNDS-NO BENEFIT DUE TO AMT

1 NET REFUNDS FOR RECALCULATION 305.
2 TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEQUT 26,895,
3 DEDUCTION NOT SUBJ TO PHASEQUT
4 NET REFUNDS FROM LINE 1 305.
5 LINE 2 MINUS LINES 3 AND 4 26,690.
6 MULTIPLY LINE 5 BY 80% (.80) 21,352,
7 PRIOR YEAR AGI 238,327.
8 ITEM. DED. PHASEQUT THRESHOLD 139,500.
9 SUBTRACT LINE 8 FROM LINE 7 98,827.

(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 1§)

10 MULTIPLY LINE 9 BY 3% (.03) 2,965,
11 ALLOWABLE ITEMIZED DEDUCTIONS 23,725,
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEQUT
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 23,725
138 PRIOR YR. STD. DED. AVAILABLE 9,500.
14 PRIOR YR. ALLOWABLE ITEM. DED. 24,030

15 SUBTRACT THE GREATER OF LINE

132 OR LINE 13B FROM LINE 14 305,
16 TAXABLE REFUNDS 305.

(LESSER OF LINE 15 OR LINE 1)
17 ALLCOWABLE PRICR YR. ITEM. DED. 24,030.
18 PRIOR YEAR STD. DED. AVATLABLE 9,500.
18 SUBTRACT LINE 18 FROM LINE 17 14,530.
20 LESSER OF LINE 16 OR LINE 19 Jo5.
21 PRIOR YEAR TAXABLE INCOME 205,025,

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, TISE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMCUNT, NET LINES 20 ANWD 21 2

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2001

TOTAL TO FORM 1040, LINE 10 305,




BARACK H & MICHELLE L

O0BAMA

FORM 1040

WAGES RECEIVED AND TAXES WITHHELD

STATEMENT 3

; FEDERAL STATE CITY
™ AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
m THE UNIVERSITY OF

CHICAGO 32,144, 5. 733. 934, 1,993. 466.
T STATE CF ILLIMNQIS

TOMPTROLLER 53,288. 5,811. 1,544, 874,
S TNIVERSITY OF CHICAGO

HOSPITALS 121,910, 35,084, 3,657. 5,450, 1,783.
POTALS 207,342, 46,628. 6,198, 7,443, 3,123.
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 4

AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT
MISCRLLANEQUS ORGANIZED CHARITIES 2,500.
SUBTOTALS 2,500.
TGTAL TO SCHEDULE A, LINE 15 2.500.

Lo STATEMENT (S) 3, 4
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BARACK H & MICHELLE L

OBAMA

SCHEDULE A

ITEMIZED DEDUCTIONS WORKSHEET

STATEMENT

N O

<

o

~1

10.

THE AMOUNTS ON SCHEDULE
26, AND 27

ADD
19,

PLUS ANY
ON LINE 27 i @ i
IS THE AMOUNT ON LINE Z2 LESS
IF NO, YOUR DEDUCTION IS NOT

FROM LINE 1 ABOVE ON SCHEDULE

IF YES, SUBTRACT LINE 2 FROM
MULTIPLY LINE 3 ABOVE BY 80%

ENTER THE AMOUNT FROM FORM 1040,
ENTER: $142,700 ($71,350 IF MARRIED FILING

SEPARATELY)

IS THE AMOUNT ON LINE 6 LESS
ON LINE 57

IF NO, YOUR DEDUCTIONW IS NOT
THE AMOUNT FROM LINE 1 ABOVE
LINE 28.

IF YES, SUBTRACT LINE 6 FROM
MULTIPLY LINE 7 ABOVE BY 3%

s

ADD THV AMOUNTS ON SCHWDULE P
GAMBLING AND CASUALTY

THAN THE

LINES 4, 9, 14, 18,
LINES 4, 13, AND 189,

OR THEFT LOSSES INCLUDED
AMOUNT ON LINE 17
LIMITED. EBNTER THE AMOUNT
A, LINE 28.

LINE 1 . ¢ « « o « &
(.80) .
LINE 36.

THAN THE AMCUNT

LIMITED. ENTER
ON SCHEDULE A,

LINE 5 ¢« &« « =« = L
B L

ENTER THE SMALLER OF LINE 4 OR LINE B8 . . . . . . .

TOTAL ITEMIZED DEDUCTIONS.
ENTER THE RESULT HERE AND ON

SUBTRACT

LINE 8 FROM LINE 1.

SCHEDULE A&, LINE 28

11

21,581,
207,647,

142,700.

I
(a2}
(Vs
~1
gy

8]

o
(=2}
Nuj
~J
Ty

Q
L
sl

STRATEMENT(



b

Two-Year Comparison Worksheet

wame(sj as shown on returm

BARACK H & MICHELLE‘ L OBAMA

Social security number

ng States MARRIFED FILING JOINT

2004 Filing Staws MARRIED FILING JOINT

sTaxgrackel 0.0% 2004 TaxBracket 28.0%
i Ve - TaxYear TaxYear Iicraase |
| Desciiptios 2003 ! 2004 © (Décrease).
WAGES, SALARIES, AND TIPS 938,327 207,342, -30,985,
TAXABLE REFUNDS OF STATE/LOCAL TAX 0. 305. 305.
' TOTAL INCOME 238,327, 207,647, -30,680.
PDJUSTED GROSS INCOME 238,327, 207,647. -30,680.
EAKES 11,354, 10,081. -1,273.
INTEREST (DEDUCTIBLE) 12,241, 14,395, 2,154,
CONTRIBUTIONS | 3,400, 2,500. ~900.
| TOTAL ITEMIZED DEDUCTIONS | 24,030, 25,028, 998.
| 214,297, 182,619, -31,678.
| 9,272. 12,400 3,128.
i 205,025, 170,219. -34,806.
TRAX 49,104. 37,619. -11,485.

TAX BEFORE CREDITS 49,104, 37,619. -11,485.
FORM 2441 (CHILD CARE CREDIT) 700. 700.

TAX AFTER NON-REFUNDABLE CREDITS 48,404. 36,819. -11,485,
iCH. H (HOUSEHOLD EMPLOYMENT TAX) 3,452. 3,507. 55,
O OTOTAL TAX 51,856. 40,426. -11,430.
FEDERAL INCOME TAX WITHHELD 53,381. 46,628. -6,753.

TOTAL PAYMENTS ! £3,381. 46,628. -6,753.

|
! 1,525.1 6,202 4,677.
i 1,525, 6,202 4,677,
ILLINOIS STATE RETURN
EAXABLE INCOME 230,327. 199,342, -30,985,
TAX 6,910. 5,980. -930.
NON-REFUNDABLE CREDITS | 184, 197. 13.
PAYMENTS 7,031. 6,135 -896.
305, 352. 47,

AMOUNT REFUNDED




= = 7 "l 6 L;RD lf—*\- F:’I' ,r‘_ﬁ)
= Ll 14 o - A\ !
£ L—’} rfﬁ}_;’ J U.8. Individua! Income Tax Return :;"Ui L}“:) ig3) ‘RS Uss Orly - Do nel writs ar stapiz in tms 5
Label For the yaar Jan. 1-Dec. 31, 2603, or other tax ysar neginning , 2003, snding 2 iz u
- L Your firsi name and initial | Lasiname Yaur szenl seeny o
Sovicions |4 | BARACK H loBANEA o8 o
on page 19.) E It a joint return, spouse’s first name and initial I Lastname SR0USE S 1t & SHLPLy ALt
Usethg1Rs | b | MICHELLE L loBAMA A
label. || Home address (number and strezt). If you nave a P.0. hox, ses aagw 19, | At no. A Important! 4
Otherwise E : . et

! L . i1 Y0U must entel
g}'etayspee?”m g Gity, tawn or pest cifice, slate, and 2P cuas, u yuu ave 2 loreign address, see mage 19, your SS"‘S\ dbovs,
Presidential CHICAGO, IL 60615

Election Campaign !th Note, Checking "Yes" will not change your tax or reduce your refund.

Yau

Spouse

(See page 19.) " Dayou, or your spouse if filing a joint return, want 83 to ga ta this fund? [ Yes [ I No [X] ves I o
1] Singla 4 L__.J Head of household {with qualifying person). (See page 20.) i

Filing Status

2 [E Married filing joinlly {aven if only one had income)

the gualitying person is a child but not your depandent, anier

Check only 3 L__| Married filing separately. Enter spouse’s SSN above this child's name here. b= o
one box. and full name here. [> 5 L) Qualifving widaw(er) vith dependent child, (See page %0, .
E‘(empiions 6a [_—).G Yourself. # your psrent {or zomaonz €138} 23N 22T ynu 3T 3 dEREnEenl o e or tzx raer, 40 N0 eheck bov 32 ot b5

rs

Ii more than five
dependents,
see page 21.

b Spouse . .

3) Dezendent's
ralauonsnip 1o

¢ Dependents:

(1) First name Last name vou
MALIA A OBAMA i A DAUGHTER
NATASHA M OBAMA | B ._DAUGHTER

Depsndents en 52
not enterad above

Add pumbers
L Bney

d _Total number of exemplions claimed... . . .. o aboue b7 4

income 7 Wages, salaries, lips, ete. Altach Form(s) W-2 7 : 238,327.
p— Ba Taxable interest Altach Schedule'B if roquired TR S 8a .
Forms W-2 and b Tax-exempi intarest, Do nat includa on line a . ! 8b ’
W-2G here. 9a Ordinary dividends. Atlach Schedule B if required . 9a | B
I{_\Lsr?n?gﬂﬂh b Qualified dividends (see page 23) ] ;
1099-R if tax 10 Taxable refunds, credis, or offsels of state and iocal income taxes T 10 | ~
was withheld. T AIMORY TECEIVEL | ..ot oo 11 :
i you did not 12 Business income or (loss). Attach Schedule Cor CE2 | o oI Y .
geta W-2, 132 Capilal gain or (loss). Attach Schedule D if required. If not required, check hera e B 13a
see page 22. b Ifboxon 13als checked, enter post-May 5 capifal gain distributions | 130 |

14 Other gains or (losses). Attach Formd797 o T .
ng?ﬁ:&ﬁﬁ? 15a IRAdistributions 158 | b Taxable amount {38e page 25) | 15b 3
paymenl. Alsa, 16a Pensions and annuities i6a b Taxable amount {ses paga 25) | 16h N
please use 17 Rental real estate, royalties, partnerships, 8 corporations, trusts, etc. Attach Scheduls £ 17
Form 1040-V. 18 Farmincome or (joss). Atiach Schedule F 10

19 Unmemployment compensation bt fet e b 19

20a Social security benefits ... | 20a ! | b Taxable amount (see page 27) | 20b o

21 Qther income. List type and amount (seg page 27)

21

22 Add the amounts in the far right column for lines 7 through 21. This is vour lotal income P> | 9 238,327,
Adjusted 23  Educator expenses (see page 29) L I X
Gross 24 IRAdeduction (see page29) ... .. A at 24
income 25  Studenl loan interest deduction (see page 31) 25

26  Tuition and fees deduction (seg paged2) 26

27 Moving expenses. Attach Form 3903 . . . 27

28 One-half of self-employment lax. Attach Scheduls 82 | 28 !

29 Sell-employed health insurance deduction (see page 55} ng | oy i !

30  Selt-employed SEP, SIMPLE, and quahfied plar:s 30 | ’

31 Penalty on early withdrawal of savings ) . 31

32a Alimony paid b Recipient's SSN [ : 32a |

33  Add lines 23 through 32a o ) Lolaa =
s 34 Sublract line 33 fram line 22. This is your adjusted gross income o | o34 | 238B:,3274

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

Feren 1040 (2ap3,



Frorm tfLain

v BARACK H & MICHELLE L OBAMA L e Pags 2

Taxand 35 ameunl from i iine 34 {adjusted gross income) . . ... . st s snomsmna e it s be ) 105 238,327,
w*‘emﬁ 36 Gheck ‘,_J You were born before January 2, 19 J D Blind. “) Total boxes
! it L _____J Spouse was born belore January 2, 1939, [:_ Bhind. | checked I~ 36a
¥ yeu arz mzriied lling ssparataly and your soouse itemizes deductions, of you wers a dus-slatug alen ] 36b L_:'
ftemized deductions (from Schadule A) or vour standard deduction (ses leftmargin) | 37 24,030,
Subiract ling 37 from line 35 O - 214,297,
It line 35 is $104,825 or less, multiply § 3 0 U bv mn ol numbar of F<Prlp ions cla 1m5~d on line &d. If line 35
is aver B104,628, see the warkshestonpage 36 . 39 9,272.
Taxable income. Subtract fing 38 from fine 38. If tine 33 is more than line 38, evter-0- 40 205,025,
Tax. Gheck it any tax is from: a[__] Formis) 8814 5[] Form 4972 , R 49,104,
Alternative minimum tax. Aflach Form&251 . . 42
Add linas 41 and 42 Y am— s e S g A Ge etTi Ei A > | 43 49,104.
Foreign tax credit Atiach Form 3116 if rcquued e [ a4
Graditior child and dependsnt cars expenses. Atach Form 2441 |45 700.
Cradition e 2ldsrly or the disabled. Attach Schedule R o las
‘ redits, Attach Form 9863 _ 47
tirement savinos contributions credit. ARach Form 3680 . 48
Child tax credy {sze page 40) . R o148
Adeption credit. Adach Form 8839 . N 50
Gradits from; a D Form 8398 b :] Form 8850 ,,,,,,,,,,,,,,, 51
Other credits. Check applicable box(es): a [ rorm3ano
b L Jrormesot ¢ [J Specity R
Add lines 44 through 52. These are your total eredits, . . 53 700.
Subtrast line 53 from line 43. If line 53 is morg than ing 43, enter 0- I | 54 48,404,
Seit-emplayment tas. Altach Sahedule SE e 58
Sweial security and Medicare tax o tip income not reporied to emplover. Atach Form 4137 e 158
Tax on qualilied plans, including [RAs, and other tax-favored accounts. Atlach Form 5329 i rnqmred ol 57
Advance garnad income credii payments from Form(s) W-2 = T e s B 58
Household stmployment taxes. Altach Schedule H ] R 59 3,452.
Add linas 54 Iough 58, This is yeur total tax oo 0 SRR . 2 ) 51 ,856.
Federal incomz ax withheld from Forms W-2 and 1089 e 61 | 53,381,
2003 eslimated tax paymants and amount appliad {rom 2 002 raiurn .1 bB2 |
» 2 = Earned income credit (EIC) . . 163
emie, aach | B4 Excess social security and tier 1 RRTA tax withheld (se page SB) G4
| seresu¥ic | g5 pqoitional ohild tax credi, Atach Form 882 65
66  Amount paid with reques! for extension to file (see page56) 86
67 Other payments from: a L__]Furm 2439 b[__IForm 4135 cDForm 8885 67
L 66__Aad fines 61 throuah 67. These are vour total paymemts ... P~ | 68 53,381,
Refund 69 Itline 68 is more than line 60, subtract line 60 from ling 68. This is the amount you ovempaid 69 1. 525,
702 fﬂ?rumd' line 69 you want refunded l'mu s s I> | 70a 1,525,
TenpE AN P> b xJ'xn'( ]f‘ € Trom L Checeng ':] Savings { dnnmq t I .
7R, and 70z 71 Amaunt of fine 6% vou want applied to your 2004 estimated tax ... . I~ Al
Amouni 72 Amountyou owe. Subtract line 68 from line 60. For delails on how ta pay, see pages? b~ | 72
You Owe 73 Estimaled tay penalty (see page 58) B . 173
Third Party Do you wan! to allow another person to discuss this return with the IRS (s2e page 58)? Eﬂ Yes. Complete the following. [_THo
. 7 Dasionee's Phone Personal identification
Designee "
? ARER; it i) no. P number (PIN) |
1 l}',,J izl 15‘1‘ affi 1 A qlmpju this rsturn and accompanying schaduies and statements, and o the best ol my knowladga and belief, they ars true. comrect,
1 ,nf;a;p.: F-n’u hedngn !u,pny-:rl taszd on alt infsrmation of which pregarsr has any knowladge.
‘A g E] ;“y( S i“ "kf Cuis Your & “ccuru‘h:m i ) Daytime phene numbear
: ATTORNEY/STATE SENATOR
I Spousa't mignattrs. 1 2 joint return, bOTh musl sign. | Date Spausa's arcupation
HOSEITAL ADMINISTRATOR

M Date Check if sell- Preparer's S5 or FTIN
b DS Y employed
P, eparer’ g TaE > W""ﬁ‘) Al A \ay e

Use OnlY pumsmam , LAWRENCE A. HORWICH & ASSOCIATES, P.C. |™
cusisan V195 o WACKER DRIVE - SUITE 2800 Prone ne

nloyed), address i

snd ZIP coda CHICAGO, IL 60606-4475




Child Tax Gredit Workshest eep for your records)

Name(s): First Last
BARACK H & MICHELLE L OBAMA
BPart 4 1. Number of qualifying children; 2 % §1,000. Enter the result,
2. Enter the amount, if any, of your advance child tax credit (befors offset) 2

3. Isling 1less than ling 27
T ves. El
You cannot take this credit. )f line 2 is more than line 1, you
do not have to pay back the diffarence.

[X] wo. Sublractling 2 from fing 1. . . . 3 i, 200.,
4. Enter the amounl from Form 1040, ling 35, or Form 10404, line 25, 4_ 238,327,
5. 1040 filers; Enter the lotal of any- 3

@ Exclusion of income from Puerto Rico, and e, 19 0.

@ Amounts from Farm 2555, lines 43 and 48; Form 2555-E7,
line 18; and Form 4583, line 15,
1040A filers: Enter -0-.

6. Addlines 4and 5. Enterthetotal . o 6 238,327,
7. Enter the amount shown below for your filing status.

© Warried filing jointly - $110,000

@ Single, head of household, or qualifying widove(ar) - $75,000 1 7 110,000.

¢

o Married filing separately - $55,000
8. s the amount on line 6 more than the amoun! on line 77
D MNo. Leave line 8 blank. Enter -0- on line 9.

(X1 Ves. Subtract line 7 from fine 6. e e ... B 129,000,
If the result is not a multiple of $1,000, increass it to the naxt multiple of
$1,000 (for example, increase $425 1a 51,000, increase $1,825 10 52,000, etc).

He
ul
{in ]

8. Multiply the amount on fine 8 by §% (.05). Enter the resull. S S T . 6,
10. Is the amount on line 3 more than the amount on line 97
B .
You cannot take the child tax credit on Form 1040, fine 49, or Form 1040A, fing 33.

D Yes. Subitraci line 9 from line 3. Enler the resull, . S 10
Bart 2 11, Enter the amount irom Form 1040, line 43, or Form 10404, line 28, P SO N RS
12. 1040 filers: Enler the toial of the amounts from lines 44 through 48. } 12

10404 filers: Enter the lotal of the amounts from lines 29 through 32,_,:7
13. Are you claiming any of the following credits?

@ Adoption credit, Form 8839 © Mortgage interast sradit, Form B398

@ Dislrict of Columbia first-time homebuyer credit, Form 3850

No. Enter the amount from line 12. I 13
T ves. Complete the Line 13 Worksheet to figure the amount lo enter here. }
4. Subtractline 13 fromfine 1. Entertheresult 14
15. Is the amount on line 10 of this worksheat more than ihe amount on line 147
L] Mo. Enter the amount from fine 10. 1 This is your
Yes. Enter the amount from line 14, ]) child tax credit. ) s TN ]

303711/12-22-03

[N
JEY



i . OB No, 1545-0074
8C FEDU";O“’\ A Schedule A - ltemized Deductions /)OO
(Form 1049) (Schedule B is on page 2) )

I> Attach to Form 1040, [> See Instructions for Schedules A and B (Form 1040). 92352;131;10 07

our social sacurity numbar

BARACE H & MICHELLE L OBAMA

Medical Caution, Do nolinclude expenses reimbursed or paid v others,
and 1 Medical and dental expensas (se2 pcoe A2 1
Danta! 2 Enler amount from Form 1040, line 3
Expenses 3 3
4 _ Subtract line 3 from line 1. If line 3is more thanfine {,enter0- T T R
Taxes You 5 5 7.682.
6 6 3,672.
7T Personal DFDD“WY VBB, e 803 msns i 595 st e s ittt son st Lol
I 8 Other taxaes. List type and amount
it S Bt A A AT et e e e
_________________________________________ 8
9 AddlnesSthrough8 B T 11,354,
interest 10 Homs meorigage interest and pcmt.. l~pu’t(.d tu YGU on Form 1L98 ) 1o 12,241,
You Paid 11 Home mortgage interest not xeportad e you on Form 1088, If paid to the parson
2 from witom you bought the home, ses page A-3 and show that parson’s name
identifying no., and address
B e e e s e e e e et o £ttt s
_________________________________________ 11
12 Points not reported to you on Form 1098. (See pane A3 . 12
13 lwestment interest. Atlach Form 4852 if required. (See page A4) . |18
14 Aod hnss 19 through 2 T e e Bt e 114 12,247,
15 Gims by cash or check, if you made any cnfl of SESO cr more,
sgeuage A . B5E STATEMENT 4 15 3,400.
16 Cihes than by cash or chack, 1T any gift of 3 z

“ou must attach Form 8283 if cver HECD . . -y . |184
17 Caryover fom prior year 17|
18 Addines 15through 17, .. I ) 18 3.400.
Casualty and
Theft Lossas 19 Casualty or theft loss(es). Attach Form 4684, (Seepage AB), .. 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union duss, job education, atc.
g?l?::'m“ Altach Form 2106 or 2106-EZ-if required. {See page A5
]i’{jg;{;;all aneous “’UILT —l-_-Q_I\I_ _AJ'_\IP_ EEQEE.S_S_I_O_N‘E"& _Q.LIELS _______________ 2 _2_9_.’
Deduclions L 20 229.
21 Taxpraparation 888 21 1,206,
2 Trher axpenses - nvesiment, safe deposit boxk, 2o List tyoe and amounl
o
__________________________________________ 22
23 Addlines 20 through 22, oo e e 23 1,435,
24 Enter amount from Form 1040, line 35 T LQ_LL: 238,327,
25 tultiply iine 24 by 2% (.02) O I 4.7617,
26 Subtract line 25 from line 23, !f Ime 25 is more than hne 23 enier G et ettt e | 26 0.
Other 27 Other - from list on page A8, List type and amount
Miscellznaous >
Deductions T T T T T T T e e o
B 27
Total 28 s Form 104C, ine 35, over $139,500 {over 5539.75C if maried fiing separately)? STMT 5
rtemized :—J No.  Your deduction is not limited. Add the amounts in the far right column \|
Deductions for lines 4 threugh 27. Also. enter this amount on Farm 1040, line 37. o I | 28 24.030.
'_I:‘ Yes. Your deduction may be imited. Ses page A-6 for the amount to anter.

LFA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2003
3




A4 ‘ﬂ Child and Dependent Care Expenses =
Form 4,5y ]J }
Department of the Treasury [~ Attach to Form 1040, A“ ,,L n;_; pb
Internal Revenue Sarvice (09 J>- See separate instructions. Seauerce e 2]
MName(s) shown on Form 1040 Your zael 1 security numbar

BARACK H & MICHELLE L OBAMA

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

° Dependent Gare Benefits o Qualifying Person(s) © Qualified Expenses ¢ Earned Income

Parc] | Persons or Organizations Who Provided the Care - You mu uStcomplete this part.
(If you nsed moare space, use the bottem of page 2)

a) Care provider's {b) Addrass | {c) tdsntifying number I 5 " ¥
1 ! name (number, strest, api. no., city. state, anc ZIF cods) (SSN cr ElR) ¢ (d) Amount pad
s T A L o ] T
SONJA HAWEYG | it TR NESTE ; 23

v

Did you receive — No —————:

dependent care benefiis? |——-———Yes

Complete only Part I below.

1= Complete Part Il on page 2 next

Caution. if the cars was provided in your home, you may aws smploviment taxes. See the instructions for Form 1040, line 8.

|Part ] Credit for Child and Dependent Care Expenses

2__Information about your gualifying person(s). if you have more than two gualifving persons, see the instructions.

{a) Qualifying persen's narms (b) Qualifying persun's 1(E u”ﬂ'”jd EXDEnSES,
Firsl Last | s0cial Securily nUMbEN {1 persen hetes i =0
! I
MALTA A OBAMA [ .+ ! 11,547
NATASHA M OBAMA ; . o 11,947,
3 Add the amounts in column (¢) of line 2. Do not enter more Lhan 53,000 for one qualifying persen or $5,000 }
for two or more persons. if you completed Part I, enter the amount from line 26 | COL (C) LIMITED | 3 3.500.

i
4 Enteryour earnedincome ..o N L4 | 123,438,
5 If married filing jointly, enter your spause's earned income {if your spouses was a student or was ! '
disabled, see the instructions): sl others, enter the amount fror lire 5 115,886,
6 Enterthe smallestafline3,4.0r5 & 3,500,
| !
7 Enter the amount from Form 1040,1ine 35 ... ... iz | 238,327
8 Enter on line 8 the decimal amount shown below that appllﬂs to Lhe amount on Ilne 7 !
i line 7 is: Decimal fline 7 is: Decimal [
But not amount But not amount I
Over  over is Over  over is
$0 - 15,000 .35 $ 29,000 - 31,000
15,000 - 17.000 34 51,000 - 33.000 f 5 P
17,000 - 18,000 .33 33.000 - L S -
19,000 - 21,000 32 |
21,000 - 23,000 24 37, }
23,000 - 25,000 .30 39,00 -
25,000 - 27,000 29 41,000 - 43,00 i :
27,000 - 29,000 .28 43,000 - Mo limi i I
| |
9 Multiply line 6 by the decimal amount o line 8. I you paid 2002 expanses in 2003, ses [
theinstructions Y — 9 700.
10 Enterthe amount from Form 1040, ling 43, minus any amount on Form 10-10 fins 4 A 10 49,104.
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or iine 10 here and on Farm 1040,
L . . T 11 700.

313751
16-15-03

Form 2441 (2003)



412003 BARACK H & MICHELLE I, OBAMA Page 2
Ili  Dependeni Care Beneiiis

12 Enter the total amount of dependent care benefits you recary
in box 10 of your W-2 farm({s). Do not include amounts that were raporie
Form(s) W-2

12 2,500.

13 Enter the amount forfeited, i any (see the instructions) 13

14 2,500.

=

total amotnt of qualified expenses incurred in 2003 for the care o
qualifying personis)

g
B
NI
L
[s ]
o
1

16 Tnter o= smailer of ing 72 or 78 . ) L . i 18 | 2, 500.
17 Emter yourearned income e 17 122,438,

18 Enter the amount snown below that applies to you,
e |t married filing jointly, enter your spouse's earned income (if your
spoUse was a student or was disabled, see the instructions for line 8.

o i married filing separately, see the instructions for the amount ta enter. 18 115,889.
a Al othars, enter the amount from ling 17. :
19 Enter the smallest of line 16,17, 0018 e 1g | 2,500.

20 Excluded benefits. Enter here the smaller of the following;

o Tne amount from ling 19 or \

o 35.00 500 ¢ roarnsd filing separately Lo e 20 2,500.
and you were reauirad to enter your spouse's F . :
zarnzd ncome o line 18). )

21 Taxable benefits. Subtract line 20 from line 14. Alsa, include this amount on Form 1040,
line 7. On the dotted line nexttoline 7, enter "DCB" ... o 21

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

22 Enter $3,000 (85,000 if two or more qualifying persons) L R S I - 6,000.
28 Enterthe amount fromline 20 ) ) R ] 03 2,500,

24 Subnact line 23 from fins 22, If zero or less, stop. You cannot take the credit. Exception. If you paid 2002
in 2003, see the instructions for line 9

24 3,500.

25 Completz ling 2 on page 1 of this form. Do not include in column () any benefits shown on line 20
at:ove. Then, adg the amounts in column (c) and enter the total hers

25 21,394.

1o}
¥
it
v
©v

rier the smaller of ine 24 or 28. Also, enter this amount on ling 3 on paga 1 of this form and

..... Oy A TN LNy - - 3,500,
Form 2441 (2003)

i



SCHEPULE H
(Form 1040)

Depariment of tha Treasury
Intsrnal Revenus Service  (89)

Household Employment Taxes
{For Sacial Security, Medicare, Withheld Income, and Faderal Uremployment (FUTA) Taxes)
P> Attach to Formi 1040, 1040NR, 1040-S8S, or ‘1041.

> Ses separats instructions.

Name of employer

BARACK H OBAMA

A Did you pay any one household employee cash wages of $1,400 or more in 20037 (It any household emplcyee was your spouss, your chiid
under age 21, your parant, or anyone under age 18, see the ling A instructions on page H-3 bafore you answer this question.)

@ Yes. Skip lines B and C and go to ling 1.
D No. Gotoline B.

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

D Yes. Skipline C and go to line 5.
T 1 No. GotolineC.

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

D No.

Stop. Do not file this schedule.

D Yes. Skip lines 1-8 and go to line 10 on page 2. (Calendar year taxpayers having no hausehold employess in 2003

do not havs to complete this form for 2003.)

Paril, Social Security, Medicare, and Income Taxes

1 Total cash wages subject to social sscurity taxes (se2 page H-3)
2 Social security taxes. Muitiply line 1 by 12.4% (t24)
3 Total cash wages subject to Medicars taxes (see page H-3)

4 Medicare laxes. Multiply line 3 by 2.8% (.029)

5 Federal income tax withheld, if any

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

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

8 Net taxes (subtract ling 7 fromn ling 8)

L] 22,196.]
2 A58,

| 3| 22,196,
......................... e 6

..................................................... 5

...................................... | 3,396,
........................................... 7 )
................ 8 3,396

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2002 or 2003 to housshold amployess?
(Do not couni cash wages paid in 2002 or 2003 to your spouse yvour chitd anser age 21, o your parent.

L No. Stop. Enter the amount from ling 8 2bove on Form 1044, ling 38 1 you are not required to file Form 1040, sas

the ling S instructions on page H-3.

@ Yes. Golo line 10 on page 2.

LHA

310351
11-19-03

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule H (Form 1040) 2003

an



Sooezule = (Fopm 1040) 2003 BARACK H OBAMA . . ) sage 2
it | Federal Unemployment (FUTA) Tax

Yes | No

10 Did you pay unsmployment contributions o only one state? | ) 0 | X
11 Did vou pay all state unsmployment contributions for 2003 b/ April 15, 2004’7 Fiscal year filers, see page H 4 111 X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? | ._..........imviiiinnnn.. 12 | X
Next; If you checked the "Yes"box on all the lines above, complets Saction A.

If you checked the "No"box on any of the lines above, skip Section A and complete Section B.

..... Section A
13 Mame of the state where you paid unsmployment contributicns | e IL
shown on stata unsmployrment tax retum ,s 4239E59
ons pald 1o your state unamployment funa (see page H-4; . 15 | 54,

otai cash wages subjsct to FUTA [ {388 PRUE H) . i e 18 7.000.

17 FUTA tax. Multiply ine 16 by .008. Enter the result here, skip Saction B, and gotoline 26 . . ..., 17 56.

Section B
vu...n below that apply (if you need mors space, se= page H-d):

{c}) o d) (e) (f) (a) (h) 0
o wages las Statz expensres rate State Muttiply <o (c) Muttinly col. {¢) Sublract col. (g) Cenlnibulions
in state act period sxpgniance sy 54 by coi. (8) ”frnm Eﬂ'i 0. paid to 5‘3“5:
" zera or less, unsmpioyrmen
rzturn Frem a fte enter -0-. ﬁgr‘.é

iy s s T
!

I
i i

19

21

22
23 iy s 21 b" S (054 e e, 23
24 Enterthie smaller 24
25 FUTA tax. Subtract ine 24 frorn ine 24, Enter the rasult nere and go to ling 26 25
Pzrt iij | Tolal Household Employment Taxes
26 ENEEr the AMOUNTIIOMITIE B oo s ee e eeeeeeseeses e s eeees ettt eeens et eerrareon 26 3,396,
97 Addling 17 {orling 28)and iNe 26 T 14 3,452,

_{ Yas, Stop. Enter tne amount irom line 27 above on Form 1040, line §9. Do not complste Part IV below.

) ’ Mo,  Youmay have tc complete Fart [V, See page H-4 for details.

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

or S0 box oy mait s not oobusred to stroel adarass Apt., rcom, er suite no

Gity dowes 2f poat ohies, slate, end

neluding accompanying statements, and lo the pest ol my knowledge and peliaf, 1015 trug, correct, and complete. Ne part of any
is 1 =g, deducted from tha pzyments ta employees.

Under panzltss of perury, 1 gectare that § have srzmined thes schedule
paymant made {3 3 statz unemplaymant lung claimad as a crach! was,

Emaloyer's signalurs i Dals

o —
N
i

Schedule H {(Form 1040) 2003



BARACK H & MICHELLE L OL..A

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT Gt

1. IS THE AMOUNT ON FORM 1040, LINE 35, MORE THAN THE AMOUNT SHOWH ON LINE 4
BELOW FOR YOUR FILING STATUS?
NO. STOP. MULTIPLY $3,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED OK
FORM 1040, LINE 6D, AND ENTER THE RESULT OW LINE 39.
YES. GO TO LINE 2.
2. MULTIPLY $3,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

e

ON FORM 1040, LINE 6D . . R . 12,200.
3. ENTER THE AMOUNT FROM FORM 1040 LINE 35 o e 238;327n
4. ENTER THE AMOUNT FOR YOUR FILING STATUS . . 209,250.
MARRIED FILING SEPARATE $104,625
SINGLE 2138 ,500
HEAD OF HOUSEHOLD §174,400
MARRIED FILING JOINT OR WIDOW(ER) §209,250
5. SUBTRACT LINE 4 FROM LINE 3 . . . . . . < . 29,077.
IF LINE 5 IS MORE THAN $122,500 ($61,250 IF
MARRIED FILING SEPARATE) ENTER ZERO
ON FORM 1040, LINE 39.
§. DIVIDE LINE 5 BY $2,500 ($1,250 IF MFS) o 12,
7. MULTIPLY LINE 6 BY 2% (,02) AND ENTER THE RESULT
A5 A DECIMAL . . T 0.24
8. MULTIPLY LINE 2 BY LINF 7 wow e m e W w w e w w wowm & 2,828.
9. SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 339. 9,372.
FORM 1040 WAGES RECEIVED AND TAXES WITHEELD STATEMENT 2
FEDERAL STATE cITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PALID WITHHELD WITHHELD TAX W/H TAY TAY
T THE UNIVERSITY OF
CHICAGO 64,287. 11,848. 1,869. 3.986. 832
T STATE OF ILLINOIS
COMPTROLLER 58,151. £,629. 1,685, 954
S UNIVERSITY OF CHICAGO
HOSPITALS 115,888, 34,904, 3,477. 5,394, 1,680,
TOTALS 238,327. 53,;38BL. T 084 9,380. 3,568

8 STATEMENT(S) 1, 2



EARARCK H & MITHELLE L OL .{A -
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 3
DESCRIPTION AMOUNT

UNIVERSITY OF CHICAGO 1,869.
OF ILLINOIS COMPTROLLER 1,685,
RSITY OF CHICAGO HOSPITALS 34T
IS PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 651.
TOTAL TO SCHEDULE &, LINE 5 7,682,
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 4
AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
MISCELLANEQUS ORGANIZED CHARITIES 3,400,
SUBTOTALS 3,400.
TOTAL TO SCHEDULE A, LINE 15 3,400
9 STATEMENT(S) 3, 4



' BARACK H & MICHELLE L ObL._iA

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET

Y

U

~3

10.

ADD THE AMOUNTS ON SCHEDULE 2, LINES 4, §, 14, 18,

19, 26, AND 27 . . . . "

ADD THE AMOUNTS ON SCHEDULE A LINES 4, 13, AND 19,
PLUS ANY GAMBLING AND CASUALTY OR THEFT LOSSES INCLUDED
ON LINE 27 . o E m ow w ow oW ® om o® e oW % w & W
IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?7
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT
FROM LINE 1 ABOVE ON SCHEDULE A, LINE 28.

IF YES, SUBTRACT LINE 2 FROM LINE 1

MULTIPLY LINE 3 ABOVE BY 80% (.80) . . . . . 21,596.
ENTER THE AMOUNT FROM FORM 1040, LINE 35. . . 238,327.

ENTER: $139,500 (869,750 IF MARRIED FILING

SEPARATELY) . . . ; 139,500
IS THE AMOUNT ON LINE 6 LEbS THAN THF AMOUHT

ON LINE 57

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 28.

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 98,827.
MULTIPLY LINE 7 ABOVE BY 3% (.03) . . . . . . 2965,

ENTER THE SMALLER OF LINE 4 OR LINE 8

TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 28

10

26,995,

24,030.

STATEMENT (3 )

oF



[linois Department of Fevenues

2003 Form IL=-1040 or for fiscal year
wavw ILtax.com Individual Income Tax Reiurn ending /04

Do not writa above s ing

BARACK H OBAMA
MICHELL® L OBAMA

C  Check your filing status.
] Single or head of household Married filing jointly {1 married filing separately (1 widowed
Step 2: Income
1 Write your federal adjusted gross income from your U.S. 1040, Line 34,
U.8. 1040A, Line 21; U.S. 1040EZ. Line 4; or U.S. TeleFile Tax Recard, Ling 1.

=5

T

)

-l

238,327,

here.
Y]

2 Write your federally tax-exempt interest and dividend income from
vour U.S. 1040 or 1040A, Line 8b: or U.S. 1040EZ. 2
3 Write any othier additions to your income that ars taxable in lincis, See

41 form

uchens for details Specify vour additions.

i~

T
4 wnes 1 thro

xS ¢

238,3217.

ugh 2. This « vour income.

income

Vente income iecavad from Social S2curty benetts and zadam reursment
plans o that income s included in Step 2, Line 1. Sae nisluclions. 5
Wrtte the military pay you eamed it it is included iy Step 2, Line 1. 6
write any llinois Income Tax refund included in Line 10 of U.S. 1040, 7
Write the U.S. Treasury bonds, bills, notes, savings bonds, and U.S. agency
interest from U.S. 1040, Schedule B, or U5, 1040A, Schedule 1 8
Wrile any olher subtractions to your income. Ses Line 9 instructions
and Publication 101 for details. Do not subtract your out-of-siate
income. Specify your subtractions. 9
Checl if Line 9 includes any amount from Schedule 12990, I_l

10 add Lines 5 through 9. This is the total of vaur subtractions. 10
11

Subtract Line 10 from Line 4. This is your llinols base income. i1 238,327,
Siep 4; Exemptions

> 12 @ Write the number of sxemptions from your federal return
b Ii someone else claimed you on their return, see Line 12

o4
instructions to figure the number to write here. @ X $2,000 b

% %2000 a__ B,000.

C  Checkif 65 or older: You -+ Spouse = X %1000 €
d Check if legally blind: You + Spouse = X $1000 d
] Add Lines a through d. This is your total llinois exemption allowance. i2 8,000.
Siep 5: Net Income
13 Residents only: Subtract Line 12 from Ling 11. Thus is vour net income. Skip Line 14. 13 230,327,
ttachi—i»14 Nonresidents and part-year residents only:
SEREQAIEH Check the box that appliss to you during the vear 2003 D Monresident [:l Part-year resident
Completa llinois Schedule MR, and write your tinmis base incorme from
Step 3, tine 47. 14

Step 8: Tay
5 Residents: Multiply Line 13 by 3% (.03). Write the rasult here. This is your tax.
Monresidents and part-year residents: Writ2 the tax from Schedule NR, Step 5. Line 53. 15 6,910.

e 1912400

1 Thas teem s acthonzed as oullined by ths Hinos Income Tax Acl. Disclosure of s 1nformation 1s REQUIRED, Failure to
42.11-ca 1 provids information zould rasult in a penaity. This farm has basn appraved by the Farms Management Cenler  IL-492.0085




16 write the amount of your tax from Page 1, Step B, Line 15 nare. 16

Siep 7: Payments and Credits

6.910.

Attach o i
[Attach |-—p

Write the total amount of llinois Incame Tax vathnsld from your pay

}és:gg«i;aﬂh 3s shown on your W-2 forms, genarally found in Box 17. 17 7,031,
18 Write any estimated payments you made with Forms IL-1040-ES
and IL-505. Include any credit from your 2002 overpayment. 18
Saeaonca - 19 Ifyou paid income tax to another state while an Hlincis resident, compleie
Other states' Schedule CR and write the amount from Line 8 of that schedule here. i
'é:ﬂ,rr‘fd”d 20 If you paid Ilinois Property Tax, complate the BT Worksheet in instructions.
scheaulss Write PT Worksneat Lina 3 amount here, 0> 20a 3 / 672.
Write PT Worksheet Line 8 amount here. > 20b 184. STATEMENT 1
s 21 I you paid education expenses, see instructions. Write Scheduls ED ar
Schatule ED ED Worksheat Line 1 amount here: —2= 21a
Write Schedule ED or ED Worksheet Line 10 amount here,. ———> 21h
22 If ypu received a federal EIC, complets the EIC Workshaet in instructions.
Writa EIC Werksheat Ling 1 amount here —> 228
Write your EIC credit amount from the EIC Worksheat hera. - 220
Check if you have a qualifying child (living with you) born after 12/31/85. []
Sereas 7 28 If you completed liinois Schedule 1299-C, write the amount from
1283-C Step 4, Line 51 here. I B3
24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is the total of your payments and cradits. 24 7,215,
Siep 8; Overpayment or Tax Due
25 f Line 24 is greater than Line 16, subtract Lina 16 from Line 24. This is your overpaymant, 25 305,
26 If Line 16 is greater than Line 24, subtract Line 24 from Line 18, This is your tax due. 26
Step 9; Penalty o
27  Write your late-payment penalty for underpaymeni of astimated tax
from Form IL-2210, Lire 28. 27
r— > a Check if you annualized your income on Form 1.-2210, Stsp 6,
orif you are 86 or older and permanently living in a nursing home. 1 )
b Check i at least two-thirds of your federal gross income is from farming. D
Step 10: Donations Any donation will reduce your refund or increase the amount you owe
28  Write the amount you wish to donate to one or more of the following voluntary contribution funds.
Witdlife Praservation a Multiple Sclerosis g__ o
Child Abuse Prevention b Military Famity Retier h
Alzheimer's Research c Lou Gehrig's Disease i
Homeless Assistance d WWII Veterans Memorial j
Breast Cancer Research & o telhma & Lung Aasamcn k
Prostale Cancer Research f ___ Leukeme ment l
Add Lines a through |. This is your voluniary contnbutions total 28
29 Add Line 27 and Line 28. This is your lotal penalty and donations. 2
Step 11: Refund or Amount You Owe
30 1f you have an overpayment on Line 25 and this amount is greater than
Line 29, subtract Line 29 from Line 25, 30 365,
31 Write the amount from Line 30 that you want applied to your
2004 estimated tax. 31
32 Subtract Line 31 from Line 30. This is your refund. 32 305,
gg:f;gff;z;s > 33 Direct deposit your refund by completing the following information.
Routing number ? I Checking or :I Bavings
Account numbér R
;::r::::uccﬁg:;“ P> 34 If you have tax due on Line 26, add Linss 26 and 28, Or
If you have an o\/Frpaxmeﬂt on Ling 25 and trus amount :s 1255 than Line 24,
2 29, This is the amount you owe 34

" "ciub‘w’a%a cé % g 2

Step 12: Sign anfdiDal

Under penalt!&:p;*ﬁ ED%/[ state that | have examinad this relurn and, to the best of my knowledge, it is truz, comact

/

ard comipiste

J;
L ” Yaur signatura Dats Daylime pnene numbar Your Epouse’s slanrs

e 0 ~ a__% N 3) oy

?:9??203 Paid praparzr's signatura Oate FEparcr's pRone nutewer
m: 30;1 If no payment is enclosed, mail to; ILLINOIS DEPARTMENT OF REVENUE

SPRINGFIELD IL 62719-0001

OR AP ME 72 SE WA RR RX NS DC D

IL-1040 page 2 (R-12/03)

Preparars FEIN, S8M, o PTIN

I payment enclosed, mail to; ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD IL 62726-0001

Tt




1040 v e 2002
| 1 ';;L‘ Li.8. Individual income Tax Return '&:\‘:L”'-;}L": (89) IRS Use Only - Do nat writs or staplz in this spaco.
! ahal Far the v‘_ Zan, 1-Duc, 34, ??02. or other tax vaar baginning , 2002, ending .20 OMS No. 15:5-0074 I
;2F= L ‘four {irst name and initial Last name ¥our soclal security number
instructions | A | BARACK H OBAMA T
on page 21.) E It & joint return, spouse's first name and initial Last name Spouse's sacial
Usetheirs (& | MICHELLE L OBAMA, TR R S L
labal. H Home address (number 2nd street). i you have a P.0. box, ses page 21. Apt. no. A Imporiant! A
Otherwise, E SR . . BV TINTEN & You must enter
Elreil;eeprml g Cliy, :a.w_z Gi f» ’ >A : AP ane i e soorsign addrass, ses page 21. your SSN(S) abova.
Prasidential CHICAGD, IL 60615
Election Campaign . Mote. Checking "Yes" will not change your tax or reduce vour refund. You Spouse
{Sze page 21 v Do you, or your spouse if flling a joint 1aturn, wani 32 to go to this fupd? B %l Yes :} Na Yes D No
Exfinig Sisius i ::_J Single 4 l_—j Head of hausehold {with qualifying person). (See page 21.) If
= 2 1 Married filing jointly (sven if only one had income) the qualifying person is a child but nat your dependent, enter
3 [ tarried filing separately. Enter spouse’s SSH above this child's namg here. P>
Check only and full name here, > 5 [:] Qualifying widow(er) with depandent child {year
ns box spouse died B> ). {See page 21.)
= . i, Ba Eﬂ Yourself. your parent (sr samsone else) can clam yau as @ depandent on his or her tay return, §0 N0t check box 6a 7 Na. of boxes
SHEMPHORS oy R spowse . R ek SIS
s e R (B e
{1 Frrst name l.ast neme 8 G ; you {8008 92) 4 tived wiih vou L
MALIA A OBAMA EL'DAUGI-ITER X gagigu;ﬂ;;;ﬁ,g;;;
NATASH2Z M QBAMA = «_DAUGHTER X g;eg;gg‘?g e
i more than five :
= (JE[)EHUEHIS, i Dspendents on 3¢
888 pape 22 ! nol entersd above
} Add numbers
d Total pumber of exemplions claimed . . ggunffs"?* 4
Income 7 Wages, salaries, tips, efe. Atlach Form(s) W-2 7 - 226,300,
. 8a Taxable interesl. Allach Schedule B if required Ba 33
Attach - n ;
Eorms W-2 and b Tax-exemptinterest Do notincludeoniingBa ..
1 W-2G hera. 9 Ordinary dividends. Attach Schedule B If required ) 9
:"}r;ﬂ‘?g‘f”h 10 Taxable refunds, credits, or offsets of stale and local income taxes . 10
1009-H if tax 11 Alimony received T ) i1
was withheld. 12 Business income or (loss). Atiach Scheduls C or C-F7 P T A 34,491,
W did nat 13 Capiial gains or {loss). Attach Schedule D if requirsd. If not required, check here T _j i3
calaw-s, 14 Dther gains or (losses). Attach Form 47497 o 14
see page 23, 15a IAA distributions e 182 . b Taxable amount (see page 25) | 15b
16a Pansions and annuities o L16a . b Taxahle amounl (see page 25) | 16b
EE)E'}‘JJ;CQUJH‘?G 17 Renlal reai eslate, royalties, partnerships, S corporations, yusts, efc. Atlach Schedule £ 17
payment. Also, 16 Farmincomz or {loss). Attach Schedule F e 18
plaass use 19 Unemployment compensation . B 19
Form 1040-V. 20a  Social security benefits | 20a | | b Taxable amount (see page 27) | 20b
21 Other income. List type and amounl (see page 29)
21
22 Add the amounls in Lhe far sight column for linas 7 through 21. This is your iotal insome ... ... > 22 260,824,
23 Cducator expenses (seepage29) . . . 23
24 IRA deduction {see page 29) .. .. oot T B et s A0
25  Sludent loan interest daduction (see page 31) ) 25
Adjusted 26  Tuition and fees deduction (see page 22) e 26
Gross 27 Archer MSA deduction. Attach Form 8853 ... ... — 27
income 28 Moving expenses. Attach Form 3803 . .. | 28
29 One-half of self-employment tax. Attach Schedule 8E . 29 1,430,
30 Sell-employed health insurance deduction (see page 33) ... 30
31  Seli-employed SEP, SIMPLE, and qualified plans .. . ... .. 31
32 Penally on early withdrawal of savings a2
33a Aiimony paid b Recipient's SSN P> : 33a
a4 Addines23throughdda o s 34 1,430,
36 Subiracl fine 34 from line 22. This is your adjusted gross income 35 259,394,

LFEA  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76.

Form 1040 (2002)
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Form 1040(2002) BARACK H & MICHELLE I, OBAMA St

Taxand 36 Amount from line 35 (adjusied gross income) . T TC N N S SRS 3 | o
Credits 37a Checkit [ You ware 65 or older, [:] Bhnd 1 Spouse was 85 or older, [ Blind. ,
Slanderd i Add the number of boxes checked above and enter the total here Pata| 1
© People who L h I7 you =2re marriad filing separately and your spouss ilemizes daduclions, of you wers 5 fua-stalus aher > 37h L__}
;gi‘:;‘:‘,’hj‘;“g;a_ 38 ltemized deductions (from Schedule A) or your standard deduction (see left margin) . 38 22 .13,
S b iy |39 Subiractline 3B rom liNe 36 .. e, 39 237,122,
ssacapendenty 40  [fling 36 is $103,000 or less, muliiply $3,000 by the total number of axempﬂons claimad on line 6d. f fine 36
is over $103,000, see the worksheeton pageds . .. . 40 6,720,
41 Taxable income. Subtract line 40 from line 39. I line 40 is more than line 39, enter -0- 41 230,402,
& Allothars: | 4 Tay. Chack if any lax from; al_] Form(s) 8814 o[ _JFormawze T 42 62,454,
§;’j$§;; 43 Alternative minimum tax. Atach Form 6251 143
Heagol 44 AONNES 42 8N0 43 o.ooiioo it e e e B 62,454,
$6900 45 Foreign tax credit. Attach Form 1116 if required ) 145
Married filing 46  Credit for child and dependent care expenses. Altach Form 2441 46
Gumina | 47 Creditfor the elderly or the disabled. Attzsh Schedule R a7 ]
S, 48  Education credits. Atiach Form8se3 s
Married filing 49 Retirement savings contributions credil. Atlach Form 8880 T
soese =™ | B0 Child tax credit (see page 38) PO |
&1 Adoption credit. Atiach Form 8839 . .. 51
52 Cradits from: a [ JForm839% b [ Form 885 52
53  Other credits. Gheck applicable box(es): a D Form 3800
h D Form 8801 ¢ D Spgeity 53
54 Add lines 45 through 53. These are your total eredits ... 54
55 Subtract line 54 from line 44. If line 54 is more than line 44, enter -0- E | 55 62,454,
Other 56 Self-employment fax. Attach ScheduleSE . . 56 2,860,
oo 57 Social security and Medicare tax on tip income noteroned to employer /\Hat.h Form 4 137 . §7
58 Tax on qualified plans, including IRAS, and other tax-iavored accounis. Attach 5329 if required | 58
59  Advance earnad income credit payments from Formi(s) W-2 59
60 Household employment taxes. Attach Schedul: H N T , 60 3.644,
61 _Add lings 55 through 60. Thisisyourtotaltax . ... ... E Y c8,958.
Paymenis 62 Federalincome tax withheld from Forms W-2and 1089 | g2 52,718, o
63 2002 estimated tax payments and amount applied from 2001 mlum ,,,,,,,,,,, 63 i
fyeuhave — &4  Earned income GrEGIE{EIC) .....oooo ot 64 !
2&1?:;3,“2\?,%’:5}1 65  Excess social security and tier 1 RRTA lax wilhheld (see page 56) . 65
SeneduloBiC| g6 Additional child tax credit, Attach Form8g12 66
67 Amount paid with request for extension lo file (see page 56) 87 i
668 Other payments from; a DForm 2439 b[:Folm 4138 c[:Form 8885 68 i
68 _Add lines 62 through G8. These are your total payments . e AT S oo e P> | gg 52 ,718.
Hefund 70 Ifline 69 is more than line 61, sublract line 61 from line 32. This w the amouni vou overpaid 70
S;fgg'sn? 71a é\mgémtox ling 70 you want refunded to you - [ | 71a
2:3 ﬁﬁ?:ffb P= b numbe e Powe r_._._ Chacking D Savings i/-’d nanibar . ! i
71, and 71d. 72 Amount of line 70 you want applied to your 2009 estimated tax . . b | 72 | ! |
Ameount 73 Amouniyou owe. Subiract line 69 from line 61. For dalails on how te pay, see page 57 ‘ L RN 16,587,
You Qwe 74 Estimated tax penalty (see page 57) ... . . e ! 74 | 347 . [ o

Third Party

Do you want to allow another person ta discuss this return wnh the IRb {sea page 58)7

EX—.JYes.Compleleiherollmuing. L Mo

Designee Designee's Phone Personal idenbfication
. namg > PREPARER no, B> numbar (PIN)  {s

. und £ d this ret d an schagules and slatamerts, and o the besl of “newladgs and mebal, hey are “e
Sign ,:di;f:;:.gﬁ‘; e e e -
Here our -'""]um J l A u !ﬂl ﬂ. Jale “our secunalisn Digyiimie shuhe namie:

slurn? Y o | -

seapagess. [ AR n\\// a ATTORNEY/STATE SENATOR |
‘l(aiéypnjrcapy ¥ Spouse's sxgrnaluigijr‘iaﬁu{ﬁre }'lrﬂ. bothmustsign ! o= | Suoue's caupElicn B
e HOSPITATL, ADMINISTRATOR !

Paid Preparsr's - ‘,Ed[:
Preparer’s slgnatura MM\JK /\ N 7)/.‘.AL)-_;,3

Chec i zali-

employad D

5 BEN, or PTIN

Use ONlY rimsnams: . LAWRENCE A, HORWICH & KSSOCIATES, P.C. |
- e [,125 S. WACKER DRIVE - SUITE 2800 e

61-31-03 and 2IP code ' CHICAGO, IL 60606-4475




2940
Form (=
Depariment of the Treaasury
Internal Revenua Service

Estimated Tax by [ L
[~ Attach 1o me[)w

Underp

by

ayment of

Individtals, Estates, and Trusts

e separate instructions

40, 1040A, 10400R, 1040NR-EZ, or 1041,

OMB No.1545-0140

Altagnmant
Seqt‘;ancsn(\lc, 86

Mame(s) shown on tax return

BARACK H & MICHELLE L OBAMA

ldentifving number

In most cases, you do not need to file Form 2240, The IRS will figure any penslty you owe and send you a bill. File Form
more boxes in Part | apply to you. If you do not need to file Form 2210,
Part Hil, line 22, or Part IV, line 38, on the penalty line of your return, bu

2210 only i one or
you still may use it to figure your penalty. Enter the amount from
t do not attach Form 2210.

Part | | Reasons for Filing - 1 1, 1b, or 1c below applies fo you, you may be able to lowar or gliminate your penalty. But you must
check the boxes that apply and file Form 2210 with vour tax return. If 1d below applies to you, check that box and file Form 2210
with your tax return.

1 Check whichever boxes apply (if none apply, see the text above Part | and do not file Fosm 2210):

a [ Jveu requesta waiver. In certain circumstances, the IRS will waive all or part of the penalty.

See Waiver of Penalty on page 1 of the instructions.

b D You use the annualized income instaliment method. If your income varied during the year, this method may reduce

the amount of one or more required installmants. See page 4 of the instructions.

c D You had Federal income tax withheld from wages and, for estimatad tax purposes, vou lreat the withheld (ax as paid on
on page 2.
1 tax and you filed or are filing a joint return for either 2001 or 2002 bu

actually withheld, instead of in qual amounts on the payment due daies. See the insiructions for line 22
¢ _Ivour required annual payment (line 15 below) is based on your 200

not for both years.

q

the dales it was

[Part 1] Required Annual Payment
2 Enler your 2002 tax after credits (see page 2 of the instructions). P 62,454,
3 Other taxes (see page 2 of the instructions) 3 6,504,
4 Addlines2andd 4 68,958,
§ Eamedincomeeredit 5
6 Additional child lax credit 6 i
7 Credit for Federal ax paid onfuels ... 7 i
8  Health insurance credit for eligible recipients i f
9 Add fines 5 through8 g e
10 Current year lax. Sublractline 8 from fined s 4 ) R L0 | 58,958
11 Multiply line 10 by 90% (.90) R . (| 62,062. i
12 Withholding taxes. Do not include any estimated tax payments on this line {s2e page 2
ofhe instructions) S s e e e stthe oo 12 52,718
13 Subtiactling 12 from fine 10. If less than $1,000, stop here; you do nol ows the penalty,
DOBOEIE PRIRREID .., crserpumss sarsmioassosisssiusssom omsi oo s e eSS At 13 16,240,
14 Ener the tax shown on your 2001 tax return (112% of that amount if the adjusted gross incoms shown on ihat return is more
than $150,000, or, if married filing separately for 2002, more than §75,000). Caution: See insiructions 14 98,973,
15 Required annual payment. Enter the smaller of fing 11 or ling 14 T T TP N S L0 15 | 62,062,
Ifline 12 is equal to or more than line 15, stop heve; you do not owe the penalty. Do not file Form 2210 unless
vou checked hox 1d above.
Part lll | Short Method {Caution: See page 2 of the instruchions (e i aut 1f you can use the short methad. If vou checksd bos b or 1g
in Part I, skip this part and go to Part 1)
16 Enterthe amount, if any, from line 12above . ‘ 16 52,718,
17 Enter the total amount, if any, of estimated tax paymenis you made e L1z
18 Addiines 18and 17 ERP A 18 52,718
19 Total underpayment for year. Subtractfine 18 from line 15. If zero or less, stop harg; you do not owe the panalty, i
Do not file Form 2210 unless you checked box 1d above . .. 19 9,344
20 Multiply fine 19y 03713 e e 20 347,
21 o lithe amount on line 19 was paid en or after 4/15/03, enler -0-.
© Ifthe amaunt on line 19 was paid before 4/15/03, make the following computation to find the amount 1o enter on fina 21,
Amounton Number of days pald i
line 19 X hefore 4/15/03 X 00014 - o Lol P
22 Penally. Subtract line 21 from line 20. Enter the result hare and on Form 1040, lina 74; Form 1040, ling 48; | i
Form 10400R, line 73; Form 1040NR-EZ, line 26; or Form 1041, line 26, but do not fils Form 2210 unless i
you checked one or more oi the hoxes in Part | above e _IZPI 99 | 347,
LHA For Paperwork Reduction Act Notice, se¢ page 5 of separate instructions. Forrn 2290 coce
2125301
01-10-03



OMB Po, 1545-0074

Schedule A - Hemized Dedustions @@@@
{Schedule B is on page 2) ;i_,h Ul
> Attach to Form 1040. [~ See Instructions for Schedules A and B (Form 1040). ’s“e‘é‘ﬁeﬂ?ﬁ;o, Q7

Your soclal securlly number

EARACK H & MICHELLE L OBAMA

Medical Caution. Do not include expenses reimbursed or paid by othars.
ant 1 Medical and dental expenses (see page AR) ... 1
Dental 2 Enteramount from Form 1040, line 36 i
Expensas 3 Multiply fine 2 abovs by 7.5% (.075) i s 3
4 Subtract fine 3 frem line 1. I lina 3 1s more than line 1, enter e R A L S T l 4
Texes You 5 Stateand local income taxes 5 9,249.
Baid 6 Realesiale taxes (see page A2}, 6 4,424,
(See 7 Personal property taxes 7
page AZ) 8 Other taxes. List type and amount
) e e B iR w e S g S e P E Pt L L
______________________________________ 8
8 PO mESEIbEUONG. it e e e T ls 13,673,
Inferest 10 Home mortgage interest and points reported to youon Form 1098 10 11,212,
Vou Paid 11 Home mortgage interest not reported to you on Form 1098, If paid to the person
Pk ey frem whorm you bought the home, see page A-2 and show that person's name,
idenlifving no., and addrass
B e e e s e B oo e 1 e e 2o o
________________________ S S el e e e e e e wee bt e e e e - 11
; r_:'f:""‘iiq 12 Points not reported to you on Form 1086, (Se8 page A-3) coatm o i2
LRRE=2 R~2R o
nat 13 Investment interest. Attach Form 4952 if required. (See page A-3) | o s 13
deductitle 14 Addlines10through13 s e e e | 14 11,212,
15 Gifts by cash or check. If you made any gift of $250 or more,
$28PA0E A e, SEE STATEMENT. 4. |15 1.050.
4 16 Other than by cash or check. If any gift of $250 or more, see page A-4.
i vou made a . o83 i $
gift and o1 a You must attach Form 8283 if over $500 16
penetit for it 17 Carryover from priorvear .. .. . 17
seeneeAt 18 addlines 15 through 17, T T T e 18 1,050,
CGasualty and
Theit Losses 19 Casually or thefi loss(es). Aftach Form 4684 (SsepagaAB) . g
Jab Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, elc.
i“ld Most You must attach Form 2106 or 2106-EZ if required. (See page A-5)
Otha = = 5 -
;‘;;‘((j . ;Haneous ['Q]ﬁI_Q:‘-\_’- ._P ‘:Np_ EEQF_E_S_S_IQEJE"L' _QU_.E.D ........... 1 _8__0._'
Dedustions OO Ao T SR T W O L B, i B S LI 20 180.
21 Taxpreparationfees RS o0, S - NS WO S 21
22 Other expensas - investment, safe deposit box, ete. List lype and amount
I i it o e b3 e s e S g g s o B et
for s s aseseses e mds e o
PARBDSESUD. e et A e Sk e b g U s A e
deduct hera.)
23 Addiines 20 through 22 ... ... . 180.
24 Enter amount from Form 1040, lina 38
25 Multiply fine 24 above by 2% (02) , 5,188.
26 Subtract ine 25 from fine 23. If line 25 is mors than line 26 0.
Othar 27 Other - trom bist on page A-6. List type and amount
Miscellanzous P
Deductions @ T T T T T T T T e e e
27
Total 28 s Form 1040, line 36, over 137,300 (over $68.850 if marvied filing separately)? R STMT 5
Hemized 4 Mo.  Your deduction is not limited. Add the amounts in ths far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 38, p > | 28 22,272,
L}i—I Yes. Your deduction may be limited See pages A6 for the amount to enter.

LHA  Far Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2002

7



OMB Ho, 1545-0074 Fage 2
] Your seclal security numbey

Schsdulea A&B (Form 1040) 2002
Name{s) shown on Farm 1040, Do not enter name and social security number if shown an paga 1.

BARACK H & MICHELLE I. OBAMA l N T
Schedule & - interest and Ordinary Dividends :
Part ! 1 List name of payer. If any interest is from a ssller-financed mortgage and the buyer used the
interest property as a personal residence, see page &1 and list this intersst first. Also, show that
buyer's social security number and address [3>
US TREASURY DEPARTMENT 33
Note: If you
received a Form
1099-INT,
Form 1098-0ID, 1

or substituta
statement from
a brakerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that

form.
2 Add the amounts on line 1 2 33
3
! 33
Note. Ifline 4 is over $1,500, you must complete Part 1il.

Part i & List name of payer. Include only ordinary dividands. If you received any capital gain distributions, | Amourt
Ordinary see the instructions for Farm 1040, line 13. -
Dividends L
Note: If you
received a Form
1099-DIV or -
substitute
staterment from ! i —
a brokerage firm, - | S,
list the firm's i 5
name as the ! SNSORRE—
payer and enier ; H e
the ordinary ! i
dividends shown - L
on that farm. i { _

|

]

A

6 Add the amounts on line 5. Enter the tolal here and on Farm 1040, lineg o [ & ' ~
Mote, Ifline 8 is over $1,500, you must cornplete Par 1.

Bart il You must complete this part if you (a) had over $1.500 uf taxabls interast or ordinary dividends: O (b) nad a toreign  Yes ! .

H . 5 g . _ " 5 ; Tes 8]
Forengn account: or {c) received a distribution from, or were a granuar of, or & transizror to, a foreign trust, i
Accounts 7a At any time during 2002, did you have an interest in or a signature or other authority over a financiai |
and accountin a foreign country, such as a bank account, securities account, or other financial account? R N 4
Trusts b If"Yes," enter the name of the fareign country [ | |

o 8 During 2002, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? | I
A If "Yes," you may have to file Form 8520. Seepage 82, . ... ... P A
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2002

8



Profit or Loss From Business
{Sole Proprietorship)
I> Partnerships, joint ventures, ets., must file Form 1065 or Form 1065-B.

SCHEDULE ©
(Form 1040}

OMB No. 1545-0074

Dapartment of the Treasury ) Atlashment
interral Rsvenus Sorvice  (93) > Aftach to Form 1040 or Form 1041, i>Bee Instructions for Schedule C (Form 1040). Sequence No. 09
Nzme of proprisior Sceial security numbsr (SSM)

BARACK H OBAMA 2

A Principal business or profession, including product or service (see page C~1)
LEGAL SERVICES/SPEAKING FEES

B Enter code from pagas C-7,8,& 8

541100

D>

§ Husiness nama. If no separale business name, leave blank.

D Employer ID number (EIN), if any

BARACK H OBAMA R L . ~
£ Bushskaldisn{iehlion SUE detooniny g2 800 & EXNT o0 mame o 5 4 T
Uiy, town ar post office, stals, and ZIP code Choicae™  +0 ogUblb

F Accounting method: ()X Cash @l Acorual @) omer (specityy > _________________
& D yeu materially participate” in the operation of this business during 20027 I"No," sae page C-3 for limitonlosses . [E Yes D o
H  Iiyou started or acquired this business during 2002, check here [
| Pari 1 | Income
1 Gross receipts or sales. Caution. If this income was reporied to you on Form W-2 and the "Statutory employee” box on
that form was checked, see page C-3 and chack here 1 34,491.
2 Returns and allowances 2
3 3 34,491,
q 4
5 Gross profit. Subtract line 4 from line 3 B . Y 5 34,491,
§  Dtherincome, inchiding Federal and stale gasoling or fuet tax credit or refund (see PR C-3) 6
7 Grossincame. AddfinesSand6 . . .o oo P 17 34,491,
| Dgrt tl| Expenses. Enter expenses for business use of your home only on line 30,
8 advertising . .. g 19 Pensien and profil-sharing plans 19
9 Bad debis from sales or 20 Rentor lease (see page C-5);
servics (5ee page (-3 Y 9 Vehicles, machinery, and equipment 20a
10 Carandiruc e1ses b Other business property . 20b
(s&4 page I, J— 10 21 Repairs and maintenance . 21
1 Commissions and fes " 22 Supplies (notincluded in Part 111) 22 - "
12 Depletion o 12 23 Taxesand ficenses 23 l__=_,_,_/ =
18 Depreciation and section 179 I 24 Travel, meals. and entertainment: |
expense deduction (notincluded in | aodravel e, o
Partill) (see pags G4) . 13 b Meals and [
14 Emploves benefil programs (other entertainment
thanonline 49y 14 ¢ Enter nondeductibia
18 Insurance {other than health) | 45 amoun inclated on b 240
16 Interest: | {see page C-B) oo -
4 hiortgage (paid to banks. etc.) | 162 ¢ Subtactiir € TOMME2AD 2245d
;7‘ 160 —i 52 d,‘l“l]lgs (less employment credits) . 26
| L. Dther gxpenses (irons line 48 on
" oo T D 1! e LB
B Hies sepenge R I 1 | : b~ 128 0
24 Total axpenses hefore expenses lor busingss use ¢f home, Ade™ in ’ e
29 34,491,
28 GEniabive oot (los3). Subtrast fine 28 from fine 7 a0
30 Expenses ior business use of your home -tich Form 8828
31 Netprofit or (loss). Sublract line 90 from line 29.
o It a profit, enter on Farm 1040, line 12, andalso on Scheduls SE, line 2 (slatutory empioyees, see page C-6). i 34 491,
Estates and trusts, enter on Form 1044, line 3. SR
o 113 loys, you must go to line 32.
32 Iiyou have a luss, check the hox that describes your investment in this activity (see page G-6).
e 1t you checked 32a, enier the loss on Form 1040, line 12, and also un Schedule SE, line 2 (statulory employses, ” e
562 panes C-5). Estates and trusts, snter on Form 10471, ling 3. 322 = is:(;::'\;[i;\has:ﬁmanl

o [f you checkad 32, vou must atiach Form §198.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

EUGOT 11000

Schedule C (Farm 1040) 2002



Scnedule SE (Form 1040) 2002 . Attachment Sequenca o, 7 Pags 2

Name of person with self-employmant income (as shown on Form 1040) Sacial security number of
person with self-employment
BARACK H OBAMA income ., R

Section B - Long Schedule SE

Self-Employment Tax

Note: If your only income subject ta self-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on line 4c and goto
line 5a. Income from services you performed as a minister or a membar of a religious order is not church employes incoms. See pags S&-1

A If you are a minister, member of a religicus ordler, or Christian Science practiioner and you fited Form 4361, but you had $400 or

rmore of ather net earnings from sslf-employment, check here and zontinua with Part{ i T T br m
1 Net farm profit or (loss) from Schedule F, fine 36, and farm partnerships, Schedule K-1 (Form 1065), {
line 15a. Note. Skip this line if you use the farm optional method. Ses Page SE3 ..o 1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), line 15a
(other than farming); and Schedule K-1 (Form 1065-8), box 9. Ministers and members of religious orders, see
page SE-1 for amounts to report on this line. See page SE-2 for other income to report. Nate. Skip this line
if you use the nonfarm optional method. See page SE-4 2 34,491,
Combine lines 1 and 2 3 34,491,
42 |Ifline 3 is more than zero, multiply line 3 by 92.35% (.9236). Otherwise, enter amount from line 3 4a ! 31,852,
It you elect one or both of the optional methods, enter the totat of ines 18 and 17 here . 4h |
¢ Combine lines 4a and 4b. If less than $400, do not file this schedule; you do not owe seif-employment :
tax. Exception. If less than $400 and you had church employee income, enter -0- and continue I | ac | 31.852,
5a Enter your church employee income from Form W-2, Caution. Ses | |
page SE-1 jor definition of church employee income .. , ! 5a |
b Muliiply line 5a by 92.35% (.9235). If less than $100, enter -0- et A e LBD :
Net earnings from self-employment. Add ines dc and 50 . . - 31,852,
7 Maximum amount of combined wages and self-employment sarnings subject to social sgcurity iax or |
the 6.2% portion of the 7.55% railroad retirement (tier 1) tax for2002 . | 7 _.B4,900.0C
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation ... | Ba 69,287.
Unreported tips subject to social security tax (from Form 4137, line 9) .. ... 8b
¢ Addlines8aand8b .. ... s i S ST b _ 8 69,287,
9  Subtract ine 8c from line 7. If zera or less, enter -0- here and on line 10 and go to line 14 > 9 15, 615,
10 Multiply the smaller of fine 6 or line 9 by 12.4% (124) L e .10 1,936.
i1 Multiply line 6 by 2.9% (029) |11 924,
12 Seli-employment tax. Add lines 10 and 11, Enter here and on Form 1040, line 56 e 12 2,860.
13 Deduction for one-half of self-employment tax. Multiply fine 12 by i i !
50% {.5). Enter the result here and on Form 1040, line29 . . ] 13 l 1,430 : 1

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

Farm Optional Method. You may use this method only if:
« Your gross farm income” was not more than $2,400 or
@ Your net farm profits 2 were less than $1,733.

14 Maximum income for optional methods ... ... y T 14 1,600.00
15 Enter the smaller of: two-thirds (2/3) of gross farm income™ {not iess 1nan z=sro) or $1.600. Alo nslude

e
3]

this amount o line dbabove
Nonfarm Optional Method. You may use this methed only if:
e Your net nonfarm profits® were less than $1,733 and alsa less than 72.189% of your gross nonfarm income® and ’
o You had net sarnings from self-employment of at least $400 in 2 of the prior 3 years, ]
Caution; You may use this methad no mare than five times. ! !
16 Subtractline 15 fromline 14 ... - Svsnsn sz R | 16 '
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income * (not less than zero) or the armount on ] i
fine 16. Also include this amount online 4babove ... ... R ’ vl oo ,
* From Sch. F, line 11, and Sch. K-1 (Form 1065), line 15b. *From Seh. T, line 31; Sch. G-EZ, ling 3; Seh. K-1 (Form 1085), linz 15z; and
*From Sch. F, line 36, and Sch, i¢-1 {Form 1065), line 15a. Sch. K-1 (Form 1065-B), box 9.

*From Sch. 0, line 7; Sch. C-EZ, fine 1; Sch. K-1 (Form 1065}, line 15¢: and
Sch. K-1 (Ferm 1065-8), hox 9.

Schedule SE (Form 1040) 2002
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Chiid and Depsandent Care Expeanses

I Attach to Form 1040,
> See separate instructions.

CMB No. 1545-0068

2002

Attachment
Saguenca Na, ..-’3

BARACK 1l &

Your social security number

MICHELLE I, OBAMA
Bafore vou begim: You need to understand the following terms. See Definitions on page 1 of the instructions.

@ D=pendent Care Benafits @ Qualifying Person(s) © Qualified Expenses © Earned income

Persons or Organizations Who Frovided the Care - vou mustcomplete this part.

(If you nead maore space, use the bottomn of page 2.}
T

a) Care provider's H (b} Address {c) Identifying number )
1 @ naEn_e : (numbsr. street, apt. no., city, siate, 2nd ZIP code) (SSN or EIN) {d) Amount paid
[ ; LI 1 '
SONYA HAWES Tl S - - 23,452,
Did you receive No > Complete only Part I! below.
dependent care benefits? Yes {» Complete Part lll on page 2 next.

Caution. If the care was provided in your heme, you may owa amployment taxes. Ses the instructions for Form 1040, line 60.

[P i Credit for Child and Dependsnt Care Expenses
2 nation abaul your qualifying person(s). If you have mere than two qualifying persons, see the instructions.
(2) Qualiiying person's name (b) Qualiving person's G)ﬁ‘,’ﬂ‘fﬂ;ﬁf 25555,?“
; First l.ast social SECUI’Ily number the person listed in zolumn (a)
MALTIA A OBAMA S 11,726,
NATASHA M oBAMA l ] 11,726,
3 Add the amounts in column () of line 2. Da net enter mare than $2.400 for one qualifying person or $4,800
for two or more persons, If vou completed Part |Il. enter the amount from fine26 3
4 Enter your 8arned iNCOME .. ... .ocoiii oo oo oo 4
5 Itmarrigd filing jointly, enter your spouse’s earned income {if YOour spoLse was quent ar was
disabled, see the instructions); alt cthers, anter the amount from line & SRS 5
§ Enterthesmallestof N2 3, 4,005 e e e 8
b
7 Frter the amount from Form 1040, line36 L7
& Entaronlire 8 the decimal amount shown below that applies to the amount on fine 7
PR H e H =1
If line 7 is: Decimal I line 7 is: Decimal
But not amount But not amount
Qver aver is Qver__ over is
$0 - 10,000 30 520,000 - 22,000 24
10,000 - 12,000 29 22.000 - 24,000 .23 8 -
12,000 - 14,000 .28 24,000 - 26,000 22 A
14,000 - 16,000 .27 26,000 - 28,000 21
16,000 - 18,000 26 28,000 - No limit .20
18,000 - 20,000 .25
9 Muitiply line 6 by the decimal amount on line 8, If you paid 2007 expenses in 2002, see
e INSITUCHONS e e 9
10 Enter the amount from Form 1040, line 44, minus any amount on Form 1040, line 45 10 62,454,
11 F‘recm for child and dependent care expenses. Enter the smaller of line 9 or line 10 hera and on Form 1040,
IVEAE i i1 0.

For Paperwark Reduction Act Notice, see separate instructions.

Form 2441 (2002)



Form 2441 (2002)BARACK H & MICHELLE I, OBAMA

| Part 1l | Dependent Care Benefits

[
i
12 Enter the total amount of dependent care benefits you receivad for 2002. This amount should be shown i
In box 10 of your W-2 farm(s). Do not include amounts that were reported to you as wagss in box 1 of i i
FOMMUS) W-2 ettt e s e oo R 12 5,000,
i3 Enter the amount forfsited, if any (see the instructions) ... .. 13
14 Subtractine 13 from NG 12 .. oo 14 5,000,
15 Enter the total amount of gualified expensas incurred in 2002 for the care of 15 23 4592
the QUAIITYING PEISOMS]) - eereesreeeeiteee ittt e sttt st et 2 Dy ED 4
i6 Enterthe smaller of line 14 or15 . ... o 16 5,000.
I
17 Enter yourearnedincome ... S I 72 160,535,
18 Enter the amount shown below that applies to you.
o limarrier iling jointly, enter your spouse's sarned income (if your -
spouse was a student or was disabled, see the instructions for linz 5).
o If married filing separately, see the instructions for the amount to enter.{ .. 18 98,826.
o All athers, enter the amount from line 17.
19 Enter the smallsstof line 16, 17,0018 . 19 5.000.
20 Excluded benefits. Enter here the smaller of the following:
o The amount from line 19 or
© 5000 ($2,500 if married filing separately {0 20 5,0 Q_QJ_
and you were required to enter your spouse's )
earned income on line 18).
21 Taxable benefits. Subtract line 20 from line 14. Also, include this amount on Form 1040,
line 7. On the dotted line next t0ine 7, enter “DOBY L 21 |
To claim the child and dependent care credit,
completa lines 22-26 below,
22 Enter $2,400 ($4,800 if two or more qualifying persons) . 22 4, B00G.
23 Enter the amount from line 20 . 23 | 5,000,
24 Subtract line 23 from line 22. If zero or less, stop. You cannct take the credit. Exception. If you paid 20071
expenses in 2002, see the instructions fortine 9 . 24 0.
25 Gomplete fine 2 on page 1 of this form. Do not include in column (c) any bsnefits shown on line 20
above. Then, add the amounts in column (c) and enter the totalhere . 25
26 Enter the smaller of line 24 or 25. Also, enter this amount on line 3 on page 1 of this form and
e L S R T T 26
Form 2441 2002
213752
10-22.02

=
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SCHEDULE H Household Employment Taxes OMB No. 1545:0074

{Form 1040} (For Social Sscurity, Mediicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@@2
P> Attach to Form 1040, 1040NR, 1040-88, or 1041. 2 UWZ
Treasury ., g2 7 Altachment
2 Servicz  (G0) > See separatie insiructions. Saquenca Na. 4‘4
Name of employer Social security number

Employer identification number

BARACK H OBAMA

A Dnct yeu pay any one household employee cash wages of $1,300 or more in 20027 (If any household employee was your spbuse. your child
undier age 21, your parent, or anyane under age 18, see the line A instructions on page 3 before you answer this questian.)

Yes. Skip lines B and C and go to line 1.
i Ma. Gotoline B.

B Cid you withheld Federal income tax during 2002 for any household smploysa?

; Yes. Skip line C and go to line 5.
" Mo. GotolineC.

cC Did you pay total cash wages of $1,000 or mare in any calendar quarter of 2001 or 2002 lo househald employees?
(Do not count cash wages paid in 2001 or 2002 to your spouse, your child under age 21, or your parent.)

T Na,  Stop. Do not fils this schedule.
| 0 Yes. Skiplines 1-9 and ge to line 10 on page 2.

Scciai Becurity, Medicare, and income Taxas

1 Tolal cash wages subject to social seourity Laxes (ses pags 3) L 23,452,

2 Secalssourity taxes. Multiply line 3 by 124% (124) e 2 2,908,
3 Total cash wagss subject to Medicare taxes (se2 page3) . LB | 23,452,

4 Medicare taxes. Multiply line 3by 2.9% (029) . . .. B 0 B oo e o e e 4 680.
5 Federalincoms tax withheld, ifany e e e, 5

5 Total social security, Medicare, and income taxes ladd fines 2, 4, anc 5) ) ST, . L 6 3,588,
7 Advance samned income cradi (EIC; payments dfany . , A P— T

8 Nettaxes ublractiing TSromine 8) | 8 3,588,

9 [id you pay total cash wages of 1,000 or more in any calendar quarter of 2607 or 2002 to household employess?
(Do not count cash wages paid in 2001 or 2002 to your spouse, vour child undar age 21, or your parent.)
"o, Stop. Enter the amount from fine 8 abova on Form 1040, line 8C. If you are not required to file Form 1040, see
the lina 9 instructions on page 4.

¥} Yes. Gotoline 16 on page 2.

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule H (Form 1040) 2002

13



Schedule H (Form 1040) 2002 BARACK H OBAMA . . Page 2
[Part i | Federal Unemployment (FUTA} Tax

10 Did you pay unemployment contributions to only one state? ... 10 | X |
11 Did youi pay all state unemployment contributions for 2002 by April 15, 20037 Fiscal year filsrs, see Paged . 1] X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? . i2 | ¥

Next: If you checked the "Yes"box on all the lines above, complsts 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 . s IL ‘ ;
b
14 State reporting number as shown an state unemployment tax return .. 4236859 i
7l |
| i : |
16 Contributions paid to your state unemployment fund (see page 4) . . | 15 54 . {
16 Total cash wages subject to FUTA tax (see page d) T B -1 7,000
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Saction B, and gotoline26 ... ... 17 | 56.
Section B
18 Complete all calumns below that apply (if you need more space, see page 4):
(a) (b) {c) {d) (e) (A (g {h} {i)
Mare State reporling numoar Taxsble wagss (ss | Slals expsvience rate State Multiply eal. (c) Multiply cal. (e} Sublract zal, {g) | Coslobutions
af 35:’-“0'!-7" on 5’('?55 defined in stats act) periad experience by 054 by cal. (=) from cal. {i). paid lo slals
state un.mri;);r;:‘:»n 2% From I To rate 1 Z:I':r:‘l:‘_?réess unam'ifrf,;msm
i 1
19 Totals 19 i
20 Addcolumns (W) and () ofine 19 T 432,
21 Total cash wages subject to FUTA tax (see the line 16 instructions onpaged) .. ... 21
22 Multiply line 21 by 8.2% (.082) . . 22
23 Multiply ling 21 by 5.4% (.084) ...
24 Enter the smaller of line 20 or line 23 24|
25 FUTA tax. Subtract fine 24 from line 22, Enterthe resuli hereand gotoline 26 . .. .. . s b 28 |
| Part il | Total Household Employment Taxes
26 Enter the amount from iNg B, . ... ...o..ccoiv e oo oo oot e e oo 28 4.588.
27 Addline 17 (orfine 25) and iNe 26 ||, ... ..o et oo 27 3,644,
28 Are you required to file Form 10407
X Yes. Stop. Enter the amount from line 27 above on Form 1040, line 80. Do not complete Part IV below.
D No. You may have to complete Part IV. See page 4 for details.
]ﬂag—g I i Address and Signaiure - Complete this part only if required. See ths line 28 instructions on page 4.
Addrass (numbsr and street) ar P.O. bax if mail is nat dativared (2 strasl agaress | aat. 20t o sute e

City, town or post ofiice, state, and ZiF code

Under penallies of perjury, | declara thal | have examinad this schedule, including accompanying statemsnts, ann to ths basl af a1y knowtedgs and catief, 1t 1s Irug, corrzet, and somginte Mo part of any
2ymsnt mace lo a slata unzmploymant fund claimed as a credit was, o is to be, deducted fom the payments te amployess.

. n,
X .
> >
Employer's signalure e Data
210352
13-01-02 Schedule H {Form 1040) 2002



BARLCK H & ./ICHELLE L OBAMA

FORM 1040

PERSONAL EXEMPTION WORKSHEET STATEMENT 1

[\)

I8 THE AMOQUNT ON FORM 1040, LINE MORE THAN THE AMOUNT SHOWN ON LINE 4

BELOW FOR YOUR FILING STATUS?

NO. STOP. MULTIPLY £3,000 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED ON
FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 40.

GO0 TO LINE 2.

36,

YES,

ON FORM 1040, LINE

ENTER THE AMOUNT FR

ENTER THE AMOUNT FO
MARRIED FILING SE
SINGLE
HEAD OF

[{ S e]
- s

HOUSEHOLD
MARRIED FILING JO

L. SUBTRACT LINE 4 FRO
IF LINE 5 IS MORE T

4T

MARRIED FILING SEPARATE)

LINE
BY 52
& BY

ON FORM 1040,
DIVIDE LINE 5
MULTIPLY LINE
AS A DECIMAL 5
MULTIPLY LINE 2 BY

Ty

-3

i

¢. BUBTRACT LINE 8 FRO

MULTIPLY $3,000 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

6D ¢ F R om B om 3

OM FORM 1040, LINE 36

R YOUR FILING STATUS

PARATE $103,000
137,300
171,650

INT OR WIDOW(ER) $206,000

M LINE 3 . . o« v o & & &

HAN $122,500 (361,250 IF

ENTER ZERO

40.

.500

2% (.02) AND ENTER THE RESULT

C e e e e S e b o w 0.

LINE 7 .

LINE 40.

M LINE 2. TOTAL TO FORM 1040,

259,394.
206,000.

53,394,

($1,250 IF MFS) . . 22.

(=8
1

12,000.

5,280.

6,720,

FORM 1040

WAGES RECEIVED AND TAXES WITHHELD

STATEMENT 2

FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PATD WITHHELD WITHHELD TAX W/H TAX TAX
T THE UNIVERSITY OF

CHICAGO 69,287 13,647. 2,018. 4,296. 1,005,
T STATE OF ILLINOIS

COMPTROLLER 58,187. 7,146. 1,686, 954.
S UNTIVERSITY OF CHICAGO

HOSPITALS 98,826. 31,925. 2,965, 5,264 1,433
TOTALS 226,300. 52,718. 6,670. 9,560 3,392

15 STATEMENT (S) 1,

2



BARACK H & MICHELLE L OBAMA

' SCHEDULE A STATE AND LOCAIL TNCOME TAXES STATEMENT 3
DESCRIPTION AMOUNT
THE UNIVERSITY OF CHICAGO 2,019,
STATE OF ILLINOIS COMPTROLLER 1,686.
UNIVERSITY OF CHICAGO HOSPITALS 2,955,
ILLINOIS PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 2,579,
TOTAL TO SCHEDULE A, LINE 5 9,249,
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 4

AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT
MISCELLANEOUS ORGANIZED CHARITIES 1,050,

SUBTOTALS 1,050.

TOTAL TO SCHEDULE A, LINE 15 ' ' 1,050

16 STATEMENT(S) 3, 4



BARACKgH & MICHELLE L OBAMA

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 5

ADD THE AMOUNTS ON SCHEDULE A, LINES 4, 9, 14, 18,
18, 26, AND 27 . . . . e o e g c e s v s v s o a : 25,935,
ADD THE AMOUNTS ON SCHEDULE A, LINES 4 13, AND 19,
PLUS ANY GAMBLING AND CASUALTY OR THEET LOSSES INCLUDED
ON LINE 27 . . . . . o e L 0.
IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1°?
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT
FROM LINE 1 ABOVE ON SCHEDULE A, LINE 28.
IF YES, SUBTRACT LINE 2 FROM LINE 1 . « « v o o 0 & o . . . 25,935.
d. MULTIPLY LINE 3 ABOVE BY 80% (.80) TEE N 20,748,
5., ENTER THE AMOUNT FROM FORM 1040, LINE 36. . . 259,394,
6. ENTER: $137,300 ($68,650 IF MARRIED FILING
EDARATFT“) e T B E R w s e W owm 137,300.
T ”5 THE AMOUNT ON LINE 6 LLSS THAN THE AMOUNT
ON LINE 5°?
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

—
]

(RS}

Lo

LINE 28.

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 122,094,
2. MULTIPLY LINE 7 ABOVE BY 3% (.03) . . . . . . 3,663,
9. ENTER THE SMALLER OF LINE 4 OR LINE 8 . . . . . . . . ‘e 3,663.
10 TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 28 . . . . 22,272,
SCHEDULE SE NON-FARM INCOME STATEMENT 6
DESCRIPTION AMOUNT
FROM SCHEDULE C 34,491,

4,491,

28]

TOTAL TO SCHEDULE SE, LINE

17 STATEMENT(S) 5, 6



e v o . A s MG
Iwo-Year Comparison Worksheet 2002
Mame{s) as shawn on raturn Social security number
BARACK H & MICHELLE L OBAMA e C :
2007 Filing Stalus MARRIED FILING JOINT 2002 Filing Stalus MARRIED FILING JOIMNT
2001 TaxBiacket 0,0% 2007 Tax Bracket 35, 0%
] Lo Tax Year Tax Year Increase
; Dustription 2001 2002 (Decrease)
!
WAGES, SALARIES, AND TIPS 176,965, 226,300. 49,335,
SCHEDULE B - TAXABLE INTEREST 0. 334 353.
SUH. C/C-EZ (BUSINESS INCOME/LOSS) 98,158. 34,491. -63,667.
TOTAL INCOME 275,123, 260,824, -14,299.
QONE-HALF OF SELF-EMPLOYMENT TAX 2,364. 1,430. -934,
TOTAL ADJUSTMENTS a 2,364, 1.430. -934,
ADJUSTED GROSS INCOME 272,759, 259,394, -13,365.
TAXES 8,728. 13,673, 4,945,
INTBREST (DEDUCTIBLE) 11,439, 11,212. -227.
CONTRIBUTIONS 1,470. 1,050. -420,
TOTAL ITEMIZED DEDUCTIONS 17,443, 22,272. 4,829,
INCOME BEFORE EXEMPTIONS ‘ 255,316. 237,122. ~18,194.
PERSONAL EXEMPTIONS 4,872. 6,720, 1,848,
TAXABLE INCOME 250,444, 230,402, -20,042,
TAT 79,046 62,454 ~16,592.
I TAX BEFORE CREDITS 79,046, 62,454 -16,582.
i TAX AFTER NON-REFUNDABLE CREDITS 79,046. 62,454 -16,592,
i
1SCHEDULE SE (SELF-EMPLOYMENT TAX) 4,729. 2,860. -1,B695.
ﬁCHn H (HOUSEHOLD EMPLOYMENT TAX) 2,297, 3,644, 1,347,
! TOTAL TAX 86,072, 68,958, -17,114,
FEDERAL INCOME TAX WITHHELD 31,784. 52,718. 20,934,
@STIMATED TAX PAYMENTS 10,200, 0. -10,200.
TOTAL PAYMENTS 41,984, 52,718. 10,734,
FORM 221C/2210F (E3T. TAX PENALTY) 0. 347, 347.
BaALANCE DUE (INCLUDING 2210/2210F) | 44,088, 16,587. -27,501.




& Department of the Treasury—Internal Revenue Sarvice i <
& U.5. Individual Incems Tax Return 2@@ I @9 msuse Only—Da nat virits or siaple in this space.
For the year Jen. 1-Dec. 31, 2001, or cther 1ax yzar beginning . 2001, ending , 20 i OMB No, 1545-0074

“,,a b i ”;' Your first name and Initial Last name i Your social security number
(See L | Rarack H. Obama g g
iﬂﬁ?fUCﬂOﬂf Q If a joint retum, spouse’s first name and inital | Last name f Spouse’s social security number
on pege 18) E | Wichelle L. Obama : -
Use e Rs | b :
l;:bel. - Home addres= (number anc street). Il you have a P.O. box, see page 18, Apt. mo. /‘\ Importar " /\‘
O E sais LN i aris AN\

E T i sate, and ZIP code. f you have a ioreign addrass, oo page 19, .YC’U TSt B0
Sl Chicago, L 60615 ~f el S
Prosidential -

Election Campaign “

Note. Checking "Yes" will not change your tax or reduce your refund.

You

Spouse

, B E}Yes Dl\lo Yes DNG

(Sea page 18.) ¥ Do you. or your spouse if lling a joint return, want $3 to go to this fund?
. ‘ 1 Single
é“lmg Sfatus 2 ¥ | Married fifing joint return (even ¥ only one had income)
3 Married filing separate retum. Enter spouse's social security no. above and full name here. £

o

Check only

Hezd of household (with qualifying person). (See page 19.) If the qualifying personis a child but not your depsndent,

one box, eriter this child's name here. &~
Qualifying widow({er) with dependent chiid {year spouse died b ). (See page 19.)
6a Yourself. If your parent (or someone else) can claim you as a depsendent on his or her tax | No. of hoyes
Exemptions return, do not check box 68 . . . e e . cheeked on 5
E & fia and 6h
1 pouse , . . . . . S b IR af‘, 2 No. of your
Dependents: {3} Dependent's {3) Dapendznt’s [ (5% T quafiying children on ¢
i g social security number relationship to | child for child tax who:
(1} First name Last name i you credit (see page 20} : o 2
- s o livedwithyou _ &
Malia A. Obama - jdaughter L] o id not live with
Il more than six Natasha M. Obama e ' daughter 1 you dus to divorce
dependents, -3 f [ of separation
sue page 20, : : (see page 20) T
: : ] Dependenis on &c
: : ] nol entered above
; ; Add numbers e
L L 0 entered on 4_{]
d_Total number of exemptlons claimed . . . . . . . . . . .. o v o . lines shove P e
. 7 Wages, salaries, tps, etc. Attach Form(s) W-2 . ., . . . ., . . 7 176,965
IRCOINE Ba Taxable interest. Awach Schedule B # required . . . . . . . . . . . Ea
1 b
Attach b Tax-exempt interest, Do not include on line 8a [ &b | l 7
Forms W-2 and S Ordinary dividends. Attach Schedule B if requirsd . . . 5 9
}g;ic—a[&z::eﬁ 10 Taxable refunds. credits. or offsets of slate and iocal income taxes lqee page 2.».’) 10
Formis) 1099-R 11 Alimony received . . . . o woE § o b & § e e 11
il‘_tax was 12 Business income or (Inss). Attach Schedule CorcC- EZ 5 5 e g y . 12 98,158
witheld. 13 Capital gain or (foss). Attach Schedule D if required. If not reguired, ek here B> ]38
14 Other galns or (losses). Attach Form 4797 |, T R N R 14
If you did not 18a  Total IRA distributions . {183 | b Taxable amourt (see page 23) [ 16b
got a W;?--ﬂ 162 Tolal pensions and annuities 1 162 b Texable amount (see page 23) | 160
see page 21,
= 17 Rental real estate. royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ | 17
Fralose, but do 18 Farmincome or (loss). Allach Schedule F . . . . . . . . . . . 18
ot AUACE ATy 49 Unemployment compensation . . . . . . . . . . . . ; 19
payment alsy = i . BD l l ‘ - P
i'—" e 20a  Social security benefits L] b Taxable amount * iee page 25) 20b
Form 1040-V. 27 Other income. List type and amount {see page 27) _ 21
22 Add the amournits in the far right column for ines 7 through 21, Thisis yonrtoml income P 275,123
0 B 23 IRA decuction (see page 27) . 23 ?///
Adjusied 24 Student foan interest deduction (see page 28) 24
laross 25 Archer MSA deduction. Attach Form 8853 , . . 25
Income 26 Moving expenses. Attach Form 3803, . . 28 %
27 One-half of self-employment tax. Attach Schedule SL 27 2,364 V/
28 Self-employed health insurance deduction (see page 30) 28 ///
28 Self-emplayed SEP, SIMPLE, and qualifisd plans 28 ‘////’
30 Penalty on garly withdrawal of savings , 30 ‘%//
31a Alimcny paid b Recipient's SSN B i ! 31a 75
32 Add lines 23 through 31a ., . . . : . i w2 o 3 2,364
33 Subtract ling 32 from line 22. This is your adjusmd :n-nss income ., B 133 272,758

For [isclosure, Privacy Act, and Paperworlc Reduction Art Notice, see page 72.

Cai. MNo. 11320

Form 1040 (zap1)



Form 1040 (2001) Page 2
34 Amount from line 33 (adjusted gross incoms) o B o . 34 | 272,758
Tax and o , 77
Credits 35a Check i: [J You were 65 or older, [ 8lind; [ Spouse was 65 or older, [ Blind, %,///{1
ETT— Add the number of boxes checked above and enter the total here, , . . b 35a | %j
Deduction b If you are married filing separately and your spouss itemizas deductions, or ,g,féfj
for— you were a dual-status alien, see page 31 and checlchere ., . . ., . . B 350 [] ’},/,’5;
é’hepggffgggo 38 ltemized deductions (from Schedule A) or your standard deduction (ses left margin) . 3 17,443
boxonline’ |37  Subtract lime 36 from lime 34 . . ., ., L . . L L L. 37 255,316
35a or 35b or " . . oy b %
who can be 38 I line 34 Is $99.725 or less, multiply $2.900 by the tworal number of exemptions claimed on 7444
g‘fggsgei; a line 6., If line 34 Is over $99,725, see the workshest on page 32 ., . . . . . . 38 4,872
see page 31. |39  Tawable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0- 38 280,444
© Aliothers: | 40 Tax (see page 33). Check I any tax is from a [ ] Form(s) 8814 B [ Form 4972 40 78,046
g;”g'sﬁ‘é 41 Alternative minimum tax (see page 34). Attach Form 6257 | - w " = 41 G
Head of 42 Addfimes40and 41 . . . . . L L . L L . B | 42 78,646
- C7
hausehold, 43  Fareign tax credit, Aach Farm 1116 if required , , . as f{g/?
soeed 44 Credit for child end depandent care axpenses. Attach Form 2441 | 44 Z
j“g,f.;f,';g,"““ﬂ 45 Credit for the elderly or the disabled. Attach Schedule R, . | 45 /5/7
Qualifying | 46  Education credits. Attach Form 8863 . . . , . . . 48 7
;@"f&‘,’{,‘m ) 47  Rate reduction credit. See the worksheet on page 36. . . . [ 47 ///:'2'/5
Married 48 Child wx credit see pege 37) . . . . . . . . . a4 ///2
filing 42 Adoption credit, Atiach Form 2839 49 7
separately, | i ) s L et BOE S 7 ’,'/‘,I///f/
536800 |50 Other credits from: a [l Form 3800 b [ Forms3en 174474 7z
¢ [ Form 8801 d [ Form (specify) e 50 s
51  Add lines 43 through 30. These are your otal credits .. . 51
62 Subtract line 51 from line 42. If line 51 15 more than line 42, enter -0- . . . 52 75,046
Cther 53  Self-employment tax. Attach Schedule SE , . . . . ., . . . . . . . . '7"‘ 4,728
Tonos 54  Social security and Medicare tax on ip income nol reported o employer. Attach Form 4137 54
58  Tax on qualified plans, including IRAS, and other tax-favored accounts, Attach Form 5329 if required 55
56  Advance earned income credit payments from Form{s) w-2 , . . . . . 56
57  Household employment taxes. Attach Schedule H . . . . . . . i = s 2,297
58  Add lines 52 through 57, Thisisyourtetaftax . . . . . . . . . .. B 86,872
Paymerts 59 Federal income tax withheld from Forms W-2 and 1099 . . | 58 31,784
G0 2001 estimated tax payments and amount’appﬁed from 2000 return 60 18,200
Wyouhavea €la Eamedincomecredit{EIC) . . . . . . . . . | /,g‘j/
gﬁi?g,fyéqach b Moniaxable earmed income , , L61b | ! | [£27
Schedule EIC, | 62 Excess social security and RRTA tax wilhheld (sas page 51) {62
——————"63  Additional child tax credit. Atach Form 8812 . , . . 6%
64 Amount paid with request for extension © file (see page 57) 64
65  Other payments. Check if from a ] Form 2438 & [ Form 4136 |_65 |
86 Add lines 59, 60, 61a, and B2 through 65. These are your toial payments ., . . . I> 41,884 ;

Refund 87
Direct . GBa
deposil? See b
page 51 and &

fill in 68b, b~
B8c, and 60d.  gg

If line 66 is more than line 58, subtact line 58 fram iine 66. This is the amount you overpaid
Amount of line 67 you want refunded to you I T T SRR -
Routing number lPe TypezD Checking ] Savings
Account number | T [ ] [ ]

|

Amaunt of line 67 you want applied to your 2002 estimated tax & | 69

Amount 70
You Owe T

Arrount you owe, Subtract line 66 lrom line 58. For details on how to pay, see page 52 1>
Estimated lax penally. Also include on line 70 ., 71 |

Third Party

Do you want to &llow another persen to discuss this return with he IRS (see page 53)7 [ Yes. Complats ths following. ] Mo

i i ‘g Prionz Persanal identiication ~
Designee Designes ‘ i ]
9 name > no b ) number {(FIN) B I |
Siﬁ ) Under penatties of perjury, | declars that t have examined tiil Tl 4Nt accempanying schedules and statemants, and to the best of my Frow
J} belief, they are true, comect, and complete. Daclarztion of pr2parar (atbs: than taxpayer} is based an all information of which arenarer has an

Here

R ‘(Dxmﬂt?re - Date Tour occupation
Joint ratum? - N\ 'BE_U i AL
See page 18, | z S /;?7/3:; Attorney/State Senator

\

(fé)?ey%\?rcopy / Spuuse,'s signature. If a joint rel‘urn, bath must sign. Bate P Spouse's grcupaticn ;,/}-‘,/,ny;;{u/;r/y
Lodies tcd y/L%‘/OZ— Hospital Administrator /%;r,gf////gé/, 7
i s Date Preparer's SSh

Preparer's i\ )
6l i i Check if
§red arar’s N self-employed [
pate Firm's name (or Iy e :

Licn {y. ours. iF self-amployed), [
bﬁv C%y gddiess, and ZI‘I321 ggﬁle ‘/

hone no.

Form 1040 (2001



SOWIDES ER ARR = il £ i H 7 a 3

SCHEDULES AZB Schedule A— ltemized Deductions e N SAe 00T

{Form 2040) ; . : Rty
i ‘ {Scheduie B is on back) @ﬂ

Lemanmiet o e 1 Aftachi t

i dr‘?;eve‘ _Lr: 59) P> Attach to Form 1040. I~ See Instructions for Schedules A apd B {Form 1040). Squerrﬁ:inwu, 07

Narme(s) shown on Faim 1040
Baraci H. & Michelle L. Obama

Your social security number

Madical Caution, Do nat include expenses reimbursed of paid by others, ,%///
and 1 Medical and. dental. expenses (see. page A-2) . i 77:‘/
Dienial 2 Enter amount from Form 1040, fine 34, [ 2 | ! ﬁf’f/zg
Expenses 3 Multiply line 2 above by 7.5% (075) . . . . . . 3
4 Subtract line 3 from ling 1. If line 3 Is more than line 1, enter -0- : 0
Taxes You 5 State and local income taxes 5 5,188
Paid 6 Real estate taxes {ses page A-2) , 6 3,638
[Smer 7 Personal property tazes . - .;Zz
page A-2.) 8  Other taxes. List type and amount B __.____._........... )
8
S Add lnes 5 through 8 . o S 0 e ke e ud 8,728
inzerest 16 Home morigage interest and points reported to you on Form 1098 |10 | 11,439
Vou Paid 11 Home mongage interest not reporred t you on Form 1098, If paid
(Sae 1 the persen rom whom you bought the home, ses page A-3
page A-3.) and show that persen‘s name; identifying no., and address b
Note.
[pn?;eoft‘“i’s 12 Points not reporied to you on Form 1098. See page A-3
T for specal rules . RN 12
dedustible. 13 Investment interast, Attach Form 4852 if required. (See
page A-3.) v h . s 2o om s o w 13
14 Add lines 10 through 13 | o el s v it 11,439
. o
Gifts to 16 Gifts by cash or check. If you macde any gift of $250 or 7%5”2% )
‘C!’éar:ty morg, see page A-4 e R /15/ 1,470
liyoumedea 6 Other than by cash or check. If any gift of 5250 or more, //;/Z:’
7 sne page A-4. You must attach Form 8283 if aver 500 |18
17 Cartyover from prict year 97
18  Add lines 15 through 17 . 1,470
Casuaity and
Thaft Losses 18 Casuaity or thelt loss(es). Attach Form 4684, (See page A-5) 18
v 72 “,
Job Expenses 20 Unreimbursed employee expenses—joby travel, union %’ ,//
and Most dues, job education, etc. You must attach Form 2106 j/’////’// /A:
Dthar o 2108-E7 if required. {See page A-5.) b ... Gz ,,/J,/;/
OER s
Miscellaneous ,7,.;
Deductions ) 'f;’//g’
21 Tax preparation fees e w B e o s L//%ﬁ
{Gee 22 Othar expenses—investment. safe deposit box, elo % 7
phge A5 for type and amount ”//
SYNENSRS N
darduct hera ) - %,.
23 Add lines 20 through 22 . . . . . . 22 7
Z
24 Enter amourt from Form 1040, line 34, | 24| | 77 E/’,//;/
25 Multiply line 24 above by 2% (02) . . . . . . 25 7
26  Subrract line 25 from line 23, If line 25 is more than line 23, enter -0- 28 0
Other 27 Other—from list on page A-6. List type and amount & ___._____.__..._..........._. //
Miscelleneous ;//x/;/;
Dedurtions e 27
Total 28 Is Form 1040, line 34, over §332,850 (over 566,475 if married filing separately)?
nen.nzg_d O Ne. Your deduction s not limited. Add the amounts in the far right colurmn i
Deductions for fines 4 through 27. Also, enter this amount on Form 1040, lina 36. \ . > | 28 17,443
v W R 7
[ ves. Your deduction may be limitad. See nage A-6 for the amount to enter., 7%///’}///%/}2’/
i

Far Paperwork Reduction Act Motice, see Farm 1040 instructions, Cat. o, 11330X

Schedule A (Form 1040) 2001



SCHEDULE C-E2
{Form 1040}

Daparimeont of the Treasury
Intemal Revenua Servics  (99)

Mot Profit Fro

it Busin

B

{Sole Propretarship)

> Partnerships, joint ventures, ete., must file Form 1065 or 1065-B.
P> Attach to Form 1040 or 1041.

¥ See inswructions on back.

255
ru <

OMB Mo, 1545-0074

LF:) D Ln\

Attachment

Saquence Mo, GEA

Nama of propristor
Barack H. Obama

Social security number (SSN)

(]

General Information

& Had no employses during the ysar.

o Are not required to file Form 4562,
Depreciation and Amortization, for
this business. See the instructions
for Schedule C, lne 13, on page

> | o Had business sxpensss of 52,500 or —B
less,
You May Use ;
Schedule C-EZ a Use the cash method of accounting.
instead of o Did not have an inventory at any
Schiedule © time during the year, And You:
Only If Your: o Did not have a net loss fram your #
business,
(V]
© Had only one business as a sole
proprietor. business.

C-3 to find nut if you must file,
De not deduct expenses for
business use of your home.

Do not have prior year unallowed
passive activily losses from this

A Principal business or profession, including product or service
Legals

arvicagiatia ey

B Enler code from pages C-7 & 8
B 15141 1ie;u

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

D Employer ID number (EIN), i any
| ' ) l , ! :
b | |

E  Business address (including suite or room no.). Address not required if same as on Form 1040, page 1.
c/o Miner, Barnhill & Galland, 14 West Erie Sireat

City, town or post office, state, and ZIP code
Chicago, iL 80510

Figure Your Net Proiit

1 Gross receipts. Cauton. If this income was reported to you on Form W-2 and the “"Statutory

employee” box on that form was checked, see Statutory Employees in the instructions for D

Schedule C, line 1, on page C-2 and check here . . . . . . . ., . . . . . bk
2 Total expenses. If more than $2,500, you must use Schedule C, See instructions .,

3 Net profit.

amount on Schedule SE, line 2. Estates and trusts, enter on Form 1041, line 3.)

Subtract line 2 from line 1. If less than zero, you must use Schedule C, Enter on
Form 1040, line 12, and also on Schedule SE, line 2. (Statutory employees do not report this

’ 98,158
z
3 58,158

@@ information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on ling 2

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

5 Of the total number of miles you drave yuur vehicle durlng 2007, enter the nurnber of miles you used your vehicle for:

a Buslness .....ccoiiiceiccmececenens b Commuting ooiiieeiiieiiiaiannes =2 O] 171 ) R
6 Do you (or yaur spouse) have anather vehicle available for personal use?, . . , . . . O ves O Ws
7 Was your vehicle available for personal use during off-duty hours? . . . . . O ves o
8a Do you have evidence to support your deduction? . . . . . . . . . . . . ves o
b i "Yas," is the evidence written? i1 Yas T po
For Paperwori Reduction Act Notice, seg Form 1040 instructions, Lar (o 143740 Schedute C-EZ (Fory 1040) 2003



Zenedule SE (Form 1040) 2001 Attachment Sequence Mo, 7 Page 2

Mama of person with self-emnployraent income {as shown on Form 1040) Social serurity number of person
Barack H. Obama with self-employment income >

Section B—Long Schedule SE

Self-Employment Tax

Note. If your oniy income subject to self-employment tax is chureh empicyee income, skip lines 1 through 4b. Enter -0- on line
4c and go fo line Sa. income from services you performed as a minister or a member of a religlous order is not church employee
income. See page SE-1.
A If you are a minister, member of a religlous order, or Christian Science practitioner ang you filed Form 4361, but you
had 400 or mare of other net earnings from self-employment, check here and continue with Part | s w s . B

1 Net farm prelit or (loss) from Schedule F. line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a. Note. Skip this line if you use the farm opticnal method. Ses page S5E-3 1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
fine 15a {other than tarming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-1 for amounts Lo report on this line. See page SE-2 for other
income to repori. Mote. Skip this line if you use the nonfarm optional method. See page SE-3, 2 98,158
3 Combinelines Tand?2 . . . . . . . . . . . . . . . _ . . ... . .. . 1|=3 58,158
43 Ifline 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 | 4 90,848
b If you elect one or hoth of the optional methads, enter the total of lines 15 and 17 here . b
¢ Combine lines 4a and 4b. If less than 5400, da not file this schedule; you do not owe self-employment
tax. Exception. I less than %400 and you had church employee income, enter -0- and continue B> | 4¢ 80,648
Sa Enter your church employes inceme from Form W-2. Caution. See 7
page SE-1 for definition of church employee income | R ljﬁ l I /4/
b Multiply line 5a by 92,35% (9238). If less than 5100, enter -0- . . . _ . . 58
6 Net eamnings from self-employment. Add lines 4c and 5b N N 6 99,649
7 Maximum armount of combinad wages and self-employment earnings subject to social security
raw or tha 6.2% portion of e 7.65% railroad retirement (ter 1) tax for 2007 | 7 80,400 | 00
Ba Total socml security wages and tips {total of boxas 3 and 7 on Form(s) ,ZZ
oy AL ) X ; 7
W-2) and railfoad retirement (ter 1) compensation ., . . . 83 83,465 /;///é
b Unreported tips subject to social security tax {from Form 4137, ine 9) | 8b | iz
¢ Add lines Ba and Eb LI g 3 W OB R D B B E e e e 8¢ 63,465
5  Subtract iine 8¢ from line 7. If zero or less, enter -0- here and on fine 10 and go to fine 11 . b~ |9 16,835
10 Mulftiply he smaller of line 6 or line @ by 12.4% (124) . . . . . . . . . . . . . i0 2,100
1 Multiply line 8 by 2.9% (029) . . . . . L L L L L. L 11 2,629
12 Self-employment tax. Add lfines 10 and 11. Enter here and on Form 1040, line 53 . ol 2 1:/'3 4,729
13 Deduction for one-half of self-employment tax. Multiply line 12 by 7 %
50% (.5). Enter the result here and on Form 104G, line 27 . . . } 13 I 2,354{ g
| Optional Methads To Figure Net Earnings (See page SF-3.)
Farm Optonal Method. You may use this methad only if;
2 ‘our gross farm income’ was not more than $2,400 or
o Vour net farm profits” were less than $1,733.
14 Maximum income for optional methods . . . . . . . . . S OB R B w s s 14 1,600 00
15 Enter the smalier of: two-thirds (#) of gross farm income’ [not less than zero) or $1,600. Also
include this amount on line 4b above ., . . SR T N T T e 15

Nanfarm Opticnal Method. You may use this method only if:

@ “our net nonfarm profits’ were less than $1,733 and also less than 72.180% of your gross nonfarm

incoma” ang

% You had net garnings from self-employmient of at least $400 in 2 of the prior 3 years,

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

16 Subrract line 15 from line 14 . §F 5 B e w ow M ¢ oo oo w5 B g 4

7 Enter the smaller of: two-thirds (%) of gross nonfarm inceme® (not fess than zaro) or the amount
on line 16. Also include this amount on line 4b ghove . ., . . N 17

Iine 3; Sch. i€-1 (Form 1085), line 15a; and Sch. K-1 {Form 1065-B), box 9.

-EZ, line 1; Sch. K-1 (Form 1068), fine 15¢; and Sch. K-1 (Form 1065-8), box 8,

Schedule SE (Form 1040) 2001

-l

(3]

‘_!‘u:n Seh F line 11, and Sch. K- [Form 1085), line 15D, *Fram Sch. C, jine
From Sep 1 line 36, end Sch. K-1 (Form 1065), line 18a. ‘From Sk, €, lire 7; S




SCOHEDULE H Household Employment Taxes Qi e yeev
{Form. 1040). {For Sacial Securily, Madicare, Withheld Income, and -Federal-Unemployment (FUTA) Taxes): ?)@);‘ gl
IA\YL S/

I Atiach to Form 1040, 1040NR, 1040-SS, or 1041,

Department of the Treasury - . Attschrment
Intamai Revenua Sarvica  (99) I~ See separate instructions. Sequence Mo, §4
Name of employer Soclal security number
i
RBarack H. Chama Free tmvr idsntification number

19)

Did you pay any one household employse cash wages of $1,300 or more in 20017 {f any household employes was your
spouse, your child under age 21, your parenit, or anyone under age 18, see the line A instructions on page 3 before vou
answer this question.)

[ Yes. Skip iines B and C and go to fine 1.
[ No. Goto line B,

Did you withhold Federal income tax during 2001 for any household employee?

[ Yes. Skip line C and go to line 5.
[0 Ne. GotolineC.

Did you pay totat cash wages of $1,000 or more in any calendar guarter of 2000 or 2001 to household employees?
(Do niot count cash wages paid in 2000 or 2001 to your spouse, your child under age 21, or your parent.)

[ No. Stap. Do not file this schedule.
[ Yes. Skip lines 1-9 and go to line 10 on the back.

;L’" :L

T

Social Security, Miedicars, and Income Taxes

(524

Total cash wages subject to soclal security taxes (see page 3) l i l 14,267 |
Social security taxes, Multiply fine 1 by 12424 (124), . . . . . . . . . . . . . 2 1,768 o
Total cash wages subject to Medicare taxes (see page 3) |2 | 14,267 | :
Medicare taxes. Multdply line 3 by 2.8% (029) . . . . . . . . . . . . . . .. 4 414
Federal income tax withheld, if any §
Total social security, Medicare, and income taxes (add lines 2, 4, and 5) 6 27183
Advance earned income credit (EIC) payments, ifany . . . . . . . . . . . . . 7

g 2,183

Net taxes (subtract line 7 from line 6)

Did you pay total cash wages of 31,000 or more in any calendar quarter of 2000 or 2001 to household employees?
(Do not count cash wages pald in 2000 or 2001 o your spouse, your child under age 21, or yaur parent )

[] Mo, Stop. Enter the amount from line 8 above on Form 1040, line 57, f you ars not required to file Form 1040, 382 the
line 8 Instructions on page 4.

¥ Yes. Go to line 10 on the back.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. Me. 12167K Schedule H (Form 1040) 2001



nle: {Form 1040¢ 2001 Page 2
1l Federal Unemployment {FUTA) Tax

Yes | No
10 Did you pay unemployment contributions to only one state? . . . . . . . . . . . . . . . i
71 Did you pay alf state unemployment contributions for 2001 by April 15, 20027 Fiscal year filers, see page 4 | 11| ¢
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? | 2 ¥
Next: If you chacked the “Ves"” box on all the lines above, complete Section A, -
If you chacked the "No" bax 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 & Minois
4 Stare reporting number as shown on state unemployment tax return = O S
15 Contributions paid to your state unemployment fund (see page 4) . |ﬂJ 244 14,967
16 ot cash weges subject to FUTA e {seepage d) . . . . . . . . . . izl
17 FUTA tax. Muitiply line 16 by .008. Enter the sesuls here, skip Section B, and ga to lins 26 . . | 17 T4

Section B
18 Complete all columns below that apply {if you need more space, see page 4):

) {b) (d) © )] m
Flirne | StalE TEpOTING NUMhe? () State espenencarate | State ] (g) Subtrast col. {g} | Contributions
HEm= 1 a5 shown on state Taxable wages (as periad expanance | Multiply col (6} | Multiply col (¢) | from col (LI | paid to state
w;, whemployment tax definad in state act) p:ale " by .054 by col. {e) 2810 or l2ss,  |unemployment
state retun T T enter -0-, fund

|
i
B8 TOAE . . - - w e s m v v e e o e oo s e m s ow s w . LIRL
20 Add columns () and () of line19 . . . . . . . . . . . LEU ’ ’ .
21 otal cash wages subject to FUTA tax (see the line 16 instructions on page 4) . . . ., .
22 Muiniply fre 27 . A 22
23 mAuiliply dne 23 by 2435 (034) . L L L L ! 23 ’
24 Entar the smaller of fine 20 0rline 23, . . . . . . . . . . . .. § 24
FUTA tax, Subuact line 24 from line 22. Enter ihe result hwie and go Lo tine 26, . . . . 25
it il Total Household Employment Taxes
26 Enter the amount fromiine 8. . . . . . . . . . . . . . . . . . . . . . |z 2R3
27 Addling 17 {or line 28)and line 26 . . . . . . . . . . . . . . . . . . . . |27 222

28  Are you required to file Farm 10407 )
] Yes. Stop. Enter the amount fram line 27 above on Form 1040, line 57. Do not complete
Part IV below.

1

Li Mo, ‘ou may have to complete Part IV. See page 4 for details.

- o

ed. See ihe line 28 inswuciions on page 4.
Apt., room, or stite no.

Dy, town o post office, siat

(s af patjury, | dsciere that | have esamined this schedule including accompanying statements, end Lo the best of my knowledge and belief, it s trug,
and compete. Mo part of any payment made to 3 stale vnomploymiznt fund claimed as 3 cradl was. or is to be, deducted from the payments to employees.

Joder o
COfra

k. N
¥ Employer's sinature [' Date
e Schedute K (Form 1040) 2001




Form

Deparument of bz Treasury
Imemat Revenua Service  (89)

Vilndmwm Tan— individuals

I Se= separatz insiructions.

625

Alternative
1) asty) J

£- Attach 1o Form 1040 or Form TD30RNR.

OMB No. 1545-0227

2001

Attachment
Sagusnce No, S

Name(s) shown on Form 1040

Your sccial security number

IEsril]  Alernaiive Minimum Taxsble incoms
1 I you itemized deductions on Schedule A (Form 1040), go w line 2, Otherwise, enter your standard
deduction from Form 1040, line 38, hers and go to line 6 1
2 Medical and dental. Enter the smaiier of Schedule A (Form 1640), llne 4 of 2 /m of Furm 1040 |me 14 2
3 Taxes. Enter the amount from Schedule A (Form 1040), fine 9 | ) 3 8,728
4 Certain interest on a home mortgage not used to buy, build, or improve your - ' 4 1,172
5 Miscellaneous itemized deductions. Enter the amount from Schedule A (Form 1040), line 26 5
5 Refund of wares. Enter any tax refund from Form 1040, line 10 or fine 21 6
7 Investment interest. Enter difference between reguiar tax and AMT deduction 7
8 Post-1986 depreciation. Enter difference between reqular tax and AMT depreciation , 8
9  Adjusted gain or loss. Enter difference between AMT and regular tax gain or loss, 9
10 Incentive stock aptions. Enter excess of AMT income over reguiar tax income , 10
11  Passive activities. Enter difference betwesn AMT and regular tay income or loss . 11
12 Beneficiaries of estates and trusts. Enter the amount from Schedule K-1 (Farm 1041), Jine 9 i2
13 Tax-exempt interest income from private activity bonds issued after August 7, 1986 . ok :‘3 s
14 Other. Enter the amount, If any, for each ltem below and enter the toral on line 14. 537/;2
a Circulation expenditures . I N Mining costs | )
b Depletion . 1____~____.|__J Jj Patron's adjustment . ; | f’(’:,/;
¢ Depreciation {pre- I987) . [_..___'._J k Poliution control facilitiss l____._._f___J jf//f’
d Inswallment sales. . . ‘—___Ih___] I Research and expsrimental I___—L_I ,////’/‘7;
A
e Intangible drilling costs . ’__.__J_] rm Section 1202 exclusion L__L__J ?"/’,4,473
f Large partnerships f ;_._J_J n Tax shelter farm activities ]__.___I____I é{”é{{i
g Long term contracts, . L___________L______I o Relsted adjustments . .;};/C_
h Loss limiiations " l___|___J .
15 Total adjusiments and preferences. Combine lines 1 through 14 .18 9,900
16  Enter the amount from Form 1040. fine 37. If less than zera, shter as a (oss) |18 258,318
17 Enter &5 a positive amount any net operating loss «eduction from Form 1044, line 21 17
18 If Form 1040, line 34, is over $132,850 (over $B68,475 if mamriad filing
separately) and you itemized deductions, enter the amount, if any, from line
9 of the worksheet for Schedule A (Form 1040), fine 28 . 18 I 4,194
19  Combine lines 15 through 18 ; 269,410
20 Alternative tax net operating loss deduction (see page 6 of the mstruruons) i @
21 Alternative minimum taxable income, Subfract line 20 from line 19. (If marvied fi thg ;epal ubly and hne
21 is more than $173,000, see page 7 of the instructions.) . i B : " 5 . 21 269,410
Eardil] Alternative Minimum Tax
2z Exemption amount. (if this form is for a child under age 14, see page 7 of the insructions.)
» AND fine 21 is ~ THEN enter on
IF your filing status is ., ., not over , , iine 22, ., ‘
Single or head of household. 112,500, §35.750 !
Married filing jointly or qualifying widawder) | 150,600, . 49,000 49,000
Married fiing separately . 75,000 . . 24,800
if line 27 is over the amount shown above for your filing status, see page 7 of the instructions ;
23 Subtract line 22 from line 21, If zero or less, enter -0- here and on lines 26 and 28 and stop here. . 23 220,410
24 Go to Part Il of Form G251 to figure line 24 if you reported capital galn distributions directly onForm
1040, line 13, or you had a gain on both lines 16 and 17 of Schedule D (Form 1040) (as refigured for the
AMT, if necessary). All others: If line 23 is $175,000 or less ($87.500 or less if married filing separately),
multiply line 23 by 26% (.26). Otherwise, mulupl\/ line 23 D_/ 28% (.28B) and subtract $3,500 (.311 750 if
marrled filing separately) fmm theresult , L. ) 24 58,216
25  Alternative minimum tax foreign tax credit (see page 7 DF the nutmct‘ons) 25
26  Tentative minimum tax. Subtract line 25 from line 24 | . . 2B 58,215
27  Enter your tax from Form 1040, line 40 (minus any tax from For'n 4972 and any rormqn tay credlt from
Form 1040, line 43) S - 79,0448
28 Alternative minimum tax. Sublmct lme 2 from hne ,.6 lf ZErC Of iess enter -0-. Enter here and on Form
1040, line 41 28

For Paperwork Reduction Act Natu:e, see page 8 of Lhe lnstructmns

Cat. No. 13600G

Form §251 '!Z-’.-D‘}



lilinocis Departimant of Revenues
2001 Form IL-10440

SH Individual Ingome T

or Tor fiscal year
ending 2002

Tax Retin

www. |l .tax.com

ks

18088-8 forms fhere.

and

- Staple W2, W-2-3,

-

Do niot write above this line.

Step 1 Compilete your personal information

A Write your Social Security numbers in the order they appear on your federal return.

i L e .
i L -—.::r'_.l OO | Lodlnne
Your pousa‘s Social Security number
8 .F‘lacc— your label or print yaur personal information below,
Barack H, Obama
Your first name and inltial Your last name
Michelle L. Obama

Your spouse’s first name and Initial
5450-1 8. East View Park

Your spouse’s last name (i dilferant)

Maiin ailing address

Chicago IL

60615

City State

C  Check the same filing status vou checleed on your federal return.

D Single or head of household E] Married filing jointly [:] Married filing separately E.] Widowed
D Check the box in the barn if at least two-thirds of your federal gross income came from farming. — -z

ZIP

2: Figure your income
Write your federal adjusted gross income from your U.S. 1040, Line 33;
U.5. 10404, Line 19; U.S. 1040EZ, Line 4; or U.8. TeleFile worksheet, Line I.
Write your federally tax-exempt interest and dividend income from your

Step

ants

3

1 __ 827275900

U.S. 1040 or 1040A, Line 8b. 2 $9.00
3 Write any other additions to your income that are taxable in llinois. See the
instructions for detalls. Specify your additions. 3 |
AR 4 Add Lines 1 through 3. This Is your income. 4 $272,759.00
Aetach:  gien 3: Figure your base income
Fadera Page T 5 Write income received from Social Securlty benefits and certain refirement
Form W2 plans if that income is included in Step 2, Line 1. See instructions. 3 Jimssa,
;:Z%S;ﬁ,—é ] V\/rxte the military pay you earned if it is included in Step 2, Line 1. 8 e
7 Write your lllinois Incorme Tax refund if it is included in Line 10 of
your U.S, 1040, 7 |
. 8  Write the U.S. Treasury bonds, bills, notes, savings bonds, and U.S,
Instructlons agency interest from U.S. 1040, Schedule B, or U.S. 1040A, Scheduie 1. 8 Jeoz
s - @ Write any other subtractions to your income. See Line 9 instructions
instructions and our Publicalion 101 for details. Do not include your out-of-state
income. Specify your sublractions. <] |
16 Add Lines 5 through 9. This is your total subtractions. 10 $C_-_OQ
11 Subtract Line 10 from Line 4. This is your lilinois base income. i1 __ $272,758.00
Step 4. Figure your exempiion aliowancs
~# 12 & Write the number of exemptions from your feaaral return, X 32,000 = _.M_QQ
(500 ¢ b If someone else claimed you on their raturn, see Line 12
it instructions to figure the number to wrile here. [] x 52,000 b |-
el c Checkif65orolder: [ ]You + [] Spouse =  [] 3 51,000 ¢ .
dhndci d Check if legally blinc: || You + [ Spouse = [ ] % §1.000 d

Add Lines a through d. This is your total lllinois axemption allowance.

J—-—
12 ___ §8,000.00

tep 5: Figure your net income
13 Residents only: Subtract Line 12 from Line ‘11, This is your net income.
Write your net income here and on Line 15, Skip Line 14.

14 Monresidents and part-year residenis only:

Schedule NR
Complete Minois Schedule NR, and write your Hllinois income from

Step &, Lins 45, 14

:759.0

e

Checlic the box that applies to you during the year 2001. D Monresident [:] Part-year residant

| This form is autharized as aufiined by the lliinols Inceme Tax Acl. Distlosure of this information s REQUIRED. Failure o

provida information soutd resultin a penalty This form has been epproved by the Forms Management

Cenler. IL-482-0065

SA0 Gunt{R-0%/G2)



< i L T D

tep G: Figure your fax B

13 Residenis: Write your net income from Line 18. 15 $264:7591-_f[_)
16  Rasidents: Multiply Line 15 by 3% (.03). Writs the result on Line 18, This is your tax. )
I o Nonresidents and part-ysar residents: Write the tax from Schedule NR, Step 5, Line 51. 8 “"’7'942117_
| {ﬁiﬁaﬁ‘ﬁ] Siep 7: Figure your payments and credits
WW Write the total amount of lllinois Income Tax that was withheld from
== 2 - . 1
to front) * your pay as shown on your W-2 farms, generally found in Box 17. 17 $5,188.88
18  Write any estimated pavments vou made with Farms IL-1040-ES
and IL-505-1. Includs any cradit from your 2000 averpayment. 8 [

Toomearm a8 ifyou paid income tax fo ancther state, compiete fifinois Schedule TR
o:herstau;s' and wrlte the amount from Line 8 of that schedule here. : 15
rettmegd 20 If you paid linois Property Tax, complete the PT Worksheet in instructions.

required
2 Write PT Worksheet Line 3 amount here—~ 20z $3.539.02

schedules

—> Write PT Worksheet Line 8 amount here, b 20b S178,95
Recelptor 21 Ifyou paid education expenses, sze instructions. Write Scheciule ED or
Schedulz ED = ED Worksheet Line 1 amount here. ——— 212 S| -

“ Write Schedule ED or ED Warksheet Line 10 amount here ——5 21b e
2? If you received a federal EIC, complete the EIC Worlssheet in instructions.
»erte EIC Worksheet Line 1 amount here—22a |
¥ Wirita EIC Worksheet Lines 9 or 12 amount here ————— s 22h .
'M——ZE If you complsted Minois Schedule 1289-C, write the amount from
1288-C Section I, Part X, Line 49. 23
”4 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This Is your total payments and credits, 24 $5,36%.95
Step 8: Figure your overpayment or your tax due Rt
28 IfLine 24 is greater than Line 16, subtract Line 16 from Line 24. This Is your overpayment. 25 - ]_~_
28 If Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due, 28 $2.5 6.84
Siep O Figure your penalty Sp—
2T Write your late-payment penalty for undarpaymanl of sstimated tax

FJ s
{hrias from Form HL-2210, Line 28, 27 . .
o T Check the box if you annualized your incomea on Form 1L-2210, Step 6,
or If you are 65 or older and permanently living In @ nursing hore. {j

Step 10: Figuve your donations Any donation will reduce your refund or increass the amount JOU DU, = e ecccem
28 Write the amount you wish to conate to one or more of the following voluntary contribution funcds.

Wildlite Presarvaltion a | Broas! Cancar Kasearch e o

Child Abuse Preveniion b Proslate Cancer Research ﬁQQ[QQ

Alzheimer's Ressarch © ___ _|___  World War Il Mernorial = S
Homeless Assistance  d __ | Korasan War Fund L [
Add Lines & through h. This is your tatal voluntary contributions 23 S‘IDOf@_
28 Add Line 27 and Line 28. This is your total penally and donations. 29 $100.00
i Sten 11: Figure your refund or the amount vou swe
30 Ifyou have an averpayment on Line 25 and this amount is greater than
Line 28, subtract Line 29 from Line 25. 36 i
31 Write the amount from Line 30 that you want applied to your
2002 estimated tax. 31 [
32 Subtract Line 31 from Line 30. This is your rafund. 32 -

33  Direct deposlt your refund by completing the following information.
Direct Deposii i H I
‘sEe /nsiruz:[lans] Routing number l ﬂ I} ﬂ H l; ﬂ f I Type of account D Checking D Savings
.\4 T I N | R T e T3 7 ) 7
Accountrumper | 1 { 1 T 3 VT T T T T T T 1111
34  Ifyou have lax due on Line 26, add Lines 26 and 29. Of
Payment Optlons If you hava an overpayment on Line 25 and this amount is less than Linas 29, -
[395 "’“’““”””‘“J subtract Line 25 from Line 29. This is the amount you owe, 34 $2,67684
Step 12: Sign and date your return .o . b R
i U%Bnalhes of perjury, | state thal | have examingd this return and, to tha best of my knowiedge. it is true, correct, and cowm!eb

C”Ma(@‘@ Ll P 8 Cloome, -

=

Your signature Date Daytime phone number Your spouse’s signature Darg
I:
;' Paid preparer’s signature Date Preparer’s phone number  Preparar's FEIN, SSM, or PTIN
: If you use a preparer and wanta |1 If no payment is enciosed, mail to:  If payment snclosed, mail to:
! booklet next year, check the box. Il ILLINOIS DEPARTMENT OF REVENUE  ILLINOIS DEPARTIVENT OF REVENUE
i ) SPRINGFIELD Il £2719-00071 SPRINGFIELD IL. 62726-0001

i
iIL-1040 back (R-03/02) AP, DR ME  Zz SE WA RX NS DC D




Depariment of the Trzosury—Internal Revenue Service 5’)‘) f-‘(‘
™, ok . i
o Rt 2000

U.s. Individual Income Tax 181N W {59) IRS Use Only—Do not write or steple In this space,
Far iz yesr dzn 1-Dec. 31, 2030, or ather tax year hagwning . 2000, ending ) , 20 ]QME Ne, 1545-074
Your first name and nitial Last name "’.' Your social security number
L Barack H. Obama : i !
A ¢ H
[} If 3 joint return, snouse’s first name end initial Lazt name i Spouse's social security number
: 5 nelle L. Obama : ; i
Ise the IRS : ) . 3 e o .
label i il o7 Inumber and street). Il you have a P.O. box, ses page 19, Apt, no, /\ . g A
label, H § , Ly Importani! A
Cthenvisa, E - D
S NSO g
| g City, town or post office, state, and ZIF code. If you have a foreign address, see page 19, You must snter

1) yaur S5N(s) above,

Prasidential Chicayo, IL. 60615
rasidentia
Election Campaign |\ Note. Checking "Yes" will not change your tax or reduce your fefund. You Spouse
(Gze page 19.) Do you, or your spousz if filing a joint return, want £3 o gotothis und? . . ..p [Zves [nie [ ves e

1 Single
FIHHQ Staius 2 ¥ | Married filing joint return (aven i orily ore had income)
3 Married filing separate retuin. Enter spouse’s social security no. above and full name here, B
il Head of household (with qualitying parzan). (See page 19.) If the qualifying person s a child but not your dependsnt,
enter this child's name here, b=
Cualifying widow(er) with dependent child {year spouse dled b~ ). [See page 19.)

Ba || Yourself. If your parent (or somaone else) can claim you as a dependent on his or har tax | No. of bozes

Exempiions ceturn, do not check box 6a ., . . . . . ., . . . . . .} checked on P
H 6a and Gh PR
b Spouse . ., . . L LT "y AR T T of your
¢ Dependents: (2) Dependent's (3) Dependenl’s [ TV T qualifing children an 6¢
sncial security number relationship 1o | chld for child tax who:
(1) First nams Last nama e S vou crzdi (e nzoe 70) Jived it
Mialia A, Obama daughter ] L
: - “ e did not live with
you due o divoree

i more than six H

or separation
{see page 20) e

[

L]
H D D fenls on fc
5 ]

O

[
not enlered ahave

Add numbers r o
entered o SJ

d_Total nurnber of exemptions claimed . . . . . . | et e e e v o . lines above B e
) 7 Wages. salaries. Ups, etc. Atach Forms)w-2 . . . ., . . . |1 212,598
income Ba Taxable interest. Attach Schedule B il required . . . . . . T L 8a 38
Attach b Tax-exempl interest. Do not include on linz 8s . . . | 8b | ' //%
Forms W-2 and 9 Ordinary dividends. Attach Schedule B if required |, . . | . £ 8 ® R e g
X‘;siGjﬁ(;ieh 10 Taxable refunds, credits. or offsets of state and local income taxes (see page 22) . . 10 157
Fu.rm(s) 1089-R o Alimony rsceived v e s m T b b A e o 11
if 1ax was 12 Businzssincome or (loss). Attach Schedule C or G-EZ . . . . . . .. |12 16,500
withiield, 15 Capital gain or fioss). Atlach Schedule D if required If not required, check here B [ as 1,836
14 Cthar gaing or (losses) Attach Form 4737 . . . P om o s w w em § m 14
I uu did ret 158 Tatal BA distibutions . !",_SJ | : [ b Taxablz amrunt (ses page 23) | 15b
: 16n  Total pansans ang apmutizs (182 ! 13,055 ! b Tazable amount (see page 23) 16b 9,198
17 Pantyd rual estate, royalues. padnerships, 5 cerporations, trusts, ete. Attach Schedule E 17
1 Farmincome or {loss). Altach Schedule F ., HOE B ow e b ow o g 18
18 Unemployment compansation T T T N 18
20a  Social secority benafits [ 202 | | | b Takabie amount (see page 25) | 20b
21 Other income. List type and amount (see PaG2 28) e 21
22 Add the amounts in the far right column for lings 7 threugh 21, This is your total income M 22 240,726
N 23 IRA deduction (see psge 27) . , ., , . . . . . |28
r’—\CUL'SiGd 24 Student loan interest deduction (see page 27}, . . . 24
Gross 28 Medical savings account deduclion. Attach Form 8853 . | 25
income 26 Mowing expenses. Altach Form 3903 . . 26
27 Onehalf of salf-employment tax. Atach Schadule SE 27 221
28 Seff-emploved health insurance deduction (see page 25 28
24 ~empleyed SEP. SIPLE. and qualiied plens . . |28 ]
30 Penzity on early withdraws! of avings . . DR 30 |
$1a fumenypad b Racipients 350 B : 3a
42 Add lines 22 through 31a . - R ¥ & .a 221
33 Subtract line 32 from line 22. This is vour adjusted gross income |, ., . . : 240,505

For Disclosure, Privacy Act, and Paperwork Reduction Act Nolice, see page 56. Cat. {o. 113208 Form 1040 (2000



SCHEDULES A&B Schedule A-—ltemized Deductions

- 0
(Farnt 1048 (Schedule B is on back)

Lzpanment of tha Treasury

Intarnal Ravenue Service  {89) P Attach to Form 1040, b See Instructions for Schedules A and B (Form 1040).

OMB No. 1545-0074

2000

Attachment -
Sequerice No, 07

famels) shown an Form 1040
Barack H. & Michelle L. Obama

Your social security number

. ‘ 77 -
Medical Caution, Do not include espenses reimbursed or paid by athars. ’././%,. %/
f_.’,”d, 1 IMedical and dental BApanses (see page Ad) . . {/,41// ,/9/4
Dentat 2 fnter amount fiom Form 1040, ling 34, 12 ' A ,/’,’/’/
Expenses 3 Multiply line 2 above by 7.5% (075 . . . . L3 %
i Subtract ling 3 from dine 1. i iine 3 is more 'han line l.emer-0- . . . |4
- 7
Taxes You 5 3Slate and local income taxes e . 5 6,270 %/
& Real estate taxes (see page A-2) . . . . . . . . ] 3,119 ,
7 Personal prep;rty taxes . % 5 4 d « ‘%Z:i‘/ /,{f/:
-2) 8  Other taxas. List type and amount & ... 24 7’/
________________________________________________________________ s .
9 Add lines 5 through 8 . R s 9 9,383
interest 10 Home morlgage interest and points reported o you or: Form 1048 11,888 7
You Paid 11 rome mongage interest not reported 1o you on Form 1058, I paid
to the person from whom you bought the home, see page A-3
and show that parson’'s name, identifving no., and address b~
12 Pants not reperied fo you on Form 1098 See page A-3
for special rules | EE e w e wow b owm adh
dzductible. 13 Investment interest. Attach Form 4952 if requirec. (See
page A-3) . . . . . L. . . . .. . . . 13
14 Add lines 10 through 13 . . o : 11,889
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or
Charity more, see page A4 . . 2,350
Ifenumade 2 16 Other than by cash or check. If any gift of 5250 or more,
gift and geta see page A-4. You must attach Form 8283 if over 1500
Rl [(." th 17 Carryover frormi prior vear
e pait L 2,350

18 Add lines 15

through 17 |

Casualty and
Theft Losses 19 Casualty or thef loss{es). Atach Form 4584 (Cee page A-

NI

N
£
NS

Jab Expenses Unreimbursed employss axpenses—ijob travei, union //5
and Most dues, job education, etc. You must attach Form 2106 ,«////3,
Other or 2108-EZ if required. (See page A-5.) % . ////’
Miseallaneous %
Deductions S S TR Syt o S e 20
21 Tax preparalion fees T 4
22 Other expenses—investment, safe deposit box, etc. List /f’/(//,
type and amount > 7
Aeduet Bare) e e it eaas 22
23 Add lines 20 through 22 . ; 23
24 Enler amount from Form 1040, line 34, |24 | [ :///f

77

il
25 Muluply line 24 above by 2% (02) . . . . . |25
26 Subiract fine 25 from line 23. If line 25 15 more than line 23 enter -0- . | .

26
Dther 27 Other—from lisi on page A-6. List type and amount B . %
e S T e 7
Deductions 27
Total 28 Is Form 1040, line 34, over $128,950 (over 64,475 if married filing separately)7?
!lemize'd O Ne.  Your deduction is not limited. Add the amounts in the far right column 565
Deductions for lines 4 through 27. Also, enter this amaunt an Form 1040, line 36, \ .. b~ 20,251

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

For Paperwork Reduction Acl Notice, see Form 1040 instructions. Cat No, 113302

28

Schedule A (Form 1040) 2000



Form 1040 (2000) Page
T 34 Amount from line 33 (adjusted gress income) s e e e e 34 240,505
ax and 0 TTOn o e : 2
Crediis 5a  Check i: [] You were 85 or alder, [ Blind; (] Spouse was 55 or clder, [J Blind. ///,/;j
Add the number of boxes checked above and enter the total here . . P 35a ";/?/4
b if you are married filing separately and your sp iternizes deductior:s, or s
—— L you were a dual-stalus slien, see page 31 and chock hore . . b 2sb [ {,/J//‘; i
Deduction 36  Enter your itemized deductions from Schedule 2 e 24, ur standard deduction shewn jj;/*é
for Most [ on thejen. But see page 37 to find your sl;.nd_aru deduc\tlﬂon I yout chacked any box on "gg*- 20,291
People line 35a or 35b or if someone can claim you as a dependent e e !
Single: 87 Subtract line 36 from line 34 T ST PP & | ! 220,224
3l A0 38 Ifline 34 Is $96,700 or less, multiply 52,900 by the total number of exemptions claimed on /5/1
E:fsdeﬁg,d: line Bd. If fine 34 is over 586,700, see the worksheet on page 32 for the amount to enter .. | 38 5,208
16,450 39 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0- 38 215,016
f‘gﬁ"ﬁ?g:"mg 40 Tax (see page 32). Chack if any tax is from a [] Form(s) 8814 b [J Form 4972 40 i 60,160
'bua|i)fyfng 41 Alternative minimum tax. Attach Form 5251 A g
widow(er): 42 Addlines d0andd1. . . . . L . . L 0 L 0 L L a2 60,169
47.350 Y ) ~ e 7
Married 43 Foreign tax credit. Attach Form 1116 if required .43 57
filing 44 Credit for child and dependent care axpenses. Atiach Form 2447 44 //;;Z/% 1
sqipaa;gmlv 45  Credit for the elderly or the disebled. Attach Schedule R, . |45 ! 7
/46 Educaticn credits. Attach Form 8863 45
47 Child tax credit {see page 38) 47
48  Adoption credit. Attach Form 85§39 . N A £
48 Dther. Check if rom a [ Form 3800 b (] Form 5306 [A%% |
e[ Form 8801 d [ Form {spacify) it
50  Add lines 43 through 49. These are your total credits ., . . ,
51 __ Subtract line 50 from line 42. If line 50 is more than line 42, entar -0- v u P 80,760
Other 52 Sell-employment tax. Attach Schedule SE A A 442
Taxes 53 Social security and Medicare tax on tlp income nol reportad Lo emplayer. Attach Form 4137 o
54 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 If required 54 620 | no
55  Advance earned incoma credit payments from Formis) W-2 , . . . ., 55
56  Household emplayment taxes. Attach Scheaule H
57- _ Add lines 51 through §6. This is your total tax 3
Paymen’i’s 58 Federal income tax withheld from Forrns W-2 zrg ! . 58
~ 59 2000 estimated tax payments and ameunt ap 59
"ju:‘;::a"e ® B0a Earned income credit {EIC) . . 03
B - el L | B
Schedul2 EIC. AN WP B e, 27
- 671  Excess sorial security and RRTA tax withheld isee page 50)° |61
B2  Additional child tax credli. Attach Form 8812 R, 52
63 Amount paid vilh request for extension to file (see page 50) |_B%
64 Other payments. Check if Fom a [ Farm 2433 b [ Form 4136 84
65 Add lines 58, 58, 60a. and 61 through B4, These are your total payments . P
Refund 66  Ifline 65 is more than line 57, subtract line 57 from line 65, This is the amount you overpaid
Have it 67a Amount of line 66 you wanl refunded to you .
directly
égsgg%tedl = b Roufing number b ¢ Type:T ] Checking [] Savings
?,ffﬁ ﬁ,f‘ﬁf 5370“ - d  Accounl number L T T T T |
67c and 87d 6B Amount of fine 66 you want appliad to your 2001 estimated lax > | G0 | |
Amouni 69 If line 57 is more than ling 85, subtract ins B5 from line 57. This IS the amount you owe.
/ For details on how to pay, see pags 51 . ; 3 B oo P
Vou Owe 70 Estimated tax penalty.PAIJso irxcthd?a on line 63 , - |70} 900

Sign
Here

Under penalties af perjury, | declare that | have examined this return and accompanying schedules and
belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) 15

slatements, and to the best ol my knowiedy
based on ali infarmatian of which preparer has any know

Yn))f"sgnamre Date Your occupation Daytime phang number

Jomt retwrn?  § P . P 4 /
See page 19. |\ Smea et q ﬁ‘*—&—... /“/.Tz,m Aliorney/prof. v

5 R
Keep a copy /v Spouse’s signature. If a Jomnt return, both must sign. Date Spousa's occupalion || May the IRS discuss this relum with h2 pregare
for your / ap _ o TV, den : i
recards. Vsl QAlamn s Y/t |Univ, dean shown beiow fsee page 527 [ ves [ no
Pa[d Preparer's |\ Date CRE i Preparer's S50 or FTiy
P - signature 1/ sell-employed ’:]
Urepg‘eﬂl S Firm's name (or EIr '

yeurs if self -empinyed

S Iy adaress, and ZIP cod Bhonz ng. ! }
fum 1040 oo




Net Profit From Business
{Sole Proprietorship)
b~ Parinerships, joint ventures, etc., must file Form 1065 or 1065-B.

> Attach to Form 1040 or Form 1041,

SCHEDULE C-EZ
(Form 104Q0)

Dzpanment of the Treasury
Internal Revenue Service

(99)

B~ See instructions on back.

2000

Attachment
Sequance No. 084

hame of proprietar
Barack H. Obama

Social securlty number (SSN)

[EEm:l)l  General Information
i | o Had business expenses of $2,500 or ’—-—,‘/ o
less. 5

Vou May Use

Schedule C-EZ o Use the cash method of accounting.

Instead of o Did not have an inventory at any
Schedule C time during the year. And You:
Only If You: o Did not have a net loss from your 5
business.
o
o Had only one business as a sols

proprietar.

Are not requlred to file Form 4562,
Depreciation and Amortization, for
this business. See the instructions
for Schedule C, line 13, on page
C-3 to find out if you must file

Do not deduct expenses for '
business use of your home

Do not have prior year unallowad |
passive activity losses from this {
business.

Had no employees during the year. I
i
|

A Principal business ar profession, including product or service
Foundation director/Educational speaker

B Enter code from pages -7 & 8
P>le|1]3]ojoto

C Busingss name. If no separate business name, lzave blank.

D Employer 1D number (EIN), if any

[ O O

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

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

[EER

Figurs Your Net Profit

1 Gross recelpts. Caution: /7 this income was reported to you on Form W-2 and the "Statutory
employee” box on that form was checked, sea Statutory Employees in the instructions for
Scheduie C, line 1, on page C-2 and check here . . . . . . . . . . . . ..

2 Total expenses. If more than $2,500, you must use Schedule T, See nstructions .

3 Net profit. Subtract line 2 from line 1. Il less than zero, you must use Schedule C. Entsr on
Form 1040, line 12, and also on Schedule SE, line 2. (Stauiory employees do not report this

amount on Schedule SE, line 2. Estates and trusts, entgr on Form 1047, fine 3.)

:
|

!

[ 16,500 |
i

2 [V

3 16,500 |

Fan:ll Information on Your Vehicle. Complete this part only If you are claiming car or truck expanses o line 2

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

5 Dfthe total number of miles you drove your vehiche during 2000. enter the number of miles you used your vehicle for:

a Business c Other

G Do you (or your spouse) have another vehicle available for porsonal use?
7 Was your vehicle available for use during off-duty hours?

8a Do you have evidence to suppart your deduction?

b If "Yes,"” is the evidence written?

O ves 1o
Cves e
. Eves One
. CiYes Tlie

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 14374D

Schedule C-EZ (Form 1040) 2000



Schedwiz SE {Form 1040) 2000 Anachment Sequence No. 17 Page 2

\lame of persan with self-employment income (as shown on Form 1040) Social security number of person

Rarack H, Obama with self-employment income - ;

Section B—Long Schedule SE

Epiy]  Self-Employment Tax

e

o

Note. If your only income subject to sell-employment tax is church employee income, skip lines 1 through 4b. Enter -0- an fine
dc and go to line 5a. Income from services you performed as a minister or a mernber of a religious order is not church employze
incomea. Sce page SE-1.
A Il you are a minister, member of 2 religious order, or Christian Science practitioner and you filed Form 4367, but you
had $400 ar more of other net earnings from self-empioyment, check here and continue with Partl, . . . . . P

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a. Note. Skip this line if you use the farm optional method. See page SE-3 . . 1
2 st profit or {loss) from Schedule C, line 31: Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
ne 18a {other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members
af religinus orders, see page SE-1 for amounts to report en this line. See page SE-2 for other
incorne to report. Note. Skip this line if you use the nonfarm aptional method. See page SE-3. 2 16,500
3 Combinzlines land 2 . . . .« . . L L 0 0 o e e e e e . 3 16,500
da Il fine 3 is mare than zero, multiply line 3 by 92.35%¢ (.9235). Othenwise, enter amount from line 3 da 15,238
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . ab
¢ Combine linas 4a and 4b. if less than 5400, do not file this schedule; you do not owe seli-employment .
tax. Exception. If less than $400 and you had church employee income, enter -0- and continug > 140 15,238
5a Enter your church employee income from Form W-2, Caution: See %/
page SE-1 for definition of church employee income . . . . . . l 5a ’ ' %
b Multiply line 5a by 92.35% (.9235), If less than §100, enter -0- . . . . . . . . . . . &b
Net earnings from self-employment. Add lings 4cand5b . . . . . ., . . . . . . LB 15,238
7 idaximum amount of combined wages and self-employment earnings subject to social security
lax or the 5.29 portion of the 7.65% railroad retirement (tier 1) tax for 2000. . . . . . . LT 76,200 | 00
Ba Total social security wages and tips (total of boxes 3 and 7 on Form(s) [Z’//;/
) and railroad retirement {tier 1) compensation L 8a 117,342 //,/,/é?
b rted ips subject to social security tax (rom Form $737, line ) L8B v
¢ Add hnies o 85 T T e b b mem E e b mes o uBE 117,342
9 Subtrac = go tos ding 7.1 zero or iess, enter - 0- nerg and on fing 10 and go wa line 117 . P> 9 0
10 dadlinly the smaller of line & or ine © by 12.4% (324) ., . . . . . . . . . . L L.
11 Multiply fine € by 2.8% (029) . . . . . . . o 0 L0 o000 e
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 52 . . . .

13 Deduction for one-half of self-employment tax. Multiply line 12 by
50% (,5). Enter the result here and on Form 1040, line 27 . . . . | 13 l 221 I

Optional Methods To Figure Net Earnings (See page SE-3.)

Farm Optional Method. You may use this method only i
o Yous gross farm income’ was not more than $2,400 or
o ‘vour net farm profits” were less than $1.722
14 FAaximurm income for optional methods Pe o U, .. 1,600 co
15 Enter the smaller of; twa-thirds (%) of gross farm incam et less than zero) or $1,600. Also
molude this amount on line dbabove . . . . . . . s e o w6 s w w & | 1B
Nonfarm Optional Method. You may use thic method only if.
o Your net nonfarm profils’ were less than $1,733 and aiso less than 72.183%% of your gross nanfarm
noame” and
o you nac nel earmings from selff-employment of at least $400 in 2 of the pricr 3 years,
Caution: You may Lse this method no more than five times.
16 Subtractline 15 fromibine 14 . . . . . . . . . . . . . . . . . . . . . . . Lib
17 Enter the amaller of: two-thirds (%) of gross nonfarm income’ (not less than zero) or the amount
onr fine 15, Aiso include this amount cn line 4b above . . . . . . . . . . . . . . 17

h K1 {Form 1065), e 150 | “From Sch £ dine 770 S ©-E2, Tine & Sch, K-1 (Form 1065) Yine 152; and Sch. K-1 {Form 1065-B), Loy 8.
inz 1; Sch. K1 {Form 1065), line 15¢; and Sch, k-1 (Form 1065-B), box Q.

from Soh Folne T3 and ©
Sram Sal Fotine 36 and Bch K- {Form 1085, Dine 130 ram Sah U dne 7l

@ Schedule SE (Form 1040) 2000




SCHEDULE D
{Form 1040)

Dapanment of the Treasury

Interna] Revenue Service  {99) B> Use Schedule D-1 for more space to list transactions for lines 1 and 8.

Capital Gains and Losses
> Altach to Form 1040, P~ See Instructions for Schedule D (Farm 1040).

QMB No. 1545-0074

Attachmeant
Sequence No, T2

Narme(s) shovn an Form 1040
Barack H. Obama

Your social security number

|ZE:[]__ Short-Term Capital Gains and Losses—Assets Held One Vear or Less
st b) Date 0 - o . {e) Cost ar i
(a) Description of property b) D o {c) Date solc (d) Zales price i () Gain ar (loss)
(Zxample: 100 sh. XYZ Co.) e | Mo doy, yr) | ises page D-6) ,5;’;“5;;;?3'?5) Subtract (e} from {c)
1 : ; :
i : e '
g 4 : 27, |
2 Enter your short-term totals, if any, from ) i //{////// /? !
Schedule D-1, line 2 . S = H 7 2 7 /:/
' ) e
3 Total short-term sales price amounts, H //// i /;f/// ,//,/f/f/ A
Add column (d) of lines Tand2 . ., . . , |3 - 177
i Lo
4 Shart-term gain from Form 6252 and short-term gain or {inss) from Forms 4684, i f'}ff/
6781, and 8824 T T T i
5 Netshort-term gain or {loss) frorm parmerships, 3 corporations, estates, and rusts : ;”i,
from Schedule(s) K-1 N T - 7
i . . g : 57
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your ( : 7
[+ s
. . %
“r

1999 Capital Loss Cafryover Worksheet

Net short-term capital gain or {loss). Combine column {f) of lines 1 through 6 1~ 7

7
S
-

,
s

e
7 ‘
f’/éz?f:/ .

e

7
ZEpG(l  Long-Term Capital Gains and Losses—Assets Held Miore Than One Year

(a) Description of praperty (b) Date {c) Date sold {d) Sales price (2) Cu'f‘,\ ar (0 Gain ar (loss) | (0} 28% rale gain or
(Example: 100 sh. XYZ Co.) (nflgf:,qdl-lalr;,dyr‘) Mo.. day, yr.) (see page D-G) (Egéh;;gi';%?s) Subract (e) trom () | |0 lrgtorsg)n!owl*
8 Demutualization : ] ! . '
2 i ! H H
payment 02/02/70 03/1B/00 1,836 E ! 1,836 : :
9 Enter your long-term totals, if any, [fram ) ///”/7/%
Schedule B-1, fine®. . , . , . . . | 9 ; V/' // !
i 3 i A
10 Total long-term sales price amounts, ; ///,% 7 //%///4. s
Add column (d) of fines 8 and 9 . . . ., . |10 THER | /////////:/ / W% 72
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252: and
long-term gain or (loss) from Forms 4684, 6781, and B&24 MK P
12 Netlong-term gain or (loss) from partnerships, 5 corporations estates, and trusts
from Schedule(s) K-1. 12 : :
13 Capital gain distributions. See page D-1 T T L :
14 Long-term capital loss carryover. Enter in both columns () and (g) the amount, if )
any, from line 13 of your 1998 Capital Loss Carryover Worksheet 14 | I L { i)
‘,’/’,‘
15 Combine column (g) of lines 8 through 14, 15 %
16  Net long-term capital gain or (loss). Combina cclumn (f) of lines 8 through 14 & | 16

Next: Go to Part lll on the back.

"28% rate gain or loss includes all "collectibles gains and lo

on qualifiec small business stock (see page D-4).

sses” {as defined on page D-6) and up to 50% of the aligible gain

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat Mo 11338H

Schedule D (Form 1040) z0cn



ule D {Farm 1040} 2000

|§V]

Page

Summary of Parts | and il

17 Combine fines 7 and 16, 1 2 loss, go o ne 18. If a gain, enwer the gain on Form 1040, line 13
NMext: Comp Farm 1040 through line 38, Then, go to Part IV to figure your tax if;
o Both iines 16 and 17 are gains and
o Farm 1040, line 39, is more than zero.
Otherwise, stop here.
18 Ifline 17 is aloss, enter here and as a {loss) on Form 1040, fine 13, the smaller of these losses:
o The loss on line 17 or
o ($3.000} or, if married fling separately, (37.500) . B
Next: Skip Part [V below. instead, complete Form 1040 through line 37. Then, complete the
Capital Loss Carryaver Worksheet o page D-6 if:
o The loss on line 17 exceeds the loss on line 18 or
o Form 1040, line 37, is a loss.
e Tax Computation Using Maximum Capitaj Gains Rates
198 Enter your taxable income from Form 1040, line 39 e e r{j_g_ 215,018
20 Enter the sraller of line 16 or line 17 of Schedule D o ut§ 20 1,636 4’;’%
21 I you are filing Form 4952, enter the amount from Form 4852, fine 4e | 21 4}///”
22 Subtact line 21 from line 20. If zero or less, emnter -0- 22 1,836 ['///%/
23 Combine fines 7 and 15, If zero or less, enter -0- . , . . . . ., 23 9 7
24 Enter the smaller of line 15 or line 23, but not less than zero | 24 b
25  Enter your unrecaptured section 1250 gain, il any, from line 17 of the
worksheet on page D-8 L. 25 4
26 Adoiines 24 and 25 v ow s b @ o W o8 E wm B 26 G
27 Subtractiine 26 from line 22. If zero or less, enter -0- . . . . . . . . . . . . . 1,836
28 Subtract line 27 from line 19, 1f zero or less, sier -0- 213,180
29  Enter the smaller of:
o The ameunt o fine 12 or
0 525,250 if single, $42,850 il married filing jointly or quahfying widow(er); #0850
527,925 W married filing separately; or $35.150 i head of househcld }
30 Enter she smaller of line 28 or line 29 . . 30 29,060
31 Subtract line 22 from iine 19. if zero or less. epter -0- 31 213,180
32  Enterthe largerofline 30 orfine 31 . . . . . . ook 32 215,180
33 Figure tha tax on tha amount on line 32. Use the Tax Table or Tax Rate Schedules, whichever applies i
Note. If the amounts on lines 29 and 30 are the same, skip lines 34 through 37 and go to line 38,
34 Enter the amount from line 29 34
25 Enter the amount from line 30 .. |35
36  Subtracline 35 Irom hine 34 | Cb- |38
37 Multion dine 35 by 0% (10} . w oEm v W E B B B 3B @ & e w w
Note. If the amounts on lines 19 and 29 are the same, skip lines 38 through 51 and go 1o line 52.
38 Lnter the smaller of line 19 or fine 27 . 38 1,as0
39 Enter the amaunt from fine 36 .. |38 o
40 Subwactline 39 fromliine 38 , . . . . . . . . . . . . L40 1,836 i
41 Muluply line 40 by 20% (.20) . . . . . . . . L L L L L L. S
Note. I line 26 is zero or blank, skip lines 42 through 57 and go to ling 52,
42  Enter the smaller of fine 22 orline25. . . . . . . . . . . 42 |
43 Addlines 22and 32, . . ., . . . . |43 %
44  Enter the amount from line 19 , . ., . |44 ’,//r/
45  Subliact line 44 from ling 43. I zero or less, enter -0- .. |45
46  Subitract line 45 from line 42. I zero or less, enter -C- > 46
A7 Muloply ling 45 by 25% (.258) . | B % d B o H ow e B x e e
Note. I line 24 is zero or blank, skip lines 48 through 57 and go to line 52,
48 Enter the amourt from line 19 48
49 Addures 32, 36, 40, and 46 49
50 tline 19 from line 48 | 50
51 Ine 50 by 28% (.28) .
52 Adviiines 33, 37, 41, 47, and 51, N T B B m s e u e e e g = 60,160
53 Figure the tax on the amount on line 18, Use the Tax Table or Tax Rate Schedules, whichever applies 60,454
54 Tax on all taxable income (including capital gains). Enter the smaller of line 52 or line 53 here
and on Form 1040, line 40, o b R s : 54 60,160

Schedule D (Form 1040) 2000



SCHEDULE H Household Employment Taxes k1B Ha, 1 o
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemploymant (FLITA) Taxas) "))({{—\1\,({1‘1 lﬂ}
SRV

Depanman ol th: Treasury
Intemal Revarue Sevice  {39)

b~ Attach to Form 11040, 1040NR, 1040NR-EZ, 1040-SS, ar 1041. ar
b~ See separale instructions. 58 copln 44

Name of employer

Social security number

Barack H. Obama ’ T RN
Employer identification numbsr

A Did you pay any one household employee cash wages of $1,200 or more in 20007 (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 3 before you
answer this question.)

Yes. Skip fines B and C and go to line 1.
O No. Go to line B.

Did you withhold Federal income tax during 2000 for any houschold 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 1999 or 2000 to household employees?
(Do not count cash wages paid in 1999 or 2000 to your spouse, your child under age 21, or your parent.)

[ Ne. Stop. Do not file this schedule.
[ Yes. Skip lines 1-9 and go to line 10 on the back.

[FERl]  Social Security, Medicare, and Income Taies

Ly

i
Total cash wages subject to social secunily laxes (see pege 2) l 1 | 16,000 | i ’
Social security taxes. Multiply line 1 by 12.4% (724) . . . . . . . . . o 2 1,984 5 L

{
Total cash wages subject to Medicare taxes (see page 3) . . . . ] 3 ' 16,000 l
Medicare taxes. Multiply line 3 by 2.9% (.029) . 4 464
Federal income tax withheld, ifany . . . . . . . . . . . . . . . . . . . . 5
Total social security, Medicare, and income taxes (sdd iines 2, 4. and 5) | 6 2,448
Advance earned income credit (EIC) payments, if any . A T 7 L :

8 2,448

Net taxes (subtract line 7 from line 6)

Did you pay total cash wages of $1,000 or more in any calendar quarter of 1999 or 2000 1o househoid employzes?
(Do not count cash wages paid in 1999 or 2000 to your spouse, your child under age 21, or your parent.)

1 No. Stop. Enter the amount from line 8 above on Form 1040, line £6. If you are not required o file Form 1040, sze the
line 9 instructions on page 4.

Yes. Go to line 10 on the back.

For Paperwork Reduction Act Notice, see Form 1040 instruclions. Zat Na. 12137 Schedule H (Form 1040) 2000



Page 2

o d0e 2000
Federal Unemployment (FUTA) Tax
Yes| No
10 Did you pay unemployment contributions to only one state? . . I
11 Did you pay all state unemployment contributions for 2000 by April 1b 2001? Flscal year f[ers see page g1 ]
12 Were all wage.. that are taxable for FUTA tax also taxable for your state's unemployment tax? Lozt
Next: If you checked the "Yes” box on all the lines above, complete Section A.
I. rou checked the "Mo" box on any of the lines above, skip Ssction A and complete Section B.
Sectinon A
3 Marme of the state where you paid unemployment contributions k= Ulinais,
14  Siate reporting number as shown on state unemployment tax return > .
e ) | 15 | 278
15 Contrbutions paid to your state unemployment fund (see page 4) & _
16 Total cazh wages subject to FUTA tax (see page d) . . . . . . . . . . . . . . . 18 R
17  FUTA tax. Mutuply line 16 by ,008, Enier the result hers, siup Section 8, anc gotoline 26 . | 17 58
s Section B
18 Complete all columns below that apply (if you need more space, see page 4):
i
(&) ! (b) (d) (e} ) (U]
rame | St reparting numbser () State experience rate Stata - ] Subtract cal. (g} | Contributians
af as snewn an state Taxable wages (as period experience Multiply cal, {¢} | Muttiply col. (¢} | from col. {). If | paid to state
e unamployment tax defined in state acl) i ;mn by .054 by col. (e) zero or less,  [unemployment
e return From To ) tarals fand
I
i
1
|
19 Totals . L8
20 Add column: (h) and (i) of line 19 . ’ 20 3 ‘
21 ol cash wages subject to FUTA tax (see the line 16 instructions on page 4) . . . . . . |21
22 Multiply line 21 by 8.2% [062) . . . . . . . . . . . ..., .22
22 Muliiply line 27 Ly 5.4% (.054) , | 23 I l
24 Enter the smallar of line 2C or iine 23 . o T <.
FUTA tax. Subitiact line 24 lrom line 22, Enter the resuft heje and goloiine 26, . . . . . | 25
1i  Total Household Employment Taxes
26 FEnter the amount from line 8 . . . . . . . . . R 2,448
27  Add mne 17 {orline 25) and line 26 . . . . . . . . . L L L L. . 27 2,504

28 Are you required to file Form 10407
B ves. Stop. Enter the amount from line 27 abave on Form 1040, line 56. Do not complete
Part [V below.
[J No.  You may have to complete Part IV, See page 4 for detais.
1) Y7l Address and Signature—Complete this parl only if required, See the line 28 instructions on page 4.
St qumbier and strzet) of P.C. bog if mall is not delivered to street addirass Apt., foom, or sUite na.

st sthize staie, and ZIP code

atcmenis, and 10 the bzst of my Knowledgs and bebef, it s e,
credit was, or s to be, deducted from the payments (o employees,

L} mava esamnen this sone
pavmenRt made 2 siats Lnemple

}\ !\\
! 1>
¥ Ermoloyer’s signature I Date

@ Schedule H (Form 1040) 2000



B[R] Alternative Minimum Tax--Individuals
Form \Jé—:(‘:’) IJ

I~ See separaie instructions.

Bepartment of the Treasury . . )
imzrmal Revenue Service P> Attach io Form 1040 or Form 1040NR.

OB No, 1545-0227

2000

Atiachmeant
Sequence No. 32

Name(s) shawn an Farm 1040
Barack H. & Michelle L. Obama

Your

[BErill _ Adjusuments and Prefererices

soclal serurity number

1 If you itemnized deductions on Schedule A (Form 1040), go w line 2. Otherwise, enter your standard
deduction frorn Forrn 1040, line 36, here and go to fine 6 1 .
Z Medical and dental. Enter the smaller of Schedule A (Forrn 1040), line 4 or ’"/-% of }-orm 1040 Ilne .14 2 8,013
3 Taxes. Enter the amount from Schedule A (Form 1040), line 9 . 2 9,389
4 Certain interest on a home mortgage not used to buy, build, or improve )our horne 4 1,489
5 Miscellaneous jternized deductions. Enter the amount from Schedule A (Form 1040), line 26 5 0
8 Refund of taxes. Enter any tax refund from Form 1040, line 10 or line21 ., . ., . . . . , B | 157 )
7 Investment interest. Enter difference between regular tax and AMT deduction . . ., . . | 7
8 Post-1986 depreciation. Enter difference between reguiar tax and AMT depreciation, . . 8
9 Adjusted gain or loss. Enter difference between AMT and regular tax gain or loss, ]
10  Incentive stock options. Enter axcess of AMT incama over ragular tax income. 10
11 Passive activities. Enter difference between AMT and regular tax income or loss . ., v . 1
12  Beneficiariss of estates and trusts. Enter the amount frarn vrm‘riule K-1 (Form 1041), line @ . . . 12
13 Tax-exempt interest from private activity bonds issuad after 8/7/ W A3
14  Other. Enter the amount, if any, for each ltem below and 2nter the total on hne 14 L%
a Circulation expenditures L_____________L___J h Loss fimitations . . . . [_.____.__._l___' J
b Depletion . . . o )i Miningeests ... b L] f{//f
¢ Depreciation {pre- '1987). S I B j Palron’s adjustmant, . . IR 2{’7
d Installment seles. . . . l______l____.} Ik Pellution contral racilities L_______|____} ':,;{{%
e Intangible drilling costs . . L________.l__] I Research and experimental '____J_____] ’;j//fi/,;;
{ largepartmerships . . . L 1 | m Section 1202 exclusion . . [ S é%
g Long-term contracts. . L L} n Tax shsher farm activities || &z
o Related adjusuments | : | | |14
15  Total Adjustments ang Preferences. Combine lines 1 through 14 . . . . . . . . . . b»]15 16,744
[EEdiy Alternative Minimumn Taxable lncome ' B
16 Enter the amount frarn Form 1040, line 37 If less than zaro, enmer as & (oss) . . . . . ., . b+ ‘ 16_| 220,224
17 MNet operating loss deduction, it any, from Form 1040, ins 21 f as 4 positive amount | . L7
18 If Form 1040, line 24, is over $128,950 (over $64.475 # marned fiing separately), and you ternizad
deductions, enter the amount, if any, from line 9 of the workshazt for Schedule A (Formi 1040), line 28 18 |0 3,347 )
19 Combine lines 15 through 18 . . . ; O ol I | 233,621
20 Alternative tax net operating loss ceduruon See pagk 6 or Lh= nstructions 20
21 Alternative Minimum Taxable Incame. Subtract fine 20 from line 19. (If marriad fi ﬂmg ﬁepardtaly nﬂd lme
27 is more than $165,000, see page 7 of the instructions.) . o L 21 233,621

[Earill Exemption Amount and Aliernative Nhnimurn Tax

22 Exemption Amount. (If this form is for a child under age 14, see page 7 of the instructions.)
AND line 21 is THEN enter on

IF your filing status is . .. not over . line 22 . ..

Single or head of household, . . . . . . & 1’12,:.5)0 e T (e b )

Married filing jointly or qualifying widowl(er) . . =~ 150.003, £ B 1 . . 45,000 £ 24,0935

Varried filing separatety . . . . . 75,000 . 22,500 I

~Ifline 21 is over the amount shown ubovc for your filing status, sec page 7 of the instructions.
b 209,526

23 Subtract line 22 from line 21. I zefo or less, enter -0- here and on lings 26 and 28 and stop here > 23 203,525
24 If you reported capital gain distributions dirsctly on Form 1045, ing 13, or you completed Schedule D

(Form 1040) and have an amount on fing 25 or line 27 (or would fave nad anamount on either line if you

had completed Part IV) (as refigured for the AMT, if necessary), go Lo Part IV of Farm 6257 to figure line

24. All others: If ling 23 is %$175,000 or less (5B7,500 or less if marriad filing separately), multiply fins 23

by 26% (25) Otherwise, multlply line 23 by 28% (.28) and subtract $3,500 (]1 1,750 if married filing 55 020

separately) from the result ., i g« ; - L iy
25  Alternative minimum tax foreign tax credit. SPn pagn 7 of tha ln;zULlCUDI'IJ . 125
26 Tentative minimum tax, Subtract line 25 from line 24 . . . . R - 55,020
27  Enter your tax from Form 1040, line 40 {minus any tax from FDrrx 4372 rmrl any Forexgn tase credit from

Form 1040, line 43) . . : . . 3 Lo 217 80,160
28 Alternative Minimum Tax. Subtract Ime 27 rom line 2610 zero o less, anter -0-, Em..er here and on Form |

1040, fine 41 . L L e e e B |3B 0]
For Paperwork Reduction Act Notice, see page & of the instructions. Zat Mo, 138000 Forr 6257 oy



Caution: I you did not complete Part IV of Schedule D (Form 7040), seg page 8 of the instructions before 5/ /;;’]
you complete this part. 7
29 Enter the amount from Form 8251, 1ine 23 . © . L L L L L L Lo e e ek 208,526
g = the amount from Schedule D (Farm 1040), line 27 (as refiguiad for the R
AMT, if necessary). See page 8 of the instructions, o 30 1;888
21 Entar the amount from Schedule D (Form 1040), line 25 {as refigured for the
AT, if necessary). See page 8 of the instructions. 31 o
32  Addlines 30 and 31 . . . w x4 & % ow g W R m o F 32 1y8s8
33 Enter the arnount from Schedule D (Form 1040), line 22 (as refigured for the :
AMT, if necessary). See page 8 of the instructions 33 1,838
34 Enter the smaller of fine 32 orline 33 . . . . . . . . . . . . . . . .. . . . .izs4 1,836
25 Subtizct line 34 from line 79, If zero or less, enter -0- . . . . . . . . < . . . . . .p |88 207,890
36 Fine 35 05 $175,000 or less (§287.500 o less if rnarried filing separatzly), muitiply fine 35 by 26% (.26).
Otimiwise, mattipiy hne 35 by 28% (.28) and subtract $3,500 {071,750 if marrizd filing separataly) from the
result 54,653
37 Enter tha amount from Schedule D (Form 1040), hne 36 {as figured for the
regular tax). See page 8 of the instructions 37 0
38 CEnter the smallest of line 29, line 30, orline 37 . . . . . . . . P 38 0
38 Muliply fine 38 by 10% L10) . . . . . ..o L3Y o
40 Enter the smaller of fine 29 orine 30 . . . . . . . . . . 40 1,836
41 Epter the amount from ling 36 41 0
42 Subktract hne 43 from hne 40 L 42 1,836
43 Muliply line 42 by 20% (20 367
Wote: /f ling 31 is zero or hlank, skip lines 44 through 47 and go to line 48.
44 Enter the arnount from line 29 . 44
45  Add lnes 35, 38, and 42, . . 45
46 Subtract fine 45 from ling 44 46
47 Muliply Hinz 46 by 25% (25} . . . . .. . e 47
48 AdG lines 3639, 43, and 47 N . 3 55,020
19 fline 5 £175.000 or fzss (337.500 or tess il ad filinc arately), multiply line 29 by 26% (.26).
(ehzrose, motiply fine 29 by 28% (28} and subtract 33 750 if married filing separatety) from the
TESHIL . . v . w5 o ow ow § 49 85,167
L0 Enter the smaller of bne 48 or line 49 here and an line 24 . . . 50 55,020
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