DRAFT RECORD LAYOUT NATURE OF CHANGES #3 (01/07/2011)

TY 2010 Publication 1346

The record | ayout changes are identified by a single vertical bar in the right margin (]).
Del etions are indicated by a hyphen followed by a single vertical bar (-]).

The following changes are updates tentatively scheduled for mid to late February 2011 due
to Extender Legislation. (ERC 0248 is effective immediately.) Please be advised that some
of these changes will change again in future updates.

ERC Changes:

ERC 0025 o

ERC 0026 o

ERC 0070 o

ERC 0189 o

ERC 0248 o

ERC 0745 o

ERC 0967 o

ERC 0995 o

Schedule A — If Income Taxes Box (SEQ 0093) is significant, General
Sales Taxes Box (SEQ 0095) must be blank and vice versa.

Schedule A — ITf General Sales Taxes Box (SEQ 0095) is significant, then
Income Taxes Box (SEQ 0093) and New Motor Vehicle Taxes (SEQ 0110) must
be blank.

Form 1040 / 1040A — When Filing Status (SEQ 0130) equals “3” Tuition
And Fees Deduction (SEQ 0705) cannot be significant.

Form 1040 - If Total Adjustments (SEQ 0740) is significant, then at

| east one of the following fields nust be significant: Educator
Expenses (SEQ 0623), Bus Expenses Reservists & Others (SEQ 0624),
Health Savings Account Deduction (SEQ 0635), Current Year Moving
Expenses ( SEQ 0637), Self-Employed Deduction Schedule SE (SEQ 0640),
Self-Employed SEP/SIMPLE/Qualified Plans (SEQ 0650), Self-Employed
Health Insurance Ded (SEQ 0670), Early Withdrawal Penalty (SEQ 0680),
Total Alimony Paid (SEQ 0697), IRA Deduction (SEQ 0700), Student Loan
Interest Deduction (SEQ 0702), Tuition and Fees Deduction (SEQ 0705),
Domestic Production Activities Ded (SEQ 0710), Other Adjustment Amount
(SEQ 0721), Archer MSA Ded. Amount (SEQ 0723) or Total Other
Adjustments (SEQ 0735).

The following forms cannot be e-filed at this time:
Schedule A, Itemized Deductions
Form 3800, General Business Credit
Form 4684, Casualties and Thefts
Form 5405, First-Time Homebuyer Credit and Repayment of the Credit,
Page 2
Form 6478, Alcohol and Cellulosic Biofuel Credit
Form 8834, Qualified Plug-in Electric and Electric Vehicle Credit
Form 8859, District of Columbia First-Time Homebuyer Credit
Form 8910, Alternative Motor Vehicle Credit
Form 8917, Tuition and Fees Deduction
Form 8936, Qualified Plug-in Electric Drive Motor Vehicle Credit

Qual i fied Ethanol Fuel Production (SEQ 0020) cannot be greater than
15000000 (fifteen mllion).

Form 1040/1040A — When Tuition And Fees Deduction (SEQ 0705) is
significant, Form 8917 must be present.

Form 8917 — Tuition and Fees Deduction Amt (SEQ 0220) must equal
Tuition and Fees Deduction (SEQ 0705) of Form 1040/1040A.



Record Layout Changes:

Part 2 Section 2

Form 1040, Page 1

e Seq 0623: Changed the Identification to “Educator Expenses”
Changed the Field Descriptionto “N’

e Seq 0705: Changed the Identification to “Tuition and Fees Deduction”
Changed the Field Description to “N

Form 1040 A, Page 1

e Seq 0623: Changed the ldentification to “Educator Expenses”
Changed the Field Descriptionto “N

e Seq 0705: Changed the Identification to “Tuition and Fees Deducti on”
Changed the Field Description to “N

Part 2 Section 3

Schedul e A Page 1
e New Byte Count: 0679
e Added New Seqgs: 0093 and 0095

Part 2 Section 4

Form 1116 Page 2
e Seqg 1060: Changed the ldentification to “Ant from Form 1040, Line 44"

Form 4684 Page 1
e Seq *+0040: Changed Field Description to (N, “STMonn” or “RP 2010-36")

Form 5074
e Seq 0290: Changed the Identification to “Educator Expenses (Guam”
Changed the Field Descriptionto “N’
e Seq 0295: Changed the Identification to “Educator Expenses (CNM)";
Changed the Field Descriptionto “N
e Seq 0400: Changed the Identification to “Tuition and Fees Deducti on
(Guam™;
Changed the Field Description to “N
e Seq 0405: Changed the Identification to “Tuition and Fees Deducti on
(C\M) "
Changed the Field Description to “N

Form 6478

e New Byte Count: 0310

e Seqg 0020: Changed the Identification to “Qual Ethanol Fuel Production”

e Seq 0030: Changed the Identification to “Total Qualified Ethanol Fue
Pr oducti on”

e Seq 0036: Changed the Identification to “Al cohol 190 Proof or nore and
in Mx”

e Seq 0038: Changed the Identification to “Total Al cohol 190 or nore and
in Mx”

e Seq 0046: Changed the Identification to “Al cohol 150 to 189 Proof and
in Mx”

e Seq 0048: Changed the Identification to “Total 150 to 189 Proof and in
Fuel M x”

e Seq 0076: Changed the Identification to “Qual Cellu Biofuel that is
Al cohol ”



Form 6478 conti nued
e Seq 0078: Changed the Identification to “Tot Qual Cellu Biofuel that is

Al cohol ”

e Seq 0079: Changed the Identification to “Biofuel sold or used is not
Al cohol ”

e Seq 0082: Changed the Identification to “Total Biofuel sold or used not
Al cohol ”

e Deleted Segs: 0083 and 0084

Form 8689
e Seq 0290: Changed the ldentification to “Educator Expenses”
Changed the Field Description to “N

e Seq 0390: Changed the Identification to “Tuition and Fees Deduction”
Changed the Field Descriptionto “N’

Form 8844
e Segs 0025, 0027: Changed the Field Description to “NO ENTRY”
e Seq 0030: Changed the Identification to “Amount from Line 1a”

For m 8859
e New Byte Count: 0106
e Added New Seq: @180



FORM 1040 PACE 1

U. S. Individual Income Tax Return

Field lIdentification For m Length Field Description
No. Ref .
Byt e Count 4 "1542" for Fixed;
"nnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 " RETbbb"
0001 Type 6 "1040bb"
0002 Page Number 5 "PG01b"

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Tax Peri od

0006 Filler

0007 Return Sequence

Nunber

0008 Declaration Contro

Nunber

0010 Primary SSN

0020 Prinary Date of

Deat h

0030 Secondary SSN

0040 Secondary Date of

Deat h

9 N (Primary SSN)

1 bl ank

6 Val ue "201012", YYYYMM |

1 bl ank
16 N
14 N

9 N ( Your Soci al
Security Nunber)

8 YYYYMMVDD or bl ank

9 N or bl ank

8 YYYYMMVDD or bl ank

0050 Prinmary Nanme Control 4 First 4 significant

Publ i cati on 1346

characters of taxpayer's
| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

Decenber 28, 2010 Part 2 Page 1



FORM 1040 PACE 1

Field Identification

0055 Spouse's Nane
Cont r ol

0060 Name Line 1

0062 Foreign Street
Addr ess

0064 Foreign City, State
or Province, Postal
Code

0066 Foreign Country

0070 Name Line 2

0080 Street Address

0083 City

0087 State Abbreviation

0095 Zip Code

Publ i cati on 1346

U. S. Individual Income Tax Return

Form Length Field Description
Ref .

4 First 4 significant
characters of spouse's
| ast nane, no | eading or
enbedded spaces;
al | owabl e characters are
al pha, hyphen or space
(see speci al
i nstructions)

35 AN Taxpayer's nane
al | owabl e speci al
characters are: space,
| ess-than (<), hyphen
(-) and anpersand (&)
(See special instruct
Part 1, Sec 7.)

35 AN, All owabl e speci al
characters are space,
sl ash, and hyphen

35 AN, Al |l owabl e speci al
characters are space,
sl ash, and hyphen

22 A, Al owabl e speci al
character is space

35 AN, "in care of"
addressee, or address
continuation; allowable
speci al characters are:
space, anpersand, slash
hyphen and percent (%

35 AN, Al | owabl e speci al
characters are space,
sl ash, hyphen and Litera
" NONE"

22 A, Al l owabl e speci al
character is space

2 A (Standard Postal State
Abbrevi ations) or "SO'
(State-Only return data
attached)

12 N (left-justified)

Decenber 28, 2010 Part 2 Page 2



FORM 1040 PACE 1

Field Identification

0097 Address Ind

0100 Speci al
Literal

Processi ng

0110 PECF Primary

0120 PECF Spouse

0130 Filing Status

@135 Overseas Extension

Expl anati on

0140 Spouse's Nane

0150 Qualifying Nane for

H of Househol d

0153 SSN for Qual Nane

0160 Exenpt Self
0163 Exenpt Spouse

0164 Exenpt Spouse Nanme

Publ i cati on 1346

U. S. Individua
Form
Ref .

1

22

1

1

1-5 1

6

3 25

4 25

4 9

6a 1

6b 1

6b 25

Decenber 28, 2010

I nconme Tax Return

Length Field Description

1 = APQ DPQ FPO Addr ess,
2 = Stateside Mlitary
Addr ess,
3 = Foreign Address,
or bl ank
" DESERTbSTORM', "HAITI",

" FORVERb YUGOSLAVI A",
" UNDOPERATI ON',

"JA NTbGUARD",

"JO NTbFORGE",

" NORTHERNObWATCH" ,

" OPERATI ONbALLI EDbFORCE",

"1 RAQ bFREEDOM',

" KOSOVOh OPERATI ON',

" NORTHERNb FORGE"

" ENDURI NGbFREEDOM' ,

" COVBATbZONE" ,

" COVBATbZONEbYYYYMVDD'
(where YYYYMVDD =

depl oynent date),

or bl ank

"X" or blank

"X" or blank

Value 1, 2, 3, 4 o0or 5
(Appl i cabl e bl ock
lines 1-5)

"STMonn" or bl ank

AN (must be present if
filing status = 3,
ot herwi se bl ank)

A or bl ank

N
"X" or blank
"X" or bl ank

AN

Part 2 Page 3



FORM 1040 PAGE 1 U. S. Individual Inconme Tax Return

Field lIdentification Form Length Field Description

No. Ref .

0165 Exenpt Spouse Nane 6b 4 First 4 significant
Cont r ol characters of Spouse's

| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

0167 Total Box 6a and 6b 1 Values 0, 1 or 2

*0170 Dependent First 6¢c(1) 10 A (first name), hyphen
Nane 1 space, "STMonn" or bl ank

+0171 Dependent Last Nane 6¢c(1) 15 A (last nane), hyphen
1 space, or blank

+0172 Dependent Name 4 First 4 significant
Control - 1 characters of dependent's

| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

+0175 Dependent's SSN - 1 6¢c(2) 9 N or bl ank

+0177 Relationship - 1 6¢c(3) 11 Val ues: "CHI LD
"FOSTERCH LD",
" GRANDCH! LD",

" GRANDPARENT", " PARENT",
"BROTHER', "SI STER",
"AUNT", "UNCLE",
"NEPHEW, "N ECE",
"NONE", "SON',
"DAUGHTER', " OTHER'

+0178 Eligibility for 6¢c(4) 1 "X" or blank
Child Tax Credit - 1
0180 Dependent First 6¢(1) 10 AN (first nane, bl ank)
Name 2
0181 Dependent Last Name 6¢c(1) 15 ' See 1st Ccc.
2
0182 Dependent Name 4 'See 1st Ccc.'
control 2
0185 Dependent's SSN - 2 6¢c(2) 9 'See 1st Ccc.'

0187 Relationship - 2 6¢c(3) 11 'See 1st Ccc.'



Publ i cation 1346 Decenber 28, 2010 Part 2 Page 4



FORM 1040 PAGE 1
Field Identification

0188 Eligibility for
Child Tax Credit -

0190 Dependent First
Name 3

0191 Dependent Last Nanme
3

0192 Dependent Name
Control - 3

0195 Dependent's SSN - 3
0197 Relationship - 3

0198 EHEigibility for
Child Tax Credit -

0200 Dependent First
Nanme 4

0201 Dependent Last Name
4

0202 Dependent Name
Control 4

0205 Dependent's SSN - 4
0207 Relationship - 4

0208 Eligibility for
Child Tax Credit -

0209 More than Four
Dependent s Box

0240 Nunber of Children
Who Lived with You

0247 Nunber of Children
Not living Wth You

0350 Nunber of O her
Dependents Listed

0355 Total Exenptions
0356 Deferred

Conpensation Pl an
Literal

Publ i cati on 1346

Decenber 28, 2010

U S. Individual Incone Tax Return
Form Length Field Description
Ref .
6¢c(4) 1 ' See 1st Ccc.'

2
6¢c(1) 10 'See 2nd Ccc.'
6¢c(1) 15 'See 1st Ccc.'

4 'See 1st Ccc.'
6¢c(2) 9 'See 1st Ccc.'
6¢c(3) 11 'See 1st Ccc.'
6¢c(4) 1 'See 1st Ccc.'

3
6¢c(1) 10 'See 2nd Ccc.'
6¢c(1) 15 'See 1st Ccc.'

4 'See 1st Ccc.'
6¢c(2) 9 'See 1st Ccc.'
6¢c(3) 11 'See 1st Ccc.'
6¢c(4) 1 'See 1st Ccc.'

4
6¢ 1 "X" or blank
6¢c 2 Val ue Range 00-99
6¢c 2 Val ue Range 00-99
6¢c 2 Val ue Range 00-99
6d 2 Val ue Range 00-99
7 3 "DFC' or bl ank

Part 2 Page 5



FORM 1040 PAGE 1 U.S. Individual Income Tax Return

Field lIdentification Form Length Field Description
No. Ref .
0357 Deferred 7 12 N
Conpensation Pl an
Anmount
0358 dergy Excess 7 16 "EXCESS ALLOWANCE"
Rental All owance or bl ank
Literal
0359 dergy Excess 7 12 N
Rental All owance
Amount
0360 Public Safety 7 3 "PSO' or bl ank
O ficer Literal
0361 Public Safety 7 12 N
O ficer Anpunt
0362 Prisoner Earned 7 3 "PRI" or blank
Incone Litera
0363 Prisoner Earned 7 12 N
I ncome Anount
0364 Form 8919 Literal 7 5 "F8919" or bl ank
0365 Form 8919 Anount 7 12 N
0366 Household Hel p 7 3 "HSH' or bl ank
Literal
0367 Household Hel p Ant 7 12 N
0368 Adoption Literal 7 6 NO ENTRY [ ]
0369 Adoption Amt 7 12 NO ENTRY |
0370 Fringe Benefit 7 2 "FB" or bl ank
Literal
0371 Dependent Care 7 3 "DCB" or blank
Benefits Litera
0372 Schol arship Literal 7 3 "SCH' or bl ank
0373 Schol arshi p Amount 7 12 N
@374 Non-W2 Disability 7 6 "STMonn" or bl ank

Payment Expl anati on

0375 \Wages, Sal aries, Tips 7 12 N

Publ i cation 1346 Decenber 28, 2010 Part 2 Page 6



FORM 1040 PACE 1

Field Identification

0380

0385

0390

0391

0392

0393

0394

0396

0420

0430

0440

0447

0450

0454

0455

0460

0470

0475

0477

Publ i cati on 1346

For ei gn Enpl oyer
Conpensation Literal

For ei gn Enpl oyer
Conpensati on Tot al

Taxabl e | nterest
Tax- Exenpt | nterest

F8814 Di vi dends
Li ne 9a

F8814 Div Line 9a
At

F8814 Di vi dends
Li ne 9b

F8814 Div Line 9b
At

Total O dinary
Di vi dends

Qualified Dividends

St at e/ Local | ncone
Tax Refund

Al'i mony Recei ved
Busi ness | ncone/ Loss

Capi t al
Di stribution Box

Capital Gain/Loss
F8814 Literal
For m 8814 Anobunt
FA684 Literal

O her Gain/Loss

| RA Distributions
Recei ved

I RA Distribution
Li teral

u S

Form
Ref .

7

8a

8b

9a

9a

9b

9a

9b

10

11

12

13

13

13

13

14

14

15a

15b

I ndi vi dual

I nconme Tax Return

Length Field Description

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Decenber 28, 2010

"FEC' or bl ank

N or bl ank

N

N

"F8814" or bl ank

"F8814" or bl ank

N

N

"X" or blank

N

"F8814" or bl ank

N

"F4684" or bl ank

N

N

"ROLLOVER' or bl ank

Part 2 Page 7



FORM 1040 PAGE 1 U.S. Individual Incone Tax Return

Field lIdentification Form Length Field Description
No. Ref .
@479 | RA Distrib/F8606 15b 6 "STMonn" or bl ank

Rechar act er
Expl anati on

0480 Taxable | RA Anmpunt 15b 12 N
0482 (Qual. Charitable 15b 3 "QCD' or blank
Distr.
0483 (Qualified HSA 15b 3 "HFD' or bl ank
Funding Distribution
0485 Pensions Annuities 16a 12 N
Recei ved | ncl udi ng
For ei gn
0487 Pensi ons and 16b 8 "ROLLOVER' or bl ank
Annuities Litera
0488 Forei gn Enpl oyer 16b 3 "FEP" or bl ank
Pension Litera
0490 Taxabl e Foreign 16b 12 N
Pensi ons Anount
0495 Taxabl e Pensi ons 16b 12 N
Anmount | ncl udi ng
For ei gn
0496 Distributions from 16b 3 "PSO' or bl ank
Retirenent Pl ans
Literal
0510 Rent/Royalty/Part/ 17 12 N
Estates/ Trusts Inc
0520 Farm I ncone 18 12 N
0545 Repaynent Literal 19 6 "REPAI D' or bl ank
0551 Repaynent Anount 19 12 N
0552 Unenpl oynent 19 12 N
Conpensati on
0553 Social Security 20a 12 N
Benefits
0555 SS Benefit Indicator 20a 5 "D', "LSE", "DbLSE"
or bl ank
0557 Taxabl e Anount of 20b 12 N

Soci al Security

Publ i cation 1346 Decenber 28, 2010 Part 2 Page 8



FORM 1040 PACGE 1

Field Identification

+0570

*0574

+0577

@580
0590

0595

0600
0623

0624

0635

0637

0640

0650

0670

0680

*0693

Publ i cati on 1346

Type of Ot her Incone

Amount of O her
I nconme

Housi ng/ For ei gn
Ear ned | ncone

Excl usi on Literal
Housi ng/ For ei gn
Earned | ncone

Excl usi on Anpunt
NOL CF St at enent
Total Other |ncome
Protective Section
108(i) ELC Record
I nd

Total |ncome

Educat or Expenses

Bus Expenses
Reservists & Gthers

Heal t h Savi ngs
Account Deducti on

Current Year Moving
Expenses

Sel f - Enpl oyed
Deducti on Schedul e
SE

Sel f - Enpl oyed SEP/
SI MPLE/ Qual i fied
Pl ans

Sel f - Enpl oyed
Heal th | nsurance Ded

Early Wt hdrawal
Penal ty

Reci p Soc Sec No.

u. S

Form
Ref .

21

21

21

21

21

21

22

23

24

25

26

27

28

29

30

31b

I ndi vi dual

I ncone Tax Return

Length Field Description

12

12

12

12

12

12

12

12

12

12

12

12

12

Decenber 28, 2010

AN, "MSA", "LTC',

" MEDMBA", " HSA",
"FORWh8814",

" GAMBLI NGbW NNI NGS",
"STMbnn" or bl ank

N

Val ues " FORM2555",
"FORMh2555- EZ", " SThonn"
or bl ank

N

"STwvbnn" or blank ||
N

"X" or blank

N or "STMonn"

Part 2 Page 9



FORM 1040 PACE 1

Field Identification

+0695

0697

0700

0701

0702

0705

0710

*0720

+0721

0722

0723

0735

0740

0750

Al'i rony Anount
Total Alinony Paid
| RA Deducti on

| RA Deducti on
Li teral

St udent Loan
I nterest Deduction

Tui tion and Fees
Deduct i on

Donesti ¢ Production
Activities Ded

O her Adjustnents
Literal

O her Adj ust nent
Armount

Ar cher
Li t eral

MSA Ded.

Ar cher
Anmount

MBA Ded.

Total O her
Adj ust nent s
Total Adjustnents

Adj usted Gross
I ncone

U S. Individu

Form
Ref .

3la

3la

32

32

33

34

35

36

36

36

36

36

36

37

Record Term nus Character

Publ i cati on 1346

Decenber 28, 2010

al

12

12

12

12

12

12

11

12

12

12

12

12

I nconme Tax Return

Length Field Description

N

"D' or blank

Val ues are "RFST",

" SUB- PAYbTRA", "UDC',
"403(B)", "501(C)(18)",
"PPR', "FORWh2555",
"WBF", "JURYbPAY",
"STMonn" or bl ank

N

"MBA" or bl ank

N

N

N

N

Val ue "#"

Part 2 Page 10



1040A PAGE 1 U S. Individual Incone Tax Return
Field lIdentification Form Length Field Description
No. Ref .
Byt e Count 4 "1082" for Fixed;
"nnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 " RETbbb"
0001 Type 6 "1040Ab"
0002 Page Number 5 "PQ01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0004 Filler 1 bl ank
0005 Tax Period 6 Val ue "201012", YYYYMM |
0006 Filler 1 bl ank
0007 Return Sequence 16 N
Nunber
0008 Decl aration Control 14 N
Nunber
0010 Primary SSN 9 N (Your Social Security
Number)
0020 Prinary Date of 8 YYYYMVDD or bl ank
Deat h
0030 Secondary SSN 9 N or bl ank
0040 Secondary Date of 8 YYYYMVDD or bl ank
Deat h
0050 Primary Name Control 4 First 4 significant
characters of taxpayer's
| ast nane, no | eading or
enbedded spaces;
al | owabl e characters are
al pha, hyphen or space
(see speci al
i nstructions)
Publ i cation 1346 Decenber 28, 2010 Part 2 Page 1



FORM 1040A PAGE 1

Field Identification

0060

0062

0064

0066

0070

0080

0083

0087

0095

0097

Spouse' s Nane
Contr ol

Nanme Line 1

Foreign Street

Addr ess
Foreign City, State
or Province, Postal

Code

Forei gn Country

Nanme Line 2

Street Address

Gty

St ate Abbrevi ation

Zi p Code

Address | nd

Publ i cati on 1346

U.S. I ndividua

Form
Ref .

35

35

35

22

35

35

22

12

Decenber 28, 2010

I ncone Tax Return

Length Field Description

First 4 significant
characters of spouse's

| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

AN Taxpayer's nane

al | owabl e speci al
characters are: space,

| ess-than (<), hyphen (-)
and anpersand (&)

(See special instruct
Part 1, Sec 7.)

AN, Al |l owabl e speci al
characters are space,
sl ash, and hyphen

AN, Al |l owabl e speci al
characters are space,
sl ash, and hyphen

A, Al owabl e speci al
character is space

AN, "in care of"

addr essee, or address
continuation; allowable
speci al characters are:
space, anpersand, sl ash,
hyphen and percent (%

AN, Al |l owabl e speci al
characters are space,

sl ash, hyphen and Litera
" NONE"

A, Al owabl e speci al
character is space.

A (Standard Postal State

Abbr evi ati ons)

N (left-justified)

1 = APQ DPQ FPO Address,
2 = Stateside Mlitary
Addr ess,
3 = Foreign Address,
or bl ank

Part 2 Page 2



FORM 1040A PAGE 1
Field Identification

0100 Speci al Processing
Literal

0110 PECF Prinmary
0120 PECF Spouse

0130 Filing Status

@135 Overseas Extension
Expl anati on

0140 Spouse's Nane

0150 Qualifying Nanme for
H of Househol d

0153 SSN for Qual Nane
0160 Exenpt Self

0163 Exenpt Spouse

0164 Exenpt Spouse Nane

0165 Exenpt Spouse Nane
Contro

0167 Total Box 6a and 6b

Publ i cati on 1346

U.S. I ndividua

Form
Ref .

1-5

6a
6b
6b

6b

Decenber 28

I ncone Tax Return

Length Field Description

2010

25

25

25

" DESERTbSTORM', "HAITI ",
" FORVERb YUGOSLAVI A",

" UNbOPERATI ON',

"JO NTbGUARD" ,

"JO NTbFORGE",

" NORTHERNDWATCH' ,

" OPERATI ONbALLI EDbFORCE",

"1 RAQ bFREEDOM',

" KOSOVOh OPERATI ON'

" NORTHERNb FORGE" ,

" ENDURI NGoFREEDOM' ,

" COVBATbZONE" ,

" COVBATbZONEbYYYYMVDD'
(where YYYYMVDD =

depl oynent date),

or bl ank

"X" or blank

"X" or bl ank

Value 1, 2, 3, 4 or 5
(Appl i cabl e bl ock
lines 1-5)

"STMonn" or bl ank

AN (must be present if
filing status = 3,
ot herwi se bl ank)

A or bl ank

N
"X"' or blank
"X' or blank
AN

First 4 significant
characters of Spouse's

| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstruction)

Values 0, 1 or 2

Part 2 Page 3



FORM 1040A PAGE 1
Field Identification

*0170 Dependent First
Nanme 1

+0171 Dependent Last Nane
-1

+0172 Dependent Nanme
Control - 1

+0175 Dependent's SSN - 1

+0177 Relationship - 1

+0178 Eligibility for
Child Tax Credit -

0180 Dependent First
Nane 2

0181 Dependent Last Name
2

0182 Dependent Name
control - 2

0185 Dependent's SSN - 2
0187 Relationship - 2

0188 Eligibility for
Child Tax Credit -

0190 Dependent First
Nanme 3

0191 Dependent Last Name
3

Publ i cati on 1346

u S

Form
Ref .

6c( 1)

6¢c(1)

6c(2)

6¢c(3)

6¢c(4)
1

6c( 1)

6¢c(1)

6c(2)
6¢c(3)

6c(4)

2

6¢c(1)

6c( 1)

I ndi vi dual

I nconme Tax Return

Length Field Description

11

10

15

11

10

15

Decenber 28, 2010

A (first name), Hyphen
space, "STMonn" or bl ank

A (last nane), hyphen
space, or bl ank

First 4 significant
characters of dependent's
| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

N or bl ank

Val ues: "CHI LD',
"FOSTERCH LD',

" GRANDCHI LD",

" GRANDPARENT", " PARENT",
"BROTHER', "SI STER',
"AUNT", "UNCLE",
"NEPHEW , "N ECE",
"NONE", " SON', " DAUGHTER',
" OTHER'

"X" or bl ank

AN (first name, bl ank)

'See 1st Ccc.'

'See 1st CQcc.'

'See 1st Ccc.'
'See 1st Ccc.'

'See 1st Ccc.'

'See 2nd Ccc.'

See 1st Ccc.'

Part 2 Page 4



FORM 1040A PAGE 1

Field Identification

0195

0197

0198

0200

0201

0202

0205

0207

0208

0240

0247

0350

0355

0356

0357

0360

0361

0362

Dependent Nane
Control - 3

Dependent's SSN - 3
Rel ati onship - 3

Eligibility for
Child Tax Credit -

Dependent First
Nane 4

Dependent Last Name
4

Dependent Nare
Control - 4

Dependent's SSN - 4
Rel ati onship - 4

Eligibility for
Child Tax Credit -

Nunber of Children
Who Lived with You

Nunber of Chil dren
Not living Wth You

Nunber of O her
Dependents Listed

Total Exenptions

Def erred
Conpensation Pl an
Literal

Def erred
Conpensation Pl an
Amount

Public Safety
O ficer Literal

Public Safety
O ficer Amount

Pri soner Ear ned
I ncome Literal

Publ i cati on 1346

Decenber 28, 2010

U S. Individual Incone Tax Return
Form Length Field Description
Ref .

4 'See 1st Ccc.'
6¢c(2) 9 'See 1st Ccc.'
6¢c(3) 11 'See 1st Ccc.'
6¢c(4) 1 'See 1st Ccc.'

3
6¢c(1) 10 'See 2nd Ccc.'
6¢c(1) 15 'See 1st Ccc.'

4 'See 1st COcc.'
6¢c(2) 9 'See 1st Ccc.'
6¢c(3) 11 'See 1st Ccc.'
6¢c(4) 1 'See 1st Ccc.'

4

2 Val ue Range 00-99

2 Val ue Range 00-99

2 Val ue Range 00-99
6d 2 Val ue Range 00-99
7 3 "DFC' or bl ank
7 12 N
7 3 "PSO' or bl ank
7 12 N
7 3 "PRI" or blank

Part 2 Page 5



FORM 1040A PAGE 1

Field Identification

0366

0367

0370

0371

0372
0373

0375

0378

0379

0380
0385

0394

0396

0450

0475

0477

@479

0480

0482

Pri soner Earned
| ncone Anount

Househol d Hel p
Literal

Househol d Hel p Ant

Fringe Benefit
Literal

Dependent Care
Benefits Literal

Schol arship Literal
Schol ar shi p Armount

Wages, Sal ari es,

Ti ps

For ei gn Enpl oyer

u. S

Form
Ref .

7

Conpensation Literal

For ei gn Enpl oyer
Conpensati on Tot al

Taxabl e | nt erest

Tax- Exenpt | nterest
Total Ordinary
Di vi dends

Qualified Dividends

Tot al Gi n/

Loss

Capi t al

| RA Distributions
Recei ved

IRA Distribution
Li teral

| RA Distrib/F8606
Rechar act er
Expl anati on

Taxabl e | RA Anount

Qual . Charitable

Distr.

Publ i cati on 1346

8a
8b

9a

9b

10

11a

11b

11b

11b

11b

Decenber 28,

I ndi vi dual

I ncone Tax Return

Length Field Description

2010

12

12

12

12

12

12

12

12

12

12

12

"HSH' or bl ank

N

"FB" or bl ank

"DCB" or blank

"SCH' or bl ank
N

N

"FEC' or bl ank

N or bl ank

"ROLLOVER' or bl ank

"STMonn" or bl ank
N

"QCD' or blank

Part 2 Page 6



FORM 1040A PAGE 1

Field Identification

0487

0488

0490

0495

0496

0545

0551

0552

0553

0555

0557

0595

0600

0623

0626

0627

0628

Publ i cati on 1346

Pensi ons Annuities
Recei ved | ncl udi ng
For ei gn

Pensi ons and
Annuities Litera

For ei gn Enpl oyer
Pension Litera

Taxabl e Foreign
Pensi ons Anount

Taxabl e Pensi ons
Anount | ncl udi ng
For ei gn
Distributions from
Retirenent Pl ans
Li teral

Repaynent Literal
Repaynent Anount

Unenpl oynent
Conpensati on

Soci al Security
Benefits

SS Benefit | ndicator
Taxabl e Anmount of
Soci al Security
Protective Section
108(i) ELC Record

I nd

Total |ncome
Educat or Expenses

| RA Deducti on

| RA Deducti on
Li teral

St udent Loan
I nt erest Deducti on

U.S. Individual Incone Tax Return

Form Length Field Description
Ref .
12a 12 N
12b 8 "ROLLOVER' or bl ank
12b 3 "FEP" or bl ank
12b 12 N
12b 12 N
12b 3 "PSO' or bl ank
6 "REPAI D' or bl ank
12 N
13 12 N
14a 12 N
14a 5 "D', "LSE", "DbLSE"
or bl ank
14b 12 N
1 "X" or bl ank
15 12 N
16 12 N |
17 12 N
17 1 "D' or blank
18 12 N

Decenber 28, 2010 Part 2 Page 7



FORM 1040A PAGE 1 U. S. Individual Incone Tax Return

Field lIdentification Form Length Field Description
No. Ref .
0705 Tuition and Fees 19 12 N [ ]
Deducti on
0740 Total Adjustnents 20 12 N
0750 Adjusted G oss 21 12 N
I ncomne
Record Terni nus Character 1 Val ue "#"

Publ i cation 1346 Decenber 28, 2010 Part 2 Page 8



SCHEDULE A PACE 1

Item zed Deducti ons

Field lIdentification Form Length Field Description
No. Ref .
Byt e Count 4 "0679" for Fixed,;
"nnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 " SCHbbA"
0001 Schedul e Type 6 "1040bb"
0002 Page Number 5 "PG01b"

0003 Taxpayer
Identification

9 N (Primary SSN)

Nunber
0004 Filler 1 bl ank
0005 Schedul e Cccurrence 7 N
Nunber 0000001
0015 Medical/Dental/ 1 12 N
Expenses
0065 AGd Anount 2 12 N
0070 Medical All owance 3 12 N
0080 Total Medical/Dental 4 12 N
0090 State & Local 5 12 N
I ncone Taxes
0093 Income Taxes Box 5a 1 "X" or blank [ ]
0095 Ceneral Sal es Taxes 5b 1 "X" or blank |
Box
0100 Real Estate Taxes 6 12 N
0110 New Motor Vehicle 7 12 N
Taxes
*0130 O her Taxes Type 8 28 AN or " SThMonn"
+0135 O her Taxes Anopunt 8 12 N
0140 Total O her Taxes 8 12 N
Anmount
0150 Total Taxes 9 12 N

Publ i cati on 1346

Decenber 28, 2010 Part 2 Page 1



SCHEDULE A PAGE 1

Field Identification

@165

*0170
+0180
+0190

0195

0203

0205

0207
0290
0350

0360

0370
0380
0390

*0400

+0405

0410

0415

Publ i cati on 1346

Form 1098
Expl anati on

Mort gage | nt erest
to Fi nanci al
Institutions

Form 1098
Addr ess

Narre/

Reci pi ent Nanme

Reci pi ent Address
Reci pient TIN
Total Indiv

Mort gage | nterest
Anmount

Deducti bl e Points

Mort gage | nsurance
Prem uns

I nvest nent | nterest
Total Interest
G fts Cash/ Check

Non- Cash/ Check
Contri bution

Carryover Prior Yr
Total Contributions
Casual ty/ Theft Loss

Unr ei nbursed Enp
Bus Expn Desc

Unr ei mbur sed
Enpl oyee Busi ness
Expense Anount

Tot Unr ei nmbur sed
Enpl oyee Busi ness
Expense Anount

Tax Preparation Fees

I tem zed Deducti ons

Form

Ref .

10 6
10 12
11 6
11 20
11 40
11 9
11 12
12 12
13 12
14 12
15 12
16 12
17 12
18 12
19 12
20 12
21 25
21 12
21 12
22 12

Decenber 28, 2010

" STMonn"

" SThMbonn"

AN or

AN

N

N

N

AN or

Length Field Description

or bl ank

or bl ank

" STMonn"

"STMonn"

Part 2 Page 2



SCHEDULE A PAGE 1 Item zed Deducti ons

Field lIdentification Form Length Field Description
No. Ref .
*0420 O her Expenses Type 23 30 AN or " STMonn"
(1)
+0430 O her Expenses 23 12 N
Amount (1)
0432 O her Expenses Type 23 30 AN
(2)
0434 O her Expenses 23 12 N
Amount (2)
0435 Total O her Expenses 23 12 N
0445 G oss M scel | aneous 24 12 N
Deduct i ons
0450 Form 1040 AQ 25 12 N
Repeat ed
0455 M scel | aneous 26 12 N
Al | owance
0465 Net M scel |l aneous 27 12 N
Deduct i ons
*0475 O her Expense Type 28 31 AN or "STMonn"
+0485 O her Expense Anount 28 12 N
0495 Total O her Expenses 28 12 N
0520 Total Deductions 29 12 N
0530 |Item ze Deductions 30 1 "X" or blank
Less Than Standard
Ded
Record Terni nus Character 1 Val ue "#"

Publ i cation 1346 Decenber 28, 2010 Part 2 Page 3



FORM 1116 PAGE 2

Foreign Tax Credit

Field lIdentification Form Length

No. Ref .
Byt e Count 4
Start of Record Senti nel 4

0920 Record ID 6

0921 Form Nunber 6

0922 Page Numnber 5

0923 Taxpayer 9
Identification
Nunber

0924 Filler 1

0925 Form Cccurrence 7
Nunber

0930 Total Foreign Tax 9 12
Pai d/ Accr ued
Repeat ed

@940 Carryback/ Carryover 10 6
Expl anati on

0950 Carryback/ Carryover 10 12
Anount

0960 Total Foreign Taxes 11 12
Bef ore Reducti on

@970 Foreign Tax 12 6
Reducti on
Expl anati on

0980 Foreign Tax 12 12
Reducti on Anmount

0984 Hi gh Taxed KO 13 4
Literal

0986 Hi gh Taxed KO Adj 13 12
Anount

0990 Foreign Tax 13 12
Avai l able for Credit

1000 Taxabl e | ncone/ Loss 14 12
From Forei gn Source

Publ i cati on 1346 Decenber 09, 2010

Fi el d Description

"0326" for
"nnnn"
f or mat

Fi xed;
for variable
Val ug "***=*"

" FRMbbb"

"1116bb"

" PG02b"

N (Primary SSN)

bl ank

N

0000001 - 0000020

N

"STMonn" or bl ank

"STMonn" or bl ank

"HTKO' or bl ank

Part 2 Page 1



FORM 1116 PAGE 2

Field Identification

1030

1040

1050

1060

1070

1080

1090

1100

1160

1175

1177

1180

1185

1190

1200

Publ i cati on 1346

Adj ust nent s
Expl anati on

Adj ustnents to
Taxabl e | ncone

Net Taxabl e | ncone
From Forei gn Sour ce

Taxabl e I ncone
Bef ore Exenptions

For ei gn/ Bef ore
Exenpts. Taxabl e
I ncone Ratio

Amt from Form 1040,
Li ne 44

Max Al |l owabl e Credit

Lunp Sum Di st .
Literal

G oss Foreign Tax
Credit

Passi ve Cat egory
I ncome Credit

Credit for Taxes on
General Category
| ncome

Credit for Taxes on
| ncome Re- Sour ced
by Treaty

Lunp Sum Di st.
Credit

Tentative Foreign
Tax Credit

Smal | er of Tax From
Return or Foreign
Tax Credit

I nt er nati onal
Boycott Credit
Reducti on

Foreign Tax Credit

Foreign Tax Credit

Form
Ref .

15

15

16

17

18

19

20

21

21

22

23

24

25

26

27

28

29

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Decenber 09, 2010

Fi el d Description

"STMonn" or bl ank

N

Val ue "LSD' or bl ank

Part 2 Page 2



FORM 1116 PACE 2 Foreign Tax Credit

Field lIdentification Form Length Field Description
No. Ref .
Record Terni nus Character 1 Val ue "#"

Publ i cation 1346 Decenber 09, 2010 Part 2 Page 3



FORM 4684 PAGE 1

Field Identification

Byt e Count

Casual ti es and Thefts

Form
Ref .

Start of Record Sentine

0000 Record ID
0001 For m Nunber
0002 Page Number

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Form Cccurrence
Nunber

*0015 Property Desc A (1)

+0020 Cost or Ot her Basis

(1

+0030 Insurance (1)

*+0040 Gain from Casualty

or Theft (1)

+0050 Fair Market Val ue
Before Theft (1)

+0060 Fair Market Val ue
After Theft (1)

+0070
(1)

Smal |l er of Line 2
or Line 7 (1)

+0080

+0090
(1)

0100 Property Desc B (2)

0110 Cost or Other Basis
(2)

0120 Insurance (2)

Publ i cati on 1346

Line 5 minus Line 6

Line 8 mnus line 3

1A

2A

3A

4A

5A

6A

A

8A

9A

1B

2B

3B

Decenmber 09,

2010

Length Field Description

4 "0797" for Fixed;
"nnnn" for variable
f or mat

4 Val ue "****"

6 " FRMobb"

6 " 4684bb"

5 "PQA01b"

9 N (Primary SSN)

1 bl ank

7 N
0000001 - 0000005

-- |
56 AN or "STMonn"

12 N

12 N

12 N, "STMonn" I
or "RP 2010- 36"

12 N
12 N
12 N
12 N
12 N
56 AN
12 N
12 N

Part 2 Page 1



FORM 4684 PACGE 1

Field Identification

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

0250

0260

0270

0280

0290

0300

0310

Gain from Casualty
or Theft (2)

Fair Market Val ue
Bef ore Theft (2)

Fai r Market Val ue
After Theft (2)

Line 5 mnus Line 6

(2)

Smal |l er of Line 2
or Line 7 (2)

Line 8 mnus Line 3

(2)
Property Desc C (3)

Cost or Ot her Basis
(3)

I nsurance (3)

Gain from Casual ty
or Theft (3)

Fai r Market Val ue
Bef ore Theft (3)

Fai r Market Val ue
After Theft (3)

Line 5 mnus Line 6

(3)

Smal l er of Line 2
or Line 7 (3)

Line 8 minus Line 3

(3)
Property Desc D (4)

Cost or Other Basis
(4)

I nsurance (4)

Gin from Casualty
or Theft (4)

Publ i cati on 1346

Casual ti es and Thefts

Form Length Field Description
Ref .

4B 12 N
5B 12 N
6B 12 N
7B 12 N
8B 12 N
9B 12 N
1C 56 AN
2C 12 N
3C 12 N
4C 12 N
5C 12 N
6C 12 N
7C 12 N
8C 12 N
9C 12 N
1D 56 AN
2D 12 N
3D 12 N
4D 12 N

Decenber 09, 2010

Part 2 Page 2



FORM 4684 PAGE 1 Casual ti es and Thefts

Field lIdentification Form Length Field Description
No. Ref .
0320 Fair Market Val ue 5D 12 N
Before Theft (4)
0330 Fair Market Val ue 6D 12 N
After Theft (4)
0340 Line 5 nminus Line 6 7D 12 N
(4)
0350 Smaller of Line 2 8D 12 N
or Line 7 (4)
0360 Line 8 minus Line 3 9D 12 N
(4)
0370 Total Casualty or 10 12 N
Theft Loss
0380 Applicabl e Anount 11 12 N
0390 Net Casualty or 12 12 N
Theft Loss
0400 Total Line 12 Anmount 13 12 N
0410 Total Casualty or 14 12 N
Theft Gain
0420 Line 14 nore than 15 12 N
Li ne 13
0430 Line 13 nore than 16 12 N
Line 14
-1
0439 Yes Box Indicator 17 1 "X' or blank [ ]
0441 No Box | ndicator 17 1 "X" or blank [
0443 Total Amount from 17 12 N |
Box Ind
0446 Subtract Line 17 18 12 N |

from Li ne 16

0456 10% of Adjusted 19 12 N [ ]
G oss | ncone

0458 Subtract Line 19 20 12 N | ]
fromLine 18

0459 Add Lines 17 and 20 21 12 N [ ]

Publ i cation 1346 Decenber 09, 2010 Part 2 Page 3



FORM 4684 PAGE 1 Casual ti es and Thefts

Field lIdentification Form Length Field Description
No. Ref .
Record Terni nus Character 1 Val ue "#"

Publ i cation 1346 Decenber 09, 2010 Part 2 Page 4



FORM 5074

Field Identification

0000

0001

0002

0003

0004

0005

0120

0125

0130

0135

0140

0145

0150

0155

0160

0165

Byt e Count

Al | ocation of
Quam or CNM

Form
Ref .

Start of Record Senti nel

Record I D
For m Nunber
Page Number
Taxpayer
Identification
Nunber

Filler

Form Cccurrence
Nunber

Wages, Sal ari es,
Ti ps (GQuam

Wages, Sal ari es,
Tips (CNM)

Taxabl e | nterest
(GQuam

Taxabl e | nt erest
(CNM)

Ordi nary Divi dends
(Guam

O di nary Dividends
(CN\NM)

Refunds, Credits/
O fsets & Local Inc
Taxes (Guam

Ref unds, Credits/
O fsets & Local Inc
Taxes (CNM)

Al'i nony Recei ved
(Guam

Al'i nony Recei ved
(CNM)

Publ i cati on 1346

Decenber 28, 2010

| ndi vi dual

12

12

12

12

12

12

12

12

12

12

Inc Tax to

Length Field Description

"0963"
"nnnn"
f or mat

for Fixed;
for variable
Val ug "***=*"

" FRMbbb"

"5074bb"

"PQ01b"

N (Primary SSN)

bl ank

N
0000001

N

Part 2 Page 1



FORM 5074

Field Identification

0180

0185

0190

0195

0200

0205

0210

0215

0220

0225

0230

0235

0240

0245

Busi ness | ncone or
Loss (Guam

Busi ness | ncone or
Loss (CNM)

Capital Gain or
Loss (Guam

Capital Gain or
Loss (CNM)

O her Gains or
Losses (Guam

O her Gains or
Losses (CNM)

| RA Distributions

(Taxabl e Ant) (Guam

I RA Di stributions

(Taxable Ant) (CNM)

Pensi ons &
Annui ties (Taxabl e
Ant) (Guam

Pensi ons &
Annui ties (Taxabl e
Art) (CNM)

Rental Real Estate,
Royal ties etc.
(Guam

Rent al Real Est at e,
Royal ties etc.
(C\M)

Farm I ncone or Loss
(Guam

Farm | ncone or Loss
(C\M)

Unenpl oynent
Conpensati on (CGuam

Unenpl oynent
Conpensation (CNM)

Publ i cati on 1346

Al l ocation of Individual Inc Tax to
Guam or CNM

Form Length Field Description
Ref .

6 12

6 12

7 12

7 12

8 12

8 12

9 12

9 12

10 12

10 12

11 12

11 12

12 12

12 12

13 12

13 12

Decenber 28, 2010

Part 2 Page 2



FORM 5074

Field Identification

0255

*0260

+0265

*0270

+0275

0280

0285

0290

0295

0300

0305

0310

0315

0320

0325

Soci al Security
Benefits (Taxable
Ant) (Guam

Soci al Security
Benefits (Taxable
Art) (CNM)

O her | ncone List
Statenment (CGuam

O her | ncone Tot al
Anmount (GQuam

O her | ncone List
Statenent (CNM)

O her | ncone Tot al
Amount (CNM)

Tot al
Tot al

Educat or
(Quam

Expenses

Educat or
(C\NM)

Expenses

Bus Expenses
Reservists and
O hers (Guam

Bus Expenses
Reservi sts and
QG hers (CNM)

Heal t h Savi ngs
Account Deducti on
(Quam

Heal t h Savi ngs
Account Deducti on
(C\M)

Movi ng Expenses
(Guam

Movi ng Expenses
(CNM)

Publ i cati on 1346

I ncomre (Guan

I ncomre (CNM)

Al | ocati on of
Quam or CNM

Form
Ref .

14

15

15

15

15

16

17

17

18

18

19

19

20

20

Decenber 28, 2010

I ndi vi dual

12

20

12

20

12

12

12

12

12

12

12

12

12

12

12

Inc Tax to

Length Field Description

AN, " STMonn" or bl ank

AN, "STMonn" or bl ank

Part 2 Page 3



FORM 5074

Field Identification

0335

0340

0345

0350

0355

0360

0365

0380

0385

0390

0395

0400

0405

One-Hal f of Sel f-
Enpl oynment Tax
(Guam

One-Hal f of Self-
Enpl oynment Tax
(C\NM )

Sel f - Enpl oyed SEP/
SI MPLE & Qualified
Pl ans (Guam

Sel f - Enpl oyed SEP/
SI MPLE & Qualified
Plans (CNM)

Sel f - Enpl oyed
Heal th | nsurance
Deducti on (Guam

Sel f - Enpl oyed
Heal t h | nsurance
Deduction (CNM)

Penalty on Early
Wt hdr awal of
Savi ngs (Quam

Penalty on Early
Wt hdr awal of
Savi ngs (CNM)

| RA Deduction (CGuam 25

| RA Deduction (CNM) 25

St udent Loan
I nt erest Deducti on
(GQuam

St udent Loan
I nt erest Deducti on
(C\NM)

Tui tion and Fees
Deducti on (Guam

Tui tion and Fees
Deduction (CNM)

Publ i cati on 1346

Al l ocation of Individual Inc Tax to
GQuam or CNM
Form Length Field Description
Ref .
21 12
21 12
22 12
22 12
23 12
23 12
24 12
24 12
12
12
26 12
26 12
27 12 |
27 12 ||

Decenber 28, 2010

Part 2 Page 4



FORM 5074 Al l ocation of Individual Inc Tax to

Guam or CNM
Field lIdentification For m Length Field Description
No. Ref .
*0410 O her Adjustnents 20 AN, "STMonn" or bl ank,
Li st statenent Al l owabl e speci al
(Quam characters are
par ent heses
+0415 O her Adjustnents 12 N
Total Anmount (Guan
*0420 O her Adjustnents 20 AN, "STMonn" or bl ank,
Li st Statenent Al'l owabl e speci al
(C\NM) characters are
par ent heses
+0425 O her Adjustnents 12 N
Total anmount (CNM)
0430 Total Adjustnents 28 12 N
(Guam
0435 Total Adjustments 28 12 N
(CNM)
0440 Adjusted G oss 29 12 N
I ncomre (Guan
0445 Adjusted G oss 29 12 N
I nconmre (CNM)
0450 Paynments on 30 12 N
Estimated Tax
Return Filed with
Guam
0455 Paynments on 30 12 N
Esti mated Tax
Return Filed with
CNM
0460 Inc Tax Wthheld 31 12 N
From US Gov
Cvilian Wages
(Guam
0465 |Inc Tax Wthheld 31 12 N
From US Gov
G vilian Wages
(CNM)
0470 Inc Tax Wthheld 32 12 N

From US Arned
Forces Wages (Guam

Publ i cation 1346 Decenber 28, 2010 Part 2 Page 5



FORM 5074 Al | ocati on of
GQuam or CNM
Field Identification Form
No. Ref .
0475 |Inc Tax Wthheld 32
From US Arned
Forces Wages (CNM)
0480 |Inc Tax Wthheld 33
From Wages Ear ned
in Guam
0485 |Inc Tax Wthheld 33
From Wages Ear ned
in CNM
0490 Total Paynents 34
(Guam
0495 Total Payments 34
(C\M)

Publ i cati on 1346

Record Term nus Character

Decenber 28, 2010

I ndi vi dual

12

12

12

12

Val ue "#"

Inc Tax to

Length Field Description

Part 2 Page 6



FORM 6478

Field Identification

0000

0001

0002

0003

0004

0005

0010

0020

0030

0036

0038

0046

0048

0076

0078

0079

Byt e Count

Al coho
Credit

Form
Ref .

Start of Record Sentine

Record ID
For m Number
Page Number
Taxpayer

Identification
Nunber

Filler

Form Cccurrence
Nunber

| denti fying Numnber

Qual Et hanol Fuel

Pr oducti on

Total Qualified
Et hanol Fuel
Pr oducti on

Al cohol 190 Proof
or nore and in MXx

Total Al cohol 190
or nore and in MXx

Al cohol 150 to 189
Proof and in M x

Total 150 to 189
Proof and in Fuel
M x

Cel | u Bi of uel
is Al cohol

Qual
t hat

Cellu
that is

Tot Qua
Bi of uel
Al cohol

Bi of uel sold or
used i s not Al coho

Publ i cati on 1346

1(a)

1(c)

2(a)

2(c)

3(a)

3(c)

4(a)

4(c)

5(a)

Decenber 28, 2010

and Cel | ul osi ¢ Bi of uel

12

12

12

12

12

12

12

12

12

Fuel s

Length Field Description

"0310" for Fixed;
"nnnn" for variable
f or mat

Val ue "*x*=*"

" FRMobb"

"6478bb"

n Pmlbll

N (Primary SSN)

bl ank

N
0000001

NO ENTRY

N N
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FORM 6478

Field Identification

0085

0100

0110

0120

0130

0140

0148

0150

0155

0158

0168

0180

Publ i cati on 1346

Total Biofuel sold
or used not Al cohol

Anmount to | nclude
in | ncone

Part nershi ps, etc.
Fuel Credits

Add Lines 7 and 8

Credit from Passive
Activities

Pr evi ous Tot al
m nus Passive
Activities Credit

Passive Activity
Credit Al owed

Carry-forward of
Credit

Carry-back of Credit
Current Year Credit
for Al cohol Used as
Fuel

Al located to
Beneficiaries

Attach 1041
St at enent

Estate and Trust
Current Year Credit

Al cohol
Credit

Form
Ref .

5(c)

10

11

12

13

14

15

16

16

17

Record Term nus Character

and Cel | ul osi ¢ Bi of uel Fuel s

Length Field Description

12

12

12

12

12

12

12

12

12

12

12

Decenber 28, 2010

NO ENTRY

NO ENTRY

NO ENTRY

Val ue "#"

Part 2 Page 2



FORM 8689

0000

0001

0002

0003

0004

0005

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

Al | ocation of
to the VI
Field Identification For m
Ref .
Byt e Count 4
Start of Record Senti nel 4
Record I D 6
For m Nunber 6
Page Number 5
Taxpayer 9
Identification
Nunber
Filler 1
Form Cccurrence 7
Nunber
Wages, Sal ari es, 1 12
Ti ps
Taxabl e | nterest 2 12
O di nary Dividends 3 12
Taxabl e Ref unds, 4 12
Credits, or Ofsets
of Local Tax
Al'i nony Recei ved 5 12
Busi ness | ncone or 6 12
Loss
Capital Gain or Loss 7 12
O her Gins or 8 12
Losses
I RA Distributions 9 12
(Taxabl e Anpunt)
Pensi ons And 10 12
Annui ties (Taxabl e
Anount )
Rent al Real Estate, 11 12
Royal ti es
Part nershi ps, etc.

Publ i cati on 1346

Decenber 28, 2010

| ndi vi dua

I ncone Tax

Length Field Description

"o617"
"nnnn"
f or mat

for Fixed;
for variable
Val ug "***=*"

" FRMbbb"

" 8689bb"

"PQ01b"

N (Primary SSN)

bl ank

N
0000001

N
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FORM 8689 Al l ocation of Individual |ncone Tax

to the Vi
Field lIdentification For m Length Field Description
No. Ref .
0230 Farm I nconme or Loss 12 12 N
0240 Unenpl oynent 13 12 N
Conpensati on
0250 Social Security 14 12 N
Benefits (Taxable
Anount )
*0260 O her Income List 15 20 AN, "STMonn" or bl ank
St at enent
+0270 O her Incone Total 15 12 N
Amount
0280 Total Incone 16 12 N
0290 Educator Expenses 17 12 N |
0300 Business Expenses 18 12 N
Reservi sts and
O hers
0310 Health Savings 19 12 N
Account Deduction
0320 Mbvi ng Expenses 20 12 N
0330 One-Half of Self- 21 12 N
Enpl oynment Tax
0340 Sel f-Enpl oyed SEP/ 22 12 N
SIMPLE & Qualified
Pl ans
0350 Sel f- Enpl oyed 23 12 N
Heal th | nsurance
Deducti on
0360 Penalty on Early 24 12 N
Wt hdrawal of
Savi ngs
0370 | RA Deduction 25 12 N
0380 Student Loan 26 12 N
I nterest Deduction
0390 Tuition and Fees 27 12 N [

Deducti on

Publ i cation 1346 Decenber 28, 2010 Part 2 Page 2



FORM 8689

Field Identification

+0410

0420

0430

0440

0450

0460

0470

0480

0490

0500

0510

0520

0530

0540

0550

0560

0570

Publ i cati on 1346

O her Adj ustnents
Li st St atenent

O her Adj ustnents
Total Anount

Total Adjustments

Adj usted Gross
I ncone

Total Tax from Form
1040

Adj ustnent to Tot al
Tax Anount

Adj usted Total Tax
Armount

Adj usted G oss
I ncome from Form
1040

Di vi de Line 29 by
Li ne 33

Tax Allocated to
The Virgin |slands

VI Tax Wthheld
ES Paynents
Form 4868 Anpunt
Total Payments
Smal | er of

Al | ocated Tax or

Total Payments

Overpaid to Virgin
I sl ands

Ref und

Applied to ES Tax

Al l ocation of Individual |ncone Tax

to the VI

Form Length Field Description

Ref .

20 AN, "STMonn" or bl ank,
Al l owabl e speci al
characters are
hyphen, parent heses
12 N

28 12 N

29 12 N

30 12 N

31 12 N

32 12 N

33 12 N

34 6 R

35 12 N

36 12 N

37 12 N

38 12 N

39 12 N

40 12 N

41 12 N

42 12 N

43 12 N

Decenber 28, 2010

Part 2 Page 3



FORM 8689 Al | ocati on of Individual |ncone Tax

to the Vi
Field lIdentification For m Length Field Description
No. Ref .
0580 Ampunt Owed to 44 12 N
Virgin |slands
Record Term nus Character 1 Val ue "#"

Publ i cation 1346 Decenber 28, 2010 Part 2 Page 4



FORM 8844

Field Identification

0000

0001

0002

0003

0004

0005

0010

0015

0020

0025

0027

0030

0040

0050

0060

0070

Byt e Count

EMPOANERMVENT ZONE AND RENEWAL COMMUNI TY

Form
Ref .

Start of Record Sentine

Record I D
For m Nunber
Page Number
Taxpayer
Identification
Nunber

Filler

Form Cccurrence
Nunber

| denti fying Numnber

Qualified
Enpower ment Zone
Wages

Total Qualified
Enpower nent Zone
Wages

Qual i fied Renewal
Conmuni ty Wages

Total Qualified
Renewal Conmmunity
Wages

Anmount from Li ne la
Credit from

Par t ner shi ps,
Estates, etc.

Add Lines 2 and 3

Credit from Passive
Activities

Subtract Line 5
fromLine 4

Publ i cati on 1346

la

la

1b

1b

Decenber 28, 2010

12

12

12

12

12

12

12

12

12

Length Field Description

"0244"
"nnnn"
f or mat

for Fixed;
for variable
Val ug "***=*"

" FRMbbb"

" 8844bb"

"PQ01b"

N (Primary SSN)

bl ank

N
0000001

NO ENTRY

N

NO ENTRY N

NO ENTRY I

Part 2 Page 1



FORM 8844

Field Identification

0090

0100

0110

0120

0124

0128

Passive Activity
Credit Al owed

Carryforward of
Credit

Carryback of Credit
1041 Portion Amount

Add Lines 6 through
9

Anmount Al | ocat ed
Pat rons and
Beneficiari es

Subtract Line 11
fromLine 10

EMPONERVENT ZONE AND RENEWAL COVMUNI TY

Form Length Field Description
Ref .

7 12 N

8 12 N

9 12 NO ENTRY

10 12 NO ENTRY

10 12 N

11 12 NO ENTRY

12 12 NO ENTRY

Record Term nus Char acter

Publ i cati on 1346

Decenber 28, 2010

Val ue "#"
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FORM 8859 DC First-Ti me Honebuyer Credit

Field lIdentification Form Length Field Description
No. Ref .
Byt e Count 4 "0106" for Fixed;
"nnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 " FRvbbb"
0001 Form Number 6 " 8859bb"
0002 Page Number 5 "PQ01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nunber 0000001
0010 SSN 9 N
-1
-1
-1
-1
-1
-1
-1
-1
-1
-1
-1
-1
-1
0170 Prior Year 1 12 N |
Carryforward Credit
@180 Line 1 Supporting 1 6 "STwvbnn" or bl ank |
St at enent
-1
0200 Credit Limt 2 12 N |

Wor ksheet Anpunt

0230 Credit Al owed for 3 12 N |
Current Year

0240 Credit Carryforward 4 12 N [ ]
to Next Year
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FORM 8859 DC First-Ti me Honebuyer Credit

Field lIdentification Form Length Field Description
No. Ref .
Record Terni nus Character 1 Val ue "#"
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