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This 2008 Statistics of Income (SOI) estimated data line counts indicates
the estimates of frequencies of the entries on the lines of the forms and
schedules filed with individual tax returns as shown on the 2008
Individual SOI Complete Report weighted file. It is based on returns
filed in Processing Year 2009 that were sampled statistically and then
weighted to estimate the entire 2008 Tax Year.

Variations of the three basic forms: 1040, 1040A, and 1040EZ, include
electronically filed returns. The form variations were categorized into the
basic forms according to the data reported on the return. For example, if
a return was filed electronically and its characteristics indicate that it
would other wise have been filed on paper as a 1040 or 1040A, and then
it would be classified as such statistically.

2008 Complete Report estimates:

142,450,569  Total, all individual returns filed

84,317,993 1040 returns
36,280,305  1040A returns
21,852,270  1040EZ returns

Estimates of returns filed electronically:

95,243,204  Total, all individual returns filed

51,906,024 1040 returns
28,761,499  1040A returns
14,575,681 1040EZ returns
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Totals for Forms and Schedules from Estimated Data Line Counts for Tax Year 2008

All returns filed

Form 982, reduction of tax attributes
Form 1040

Form 1040A

Form 1040EZ

Form 1040A-schedule 1, interest/dividends
Form 1040A-schedule 2, child care credit
Form 1040A-schedule 3, elderly credit
Schedule A, itemized deductions
Schedule B, interest & dividends
Schedule C, sole-prop business
Schedule C-EZ

Schedule D, capital gain/loss

Schedule E, supplemental income
Schedule EIC, earned income credit
Schedule F, profit or loss from farming
Schedule R, elderly or disabled

Schedule SE, self employed tax

Form 2106, employee business expense
Form 2106-EZ

Form 2439, undistributed long term capital gains
Form 2441, child care expenses

Form 3468, investment credit

Form 3800, general business credit

Form 3903, moving expenses

Form 4136, fuels tax credit

Form 4562, depreciation expense

Form 4684, casualties and thefts

Form 4797, sales of business property
Form 4835, farm rental

Form 4952, investment interest

Form 4972, lump-sum distributions

Form 5329, retirement plans tax

Form 5405, first-time homebuyer credit
Form 5695, residential energy credits
Form 5884, work opportunity credit

Form 6251, alternative minimum tax
Form 6252, installment sale income
Form 6781, gains/losses from contracts, etc
Form 8283, noncash charitable contributions
Form 8396, mortgage interest credit
Form 8582, passive activity loss limit
Form 8586, low income housing

Form 8606, nondeductible IRA's

Form 8615, under age 14 tax

Form 8801, prior year minimum tax credit
Form 8812, additional child tax credit
Form 8814, parent's report for child

Form 8824, like-kind exchanges

Form 8829, expense for business use of home
Form 8839, qualified adoption expenses
Form 8844, empowerment zone credit

Form 8846, credit for employer SS and medicare tax

Form 8853, medical savings account

Form 8863, education, hope & lifetime learning credits

Form 8864, biodiesel and renewable diesel fuels

Form 8880, credit for qualified retirement savings contrib.

Form 8889, health savings accounts

Form 8903, domestic production activities
Form 8910, alternative motor vehicle credit
Form 8917, tuition and fees deduction

Total
142,450,569
147,841
84,317,993
36,280,305
21,852,270
2,541,129
2,053,912
71,388
48,840,259
25,551,356
25,204,721
4,356,802
21,230,432
17,711,465
19,226,833
2,008,701
126,876
18,471,792
9,206,616
4,675,992
79,042
7,373,757
13,678
524,506
1,120,865
317,783
11,867,829
721,740
2,838,411
592,708
1,886,484
13,735
1,555,643
1,204,526
250,467
61,538
9,374,519
775,767
483,821
6,997,323
47,229
4,211,406
52,988
2,117,641
451,188
1,347,917
18,269,024
230,111
128,114
not available
102,905
39,325
83,829
102,384
7,811,855
8,721
6,392,910
2,028,412
559,920
40,290
4,572,657

Electronically Filed
95,243,204
110,933
51,906,024
28,761,499
14,575,681
1,677,724
1,935,361
10,031
33,007,104
13,441,617
13,925,048
2,757,948
12,605,515
10,389,254
16,643,797
1,198,738
17,671
10,275,576
5,987,733
3,300,312
42,283
6,067,521
3,379
249,646
910,528
193,715
7,518,267
470,837
1,582,410
337,408
966,877
9,623
1,066,212
1,018,110
150,899
23,199
5,506,475
438,842
237,554
4,935,962
39,164
2,439,541
30,321
1,097,799
211,854
670,727
14,781,141
92,530
83,330

not available
72,865
11,028
43,484
50,148
6,114,355
5,583
4,982,265
1,410,544
281,965
27,134
3,322,959

tabulated within Schedule B total
(similar to Form 2441)
(similar to Schedule R)
includes schedule 1, Form 1040A

tabulated within Schedule C total

includes schedule 3, Form 1040A

includes schedule 2, Form 1040A






Limitations and Guidelines for
The 2008 Data Line Counts

Since the line counts used in this package are obtained from the Tax Year 2008 Individual SOI
Complete Report File, they are subject to the same limitations as the data that are included in the
Complete Report File. These limitations are derived from the fact that these data are statistically
sampled, meaning that the line counts included in this package are estimates based on samples, and
should not be mistaken for actual counts of the entire population. While most forms and items are
present often enough to provide accurate estimates, some less popular items should be used with a
high degree of caution.

The sample used in this study is one of a large number of samples that could have been selected
using the same sample design. The estimates calculated from these different samples would vary.
The sample estimate and an estimate of its standard error permit the construction of interval
estimates with prescribed confidence that the interval includes the population value. Shown below are
95 percent confidence intervals for selected Form 1040 items: (For example, the population value of
number of returns for salaries and wages, with 95 percent confidence, is between 119,344,126 and
119,812,874). These confidence intervals correspond to the estimates for all Individual Income Tax
Returns filed for Tax Year 2008.

95 Percent Confidence Intervals for Selected Items on all Form 1040's

Item Line number on 1040 95% confidence interval
Salaries and wages 7 (119,344,126 , 119,812,874 )
Taxable interest 8a ( 62,155,846 , 62,743,372 )
Tax-exempt interest 8b ( 6,339,280 , 6,566,946 )
Ordinary dividends 9a ( 30,805,819 , 31,280,407 )
Taxable refunds of state & local taxes 10 (22,596,015 , 23,043,281)
Alimony received 11 (403,747 , 469,653 )
Capital gain distributions 13 (margin write in) (3,220,938 , 3,422,774 )
Total taxable IRA distributions 15b (11,087,290 , 11,431,558)
Total pension and annuities 16a (27,764,678 , 28,258,806 )
Taxable pension and annuities 16b ( 25,299,963 , 25,780,529 )
Unemployment compensation 19 (19,362,867 , 9,702,925 )
Social security benefits 20a (23,835,745 , 24,298,021
Taxable social security benefits 20b ( 14,830,024 , 15,200,846 )
Net operating loss 21 (margin write in)  ( 881,126 , 959,030 )
Educator expenses 23 (3,643,045 , 3,863,745 )
IRA deduction 32 ( 2,650,537 , 2,828,813 )



Limitations and Guidelines for 2008 Data Line Counts

95 Percent Confidence Intervals for Selected Items on all Form 1040's--Continued

Item Line number on 1040 95% confidence interval
Student loan interest deduction 33 (8,963,614 , 9,307,402 )
Tuition and fees deduction 34 ( 4,454,659 , 4,698,649 )
Moving expenses 26 (1,052,785 , 1,174,125 )
One-half of self-employment tax 27 (17,278,133 ,  17,544,315))
Self-employed health insurance deduction 29 ( 3,538,300 , 3,697,132 )
Keogh and self-employed SEP and SIMPLE plan 28 (973,387 , 1,047,455 )
Penalty on early withdrawal of savings 30 (1,247,740 , 1,374,158 )
Alimony paid 31a ( 541,249 , 618,781 )
Total adjustments 36 (35521,385 , 36,026,225)
Adjusted gross income 37 (141,775,183 , 141,825,211 )
Total standard deduction 39 (margin write in) ( 91,510,956 , 92,050,628 )
Additional standard deduction 39 (margin write in) ( 12,337,092 , 12,710,196 )
Total itemized deductions 40 (147,912,322 , 48,422,124 )
Taxable income 43 (107,719,467 , 108,269,807 )
Tax 44 (106,876,514 , 107,422,548 )

Forms whose line entries have weak estimates (implying a returns sampled count less than
50) are listed below.

Form 4972



Description of the Sample
For the Estimated Data Line Counts

This section describes the sample design and se-
lection, the method of estimation, the sampling
variability of the estimates, and the methodology
of computing confidence intervals.

Domain of Study

The statistics in this report are estimates from
a probability sample of unaudited Individual In-
come Tax Returns, Forms 1040, 1040A, and
1040EZ (including electronic returns) filed by
U.S. citizens and residents during Calendar Year
2009.

All returns processed during 2009 were sub-
jected to sampling except tentative and amended
returns. Tentative returns were not subjected to
sampling because the revised returns may have
been sampled later, while amended returns were
excluded because the original returns had already
been subjected to sampling. A small percentage of
returns were not identified as tentative or amend-
ed until after sampling. These returns, along with
those that contained no income information, were
excluded in calculating estimates.

The estimates in this report are intended to
represent all returns filed for Tax Year 2008.
While most of the returns processed during Cal-
endar Year 2009 were for Tax Year 2008, the re-
maining returns were mostly for prior years, and
a few for non-calendar years ending during 2009

and 2010. Returns for prior years were used in
place of 2008 returns received and processed after
December 31, 2009. This was done based on the
assumption that the characteristics of returns due,
but not yet processed, can best be represented by
the returns for previous income years that were
processed in 2009.

Sample Design and Selection

The sample design is a stratified probability
sample, in which the population of tax returns is
classified into subpopulations, called strata, and a
sample is randomly selected independently from
each stratum. Strata are defined by:

1. Nontaxable (including no alternative minimum
tax) with adjusted gross income or expanded
income of $200,000 or more.

2. High business receipts of $50,000,000 or more.

3. Presence or absence of special Forms or Sched-
ules (Form 2555, Form 1116, Form 1040
Schedule C, and Form 1040 Schedule F).

4. Indexed positive or negative income. Sixty
variables are used to derive positive and nega-
tive incomes. These positive and negative in-
come classes are deflated using the Chain-Type
Price Index for the Gross Domestic Product to
represent a base year of 1991. (See footnote 2
for details.)



Description of the Sample

5. Potential usefulness of the return for tax policy
modeling. Thirty-two variables are used to de-
termine how useful the return is for tax model-
ing purposes.

Tax data processed to the IRS Individual
Master File at the Enterprise Computing Center
at Martinsburg during Calendar Year 2009 were
used to assign each taxpayer’s record to the appro-
priate stratum and to determine whether or not the
record should be included in the sample. Records
are selected for the sample either if they possess
certain combinations of the four ending digits of
the social security number, or if their ending five
digits of an eleven-digit number generated by a
mathematical transformation of the SSN is less
than or equal to the stratum sampling rate times
100,000.

Data Capture and Cleaning

Data capture for the SOI sample begins with
the designation of a sample of administrative re-
cords. While the sample was being selected, the
process was continually monitored for sample se-
lection and data collection errors. In addition, a
small subsample of returns was selected and inde-
pendently reviewed, analyzed, and processed for
a quality evaluation.

The administrative data and controlling infor-
mation for each record designated for this sample
was loaded onto an online database at the Cincin-
nati Submission Processing Center. Computer

data for the selected administrative records were
then used to identify inconsistencies, questionable
values, and missing values as well as any addi-
tional variables that an editor needed to extract for
each record. The editors use a hardcopy of the
taxpayer’s return to enter the required information
onto the online system.

After the completion of service center review,
data were further validated, tested, and balanced.
Adjustments and imputations for selected fields
based on prior year data and other available in-
formation were used to make each record inter-
nally consistent. Finally, prior to publication, all
statistics and tables were reviewed for accuracy
and reasonableness in light of provisions of the
tax law, taxpayer reporting variations and limi-
tations, economic conditions, and comparability
with other statistical series.

Some returns designated for the sample were
not available for SOI processing because other ar-
eas of IRS needed the return at the same time. For
Tax Year 2008, 0.16 percent of the sample returns
were unavailable.

Method of Estimation

Weights were obtained by dividing the popu-
lation count of returns in a stratum by the number
of sample returns for that stratum. The weights
were adjusted to correct for misclassified returns.
These weights were applied to the sample data to
produce all of the estimates in this report.



2008 ESTIMATED DATA LINE COUNTS -

NUMBER OF RETURNS FILED FOR SELECTED LINES

(ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

13

e 1 040 Department of the Treasury—Internal Revenue Service 2 0 8
s U.s. |ndiVidlla| Income Tax Return @ | (99) IRS Use Only—Do not write or staple in this space.
[ For the year Jan. 1-Dec. 31, 2008, or other tax year beginning , 2008, ending , 20 \‘. OMB No. 1545-0074

La bel Your first name and initial Last name i\ Your social security number
(See L | Total of all returns filed = 142,450,569 5 ; 1 142,450,569
instructions A — " — d ; - -
on page 14.) E If a joint return, spouse’s first name and initial Last name ; Spouse’s social security number
Use the IRS | L | 1040 = 84,317,993 Electronically Filed Returns = 95,243,204 ! ; 156.372.881
label. Home address (number and street). If you have a P.O. box, see page 14. Apt. no. E You must enter
Otherwise, H _ ; A SSN(S) ab

; E | 1040A = 36,280,305 : your ) above.
please print R H
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential \__] 1040EZ = 21,852,270 Y =+5399,547 Y =*8,318,790

Election Campaign P> Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) »

D You D Spouse

64,896,521 1 [ Single

21,098,890 4 [ Head of household (with qualifying person). (See page 15.) If

F“mg Status 5 844 2 D Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check onIv 3 [ Married filing separately. Enter spouse’s SSN above this child’s name here. »
one boy  2.717. 037 and full name here. » 82,276 5 ] Qualifying widow(er) with dependent child (see page 16)
6a [ | Yourself. If someone can claim you as a dependent, do not check box 6a 132‘3.9@324} 53%?; Retums =132,896,324
Exemptions b [ | Spouse 53,674,082 . . . . .. . .| No.ofcExem =18656685
¢ Dependents: @ oepncnts | CLTEPONETS TUMIWAG * on o Moo 4770100
(1) First name Last name social security number you credit (see page 17) o did not live with
CHILDREN AT HOME 47,279,066 83,438,802 | 36,556,771  YoU U8 K Rowms = 572555
geﬁiﬁiéﬂ?s” f;’e“e: CHILDREN AWAY FROM HOME 572,555 723,038 23,534,015  (see page Exem.=723,038
page 17. PARENTS 2,760,340 3,304,077 8,171,057 ~ Dependents on 6o
OTHER DEPENDENTS 5,924,210 8,896,066 2,361,919
Add numbers on
d Total number of exemptions claimed  Returns = See 6a . Exem. =282928.837 . lines above »
7 Wages, salaries, tips, etc. Attach Form(s) W-2 . Depend. other earned inc. = 61,261, 7 119,578,500
Income 8a Taxable interest. Attach Schedule B if required e e e e e 8a 62.449.609
Attach Form(s) b Tax-exempt interest. Do not include on line 8a [8b | 6453113 |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required . 9a | 31.043.113
s\;ﬁg&hal:‘%rms b Qualified dividends (see.page 21) [ 9b | 26,409,275 |
1099-R if tax 10 Taxable refunds, credits; or offsets of state and local income taxes (see page 22) . 10 22,819,648
was withheld. 11 Alimony received o 11 436.700
12  Business income'or (loss). Attach Schedule C or C EZ . 130 Cap Gain Distrib. = 3,321,856 | 12 | 22.111.687
13 Capital gain or'(less). Attach Schedule D if required. If not required, check here » [ | 13 | 20.409.219
If you did not 14  Other gainsior (losses). Attach Form 4797 . . e e 14 1.722.608
g:; a ;N'ez'm 15a IRAdistributions 15a | 12.052.397 b Taxable amount (see page 23) | 15b | 11.259.424
page =1 16a Pénsions and anntiities »| 16a | 28.011.742 b Taxable amount (see page 24) | 16b | 25,540,246
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 16.273.369
not attai:hAlany 18 Farm income or. (l0ss). Attach Schedule F . 18 1.948.054
g@ggsnu'se S0 19  Unemploynient compensation A 19 9.532.896
Form 1040-V. 20a Social.security benefits | 20a | 24,066,883 | | b Taxable amount (see page 26) | 20b | 15.015.435
21  Otheriincome. List type and amount (see page 28) ..o 21 6.786.526
22  Add the amounts in the far right column for lines 7 through 21. This is yourtotal income » | 22 | 141,788,473
. 23  Educator expenses (see page 28) I 3,753,395 21. Net Operat Loss = 920,078
Adjusted 24  Certain business expenses of reservists, performing artists, and 21. St°°k Options =7, 730
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24 129.275 21. Cancel. of debt = 341,992
Income 25 Health savings account deduction. Attach Form 8889. 25 835.619 21. For. eam inc. excl. = 371,885
26  Moving expenses. Attach Form 3903 26 1,113,455 21. Gambling inc. = 1,889,725
27  One-half of self-employment tax. Attach Schedule SE 27 17.411.224
28 Self-employed SEP, SIMPLE, and qualified plans . 28 1.010.421
29 Self-employed health insurance deduction (see page 29) 29 3.617.716
30 Penalty on early withdrawal of savings . . . . . 30 1,310,949
31a Alimony paid b Recipient’s SSN » : 579:391 31a 580,015
32 IRA deduction (see page 30) . . 32 2,739,675
33  Student loan interest deduction (see page 33) . 33 9.135.508 36. Archer MSA = 8,921
34  Tuition and fees deduction. Attach Form 8917 . 34 4,576,654 36. Housing ded. = 6,862
35 Domestic production activities deduction. Attach Form 8903 35 501,755 36. Other Adj. = 151,165
36  Add lines 23 through 31a and 32 through 35 . | .86 | 35,773,805
37  Subtract line 36 from line 22. This is your adjusted gross income » | 37 | 41,800,197

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88.

Cat. No. 11320B
* One election box checked ** Both election boxes checked (counts each box separately)

A Returns that reported an exact $0.00 adjusted gross income were not included in this item

Form 1040 (2008)

*** Included in wages



14 2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
NUMBER OF RETURNS FILED FOR SELECTED LINES

Form 1040 (2008) 39a. A=19,906,803 B= 7,807,500 C= 301,665 D =81,688 Page 2
Tax 38 Amount from line 37 (adjusted gross income) . . . . . . . . . . . . 38
and 39a Check You were born before January 2, 1944, Blind.| Total boxes Basic Stand. ded = 91,780,792
Credits if: { Spouse was born before January 2, 1944, [D] BIind.} checked > 39a _| Add. Stand. ded = 12,523,644
b If your spouse itemizes on a separate return or you were a dual-status alien, see page 34 and check here B> 39b 511,084 |Real Estate Tax ded|=15,723,821
Standard ¢ Check if standard deduction includes real estate taxes or disaster loss (see page 34) B 39¢ [_|Boxes|checked = 16,661,599
E)?ﬂ'aim 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 |[mzed=48,167,223 Stand=91,780.792
41  Subtract line 40 fromline38 . . . . . . . . . . . . . . . . . . H 123,533,612
® People who
checked any |42 |If line 38 is over $119,975, or you provided housing to a Midwestern displaced individual, see
gg;,%%g?ir page 36. Otherwise, multiply $3,500 by the total number of exemptions claimed on line 6d . 42 132,896,324
2Zﬁ gg who |43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . | 43 107,994,637
claimed as a | 44 Tax (see page 36). Check if any tax is from: a O Form(s) 8814 b ] Form 4972 . 44 107,149,531
g:g%’;%%”g 4 |45 Alternative minimum tax (see page 39). Attach Form 6251 . . . . . . . . . 45 3.935,248
e Allothers: |46 Addlines44and45. . . . P 6 46 107,201,197
Single or 47  Foreign tax credit. Attach Form 1116 |f requlred Lo a7 6.708.279 53a F8396= 39,094
s’\,lle?argéot'efll)llmg 48  Credit for child and dependent care expenses. Attach Form 2441 48 6.587.103 222 Egggg; 222523
$5,450 ' 49  Credit for the elderly or the disabled. Attach Schedule R . . 49 75,488 54a F3800= 303,756
Married filing | 50  Education credits. Attach Form 8863 . . . . . 50 7.740.979 54b F8801: 415,592
Jg”tll}; or 51  Retirement savings contributions credit. Attach Form 8880 ) 5.961.299 ‘;Z :,::3:381';5043
W%ZW(Q& 52  Child tax credit (see page 42). Attach Form 8901 if required . 52 25,173,769 54c F8835= 304
$10,900 53  Credits from Form: a [ 18396 b []8839 ¢ []5695 . | 53
Ec?jgeﬁfo |54 Other credits from Form: a (13800 b [Jsso1 ¢ [] 54
$8,000 55 Add lines 47 through 54. These are your total credits . . . . . . . . . |55 | 42392934
56  Subtract line 55 from line 46. If line 55 is more than line 46, enter O- . . . . .>» |56 | 95188516
Other 57  Self-employment tax. Attach Schedule SE . . . e e e e e 57 1Z’41 1.224
Taxes 58  Unreported social security and Medicare tax from Form alda1a7 b[Jsotg . . [ 58| a=178.990 |b=71665
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59 5,734,262
60 Additional taxes: a L] AEIC payments b [] Household employment taxes. Attach Schedule H | 60 | @= 140,253 |b=218,804
61  Add lines 56 through 60. This is,your total tax Recapture Tax= 18,909 Other Taxes=826,525» | 61 | 103,776,175
Payments 62 Federal income tax withheld. from Forms W-2.and 1099 . . 62 124,388,369
63 2008 estimated tax payments and amount, applied from 2007 return 63 11.153.666
If you have a _64a Earned income credit (EIC) . . v . . . . . |64a 24,756,744
gﬁﬁgfy;?tgach b Nontaxable combat pay ‘election | 641 | 10,590 |
Schedule EIC. | 65  Excess social security-and tier 1 RRTA tax withheld (see page 61) | 65 1,464,021
66  Additional child'tax credit. Attach Form 8812 . . . 66 18,160,498
67 Amount/paid with request foriextension to file (see page 61) 67 1,486,081 68a F2439= 90,333
68  CreditsTromForm: a (12430 “b[ 14136 ¢ [sso1 d[Jasss | 68 68b F4136= 317,783
69  First-time homebuyer credit. Attach Form 5405. . . . 69 1.203.566 68c F8801= 288,093
70 Recovery rebate credit (see worksheet on pages 62 and 63) 70 27.841.723 68d F8885= 8,749
71  Add lines 62 through 70. These are your total payments . . . . . . . . .» 71 135,007,847
Refund 72 If line 71 is‘more than line 61, subtract line 61 from line 71. This is the amount you overpaid 72 | 114,698,578
Direct deposit? 73a  Amount of\line 72 you want refunded to you. If Form 8888 is attached, check here » ] 73a | 111,683,923
asr?g ﬁﬁ?ﬁ 76:;1) » b Routingnumber | | | | | [ | [ [ | »cTye [ cChecking [ Savings
e 736, » d Accountnumber [ | | | | | | | | | | [s2lesdash | | |
or Form 8888. 74  Amount of line 72 you want applied to your 2009 estimatedtax » | 74 | 4.861.285 |
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see page 65 » 75 22,714,746
You Owe 76 Estimated tax penalty (see page 65) . . . . . . . | 76 | 6.355.582 |
Third Party Do you want to allow another person to discuss this return with the IRS (see page 66)? [ ] Yes. Complete the following. [ ] No
Designee sy 58,703,389 o > () amber ey L ] ]
Sign tlgliir g]znalties; of perjury,tl deglare th'lattl thelexatminecfi this return and accompanying'schedules and. statements, and to the best of my knowledge and
, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
.IJ-c!i?trrZurn? Your signature Date Your occupation Daytime phone number
See page 15. ( )
]té?efogrc‘)py Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.
Pald | ;I;?aat[ﬁgs } 82,216,269 Date ggfzﬁ]l’gloyed - Preparer’s SSN or PTIN
Preparer S Firm’s name (or EIN :
Use only ggziz;fs,sgg;je%gzyfg&} Phone no. ( )

Form 1040 (2008)
@ Printed on recycled paper
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2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

I 1 040 Department of the Treasury—Internal Revenue Service 0 8 NUMBER OF RETURNS FILED FOR SELECTED LINES
LE U-s- |I‘IdiVidua| Income Tax Return 2@ | IRS Use Only—Do not write or staple in this space.
[ For the year Jan. 1-Dec. 31, 2008, or other tax year beginning , 2008, ending ,20 \‘. OMB No. 1545-0074
Label Your first name and initial Last name 1 Your social security number
(See L Total 1040 ONLY returns filed = 84,317,993 E 84,317,993
instructions A — — — , - -
on page 14.) E If a joint return, spouse’s first name and initial Last name ; Spouse’s social security number
Use the IRS | L } 44,564,129
Ial?]el. ) H Home address (number and street). If you have a P.O. box, see page 14. Apt. no. E A You must enter
Slgaesr;"gﬁht E Electronically filed forms 1040 Only = 51,906,024 5 your SSN(s) above.
or type. 2 City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. ) Checking a box below will not
Presidential \_ Y=* 3362744 Y=** 7335158
Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund » || You L Spouse
30,714,485 1 [| Single 8,977,866 4 [ Head of household (with qualifying person). (See page 15.) If
Filing SE%US S o 2 (] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [ Married filing separately. Enter spouse’s SSN above this child’s name here. P
one box. 1.869.650 and full name here. » 61,515 5[] Qualifying widow(er) with dependent child (see page 16)
. 6a [ | Yourself. If someone can claim you as a dependent, do not check box 6a 81,888,995 Eﬁ"si,saﬁ,xg'g-; 124.501.142
Exemptions b [ ] Spouse . . 42703695 S oy No. of childRet = 30.502.798
D dents: ) (3) Dependent’s | (4)V'if qualifying on 6¢ Who: Exem. = 55.123.617
¢ ep.en ents soc?a?l)sziﬁfirt]d?l}niber relationship to child for child tax ® lived with you
(1) First name Last name Y you credit (see page 17) @ dlid not live with
CHILDREN AT HOME 30,502,798 55,123,617 21,569,022 you due to divorce
If more than four or separation pet = 381.888
CHILDREN AWAY FROM HOME 381,888 482,230 14,997,585 (see page 18) gy = 482230
dependents, see PARENTS 1,657,724 1,064,934 5,324,145 Dependents on 6¢
page 17. 0 A il not entered above
OTHER DEPENDENTS 2,298,582 3,277,358 1,458,231
- Add numbers on
d Total number of exemptions claimed  Returns = See 6a Exemptions = 185,439,282 . lines above »
7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 66,016,600
Income 8a Taxable interest. Attach Schedule/B if required . 8a 50.041.363
Attach Form(s) b Tax-exempt interest. Do not iriclude on line 8a [ 8b | 6,273,024 |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required P 9a | 28.008.865
a;'fg(c:;h;‘%rms b Qualified dividends (s€e page-21) [ 9b | 24,148,360 |
1099-R if tax 10 Taxable refunds, credits; or offsets of state and local income taxes (see page 22) . 10 22,819,648
was withheld. 11 Alimony received . I B & 436.700
12  Business income or (loss). Attach Schedule C or C EZ 13*Cap Galn D'St 2-676.-45.5 12 | 22.111.687
13  Capital gain or. (I6Ss). AttachSchedule D if required. If not required, check here P> |:| 13 20.409.219
If you did not 14  Other gains or (losses)."Attach Form 4797 . . e e e e 14 1.722.609
g:; ap;/;_ez,m 15a  IRA.distributions 15a | 10.170.835 b Taxable amount (see page 23) | 15b | 9.471.644
' 16a Pensions and annuities ™ | 16a | 22.372.865 b Taxable amount (see page 24) | 16b | 20.239.219
Enclose, but do 17 'Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 16.273.369
not attai:hAIany 18 ", Farm income of (loss). Attach Schedule F . 18 1.948.054
ayment. Also, )
gleyase use 19 Unemployment compensation . . . . . . . . . . . . . . . . . 19 5,374,395
Form 1040-V. 20a Social,security benefits [20a| 17.371.852 | | b Taxable amount (see page 26) | 20b | 12.272.827
21  Other income. List type and amount (See page 28) ..o 21 5.957.949
22  Add the amounts in the far right column for lines 7 through 21. This is yourtotal income » | 22 84,066,117
Adi d 23  Educator expenses (see page 28) R 3.075,372 21. Netoper. loss= 920,078
juste 24  Certain business expenses of reservists, performing artists, and 21. Stock options= 7,730
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24 129,275 21. Cancel. of debt= 341,992
Income 25  Health savings account deduction. Attach Form 8889 . 25 835.619 2 fer ea’"efm'_e“": 371,885
26  Moving expenses. Attach Form 3903 26 1,113,455 21. Gambiingine= 1,889,725
27  One-half of self-employment tax. Attach Schedule SE 27 17,411,224
28 Self-employed SEP, SIMPLE, and qualified plans . 28 1.010.421
29 Self-employed health insurance deduction (see page 29) 29 3,617,716
30 Penalty on early withdrawal of savings . 30 1.309.945
31a Alimony paid b Recipient’s SSN » ! ! 31a| 580.015
32 IRA deduction (see page 30) . . 32 2,307,241
33  Student loan interest deduction (see page 33) . 33 6.036.459 3. Archor MSA Ded= 8,921
34  Tuition and fees deduction. Attach Form 8917 . 34 3.439.895 36. Housing d?d‘: 6,862
35  Domestic production activities deduction. Attach Form 8903 35 501.755 36. Otheradj.= 151,165
36 Add lines 23 through 31a and 32 through 35 . 36 | 30,951,399
37  Subtract line 36 from line 22. This is your adjusted gross income . ., . . . » | 37 84.317.993

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88.

* One election box checked

Cat. No. 11320B

** Both election boxes checked (counts each box separately)

Form 1040 (2008)
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Form 1040 (2008) 39a A =14,694,976 B =6,040,214 C =193,162 D =60,227 Page 2
Tax 38 Amount from line 37 (adjusted gross income) . . e e e e e 38 - |

and 39a Check [ [Al You were born before January 2, 1944, Blind.] Total boxes Basic Stand. Ded. = 34,105,145
Credits if: [B] Spouse was born before January 2, 1944, [Dl Blind. [ checked » 39a Add. Stand. Ded. = 7,272,482

b If your spouse itemizes on a separate return or you were a dual-status alien, see page 34 and check here B 39b 510,081 || Real Est. TaxDed. = 9,663,862

Standard ¢ Check if standard deduction includes real estate taxes or disaster loss (see page 34) » 39¢ O mzec= 48,167,223
f?;f“:tb" 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 | - 34105145
41  Subtract line 40 fromline38 . . . . . . . . . . . . . . . . . . H 75,351,358
® People who
checked any |42 If line 38 is over $119,975, or you provided housing to a Midwestern displaced individual, see
gg;,%%g?ir page 36. Otherwise, multiply $3,500 by the total number of exemptions claimed on line 6d . 42 81,888,995
39c gl' who |43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . | 43 68,355,519
Eﬁ{i‘m:d asa |44 Tax (see page 36). Check if any tax is from: a O Form(s) 8814 b ] Form 4972 . 44 67,629,231
g:g%’;%%”g 4 |45 Alternative minimum tax (see page 39). Attach Form 6251 . . . . . . . . . 45 3.930.997
e Allothers: |46 Addlines44and45. . . . . 46 67,680,897
Single or 47  Foreign tax credit. Attach Form 1116 |f requwed A I 14 6.708.279 223 Eggggi gg:ggg
gﬁe%r:;?ew'”g 48  Credit for child and dependent care expenses. Attach Form 2441 48 4,710,624 gi: ';ggggz ggg;gg
$5.450 |49  Credit for the elderly or the disabled. Attach Schedule R . . | 49 25,734 54b F8801= 415502
Married fiing | 50  Education credits. Attach Form 8863 . . . . . |50 4.769.880 giz :,t;‘\‘;f 3‘17233
JSL”;:% ?r: 51  Retirement savings contributions credit. Attach Form 8880 . 51 2,718,426 54c F8835= 304
widovell(er?, 52  Child tax credit (see page 42). Attach Form 8901 if required . 52 15,889,324
$10,900 53  Credits from Form: a [ 18396 b []8839 ¢ []5695 . | 53
E'Sié’e‘h’i |54 Other credits from Form: a (13800 b [Jsso1 ¢ [] 54
$8,000 55 Add lines 47 through 54. These are your total credits . . . . . . . . . |55 | 28206941
56  Subtract line 55 from line 46. If line 55 is more than line 46, enter 0- . . . . .>» 156 | 62522670
57  Self-employment tax. Attach Schedule SE . . . e 57 17.411.224
Other 58 |a= 178,990 b=|71.665
Taxes 58  Unreported social security and Medicare_tax from Form alJ4137 b []8919 .. : :
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59 5.734.262
60 Additional taxes: a [ AEIC paymentstb [J Household employment taxes. Attach Schedule H | 60 |@ 33129 bv=|218.804
61 Add lines 56 through 60. This is-your total tax Recapture Tax= 18,909, Other Taxes = 826,525 » | 61 71,024,883
Payments 62  Federal income tax withheld from.Forms W-2 and 1099 . ., | 62 70,178,838
63 2008 estimated tax payments and amount applied from 2007 return 63 10.645.970
If you have a _64a Earned income credit (EIC) . . ... .. . |64a 9.358.882
gﬁﬁ‘gfy;?gch b Nontaxable contbaf pay Slections| 64b| 1547 |
Schedule EIC. | 65  Excess social security and tier 1 RRTAtax withheld (see page 61) 65 1,455,953
66  Additional child tax credits"Attach Form 8812 . . . 66 7,888,384
67 Amount.paid with request for extension to file (see page 61) 67 1,463,800 08 24392 90'33-3
68  Creditsfrom.Form: al 12439 b [J4136 c[Jsso1 d[Jssss | 68 ectioniAtictn
69 _(First-time homebuyer credit. Attach Form 5405. . . . . 69 1.203.566 680 Fe801= 288’0'93
70 Recovery rebate credit (see worksheet on pages 62 and 63) . 70 13.948.850 68d FB885= 8,749
71 Add lines 62 through 70. These are your total payments . . . . . . . . . » 71 78,852,093
Refund 72  |If line 71'is more than line 61, subtract line 61 from line 71. This is the amount you overpaid 72 62.262.069
Direct deposit? 73a  Amount of line 72 you want refunded to you. If Form 8888 is attached, check here » ] 73a 59,392,247
Seepage63 ) b Routingnumber | | | | | | | | | | »ecType: [J Checking [J Savings

and fill in 73Db,
73c,and73d, » d Accountnumber | [ | | [ | | [ [ | | [ | | [ | | |

or Form 8888. 74  Amount of line 72 you want applied to your 2009 estimatedtax » | 74 | 4.673.440 |
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see page 65 » 75 18.574.008
You Owe 76 Estimated tax penalty (see page 65) . . . . . . . | 76 | 5.847.245 |

Third Party Do you want to allow another person to discuss this return with the IRS (see page 66)? [] Yes. Complete the following. [INo

H Designee’s Phone Personal identification
DeSIQnee name p no. » ( ) number (PIN) » | | | | | |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joiﬁ[r:turn’) Your signature Date Your occupation Daytime phone number
See page 15. ( )
Keep a copy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
for your P 9 J 9 P p:
records.
. , Date Preparer’'s SSN or PTIN
Paid Preparer's 54.440.042 Check if P
signature s , D
Pre arer,s self-employed
U po | Firm’s name (or EIN ;
yours if self-employed),
se Unly address, and ZIP code Phone no. ( )

Form 1040 (2008)

® Printed on recycled paper



2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

I Department of the Treasury—Internal Revenue Service NUMBER OF RETURNS FILED FOR SELECTED LINES
E 1 040 U-s- |I‘IdiVidua| Income Tax Return 2@0 8 | IRS Use Only—Do not write or staple in this space.
[ For the year Jan. 1-Dec. 31, 2008, or other tax year beginning , 2008, ending , 20 \‘. OMB No. 1545-0074
Label Your first name and initial Last name E Your social security number
(See L Electronically Filed Returns = 95,243,204 ! 95,243,204
instructions A — — — ' ; - -
on page 14 E If a joint return, spouse’s first name and initial Last na%ZO' e B 1 » E Spouse ss.omal security number
Usethe IRS | L s E-filed = 51,906.0 + 37,200,307
label. ) H Home address (number and street). If you have a P.O. box, see page 14. Apt. no. E You must enter
Otherwise, E 1040A's E-filed = 28,761,499 : A your SSN(s) above.
please print R . :
or type. E City, town or post office, state, and ZIP code. If you have a foreign ad.dress, see page 14. J Checking a box below will not
Presidential \_ 1040EZ's E-filed = 14,575,681 Y=* 3401388 Y=* 5020427
Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund » || You L] Spouse
41,059,851 1 | Single 16925496 4 [_] Head of household (with qualifying person). (See page 15.) If
Filing sg?ty%'?sso 2 [ Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [ Married filing separately. Enter spouse’s SSN above this child’s name here. P
one box. 1,414,727 and full name here. » 57,551 5[] Qualifying widow(er) with dependent child (see page 16)
. 6a [_| Yourself. If someone can claim you as a dependent, do not check box 6a 89,868,640 Eg’ézsai?rg; 125,657,697
Exemptions b [ ] Spouse . 42.703,695 . . . . . .g7. . .] No.ofchidret= 35807.112
c Dependents: (2) Dependent's (?glgﬁ)pnesnhdigntt(’)s (c‘?])u\d/f i;rqcu;illi(ijtigg gnli?I:c‘Ier\‘I?t:hE;;T = 63.301.625
(1) First name Last name social security number you credit (see page 17) @ did not live with
CHILDREN AT HOME 35,807,112 63,301,625 28,800,854 g‘r’“sg’;‘; ;g ;’;"‘F’{Zi 481255
If more than four CHILDREN AWAY FROM HOME 381,255 461,120 18,341,374 (see page 18) Exom. = 461.120
dependents, see PARENTS 1,779,556 2,080,232 6,023,497 Dependents on 6¢
page 17. i} i’ i’ not entered above
OTHER DEPENDENTS 4,591,910 6,350,446 1,684,133
Add numbers on
d Total number of exemptions claimed Returns = See 6a Exemptions = 197,851,120 . lines above »
7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 83,456,968
Income 8a Taxable interest. Attach Schedule.B if required e e e e e 8a 38.732.956
Attach Form(s) b Tax-exempt interest. Do not include on line 8a [ 8b | 3,583,392 |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required L 9a 18.689.848
a;'fg(c:;h;‘%rms b Qualified dividends (see/page-21) [9b | 16,243,421 |
1099-R if tax 10 Taxable refunds, credits, or offsets ofsstate and local income taxes (see page 22) . 10 16.364.688
was withheld. 11 Alimony received . R B & 267.663
12  Business income or (loss). Attach Schedule C or C EZ 13*Cap Galn D'St 2-0.54-.479 12 | 13.598.204
13  Capital gain or (loss). Attach"Sehedule D if required. If not required, check here P> |:| 13 12.059.690
If you did not 14  Other gains,or (losses). Attach.Form 4797 . . e e e e 14 980.856
g:; a ;N_ez,Z‘] 15a  IRA.distributions 15a | 6.971.294 b Taxable amount (see page 23) | 15b | 6.490.910
page =1 16a “\Pénsiohs and anhuities *| 16a | 17.378.246 b Taxable amount (see page 24) | 16b | 15.638.251
Enclose, but do 17 . Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 9.339.685
not attai:hAIany 18. _Farm income or (loss). Attach Schedule F . 18 1.188.399
gle:e)ggsnu.se SO 19  Unemployment compensation . . . . . . . . . . . . . . . . . 19 7.034.630
Form 1040-V. 20a Social.security benefits [20a| 13.761.437 | | b Taxable amount (see page 26) | 20b | 8.536.926
21 Otherlincome. List type and amount (see page 28) ... ... oL 21 4.277.686
22  Add the amounts in the far right column for lines 7 through 21. This is yourtotal income » | 22 95,089,978
. 23  Educator expenses (see page 28) R 2,731,614 21. Netoper. loss= 494,186
Adjusted 24  Certain business expenses of reservists, performing artists, and 21. Stock options= 3,028
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24 85.231 21. Cancel. of debt=" 201,882
Income 25 Health savings account deduction. Attach Form 8889 . 25 566.989 21-For.eamedine oo = 93,419
26  Moving expenses. Attach Form 3903 26 879.650 21. Gambling inc.= 1,193,088
27  One-half of self-employment tax. Attach Schedule SE 27 10.271.579
28 Self-employed SEP, SIMPLE, and qualified plans . 28 540.932
29 Self-employed health insurance deduction (see page 29) 29 1,955,888
30 Penalty on early withdrawal of savings . 30 813,430
31a Alimony paid b Recipient’s SSN » ! ! 31a 369,110
32 IRA deduction (see page 30) . . 32 1,712,294
33  Student loan interest deduction (see page 33) . 33 7.165.120 3. Archer MSADed.= - 4,456
34  Tuition and fees deduction. Attach Form 8917 . 34 3,322,959 36. Housing ded= 1,784
35  Domestic production activities deduction. Attach Form 8903 35 278,665 36. Other adj.= 93,286
36  Add lines 23 through 31a and 32 through 35 .. . . . . |88 | 23788772
37  Subtract line 36 from line 22. This is your adjusted gross income . ., . . . » | 37 95.243.204

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88.

* One election box checked

Cat. No. 11320B

** Both election boxes checked (counts each box separately)

Form 1040 (2008)
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Form 1040 (2008) 39a A=10,773,673 B =4,186,260 C=174915 D =52,121 Page 2
Tax 38 Amount from line 37 (adjusted gross income) . . e e e e e 38 |
and 39a Check [ [Al You were born before January 2, 1944, Blind. | Total boxes Basic Stand. Ded. = 61,464,202
Credits if: { [B] Spouse was born before January 2, 1944, [D] Blind.} checked » 39a Add. Stand. Ded. = 6,850,479

b If your spouse itemizes on a separate return or you were a dual-status alien, see page 34 and check here B> 39b 204,162 | Real Est. Tax Ded. = 10,903,361
Standard ¢ Check if standard deduction includes real estate taxes or disaster loss (see page 34) » 39¢ D
f?;f“:tb" 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 (!mzed=32,648,155 st - 61,464,202

41  Subtract line 40 fromline38 . . . . . . . . . . . . . . . . . . H 84,539,420

® People who
checked any | 42 If line 38 is over $119,975, or you provided housing to a Midwestern displaced individual, see

gg;,%%g?ir page 36. Otherwise, multiply $3,500 by the total number of exemptions claimed on line 6d . 42 89,868,640
39c gl' who |43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . | 43 73,562,587
Eﬁ{i‘m:d asa |44 Tax (see page 36). Check if any tax is from: a O Form(s) 8814 b ] Form 4972 . 44 73,099,402
g:g%’;%%”g 4 |45 Alternative minimum tax (see page 39). Attach Form 6251 . . . . . . . . . 45 2.268.585
o Allothers: | 46 Add lines 44 and 45 . . . . e . . .. .. .. . .» |4 | 73120494
Single or 47  Foreign tax credit. Attach Form 1116 |f requwed Lo a7 3.910.813 222 Egggg: Zijggl
gﬁe%r:;?ew'”g 48  Credit for child and dependent care expenses. Attach Form 2441 48 5,442,710 gi; ';ggggz 12322;
$5,450 ’ 49  Credit for the elderly or the disabled. Attach Schedule R . . 49 42,562 54b F8801= 230,154
Married filing | 50  Education credits. Attach Form 8863 . . |50 6,111,653 230 :;;'SF gfg;g
jointly or 51  Retirement savings contributions credit. Attach Form 8880 . L8 4.964.076 240 F8B35= 0
Qualifying
widow(er), 52  Child tax credit (see page 42). Attach Form 8901 if required . 52 19,968,725
$10,900 53  Credits from Form: a [ 18396 b []8839 ¢ []5695 . | 53
E'Sié’e‘h’i |54 Other credits from Form: a (13800 b [Jsso1 ¢ [] 54
$8,000 55 Add lines 47 through 54. These are your total credits . . . . . . . . . |55 | 32084791
56  Subtract line 55 from line 46. If line 55 is more than line 46, enter 0- . . . . .>» |56 | 63381520
Other 57  Self-employment tax. Attach Schedule SE . . . e 57 _10'271 579 -
Taxes 58  Unreported social security and Medicare, tax from Form: all4137 b[Jlsote . . | 58 |+ 128,172 v=[49.583
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59 4.330.461
60 Additional taxes: a [ AEIC paymentsib ] Household employment taxes. Attach Schedule H | 60 |2= 114,680 b=| 86,235
61 Add lines 56 through 60. This is’your total tax Recapture Tax= 10,562 Other Taxes = 582.655» | 61 68,811,022
Payments 62 Federal income tax withheld from+Forms W-2-and 1099 . . 62 86.286.060
63 2008 estimated tax paymentsiand-amount applied from 2007 return 63 .874.774
If you have a _64a Earned income credit (EIC) . . ... . . . |64a 20,205,559
gﬁﬁ‘gfy;?gch b Nontaxable combdf pay lection | 64b| 7,582 |
Schedule EIC. | 65  Excess social security'and tier 1 RRTA tax withheld (see page 61) 65 977,446
66  Additional ehilditax credit#’Attach.Form 8812 . . . 66 14,779,488
67 Amount.paid with request.for extension to file (see page 61) 67 575,468 682 F2439= 42,786
68  Crédits fromiForm: a [)2439 “b[ 14136 c[J8sot d[Jssss | 68 680 F4136= 193,715
69  First-time homebuyer credit. Attach Form 5405. . . . . 69 1.017.249 68c F8801= 168'900
70 ‘Recovery rebate credit (see worksheet on pages 62 and 63). | 70 | 20.425.814 68d F88ss= 1,659
71 Add lines,62 through 70. These are your total payments . . . . . . . . > 71 92,017,477
Refund 72  If line 71 is‘'more than line 61, subtract line 61 from line 71. This is the amount you overpaid 72 82.085.685
Direct deposit? 73a  Amount of\line 72 you want refunded to you. If Form 8888 is attached, check here » ] 73a 80,578,437
Seepage63 ) b Routingnumber | | | | | | | | | | »ecType:[J Checking [J Savings

and fill in 73Db,
73c,and73d, » @ Accountnumoer [ [ | | | [ [ [ [ [ [ [ [ [ [ [ [ ]
or Form 8888. 74  Amount of line 72 you want applied to your 2009 estimatedtax » | 74 | 2.503.022 |

Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see page 65 » 75
You Owe 76 Estimated tax penalty (see page 65) . . . . . . . | 76 | 3.204.341 |

Third Party Do you want to allow another person to discuss this return with the IRS (see page 66)? [] Yes. Complete the following. [INo

10.833.794

H Designee’s Phone Personal identification
DeSIQnee name p no. » ( ) number (PIN) » | | | | | |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

r ) )
Joiﬁ[ :turn’) Your signature Date Your occupation Daytime phone number
See page 15. ( )
E)erefoﬁrcopy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.

. , Date Preparer’'s SSN or PTIN
Paid Preparer’s } 59,706,911 Check if P
, signature self-employed |:|

Preparer’s

Use Only yours if self-employed),

Firm’s name (or } EIN :
address, and ZIP code

Phone no. ( )

Form 1040 (2008)

® Printed on recycled paper



2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
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Form Department of the Treasury—Internal Revenue Service NUMBER OF RETURNS FILED FOR SELECTED LINES
1040A U.S. Individual Income Tax Return (99) 2008 IRS Use Only—Do not write or staple in this space.
4 Your first name and initial Last name \ OMB No. 1545-0074

Label E Your social security number

(See page 17) | L Total Forms Filed = 36,280,305 | 136,280,305
E If a joint return, spouse’s first name and initial Last name E Spouse’s social security number

Use the L Total Forms Filed Electronically = 28,761,499 ! ; 10,849,235

IRS label. H Home address (number and street). If you have a P.O. box, see page 17. Apt. no. E You must enter

SI?:S":’SS& E : A your SSN(s) above.

or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 17. Charkina a hay halaws will nat

Presidential  \_ Single = 13,289,284 Joint = 10,001,847 Y =*1,074,742 Y = **885,385

Election Campaign P> Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 17)

> [

You D Spouse

Filing 13289284 1 [ Single

status

12,121,024 4 [] Head of household (with qualifying person). (See page 18.)
If the qualifying person is a child but not your dependent,
enter this child’s name here. »

10,001,847 2 [[] Married filing jointly (even if only one had income)

Check only 847,388 3 [] Married filing separately. Enter spouse’s SSN above and
one box. full name here. » 0,762 5 [_] Qualifying widow(er) with dependent child (see page 19)
i 6a [] Yourself. If someone can claim you as a de endent, do not check Boxes
Exemptlons box 6a _ 35,459,988y p } ggeckded on 45 469,853
b D Spouse = 10,010,868 \/ No. of children
c Dependents: s | (4 Vif qualifying ~ on 6c
P (2) Dependent’s social (3)|Dt§penr?entt S child for child ° "veﬁv:fvl:trlqs 16,776,268
) security number relationship to tax credit (see ~ you EX€m.=28,315,185
(1) First name Last name you 20)
If more than six page o did not live
dependents, CHILDREN AT HOME 16 776, 268 28,315,185 14.987.749 with you due
see page 20. CHILDREN AWAY FROM HOME 190,668 240,808 8536430t dNOree R ums = 190,668
PARENTS 1,102, 616 1,339,144 2,846,912 (see page 21)
= Exem. = 240.808
OTHER DEPENDENTS 3:625,628 5,618,708 903,688 Dependents
TOTAL DEPENDENTS 19,725,737 35513845 0 onbenot
Total Returns = See 6a Exem. = 80,983,698 ]
Add numbers
. . on lines
d Total number of exemptions claimed. above P
Income
Attach 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 31,940,490
Form(s) W-2
here.(A)Iso 8a Taxable interest. Attach Schedule 1 if required. 8a 9,343,128
attach b Tax-exempt interest. Do not include on line 8a. 8b 180.089 |
Form(s) 9a Ordinary dividends. Attach Schedule 1 if required. 9a 3,034,248
1099-Bt:hta|)<(1 b Qualified dividends (see page 24). 9b 2260915 |
was withheld.- 30 Capital gain distributions (see page 24). 10 645,402
If you did not 11a IRA 11b Taxable amount
g:tg: 2 o distributions. 11a 1,881,561 (see page 24). 11p 1,787,780
12a Pensions and 12b Taxable amount
Enclose, but do annuities. 124 5,638,877 (see page 25). 12p 5,301,026
not attach, any
payment. Other Income = 589,876
13 Unemployment compensation and Alaska Permanent Fund dividends. 13 2,834,992
14a Social security 14b Taxable amount
benefits. 14a 6,695,031 (see page 27). 14b 2,742,608
15 Add lines 7 through 14b (far right column). This is your total income. » 15 35,926,209
Adjusted
gross 16 Educator expenses (see page 29). 16 678.023
income 17 IRA deduction (see page 29). 17 432,434
18 Student loan interest deduction (see page 31). 18 3.099.050
19 Tuition and fees deduction. Attach Form 8917. 19 1,136,759
20 Add lines 16 through 19. These are your total adjustments. 20 4,822,406
21 Subtract line 20 from line 15. This is your adjusted gross income. » 21 36.280.305

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

* One election box checked

Cat. No. 11327A
** Both election boxes checked (counts each box separately)

Form 1040A (2008)
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Form 1040A (2008) NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2
Tax, gg (Er?tekr th a\r{nount frt())m Iti)nfe 21 (adjus2te1<34%rossc§.mde).1_ — 22 |
. a ec A Ou were born perore Janua , , C n otal boxes _ _
credits, if: { Spouse was born before Jaan)J/ary 2, 1944, [D] Blind } checked » 23a é; ?0281 15(?32 ! g; ;’17%’2285
and b If you are married filing separately and your spouse itemizes ’ ’
payments deductions, see page 32 and check here Boxes checked = 1,003 » 23b [ Additonal Stand. Ded.= 5,251,162
g?‘;‘:cat?gn ¢ Check if standard deduction includes real estate taxes (see page 32) B 23c  [] Total Stand. Ded. = 35,879,499
for— 24  Enter your standard deduction (see left margin). 24 35,879,499
e People who | 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25  31,961.439
ggicggd”:é‘y 26 |If line 22 is over $119,975, or you provided housing to a Midwestern
23a, 23b, or displaced individual, see page 32. Otherwise, multiply $3,500 by the total
23c or who number of exemptions claimed on line 6d. 26  35.459.988
g;?n?:d asa |27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
dependent, This is your taxable income. D> 27  25.237.447
ieier?:ersj 28 Tax, including any alternative minimum tax (see page 33). 28 25,126,297
) " |29 Credit for child and dependent care expenses.
f/:grgrli?ado;iling Attach Schedule 2. 29 1,876,479
separately, 30 Credit for the elderly or the disabled. Attach
$5’4§0 N Schedule 3. 30 49,754
foniee NS 131 Education credits. Attach Form 8863. 31 2,971,100
Qualifying 32  Retirement savings contributions credit. Attach Form 8880. 32 9,284,444
1oses” |33 Child tax credit (see page 37). Attach
Head of Form 8901 if required. 33 3,242,873
household, |34 Add lines 29 through 33. These are your total credits. 34 14,185,993
$8,000 35 Subtract line 34 from line 28. If line 34 is more than line 28, enter -0-. 35  18.271.844
36 Advance earned income credit payments from Form(s) W-2, box 9. 36 107,124
37 Add lines 35 and 36. This is your total tax. » 37 18,357,290
38 Federal income tax withheld from Forms W-2 and 1099. 38  33.055.751
39 2008 estimated tax payments and amount
If you have applied from 2007 return. 39 507,697
2hﬁ‘|ga'g¥t';‘§h 40a Earned income credit (EIC). 40a 13,109,850
Schedule b Nontaxable combat pay election. 40b 8,041 |
EIC. 41 Additional child tax credit. Attach Form 8812. 41 10,272,114 Excess FICA withheld = 7,060
42  Recovery rebate credit (see worksheet on pages 53 and 54). 42 8,896,508 Extension request = 20,277
43 Add lines 38, 39, 40a, 41, and 42. These are your total payments. » 43 34,702,048
Refund 44 If line 43 is more than line 37, subtract line 37 from line 43.
This is the amount you overpaid. 44 32,239,029
giersgts " 45a Amount of line 44 you want refunded to you. If Form 8888 is attached, check here [ ] 45a 32,094,197
) Routin
S:g RO 5 b numbe?’ | | | | | | | | ‘ | » c Type: [ ] Checking [ Savings
45b, 45¢, Account
anaasaor PR [ [T [T TTTTTTT]]
46 Amount of line 44 you want applied to your
2009 estimated tax. 46 187,845
Amount 47 Amount you owe. Subtract line 43 from line 37. For details on how
you owe to pay, see page 56. > 47 2,812,138
48 Estimated tax penalty (see page 57). 48 508,337 |
Third party Do you want to allow another person to discuss this return with the IRS (see page 57)? |:|Yes. Complete the following. |:|No
designee  Desines e () P e T T 1 1]
Slgn lkjﬁgvev[e%enalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
ge and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 17. ( )
1t§)ere}?03rcopy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.
. s Date Preparer’'s SSN or PTIN
Paid GERG } 19,179,093 Creckit s 01|
preparers Firm’s name (or EIN ;
use Onlv gggrrseslfs,szlrtje?l%ogggg } Phone no. ( )

Form 1040A (2008)
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Form Department of the Treasury—Internal Revenue.Service NUMBER OF RETURNS FILED FOR SELECTED LINES
Income Tax Return for Single and
1040EZ Joint Filers With No Dependents s 2008 OMB No. 1545-0074
L b I /- Your first name and initial Last name \ Your social security number
abe . Total Forms Filed = 21,852,270 : | 121,852,270
(See page 9_) é If a joint return, spouse’s first name and initial Last name ! Spouse’s social security number
Use the E | | 1959,519
IRS label. t Home address (number and street). If you have a P.O. box, see page 9 Apt. no. 5 .
: - DO%, : N0 You must enter
Otherwise, E‘ ! A your SSN(s) above.
please prlnt R City, town or post office, state, and ZIP code. If you have a foreign address, see page 9.
or type. E Checking a box below will not
Presidential Single = 20,892,752 Joint= 959,519 change your tax or refund.
Election \. =* 962,061 Y =** 98,248
Campaign }
(page 9) eck here 1f you, or your spouse if a joint return, want to go to this fund . . . ou pouse
Check here if if a joi $3 his fund » Llv s
1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Income Attach your Form(s) W-2. 1 21,621,410
Attach Tax exempt interest = 0
Form(s) W-2 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 3,060,117
ere. Other Net Income or Loss = 7
h 238,700
Enclose. but 3 Unemployment compensation and Alaska Permanent Fund dividends (see page 11). 3 1,323,509
do not Total Income = 21,796,147
attach, any 4 Add lines 1, 2, and 3. This is your adjusted gross income. 4 21,852,270
payment. : .
5 If someone can claim you (or your spouse if a joint return) as a dependent, check
the applicable box(es) below and enter the amount from the worksheet on back.
|:| You D Spouse You boxes checked = 6,305,931
If no one can claim you (or your spouse if a joint return), enter $8,950 if single;
$17,900 if married filing jointly. See back for explanation. Total Exemptions = 16,505,858 S 21,796,147
6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is your taxable income. > 6 14,401,671
Pavments Federal income tax withheld from box 2 of your Form(s) W-2. 7 21.153.780
rl(.yi tax 8a Earned income credit (EIC) (see page 12). 8a 2,288,012
a a b Nontaxable combat pay election. 8b 1,002 |
9 Recovery rebate credit (see worksheet on pages 17 and 18). 9 4,996,365
Excess FICA/RRTA= 1 009
10  Add lines 7, 8a, and 9. These are your total payments. F4868 payment=_ 2 004 > 10 21,453,706
11 Tax. Use the amount on line 6 above to find your tax in the tax table on pages
28-36 of the booklet. Then, enter the tax from the table on this line. 11 14,394,002
Refund 12a If line 10 is larger than line 11, subtract line 11 from line 10. This is your refund.
. If Form 8888 is attached, check here P> D 12a 20,197,480
Have it directly
deposited! See
page 18 and fill  » b Routing number | | | | | | | | | | » ¢ Type: D Checking D Savings
in 12b, 12c¢,
and 12d or
Form 8888. » d Account number ||||||||||||||||||
Amount 13 If line 11 is larger than line 10, subtract line 10 from line 11. This is
you owe the amount you owe. For details on how to pay, see page 19. > 13 1,328,600
Third party Do you want to allow another person to discuss this return with the IRS (see page 20)? [J Yes. Complete the following. [INo
designee Designee’s Phone Personal identification
name > no. > ( ) number (PIN) > I:l:l:l:l:l
Si n Under penalties of perjury, | declare that | have examined this return, and to the best of my knowledge and belief, it is true, correct, and
g accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
here on all information of which the preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 6. ) ( )
Keep acozy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
your records.
Paid Preparer’s 7750173 Date Check if Preparer’s SSN or PTIN
, signature ! ’ self-employed D
preparers Firm’s name (or EIN :
use only yours if self-employed), *
address, and ZIP code Phone no. ( )
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 37. Cat. No. 11329W Form 1040EZ (2008)

* One election box checked ** Both election boxes checked (counts each box separately)
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NUMBER OF RETURNS FILED FOR SELECTED LINES

SChedUIe 1 Department of the Treasury—Internal Revenue Service

(Form 1040A) Interest and Ordinary Dividends
for Form 1040A Filers 99) 2008 OMB No. 1545-0074

Name(s) shown on Form 1040A

Your social security number

Total Schedules Filed = 2,541,129

Part | Note. If you received a Form 1099-INT, Form 1099-0ID, or substitute statement from a
brokerage firm, enter the firm’s name and the total interest shown on that form.
Interest
(See back 1 List name of payer. If any interest is from a seller-financed mortgage
of schedule and the buyer used the property as a personal residence, see back of
and the schedule and list this interest first. Also, show that buyer’s social
instructions security number and address. Amount
for Form 1
1040A,
line 8a.)
2 Add the amounts on line 1. 2 2,449,393
3 Excludable interest on series EE and | U.S. savings bonds issued
after 1989. Attach Form 8815. 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A,
line 8a. 4
Part Il Note. If you received a Form 1099-DIV or substitute statement from a brokerage firm,
enter the firm’s name and the ordinary dividends shown on that form.
Ordinary 5 List name of payer Amount
dividends . 5
(See back
of schedule
and the
instructions
for Form
1040A,
line 9a.)
6 Add the amounts on line 5. Enter the total here and on Form 1040A,

line 9a. 6 971,809

For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 12075R Schedule 1 (Form 1040A) 2008
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2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Department of the Treasury—Internal Revenue Service

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

2008

NUMBER OF RETURNS FILED FOR SELECTED LINES

OMB No. 1545-0074

Name(s) shown on Form 1040A

Total Schedules Filed = 2,053,912

Your social security number

Part |

Persons or
organizations
who provided
the care

You must
complete this
part.

(a) Care provider’s
name

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

(c) Identifying
number (SSN or EIN)

(d) Amount paid
(see instructions)

2,053,912

(If you have more than two care providers, see the instructions.)

Did you receive No

dependent care benefits?

Yes

» Complete only Part Il below.

» Complete Part Il on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you

must use Form 1040. See Schedule H and its instructions for details.

Part Il

Credit for child
and dependent
care expenses

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

the instructions.

(a) Qualifying person’s name (b) Qualifying person’s social

security number

(c) Qualified expenses
you incurred and paid
in 2008 for the person

First Last listed in column (a)
2,043,235
, 540,255
3 Add the amounts in column (c) of line 2. Do not enter more than
$3,000 for one qualifying person or $6,000 for two or more persons.
If you completed Part lll, enter the amount from line 27. 3 2,028,188
4 Enter your earned income. See the instructions. 4 2,065,280
5 If married filing jointly, enter your spouse’s earned income (if your
spouse was a student or was disabled, see the instructions); all
others, enter the amount from line 4. 5 565,786
6 Enter the smallest of line 3, 4, or 5. 6 2,028,188
7 Enter the amount from Form 1040A, line 22. 7 |
8 Enter on line 8 the decimal amount shown below that applies to the
amount on line 7.
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20 8 X .
9 Multiply line 6 by the decimal amount on line 8. If you paid 2007 current vr. - 2,028,188
expenses in 2008, see the instructions. 9 oprior vear - 0
10 Enter the amount from Form 1040A, line 28. 10
11 Credit for child and dependent care expenses. Enter the smaller _
of line 9 or line 10 here and on Form 1040A, line 29. 11 total credit- 1,876,479

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

Cat. No. 10749l

Schedule 2 (Form 1040A) 2008
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2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2

Schedule 2 (Form 1040A) 2008

Part Il 12

Enter the total amount of dependent care benefits you received
for 2008. This amount should be shown in box 10 of your Form(s)

Dependent W-2. Do not include amounts that were reported to you as wages
care benefits in box 1 of Form(s) W-2. 12 89,905
13 Enter the amount, if any, you carried over from 2007 and used in 2008
during the grace period. See the instructions. 13
14 Enter the amount, if any, you forfeited or carried forward to 2009. See
the instructions. 14 ( )
15 Combine lines 12 through 14. See the instructions. 15
16 Enter the total amount of qualified expenses
incurred in 2008 for the care of the qualifying
person(s). 16 83,897
17 Enter the smaller of line 15 or 16. 17
18 Enter your earned income. See the instructions. 18 2,065,280
19 Enter the amount shown below that applies to
you.
e |f married filing jointly, enter your spouse’s
earned income (if your spouse was a
student or was disabled, see the
instructions for line 5).
e |f married filing separately, see the
instructions for the amount to enter.
e All others, enter the amount from line 18. 19 565,786
20 Enter the smallest of line 17, 18, or 19. 20
21 Excluded benefits. Enter here the smaller of the following:
® The amount from line 20, or
e $5,000 ($2,500 if married filing separately and you were required to
enter your spouse’s earned income on line 19). 21 72,204
22 Taxable benefits. Subtract line 21 from line 15. Also, include this
amount on Form 1040A, line 7. In the space to the left of line 7, enter
“DCB.” 22 20,706
To claim the child and dependent care
credit, complete lines 23 through 27 below.
23 Enter $3,000 ($6,000 if two or more qualifying persons). 23
24 Enter the amount from line 21. 24 72,204
25 Subtract line 24 from line 23. If zero or less, stop. You cannot take
the credit. Exception. If you paid 2007 expenses in 2008, see the
instructions for line 9. 25
26 Complete line 2 on the front of this schedule. Do not include in
column (c) any benefits shown on line 21 above. Then, add the
amounts in column (c) and enter the total here. 26
27 Enter the smaller of line 25 or 26. Also, enter this amount on line 3
on the front of this schedule and complete lines 4 through 11. 27 2,028,188

Schedule 2 (Form 1040A) 2008
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SChedU|e 3 Department of the Treasury—Internal Revenue Service NUMBER OF RETURNS FILED FOR SELECTED LINES
Credit for the Elderly or the Disabled
(Form 1040A) 1
for Form 1040A Filers e 2008 OMB No. 1545-0074
Name(s) shown on Form 1040A Your social security number

Total Schedules Filed = 71,388
You may be able to take this credit and reduce your tax if by the end of 2008

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

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

Part | If your filing status is: And by the end of 2008: Check only one box:

Check the

box for your Sindle, 1 Youwere850rolder. . . . . . .. ... .10
filing status Head of household, or

and age Qualifying widow(er) 2 You were under 65 and you retired on permanent
and total disability . . . . . . . . . . . . .2

3 Both spouses were 65 orolder . . . . . . . 3

4 Both spouses were under 65, but only one spouse
retired on permanent and total disability. . . . . 4

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

O o OO0

Married filing

jointly 6 One spouse was 65 or older, and the other spouse
was under 65 and retired on permanent and total
disability . . . . . . . . . . . .. . .. .6

O

7 One spouse was 65 or older, and the other spouse
was under 65 and not retired on permanent and
totaldisability . . . . . . . . . . ... .. 7

8 You were 65 or older and you lived apart from your
spouse forallof2008 . . . . . . . ... .8 [
Married filing
separately 9 You were under 65, you retired on permanent and
total disability, and you lived apart from your

spouse forallof2008 . . . . . . . . .. .9 [

Did you check Yes P Skip Part Il and complete Part Ill on the back.
box 1, 3, 7, or 8?

No P Complete Parts Il and llI.

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

Statement of line B on the statement, and

permanent

and total 2 Due to your continued disabled condition, you were unable to engage in any
disability substantial gainful activity in 2008, check this box . . . . .. .. ..» Q4
Complete this part e |[f you checked this box, you do not have to get another statement for 2008.

gg:(vzlf Xog CgeCked e If you did not check this box, have your physician complete the statement on
or 9 above. page 4 of the instructions. You must keep the statement for your records.

For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 12064K Schedule 3 (Form 1040A) 2008
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Schedule 3 (Form 1040A) 2008

2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

NUMBER OF RETURNS FILED FOR SELECTED LINES

Page 2

Part 1l

Figure your
credit

10

If you checked (in Part I): Enter:
Box1,2,4,0r7 . . . . . . . . . . . . . . . $5000
Box3,5 06 . . . . . . . . . . . . ... . $7500
Box8o0r9 . . . . . . . . . . . . . . . . . $3750 10

11

Did you check Yes P You must complete line 11.
box 2, 4, 5, 6,

or 9 in Part 1? No P Enter the amount from line 10

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

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

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

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

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

6,765

12

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

71,388

13

Enter the following pensions, annuities, or
disability income that you (and your spouse if
filing a joint return) received in 2008.

Nontaxable part of social security benefits

and

Nontaxable part of railroad retirement benefits ‘
treated as social security (see the instructions). 13a 13,944

Nontaxable veterans’ pensions

and

Any other pension, annuity, or disability benefit

that is excluded from income under any other

provision of law (see the instructions). 13b 3,238

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

income items are not taxable, they must be

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

receive any of the types of nontaxable income

listed on line 13a or 13b, enter -0- on line 13c. 13c 13,944

14

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

15

If you checked (in Part I): Enter:
Box1or2 . . . . . . . . . $7,500

Box 3,4,5,6,or7 . . . . . . $10,000
Box8or9 . . . . . . . . . $5,000 15

16

Subtract line 15 from line 14. If zero or less,
enter -0-. 16 57,695

17

Enter one-half of line 16. 17 57,695

18

Add lines 13c and 17. 18

62,711

19

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

64,115

20

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

21

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

22

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

49,754

Schedule 3 (Form 1040A) 2008



2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES) 27
NUMBER OF RETURNS FILE_D FOR SELECTEE_) LINES OMB No. 1545.0074
SCHEDULES A&B Schedule A—Itemized Deductions 0 154500
Form 1040 . 0 8
( ) (Schedule B is on back) 2@
Department of the Treasury Attachment
Internal Revenue Service  (99) » Attach to Form 1040. » See Instructions for Schedules A&B (Form 1040). Sequence No. 07
Name(s) shown on Form 1040 Your social security number
Total Schedules Filed = 48,840,259 ' '
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1). Lo 1 10,155,306
Dental 2 Enter amount from Form 1040, line 38 [2 | |
Expenses 3 Multiply line 2 by 7.5% (.075) . 3 | 10,152,333
4 Subtract line 3 from line 1. If line 3 is more than Ime 1, enter 0— 4 10,155,306
Taxes You 5 State and local (check only one box):
Paid a |:| Income taxes, or } o 5 46,447,827 Income Tax = 35,402,974
(See b [ General sales taxes General Sales Tax = 11,044,853
page A-2.) 6 Real estate taxes (see page A-5). . . . . . . . .| 6 | 41643497
7 Personal property taxes . . . A 20.951.688
8 Other taxes. List type and amount > ...........................
8 2,829,321
9 Add lines 5 through 8 e 9 | 47,836,465
Interest 10 Home mortgage interest and points reported to you on Form 1098 | 10 38,272,160
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-6
page A-5.) and show that person’s name, identifying no., and address P>
Note. |11 ] 1,070,285
Personal 12 Points not reported to you on Form 1098. See page A-6
interest is 12 2494 473
not for special rules. . it
deductible. 13  Qualified mortgage insurance premlums (see page A- 6) 13 | 2,664,681
14 Investment interest. Attach Form 4952 if required. (See 336,217
page A-6.) . . 14 1,731,536
15 Add lines 10 through 14 . 15 | 39,199,760
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charlty more, see page A-7 . 16 | 36,217,970
If youmadea 17  Other than by cash or check. If any glft of $250 or more,
gift and got a see page A-8. You must attach Form 8283 if over $500 | 17 | 23,027,465
benefit forArt,7 18 Carryover from prior year 18 439,233
SeePage Al 19 Add lines 16 through 18. * Capital Gains Deduction Limitation = 31,555 19 | 39,250,369
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See page A-8.) . 20 336,746
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, job
and Certain education, etc. Attach Form 2106 or 2106-EZ if required. (See page
Miscellaneous  A-9) B . 21 | 15,790,907
Deductions 22 Tax preparation fees . 22 | 22,822,458
(See 23  Other expenses—investment, safe deposﬂ box etc. Llst type and
page A-9)) amount B> .
__________________________________________________________________ 23 9,615,230
24 Add lines 21 through 23 . 24 | 29,592,695
25  Enter amount from Form 1040, line 38 [25 | |
26  Multiply line 25 by 2% (.02) 26 | 29,591,494
27 Subtract line 26 from line 24. If line 26 is more than line 24 enter -0- 27 | 12,436,636
Ot_hel' 28 (Qther—from list on page A-10. List type and amount » ... ...
Miscellaneous _Gambling Loss Deduction = 1,033,797 ____Other Than Gambling Ded = 610,275 _
Deductions Property Income, Casualty & Theft Deduction = 19,204 28 1,641,535
Total 29 Is Form 1040, line 38, over $159,950 (over $79,975 if married filing separately)?
ltemized [J No. Your deduction is not limited. Add the amounts in the far right column for
Deductions lines 4 through 28. Also, enter this amount on Form 1040, line 40. » |29 | 48,167,223

6,783,275 =[] Yes. Your deduction may be limited. See page A-10 for the amount to enter.

30

If you elect to itemize deductions even though they are less than your standard
deduction, check here 145442 =p» []

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11330X

Schedule A (Form 1040) 2008
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2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
Schedules A&B (Form 1040) 2008

NUMBER OF RETURNS FILED FOR SELECTED LINES OMB No. 1545-0074 Page 2

Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number
Total Schedules Filed = 25,551,356 : :
- = e Attachment
Schedule B—Interest and Ordinary Dividends Sequence No. 08
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see page B-1 and list this
Interest interest first. Also, show that buyer’s social security number and address »
(See page B-1  --o--eiieieoiaiaoo R R R L L L L LT
andthe Of the total schedules filed, the component parts are as follows:
instructions for F1040 = 23,010,227 F1040A = 2,541,129
Form 1040, 70T e
liNE 8a.) s
|
Note. lfyou
received a Form T e
T099-INT, FOrM  mmmmmmmmmmm s s oo oo oo oo oeooeoosoosooosoooe
1099-00D, OF .
substitute
statement from T
a brokerage firm, =~ c-orooeeroieeeoee oo
list the firm’s
nameasthe The component parts of line 2 are as follows:
payer and enter F1040 = 21,990,996 F1040A = 2,449,393
the total interest ~ ------oemoooe oo T T S e
shown on that 2 Add the amounts on line 1 e e e 2 24,440,389
form. 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 . . 3 27,879
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a » 4
Note. If line 4 is over $1,500, you must complete Part Il Amount
5 List name of payer B> ...
Partnn > 0 M PAVETT
OrdiNary
Dividends
(See page B-1 e
AN TN
instructions for
Form 1040, 0T e
M@ 9a.) i
Note.lfyou I 5
received @ Form T T T
1099-DIV OF e e
SUDSHItULe
statement from
a brokerage firm, 77T T TnTTomoooTonoooionooes
list the firm’s il
name as the
payer and enter
the ordinary T e
dividends ShoWNn oo
onthatform. The component parts of line 6 are as follows:
______________________ F1040=16,551,658  F1040A=971809 . .
6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9a . » 6 17,523,467
Note. If line 6 is over $1,500, you must complete Part Il
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had Yes!| No
Part Il a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Forelgn 7a At any time during 2008, did you have an interest in or a signature or other authority over a financial
Accounts account in a foreign country, such as a bank account, securities account, or other financial account?
and Trusts See page B-2 for exceptions and filing requirements for Form TD F 90-22.1, . Yes 7 364.998
S b If “Yes,” enter the name of the foreign country » ...
i)aegee B-2.) 8 During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a
' foreign trust? If “Yes,” you may have to file Form 3520. See page B-2 Yes =43,226

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule B (Form 1040) 2008



SCHEDULE C
(Form 1040)

2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BAS
NUMBER OF RETURNS FILED FOR SELECTED LINES

Profit or Loss From Business
(Sole Proprietorship)

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

Department of the Treasury

Internal Revenue Service

(99) | » Attach to Form 1040, 1040NR, or 1041.

» See Instructions for Schedule C (Form 1040).

ED ON SAMPLES) 29

OMB No. 1545-0074

2008

Attachment
Sequence No. 09

Name of proprietor

Total Schedules Filed = 25,204,721 Includes 4,356,802 Schedule C-EZ's

Social security number (SSN)

A Principal business or profession, including product or service (see page C-3 of the instructions) B Enter code from pages C-9, 10, & 11
> 22614555 | |
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
| i | 3pafoep | | |
E Business address (including suite or room no.) B> ..
City, town or post office, state, and ZIP code
F  Accounting method: (1) L cash @ O Accrual (3) L] other (specify) »Accounting method = 23,873,614 Mat. Part. = 18,380,919
G Did you “materially participate” in the operation of this business during 20087 If “No,” see page C-4 for limit on losses Clyes [INo
H  If you started or acquired this business during 2008, check here . Boxes checked = 1,726,371 » []
X  Income
1 Gross receipts or sales. Caution. See page C-4 and check the box if:
® This income was reported to you on Form W-2 and the “Statutory employee” box
on that form was checked, or Boxes checkad = 82,111
N . > 1 21,461,728
® You are a member of a qualified joint venture reporting only rental real estate
income not subject to self-employment tax. Also see page C-4 for limit on losses.
2 Returns and allowances 2 672,723
3 Subtract line 2 from line 1 3 21.469.866
4  Cost of goods sold (from line 42 on page 2) 4 4,411,192
5 Gross profit. Subtract line 4 from line 3. . 5 21,510,272
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see page C 4) 6 1,129,239
7 Gross income. Add lines5and 6 . . . . > 7 21.727.102
ST  Expenses. Enter expenses for business use of your ‘home only on fine 30.
8 Advertsing . . . . . .| 8 5,786,236 18 Office expense 18 7,432,631
9 Car and truck expenses (see 19 Pension and profit- sharlng plans 19 144,948
pageC-5). . . . . . . 9 11,668,860 20 Rent or lease (see page C-6):
10 Commissions and fees 10 1,003,140 a Vehicles, machinery, and equipment ., | 20a 1,904,988
11 Contract labor (see page C-5) 11 1,971,678 b Other business property . 20b 3,013,476
12  Depletion 12 83,019 21 Repairs and maintenance 21 4,496,961
13 Depreciation and section 179 22 Supplies (not included in Part Ii) 22 9,100,565
expense deduction (not 23 Taxes and licenses L 6,211,812
included in Part lll) (see page 24 Travel, meals, and entertainment:
C-5) 13 6.597.674 a Travel . 24a 4,270,994
14 Employee benefit programs b Deductible meals and
(other than on line 19) .| 14 280.368 entertainment (see page C-7) |24b 6.127.099
15 Insurance (other than health) . | 15 5.753.083 25 Utilities . 25 8,332,329
16  Interest: 26 Wages (less employment credlts) 26 1,240,583
a Mortgage (paid to banks, etc.) 16a 650,758 27 Other expenses (from line 48 on
b Other . 16b 1,796,319 page?) . 27 11,997,953
17  Legal and professwnal
services 17 7,458,793
28 Total expenses before expenses for business use of home. Add lines 8 through 27 . . . . > 28 19.244.522
20  Tentative profit or (loss). Subtract line 28 from line 7 . 29 22,397,027
30 Expenses for business use of your home. Attach Form 8829 30 3.393.080
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, 22 111.687
line 13 (if you checked the box on line 1, see page C-7). Estates and trusts, enter on Form 1041, 31 R
line 3.
e If a loss, you must go to line 32. nondeductible loss (+)/suspended loss carryvover (-) = 98.265
32 If you have a loss, check the box that describes your investment in this activity (see page C-8).

e If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions on page C-7).
Estates and trusts, enter on Form 1041, line 3.

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

Atrisk = 5.877.374
32a[] All investment is at risk.

32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see page C-9 of the instructions.

Cat. No. 11334P

Schedule C (Form 1040) 2008



30 2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
Schedule C (Form 1040) 2008 NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2
m Cost of Goods Sold (see page C-8)

33 Method(s) used to
value closing inventory: a [] Cost b [] Lower of cost or market ¢ [ other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . . L. L. L L0 0000 oo ] Yes ] No

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . 35 1,413,759

36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . 36 2,490,814

37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . 37 635,062

38 Materials and supplies . . . . . . . . . . L L L L L L L. 38 1,824,045

89 Othercosts . . . . . . . . . .. LS8 980,647

40 Addlines 35through39 . . . . . . . . . L L L0000 40

41  Inventoryatendofyear . . . . . . . . . . . . . . . . . ... 4 1,465,842

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line4 . . 42

Al Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-5 to find out if you must file Form 4562.

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

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

a Business ... .. ... b Commuting (see instructions) ... _ .. _._____._____. c Other .. ...
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . L] Yes ] No
46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . ] Yes ] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . L. L. .. ... ] Yes ] No

b If “Yes,” is the evidence written? . . . L] Yes ] No

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

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

Schedule C (Form 1040) 2008



2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
NUMBER OF RETURNS FILED FOR SELECTED LINES

SCHEDULE C-EZ
(Form 1040)

Department of the Treasury

Internal Revenue Service  (99)

Net Profit From Business

(Sole Proprietorship)

» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.
» Attach to Form 1040, 1040NR, or 1041.

» See instructions on back.

31

OMB No. 1545-0074

Attachment

2008

Sequence No. 09A

Name of proprietor

Total Forms Filed = 4,356,802

Social security number (SSN)

Data is tabulated with the Schedule C's 1 1

General Information

Had business expenses of $5,000 or —»
less.
You May Use )
Schedule C-EZ Use the cash method of accounting.
Instead of Did not have an inventory at any
Schedule C time during the year. And You:
Only If You: Did not have a net loss from your

business.

Had only one business as either a
sole proprietor, qualified joint
venture, or statutory employee.

® Had no employees during the year.

® Are not required to file Form 4562,
Depreciation and Amortization, for
this business. See the instructions
for Schedule C, line 13, on page
C-5 to find out if you must file.

® Do not deduct expenses for
business use of your home.

® Do not have prior year unallowed
passive activity losses from this
business.

A Principal business or profession, including product or service

> | | |

B Enter code from pages C-9, 10, & 11

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

D Employer ID number (EIN), if any

E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

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

Figure Your Net Profit

1 Gross receipts. Caution. See the instructions for Schedule C, line 1, on page C-4 and check

the box if:

® This income was reported to you on Form W-2 and the “Statutory employee” box
on that form was checked, or

® You are a member of a qualified joint venture reporting only rental real estate

.>|:|1

income not subject to self-employment tax.
Total expenses (see instructions on page 2). If more than $5,000, you must use Schedule C

Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on
both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13. (If you checked
the box on line 1, do not report the amount from line 3 on Schedule SE, line 2.) Estates and
trusts, enter on Form 1041, line 3 .

3

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

8a

b

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

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

Business
Was your vehicle available for personal use during off-duty hours? .
Do you (or your spouse) have another vehicle available for personal use? .

Do you have evidence to support your deduction?

If “Yes,” is the evidence written?

(] Yes

[] Yes

[] No
[ ] No

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 14374D

Schedule C-EZ (Form 1040) 2008



32 2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

NUMBER O_F RETURI\_IS FILED FOR SELECTED LINES OMB No. 1545-0074
SCHEDULE D Capital Gains and Losses
(Form 1040) . 2@08
» Attach to Form 1040 or Form 1040NR. » See Instructions for Schedule D (Form 1040).
Department of the Treasury Attachment
Internal Revenue Service  (99) » Use Schedule D-1 to list additional transactions for lines 1 and 8. Sequence No. 12
Name(s) shown on return Your social security number

Total Schedules filed = 21,230,432  Total Sales reported with Form 1099 = 16,835,222 : :

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

(a) Description of property (b) Date (c) Date sold (d) Sales price |(e) Cost or other basis (f) Gain or (loss)
(Example: 100 sh. XYZ Co) MaS%med | (Mo, day, yr) | oo page B o | e e Bone) | Subtract (@) from (d)
1 | | |
2 Enter your short-term totals, if any, from Schedule D-1, 2 | 9,639,666 |
line2. . . . . " :
3 Total short-term sales price amounts. Add Irnes 1 and 2 in 5 | 10,038,541 5
coumn() . . . . . . . . . . . ... !
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4 502,592 |
5 Net short-term gain or (Ioss) from partnerships, S corporations, estates, and trusts from 1218.868 i
Schedule(s) K-1 . 5 i 5
6 Short-term capital loss carryover. Enter the amount, if any, from Ilne 8 of your Capltal Loss ;
Carryover Worksheet on page D-7 of the instructions . . . . . . . . . . . . . . 6 |( 1625643 i )
7 Net short-term capital gain or (loss). Combine lines 1 through 6incolumn (f. . . . . . | 7 | 11,039,585
XA  Long-Term Capital Gains and Losses—Assets Held More Than One Year Short Term Non-Ded Loss =~
(a) Description of property (b) Date (c) Date sold (d) Sales price ~(e) Cost or other basis (f) Gain or (loss)
(Example: 100 sh. XYZ Co.) (Mgoqégr;/-::dyr.) (Mo., day, yr.) (tsrf: iﬁ:t%ﬁclt)ioﬁ\:)f (tsha: ig:ﬁﬁc?i;]g)f Subtract (e) from (d)

9 Enter your long-term totals, if any, from Schedule D-1,
ine9. . . . . . . . . . . . . . . ... .L"9 13,123,900
10 Total long-term sales price amounts. Add lines 8 and 9 in
coumn() . . . . . 10 [ 13,818,447 ;
11 Gain from Form 4797, Part l; Iong -term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781,and 8824 . . . . . . . . . . . . . . . . . . . | 11] 2325514
12 Net long-term gain or (loss) from partnerships, S corporatlons estates, and trusts from
Schedule(s) K-1 . . . . . . . ..o 12 1923475
13 Capital gain distributions. See page D-2 of the instructions . . . Lo 13 8,222,468
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss
Carryover Worksheet on page D-7 of the instructions . . . 14 |( 3,899,085 | )
15 Net long-term capital gain or (Ioss) Combine lines 8 through 14 in column (f) Then go to
Part lll on the back . . . . . . . Long Term Non-Ded Loss =325 | 15 | 18,168,186
For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR lnstructlons Cat. No. 11338H Schedule D (Form 1040) 2008

* Entry for this line is greater than zero, but too small to report
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2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Schedule D (Form 1040) 2008 NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2
Part Il Summary
16 Combine lines 7 and 15 and enter the result. 16 | 20,409,219
If line 16 is:
® A gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then
go to line 17 below.
® A loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.
® Zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22.
17 Are lines 15 and 16 both gains?
[J Yes. Go to line 18.
[J No. Skip lines 18 through 21, and go to line 22.
18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions. . . . . . . . . . . . . . . . . . . . . ... ....» |18 76.733
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-9 of the instructions . . . . . . . . . . . . . . . . . . . . . .» |19 743,455
20 Are lines 18 and 19 both zero or blank?
[J Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.
[J No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.
21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller
of:
® The loss on line 16 or . 21 |( )
® ($3,000), or if married filing separately, ($1,500)
Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
(] Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR).
[J No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2008
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SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

2008 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
NUMBER OF RETURNS FILED FOR SELECTED LINES

(99 » Attach to Form 1040, 1040NR, or Form 1041.

Supplemental Income and Loss

(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.)
» See Instructions for Schedule E (Form 1040).

OMB No. 1545-0074

2008

Attachment

Sequen