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Statistics of Income Program Documentation

Data Items by Forms and Schedules

ProroseD Tax YEaR 2011

Preface

This document contains the federal tax forms, schedules, and information documents that the Statistics of In-
come (SOI) Division of the IRS has selected for its Tax Year (TY) 2011 program. It is organized in 3 parts:

» Individual Statistics Branch studies include data related to the Form 1040 Individual income tax return
series, as well as data on sales of capital assets and an extensive program that connects income tax returns
with information documents filed by third parties.

» The Corporation Statistics Branch studies focus on data collected from the Form 1120 series and SOI’s
Partnership program.

» Special Studies Branch programs include data collected for Estate and Gift Taxes, Tax-exempt Organiza-
tions, and Tax-Exempt Bonds, as well as information collected for international filers.

Each tax form included in the SOI program is represented in this volume. Due to resource constraints, data from
certain forms and schedules are collected periodically, rather than annually. For this reason, the contents of this
document will vary somewhat from year to year. The information collected for each SOI project is developed in
close collaboration with data users both inside and outside of the government. Most SOI programs are based on
stratified samples of returns for which data are collected prior to IRS audits; therefore the data represent infor-
mation as originally reported by taxpayers.

Returns for TY 2011 are filed primarily during calendar year 2012, although returns for fiscal-year filers or filers
for whom filing extensions have been granted may not be received by the IRS until calendar year 2013. Conse-
quently, data collected by SOI for TY 2011 will generally be made available to the public, in the form of tables
and summary analyses, during calendar years 2013 and 2014.

The specific data items captured for each SOI project are indicated with a red block ( l ) on facsimiles of the
forms and schedules. Forms and schedules that can be filed by different types of taxpayers are repeated in sev-
eral sections of this document. Specific changes to the data collected for each form and schedule since the TY
2010 studies are summarized at the beginning of each section. Draft copies of tax forms, or copies of tax forms
from earlier tax years, were inserted in this document if TY 2011 revisions of forms and schedules were not
available at the time this document was produced.
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STATISTICS OF INCOME PROGRAM DOCUMENTATION
Data Items by Forms and Schedules
Prorosep Tax YEar 2011

Changes to Individual Statistics Branch Programs

Basic Individual Study
Forms 1040, 1040A, 1040EZ, U.S. Individual Income Tax Return series

The lines for foreign country name, foreign province/county, and foreign postal code are new and will

be picked up. These lines are present in the label section at the top of the forms.

Line 44c, tax amount from 962 election, is new and will be picked up when tax is computed using this
option. A 962 election is an election made by domestic shareholders of a controlled foreign corpora-
tion to be taxed at the corporate rates.

The check box indicator for advance EIC payments has been removed from the form but these
amounts will continue to be picked up for prior-year returns.

Other Taxes now has a line on the 1040 (line 60). In previous years it was picked up as a margin entry.

The Making Work Pay credit has been removed from the form but will continue to be picked up for
prior-year returns.

Form W-2, Wage and Tax Statement

Box 9, which pertained to Advance Earned Income Credit payment, has been shaded out.

Schedule A, Itemized Deductions

The new motor vehicle tax deduction expired and no longer applies, therefore personal property taxes,
that was a write-in on line 8, is now back on line 7.

Schedule B, Interest and Ordinary Dividends

Line 7a has been reworded and a new question regarding the requirement to file Form TD F 90-22.1,
to report financial interest or signature authority, has been added and will be picked up.

Schedule C/C-EZ, Profit or Loss from Business

Lines I/F(C-EZ) and J/G(C-EZ) are new checkboxes and will be picked up. Line I/F(C-EZ) docu-
ments whether any payments made in 2011 require the filing of Form(s) 1099. J/G(C-EZ) documents
if all required Form(s) 1099 will be filed if line I/F(C-EZ) is answered “Yes.”

Line 1a is new but will not be picked up for TY 2011. Lines 1b and 1c are new and will be picked
up. Line 1b is used to report gross receipts not reported on line 1a. Line 1¢ is used to report statutory
employee income from Form W-2. Any amounts edited to line 1¢ will automatically be moved to the
1040, and the Schedule C will be adjusted accordingly.



STATISTICS OF INCOME PROGRAM DOCUMENTATION
Data Items by Forms and Schedules
Prorosep Tax YEar 2011

Changes to Individual Statistics Branch Programs

Basic Individual Study—continued

Schedule D, Capital Gains and Losses

Schedule D, line 1, has been deleted and replaced with 3 lines. Line 1 is short-term totals (sales price,
cost, adjustment, and gain or loss) from Form 8949 with box A checked. Line 2 is short-term totals
(sales price, cost, adjustment, and gain or loss) from Form 8949 with box B checked. Line 3 is short-
term totals (sales price, cost, adjustment, and gain or loss) from Form 8949 with box C checked. The
same changes were made to Part II, the long term section. Lines 8, 9, and 10 were replaced with totals
from Form 8949.

Schedule E, Supplemental Income and Loss
New questions A and B regarding filing of Form 1099 will be picked up, as well as creating a code
based on the new Qualified Joint Venture (QJV) check box on line 2.

Lines 3a and 3b are new and will be picked up for rentals and royalties. Line 3a is used to report mer-
chant card and third-party payments, and line 3b is used for payments not reported on line 3a.

Totals on lines 23a through 23g are new to the Schedule E and will be picked up as such; however,
previously we created those totals even though they were not on the form.

Schedule F, Profit or Loss from Farming

Lines F and G are new checkboxes and will be picked up. Line F documents whether any payments
made in 2011 requires the filing of Form(s) 1099. Line G documents if all required Form(s) 1099 will
be filed if line F is answered “Yes.”

Lines 1a, specified sales of livestock, and line 1b, sale of livestock not reported on line 1a, are new
and will be picked up.

Line 2b, sales of products raised and not reported on line 2a, is new and will be picked up.

Line 7b (custom hire income not reported on line 7a) and line 8b (other income not reported on line
8a) are new and will be picked up.

Line 35 is a new checkbox and will be picked up. The checkbox documents whether or not a subsidy
was received in 2011.

Schedule H, Household Employment Taxes

The Advance Earned Income Credit has expired; therefore, lines 7 and 8 are no longer needed and
have been deleted. However, we will continue to receive that data for prior-year returns. Subsequent
line numbers have been renumbered.
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Data Items by Forms and Schedules
Prorosep Tax YEar 2011

Changes to Individual Statistics Branch Programs

Basic Individual Study—continued

Schedule L, Standard Deduction for Certain Filers

Schedule L, Standard Deduction for Certain Filers, is now obsolete but will continue to be picked up
for prior-year returns.

Schedule M, Making Work Pay and Government Retiree Credits

The Schedule M, Making Work Pay Credit, is now obsolete, but will continue to be picked up for
prior-year returns.

Form 982, Reduction of Tax Attributes Due to Discharge of Indebtedness

The checkbox for indebtedness due to the Midwestern Disaster Area has been deleted from the form.

Form 1116, Foreign Tax Credit

Items indicated with an asterisk on Form 1116 have been added for returns that are part of the TY
2011 Individual Foreign Study.

Form 2555/2555-EZ, Foreign Earned Income

Items indicated with an asterisk on Form 2555 (and 2555-EZ) have been added for returns that are
part of the TY 2011 Individual Foreign Study.

Form 3468, Investment Credit

Lines 14 through 19 have been deleted because credit amounts from a passive activity and/or carry-
over will now be reported on Form 3800.

Form 3800, General Business Credit

The Form 3800 has been redesigned. New for this year, the passive activity limit and carryover
amounts for all general business credits will be reported on the Form 3800. All money amounts on
this form that deal with individual taxpayers, except carrybacks, will be picked up.

A new Part 3 has been added to identify the types of credits being reported, and these data will be
captured in worksheets.

Form 4684, Casualties and Thefts

Lines 17, 18, and 20, lines related to Federal Disaster Areas, have been deleted.
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Changes to Individual Statistics Branch Programs

Basic Individual Study—continued
Form 5405, First-Time Homebuyer Credit and Repayment of the Credit

Line 15, for the amount of the credit repaid with your 2010 tax return, and line 16, for the remaining
amount of the credit that needs to be repaid, are new and will be picked up. The two line 16 check-
boxes from last year have been deleted.

The Form 5405 Gain or (Loss) Worksheet has been moved to the form as Part 5, and all lines will be
picked up.

Form 5695, Residential Energy Credits
The checkbox for line 1c, for improvements related to construction of main home, is new and will be

picked up.

Lines 2a through 2e, for limitation amounts for 2006, 2007, 2009, 2010, and lifetime limitation, are
new and will be picked up.

Lines 3f through 3h, concerning computing the limitation amount for exterior windows, are new and
will be picked up.

Line 4, for computing the 10-percent limitation of qualified energy efficient improvements, is new and
will be picked up.

Line 7, used to compute total residential energy property costs, is new and will be picked up.

The checkbox for line 21a, used to determine if qualified fuel cell property was installed in connection
with a main home, is new and will be picked up.

Form 5884, Work Opportunity Credit

Lines 5 through 10 have been deleted from the form because credit amounts from a passive activity
and/or carryover will now be reported on Form 3800.

Form 6251, Alternative Minimum Tax

Line 6, pertaining to Schedule L amounts, is reserved for future use.

Form 8586, Low-Income Housing Credit

Lines 13 through 18 have been deleted because credit amounts from a passive activity and/or carry-
over will now be reported on Form 3800.
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Changes to Individual Statistics Branch Programs

Basic Individual Study—continued
Form 8606, Nondeductible IRAs

Lines 18 through 20b have been removed because taxpayers cannot defer the tax on 2011 conversions.
Part 3 from last year’s form has been removed because taxpayers cannot defer tax on 2011 rollovers,
and the relevant portions of Part 4 have been moved up to Part 3 for TY 2011.

Certain Distributions from Designated Roth Accounts (Part 4) is new for Tax Year 2011 and all lines
will be picked up.

Form 8834, Qualified Plug-in and Electric Vehicle Credit

Form 8834 now has only two vehicles listed that will be picked up; for the prior year, we will still
pick up three vehicles.

Form 8835, Renewable Electricity, Refined Coal, and Indian Coal Production Credit

Lines 30 through 35 have been deleted because credit amounts from a passive activity and/or carry-
over will now be reported on Form 3800. Old lines 30 and 36 have been combined to form new line
30, which will be picked up.

Form 8839, Qualified Adoption Expenses
Line 3 for prior-year adoption expenses, and line 6 for limited qualified adoption expenses will be

picked up for the first three children.

Lines 11 and 23 have been changed to separately calculate the amount of the adoption credit/exclu-
sion for the first three children, and will be picked up.

Form 8844, Empowerment Zone and Renewal Community Employment Credit

Lines 4 through 9 have been deleted, as they will now be reported directly on the Form 3800. Line 10
has been combined into line 4.

Form 8846, Credit for Employer Social Security and Medicare Taxes Paid on Certain
Employee Tips

Lines 7 through 12 have been deleted from the form because credit amounts from a passive activity
and/or carryover will now be reported on Form 3800.

Form 8867, Paid Preparer’s Earned Income Credit Checklist

Form 8867 will be added to the program this year. This form will not be edited; however lines 7, 9,
11, 13a, 13b, 13c, 20, and 22 will be picked up.
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Changes to Individual Statistics Branch Programs

Basic Individual Study—continued
Form 8910, Alternative Motor Vehicle Credit

Form 8910 now has only two vehicles listed that will be picked up; for the prior year, we will still
pick up three vehicles.

Column B, non-Hydrogen Refueling Property, has been deleted from the form.

Form 8936, Qualified Plug-in Electric Drive Motor Vehicle Credit

The vehicle year from lines 1a and 1b will be picked up. Also, lines 2a and 2b, Vehicle Identification
Number or VIN, are new and will be picked up.

Form 8941, Credit for Small Employer Health Insurance Premiums

Lines 17 through 20 have been deleted since these amounts will now be reported directly to the
Form 3800.

Sales of Capital Assets (SOCA) Study

Items designated on the attached forms marked “SOCA” will be edited for returns that are part of the
TY 2011 Sales of Capital Assets Study.

Schedule D, Capital Gains and Losses, and Form 8949, Sales and Other Dispositions of Capital
Assets

Form 8949 replaced Schedule D, lines 1 and 8. Form 8949, Part I, is short-term capital gains and
losses. Two new fields have been added—a code in column (b) for any adjustments and adjustment
amount in column (g). The gain or loss field was deleted. Form 8949, Part I, is the long-term version.
Schedule D, line 1, has been deleted and replaced with three lines. Line 1 is short-term totals (sales
price, cost, adjustment, and gain or loss) from Form 8949 with box A checked. Line 2 is short-term
totals (sales price, cost, adjustment, and gain or loss) from Form 8949 with box B checked. Line 3 is
short-term totals (sales price, cost, adjustment, and gain or loss) from Form 8949 with box C checked.
The same changes were made to Part II, the long-term section. Lines 8, 9, and 10 were replaced with
totals from Form 8949.

Form 4684, Casualties and Thefts

Lines 17, 18, and 20, lines related to Federal Disaster Areas, have been deleted.
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Changes to Individual Statistics Branch Programs

Information Returns Match Study

Form W-2, Wage and Tax Statement

Two new payment codes have been added: Code DD (Cost of Employer-Sponsored Health Coverage)
and Code EE (Designated Roth Contributions Under Governmental Section 457(b) Plan). Box 9 (Ad-
vance EIC Payment) and Code CC (HIRE Exempt Wages and Tips) have both been removed.

Form 1099-B, Proceeds From Broker and Barter Exchange Transactions

Box 1b has been renamed to “Date of acquisition.”

Box 2 has been renamed to “Sales price of stocks, bonds, etc.” Also, the boxes within box 2 have been
renamed “Sales price” and “Sales price less commissions and option premiums.”

Box 3 (Cost or other basis) is new and will be picked up.
Box 5 (Wash sale loss disallowed) is new and will be picked up.
Box 6 (Noncovered Security Indicator) is a new indicator and will be picked up.

Box 8 (Type of gain or loss) is a new indicator and will be picked up.

Form 1099-G, Certain Government Payments

Box 6 has been renamed to “Taxable Grants.”

Form 1099-K, Merchant Card and Third Party Network Payments

This is a new form and boxes 1, 5a—51 will be picked up. The Payment settlement entity indicator will
also be picked up.

Form 1099-R, Distributions From Pensions, Annuities, Retirement or Profit-Sharing Plans,
IRASs, Insurance Contacts, etc.

Box 10 (Amount Allocable to IRR within 5 years) and box 11 (1st year of desig. Roth contrib.) are
new and will be picked up.



¢1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2011

[l TAX FILIN

OMB No. 1545-0074T IRS Use Only—Do not write or staple in this space.

PERIOD

Il DLN

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning

, 2011, ending

,20

See separate instructions.

Your first name and initial Last name Your social security number
If a joint return, spouse’s first name and initial Last name Spouse’s social security number

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

Apt. no.

Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

(ZIP code) @

Foreign country name

Foreign province/county

Foreign postal code

refund.

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

- You _ Spouse

Filing Status

Check only one
box.

1 Single
2 M Married filing jointly (even if only one had income)

3 M Married filing separately. Enter spouse’s SSN above

and full name here. »

4 ! Head of household (with qualifying person). (See instructions.) If

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

child’s name here. P
5 .] Qualifying widow(er) with dependent child

Exemptions

If more than four
dependents, see
instructions and

check here »[]

}

6a [ Yourself. If someone can claim you as a dependent, do not check box 6a .
b Spouse L L
¢ Dependents: (2) Dependent’s (3) Dependent's (4) v if child under age 17

(1) First name

Last name

social security number

relationship to you

(see instructions)

qualifying for child tax credit

1st thru 10th 1$t thru 4th parents 1st thru 4th
| [ | [ |
5th thru 10th other dep 5th thru 10th

d Total number of exemptions claimed

Boxes checked
on 6a and 6b

No. of children
on 6¢c who:

e lived with you
 did not live with
you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

Add numbers on
lines above »

dependent other earned inc_ . .

l 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 .
ncome ) ) .
8a Taxable interest. Attach Schedule B if required Lo 8a .
b Tax-exempt interest. Do not include on line 8a . | 8b | . |
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required L e 9a .
W-2 here. Also o o | | . |
attach Forms b Qualified dividends 9b
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10 .
1099'Fft::r:al’:| 11 Alimony received e 11 | |
was withheld. 12 Business income or (loss). Attach Schedule C or C-EZ . . 12 .
13  Capital gain or (loss). Attach Schedule D if required. If noH&qulred chegk pe{’e 13 .
If you did not o ap dain distr .
geta W-2 14 ther gains or (losses). Attach Form 4797 . - qual char/HSA dist B 14
see instrué:tions. 15a IRA distributions 15a . b Taxable amount . . 15b .
16a Pensions and annuities | 16a . b Taxable amount 16b .
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 .
Enclose, but do 18  Farm income or (loss). Attach Schedule F . 18 .
not attach, any )
19 Unemployment compensation P P 19 .
payment. Also,
please use 20a Social security benefits | 20a | . | | b Taxable amount 20b .
Form 1040-V. 21 Other income. List type and amount fran ernd inc excl . NOL l 21 .
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 .

. 23  Educator expenses e 23 [ | (21) stock options
Adjusted 24  Certain business expenses of reservists, performing artists, and (21) gambling income
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 [ | (21) cancellation of debt |
Income 25 Health savings account deduction. Attach Form 8889 25 . (21) Frm 8889 HSA inc

26  Moving expenses. Attach Form 3903 .| 26 .

27 Deductible part of self-employment tax. Attach Schedule SE . | 27 .

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

29  Self-employed health insurance deduction 29 .

30 Penalty on early withdrawal of savings . 30 .

31a Alimony paid b Recipient’s SSN » 31a .

32 IRAdeduction . . 32 [ | Archer MSA ]
33 Student loan interest deduction . 33 . frgn housing ded ’ .
34  Tuition and fees. Attach Form 8917. . 34 || other deductions [l
35  Domestic production activities deduction. Attach Form 8903 35 .

36  Add lines 23 through 35 . . .o . 36 .

37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . » 37 .

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 11320B

Form 1040 (2011)

Basic Individual Study



Form 1040 (2011) Page 2

Tax and 38  Amount from line 37 (adjusted grossincome) . . . . . . . . . . . . . . 38
Credits 39a Check { [l You were born before January 2, 1947, [l Blind. }Total boxes ?ddi?ional ded
if: Il Spouse was born before January 2, 1947, [l Blind. /) checked » 39a itemized ded M
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here 390l rl est tx/dis loss ded ll
Eﬁd_uc“on 40  Itemized deductions (from Schedule A) or your standard deduction (see Iert marm? 40 n
e People who | 41 Subtract line 40 from line 38 dependent status . 41 ]
ggicgnal?r%/e 42 Exemptions. Multiply $3,700 by the number on line 6d . ccf reduction amt [l - . 42 N
\?V%%O(r::r?%gr 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43 [ |
clamedasa | 44  Tax (see instructions). Check if any from: a [ll Form(s) 8814 b [ll Form 4972 c [Hl62 election 44 [ ]
Sgg endent, 45  Alternative minimum tax (see instructions). Attach Form6251 . . . . . . . . . 45 ]
instructions. | 46 Add lines 44and 45 . . . . T T N
e All others:
Single or 47  Foreign tax credit. Attach Form 1116 if requwed Lo 47 [ | (54c)
Married filing | 48 Credit for child and dependent care expenses. Attach Form 2441 48 ] Alt mot vh cr
se?arately’ 49 Education credits from Form 8863, line23 . . . 49 B gl:e io;:rlld::ly
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 50 [ | Alt ful vh cr
JSL";.'.fy‘.’; 51 Child tax credit (see instructions) . . . . . . . . 51 || Plugin vh cr
éwdow(er 52  Residential energy credits. Attach Form 5695 . . . . 52 [ | MIC cr
Head of 53  Other credits from Form: a [l 3800 b [l 8801 ¢ [ 53 other credits
go‘usoegold, 54  Add lines 47 through 53. These are your total credits . . . o 54 |
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter 0— . 6 55 [ |
Other 56  Self-employment tax. Attach Schedule SE . . . e e 56 [ |
T 57 Unreported social security and Medicare tax from Form: a [l 4137 b 8ot . . 57
recapture:axes 58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 58 ]
Form 4255. 59a Household employment taxes from ScheduleH . . . e 59a [ |
Form 4970 . b  First-time homebuyer credit repayment. Attach Form 5405 if requwed P 59b [ |
coera ll 60  Other taxes. Enter code(s) from instructions 60 [ |
Advnc EIC . 61 Add lines 55 through 60. Thisisyourtotaltax . . . . . . . . . . . . . » |61 [ ]
Payments 62 Federal income tax withheld from Forms W-2 and 1099 . . 62 |
63 2011 estimated tax payments and amount applied from 2010 return 63 [ ]
lfyouhavea 645 Earnedincomecredit(EIC) . . . . . . . . . . |64a [ ]
qualifying
child, attach b Nontaxable combat pay election | 64b | | |
Schedule EIC. | 65  Additional child tax credit. Attach Form 8812 . . . . . . 65 ||
66  American opportunity credit from Form 8863, line14 . . . | 66 ||
67 First-time homebuyer credit from Form 5405, line 10. . . 67 [ |
68  Amount paid with request for extensiontofile . . . . . | 68 ]
69  Excess social security and tier 1 RRTA tax withheld . . . . | 69 | | .
70  Credit for federal tax on fuels. Attach Form 4136 . . . 70 [ | Making work pay cr u
71 Credits from Form: a [l 2439 b [l 8839 ¢ [ 8801 d [l 8885 | 71 Other payments [l
72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . . . . » 72 [ |
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73 ||
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . » O 74a [ ]
Direct deposit? ™ b Routing number P.cT pe: [] Checking [ ] Savmgs
iifmctions_ > d  Account number || direct deposit [l refund anticipation loan [l
75  Amount of line 73 you want applied to your 2012 estimated tax » | 75 | || |
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76 [ |
YouOwe 77  Estimated tax penalty (see instructions) . . . . . . . | 77 | | |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [l Yes. Complete below. Il No
Designee Designee’s Phone Personal identification
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 belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? See Your signature Date Your occupation Daytime phone number
instructions. -
Keep a copy for }Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. - PIN, enter it
here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D " PTIN
Preparer - self-employed
Use Only Firm’s name  » Firm's EIN »
Firm’s address » Phone no.
Form 1040 (2011)

Basic Individual Study
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B Tax Filing Period

B bN

Form Department of the Treasury—Internal Revenue Service
1 040A U.S. Individual Income Tax Return (9 201 1 IRS Use Only—Do not write or staple in this space.
Your first name and initial Last name OMB No. 1545-0074
. Your social security number
If a joint return, spouse’s first name and initial Last name Spouse’s social security number

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

Apt. no.

A Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

(ZIP code)

Foreign country name

Foreign province/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. . You . Spouse

Filing 1 [l Single 4 [l Head of household (with qualifying person). (See instructions)
status 2 | Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 3 Married filing separately. Enter spouse’s SSN above and enter this child’s name here. »
one box. full name here. » 5 [l Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a [ Yourself. If someone can claim you as a dependent, do not check Bﬁxe: g
box 6a. Gaand6b
b . Spouse No. of children
c Dependents: , @V ifchidunder o0 Who!
(2) Dependent’s social | (3) Dependent’s | age 17 qualfyingfor ~ * lived with |
If more than six security number relationship to you | child tax credit (see YO —_
dependents, see (1) First name Last name instructions) e did not live
instructions. [ ] . B ! ‘é”ii:gri‘;”o‘:“e to
up to ten dependents 1st thru 4th parents 1st thru 4th _ separation (see |
D instructions)
D dent
| || || onBonot
5th thru 10th | other dependents| 5th thru 10th  entered above
Add numbers
on lines .
d Total number of exemptions claimed. above »-
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 [ |
Attach
Form(s) W-2 8a Taxable interest. Attach Schedule B if required. 8a |
I;:et;eé;\lso b Tax-exempt interest. Do not include on line 8a. 8b [ ] [
Form(s) 9a Ordinary dividends. Attach Schedule B if required. 9a H
1099-R if tax b Qualified dividends (see instructions). 9b [ | |
was 10 Capital gain distributions (see instructions). 10 H
withheld. 11a IRA 11b Taxable amount
fyou did not distributions. 112 W qual char dist (see instructions).  11b H
_getta V\t/2 see 12a Pensions and 12b Taxable amount
mstructions. annuities. 12a || (see instructions).  12b H
Enclose, but do
gg;ﬂ;i‘t’hA@’;y 13  Unemployment compensation and Alaska Permanent Fund dividends. 13 [
please use Form 14a Social security 14b Taxable amount
1040-v. benefits. 14a . (see instructions).  14b N
otherincome [l
15 Add lines 7 through 14b (far right column). This is your total income. » 15 |
Adjusted
gross 16 Educator expenses (see instructions). 16 H
income 17 IRA deductiop (see instructipns). . . 17 ||
18 Student loan interest deduction (see instructions). 18 [ | [ |
Penalty on early withdrawal
19 Tuition and fees. Attach Form 8917. 19 H
20 Add lines 16 through 19. These are your total adjustments. 20 H
21  Subtract line 20 from line 15. This is your adjusted gross income. » 21 |

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. cat. No. 11327a Form 1040A (2011)

Basic Individual Study



Form 1040A (2011)

Page 2

Tax, credits, 22

Enter the amount from line 21 (adjusted gross income).

22 [ |

and 23a Check { M You were born before January 2, 1947, [l Blind }Total boxes ]
payments |f - spouse was born before January 2, 1947, . B|Il’ld checked | 4 238. 1 real est tx deduction
If you are married filing separately and your spouse itemizes SchLind [ |
gta(;ldatl_'d deductions, check here » 23b additional deductions
foruction 24  Enter your standard deduction. dependent status | 24 ||
°hF’e<f(ple who | 256  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25
boxonine | 26 Exemptions. Multiply $3,700 by the number on line 6d. 26
23aor28bor | 27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-. 0
g'giigggeist a This is your taxable income. > 27
;eg o 28 Tax, including any alternative minimum tax (see instructions)aLT miN TAx ] 28 ||
'.”Ztllrftﬂz:‘: 29 Credit for child and dependent care expenses. Attach
Single or Form 2441. 29 ||
gﬂeargiggefliling 30 Credit for the elderly or the disabled. Attach
500 Schedule R. 30 ]
!\gi"?‘rtrliegrfi"ng 31 Education credits from Form 8863, line 23. 31 | |
]Q.uah);yin 32 Retirement savings contributions credit. Attach
§iqouuten. Form 8880. 32 B
Head of 33 Child tax credit (see instructions). 33 [ | Adoption cr (PY) [l
flouseold, 34 Add lines 29 through 33. These are your total credits. 34 ﬁ |
35 Subtract line 34 from line 28. If line 34 is more than line 28, enter -0-. This is Advanced EIC .
your total tax. B 35 [ ] |
36 Federal income tax withheld from Forms W-2 and [ |
1099. 36 . Making work pay cr
ifyou have 37 2011 estimated tax payments and amount applied [}
a qualifying from 2010 return. 37 | excess FICA wiheld
g;'r'% d?}tltSCh 38a Earned income credit (EIC). 38a ] H
EIC. b Nontaxable combat pay
. Form 4868 payment
election. 3sb B ]
39 Additional child tax credit. Attach Form 8812. 39 [ |
n - - - Other payments
40 American opportunity credit from Form 8863, line 14. 40 ||
41 Add lines 36, 37, 38a, 39, and 40. These are your total payments. » 41 [ |
Refund 42 [f line 41 is more than line 35, subtract line 35 from line 41.
u This is the amount you overpaid. 42 ||
Direct 43a Amount of line 42 you want refunded to you. If Form 8888 is attached, check here »[ ] 43a [ |
deposit? :
See » b Egr%ttl)r;? [TT T 1111 1] ™ec Type: [OJChecking [J Savings
g]ns(;r:fjiﬁtilr? ns direct deposit .
43b, 43c, » d ﬁg&obuer;t | | | | | | | | | | | | | | | | | refund anticipation loan
and 43d or
Form 8888. 44 Amount of line 42 you want applied to your
2012 estimated tax. 44 B
Amount 45 Amqunt you owe. Subtract line 41 from line 35. For details on how to pay,
you owe see instructions. » 45 ||
stimated tax penalty (see instructions).
46 Estimatedt It instructi 46
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? il Yes. Complete the following. .No
H Designee’s Phone Personal identification
deSIQnee name > no. » number (PIN) > I:I:I:I:I:I
S- Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
|gn and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other
here 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 13. .
Keep a copy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
for your . PIN, enter it
records. here (see inst.)
Pald Print/type preparer's name Preparer’s signature Date Check » D it PTIN
reparer . self-employed
p p Firm's name » Firm's EIN »
use Only Firm's address » Phone no.

Form 1040A (2011)

Basic Individual Study

11



M Tax Filing Period [l DLN

Department of the Treasury—Internal Revenue Service

Form Income Tax Return for Single and
1040EZ Joint Filers With No Dependents (99 2011 OMB No. 1545-0074

Your first name and initial Last name Your social security number

If a joint return, spouse’s first name and initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s)
above are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
. (Z|P code) . Check here if you, or your spouse if filing

Foreign country name

- - - jointly, want $3 to go to this fund. Checking
Foreign province/county Foreign postal code |, pox below will not change your tax or

. . . . . . refund. .You .Spouse

Income 1  Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Attach Attach your Form(s) W-2. 1 .
ttac
Form(s) W-2 tax exempt interest .
here. Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2
Enclose, but do other income .
not attach, any 3 Unemployment compensation and Alaska Permanent Fund dividends (see instructions). 3 .
payment.
4  Add lines 1,2, and 3. This is your adjusted gross income. 4 [ |
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 III Spouse  dependent status . Total exemptions .
If no one can claim you (or your spouse if a joint return), enter $9,500 if single;
$19,000 if married filing jointly. See back for explanation. 5 .
6  Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is your taxable income. > 6 [ |
Pavments Federal income tax withheld from Form(s) W-2 and 1099. excess soc sec w/held . 7
. a Earned income credit see instructions). a
Crgdlts ’ 8a E d i dit (EIC) (see i ions) 8
and Ta)z b Nontaxable combat pay election. 8b
9  Add lines 7 and 8a. These are your total payments and credits. Mk wrk py cr | 2 9 .
10  Tax. Use the amount on line 6 above to find your tax in the tax table in the
instructions. Then, enter the tax from the table on this line. F4868 payment . 10 .
Refund 11a If line 9 is larger than line 10, subtract line 10 from line 9. This is your refund.

Have it directly
deposited! See

instructions and | 2

fill in 11b, 11c,

If Form 8888 is attached, check here P> D 11a

b Routing number » ¢ Type: D Checking I:, Savings
direct deposit .

tefund-anticipation loan [

2‘:}‘: ni 18%2;; p d Account number
Amount 12 Ifline 10 is larger than line 9, subtract line 9 from line 10. This is
You Owe the amount you owe. For details on how to pay, see instructions. > 12 .

Third Party

Do you want to allow another person to discuss this return with the IRS (see instructions)? . Yes. Complete below. - No

Desi ghee Designee’s Phone Personal identification
name | 4 no. | 4 number (PIN) »
s|gn Under penalties of perjury, | declare that | have examined this return and, to the best of my knowledge and belief, it is true, correct, and
accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
Here on all information of which the preparer has any knowledge.
Joint return? See Your signature Date Your occupation Daytime phone number
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
ds. PIN, enter it
your records . here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D it PTIN
Preparer . self-employed
Use Only Firm’s name  » Firm's EIN »
Firm’s address » Phone no.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Cat. No. 11329W Form 1040EZ (2011)
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SCHEDULE A
(Form 1040)

Department of the Treasury

» Attach to Form 1040.

Internal Revenue Service (99)

Itemized Deductions

» See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2011

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

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

Medical ) . :
and 1 Medical and dental expenses (see instructions) . . . . . 1
Dental 2 Enter amount from Form 1040, line 38 | 2 |
Expenses 3 Multiplyline2by7.5% (075) . . . . . 3 || -
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0- 4
Taxes You 5 State and local (check only one box):
Paid me (] Income taxes, or } N [
b [ General sales taxes
6 Real estate taxes (see instructions) . . . . . . . . . 6 .
7 Personal property taxes . 7 .
8 Other taxes. List type and amount >
8 ||
9 Add lines 5 through 8 . . i 9 [ |
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 .
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note. and show that person’s name, identifying no., and address »
Your mortgage
interest
deduction may 11 ||
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). special rules . N P N
13 Mortgage insurance premiums (see |nstruct|ons) .. . . |13 .
14 Investment interest. Attach Form 4952 if required. (See instructions.) |14 .
15 Add lines 10 through 14 other investment interest [l .. 15 [
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions. . 16 [ |
Ifyoumadea 17 Other than by cash or check If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $50 .. |17 .
benefit for |t 18 Carryover from prior year . capital gains limited ET) .
see instructions. 49 A4 fines 16 through 18 . Contributions not limited [l .. 19 ||
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20 B
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » 21 [ |
Deductions 22 Tax preparation fees . 22 [ ]
23 Other expenses—investment, safe depOS|t box etc. Llst type
and amount »
23 [ |
24 Add lines 21 through 23 . 24 ||
25 Enter amount from Form 1040, Ilne 38 |25|
26 Multiply line 25 by 2% (.02) . 26 .
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter -0- . 27 [ |
Other 28 Other—from list in instructions. List type and amount » other than gamblmg .
Miscellaneous casualty or theft of income producing property [Jl|
Deductions 28 |
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount deduction limited [l
Itemized on Form 1040, line 40 29 B

Deductions 30

If you elect to itemize deductions even though they are Iess than your standard

deduction, check here

> |

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C

Basic Individual Study

Schedule A (Form 1040) 2011
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SCHEDULE B OMB No. 1545-0074

(Form 1040A or 1040) Interest and Ordinary Dividends 2011

Department of the Treasury » Attach to Form 1040A or 1040. » See instructions on back. Attachment

Internal Revenue Service (99) Sequence No. 08

Name(s) shown on return Your social security number

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 instructions on back and list

Interest this interest first. Also, show that buyer’s social security number and address »

(See instructions

on back and the
instructions for

Form 1040A, or

Form 1040, 1

line 8a.)

Note. If you
received a Form

1099-INT, Form

1099-0ID, or

substitute
statement from

a brokerage firm,

list the firm’s

name as the 2 Addthe amountsonlinet . . . . 2 .

ayer and enter
fheytotal interest 3  Excludable interest on series EE and | U S savings bonds |ssued after 1989

shown on that Attach Form8815. . . . 3 .

form. 4  Subtract line 3 from line 2. Enter the result here and on Form 104OA or Form
1040, line8a . . . T -

Note. If line 4 is over $1,500, you must Complete Par‘t III Amount

Part I 5  List name of payer »

Ordinary

Dividends

(See instructions

on back and the

instructions for

Form 1040A, or
Form 1040, 5

line 9a.)

Note. If you

received a Form

1099-DIV or

substitute
statement from

a brokerage firm,

list the firm’s
name as the

payer and enter

':jh_e_ordinary 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
ividends shown

on that form. 1040 line 9a . . . . . . . - . . . . . » 6 .

Note. If line 6 is over $1,500, you must complete Part III

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes| No
Part 11l 7a At any time during 2011, did you have a financial interest in or signature authority over a financial
Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions . e e
Accounts If “Yes,” are
you required to file Form TD F 90-22.1 to report that financial interest or signature
and Trusts authority? See Form TD F 90-22.1 and its instructions for filing requirements and exceptions to
(See those requirements . . .o e e .
Lr::(t:r(u)ctrons on b If you are required to file Form TD F 90 22 1 enter the name of the forelgn country where the
| financial account is located P )
8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor t
foreign trust? If “Yes,” you may have to file Form 3520. See instructions on back . ia
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040A or 1040) 2011
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» For information on Schedule C and its instructions, go to www.irs.gov/schedulec
P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2011

Attachment
Sequence No. 09

Name of proprietor

sex of the proprietor - sex of the proprietor verification code -

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
| v B8 || |
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
if name indicates LLC [l | ] |. | | | |
E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code
F Accounting method -(1) [Jcash (20 []Accrual (8) [] Other (specify) »
G Did you “materially participate” in the operation of this business during 20117 If “No,” see instructions for limit on Iosses. [JYes []No
H If you started or acquired this business during 2011, check here P - -
1 Did you make any payments in 2011 that would require you to file Form(s) 10997 (see instructions) . - [JYes []No
J If "Yes," did you or will you file all required Forms 1099? - []Yes []No

m Income

Merchant card and third party payments. For 2011, enter -0- 1a
Gross receipts or sales not entered on line 1a (see instructions) 1b -
Income reported to you on Form W-2 if the “Statutory Employee” box on
that form was checked. Caution. See instr. before completing this line 1c - -
d Total gross receipts. Add lines 1a through 1c .o stat emp ind [l 1d [ |
2 Returns and allowances plus any other adjustments (see instructions) 2 -
3 Subtract line 2 from line 1d 3 [ |
4  Cost of goods sold (from line 42) 4 -
5 Gross profit. Subtract line 4 from line 3 P A .. 5 l
6  Other income, including federal and state gasoline or fuel tax credit or refund (see |nstructlons) . 6
7  Grossincome. Addlines5and6 . . . . . . . . . . . . . . . . . . . . .» 7 -
Expenses Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . 8 - 18  Office expense (see instructions) 18 -
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 -
instructions). . . . . 9 - 20 Rent or lease (see instructions):
10  Commissions and fees 10 - a Vehicles, machinery, and equipment | 20a -
11 Contract labor (see instructions) | 11 - b Other business property 20b -
12 Depletion 12 - 21 Repairs and maintenance . 21 -
13 Depreciation and section 179 22  Supplies (not included in Part IIl) 22 [ |
expense deduction  (not .
included in Part Ill) (see 23  Taxes and licenses . . 23 -
instructions). . 13 - 24 Travel, meals, and entertainment:
14  Employee benefit programs a Travel. . 24a -
(other than on line 19). 14 - Deductible meals and
15 Insurance (other than health) 15 - entertainment (see instructions) 24b -
16  Interest: 25  Utilities T P | ]
a Mortgage (paid to banks, etc.) | 16a - 26  Wages (less employment credits) . | 26 -
b Other N 16b - 27a Other expenses (from line 48) . 27a -
17 Legal and professmnal services 17 - b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 l
29  Tentative profit or (loss). Subtract line 28 from line 7 . R L e 29
30 Expenses for business use of your home. Attach Form 8829. Do not report such expenses elsewhere . 30 -
31 Net profit or (loss). Subtract line 30 from line 29.
¢ [f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
If you entered an amount on line 1c, see instr. Estates and trusts, enter on Form 1041, line 3. 31 -
e |f aloss, you must go to line 32. nondeductible loss
suspended loss carryover
32  If you have a loss, check the box that describes your investment in this activity (see instructions).

¢ |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. If you entered an amount on line 1c, see the instructions for line 31.
Estates and trusts, enter on Form 1041, line 3.

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

32a |:| All investment is at risk.
32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 11334P

Basic Individual Study

Schedule C (Form 1040) 2011
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Schedule C (Form 1040) 2011
Tl Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

Page 2

Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market

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

If “Yes,” attach explanation .

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

Purchases less cost of items withdrawn for personal use

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

Materials and supplies

Other costs .

Add lines 35 through 39 .

Inventory at end of year

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

35

[J] Yes

¢ [] Other (attach explanation)

[J No

36

37

38

39

40

Ll

42

Information on Your Vehicle. Complete this part only if you are cla|m|ng car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562.

43

44

45

46

47a

b

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

Of the total number of miles you drove your vehicle during 2011, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions)

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?

¢ Other

[]Yes
[] Yes
[] Yes
[] Yes

[] No
[] No
[] No
[] No

Other Expenses. List below busmess expenses not mcluded on Ilnes 8—26 or I|ne 30

48

Total other expenses. Enter here and on line 27a

48

Schedule C (Form 1040) 2011

Basic Individual Study



SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@ 1 1
Department of the Treasury » Partnerships, joint ventures, etc., generally must file Forr_n 1065 or 1065-B. Attachment
Internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041. » See instructions on page 2. Sequence No. 09A
Name of proprietor Social security number (SSN)

sex of the proprietor [l sex of the proprietor verification code [l [ |

General Information

y IF:;S business expenses of $5,000 or ¢ Had no employees during the year.
You May Use * Use the cash method of accounting. m e Are not required to file Form 4562,
Schedule C-EZ . Did_not have an inventory at any time Depreciation and Amortization, for
chedule C- during the year. this business. See the instructions for
Instead of ¢ Did .not have a net loss from your Schedule C, line 13, to find out if you
Schedule C DUSIAESS: . . And You: must file.
Only If You: * Had qnly one bt_J§|nelss‘ as either a sole )
proprietor, qualified joint venture, or * Do not deduct expenses for business
statutory employee. use of your home.
¢ Did not receive any credit card or :
similar payments t)fllat included * Do ngt havg prlor year unaIIOV\{ed
amounts that are not includible in your passive activity losses from this
income (see instructions for line 1a). business.
A Principal business or profession, including product or service - B Enter business code (see page 2)
C Business name. If no separate business name, leave blank. D Enter your EIN (see page 2)
if name indicates LLC [l RN BN
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

F Did you make any payments in 2011 that would require you to file Form(s) 10997 (see the Schedule C
instructions) . . . . . . . . . . . . e e e e --DYes [INo
G If “Yes,” did you or will you file all required Forms 10992 . . . . . . . . . . . . . . . BN Yes [No
Part Il Figure Your Net Profit
1a Merchant card and third party payments. For 2011, enter -0- . . . . . 1a
b Gross receipts or sales not entered on line 1a (see instructions) . . 1b ]
¢ Income reported to you on Form W-2 if the “Statutory Employee” box
on that form was checked. Caution. See Schedule C instructions
before completing thisline . . . . . . . . . . . . . .0 1c| NN
d Total of lines 1a, 1b, and 1c. If any adjustments to line 1a, you must use Schedule C (see instructions) | 1d [
2 Total expenses (see page 2). If more than $5,000, you must use ScheduleC . . . . 2 -
3 Net profit. Subtract line 2 from line 1d. 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 and Schedule SE,
line 2 (see instructions). (If you entered an amount on line 1¢, do not report the amount from
line 1c on Schedule SE, line 2.) Estates and trusts, enter on Form 1041,line3 . . . . . . . | 3 [ |
ZTed|[] Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.
4  When did you place your vehicle in service for business purposes? (month, day, year) »
5  Of the total number of miles you drove your vehicle during 2011, enter the number of miles you used your vehicle for:
a Business b Commuting (see page 2) ¢ Other
6  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . [JYes [INo
7 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . [lYes [INo
8a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . [Yes [INo
b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . [Yes [INo
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 14374D Schedule C-EZ (Form 1040) 2011

Basic Individual Study
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR. P See Instructions for Schedule D (Form 1040).
» Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10.

OMB No. 1545-0074

2011

Attachment
Sequence No. 12

Name(s) shown on return

Your social security number

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

Complete Form 8949 before completing line 1, 2, or 3.

This form may be easier to complete if you round off cents to
whole dollars.

(e) Sales price from

Form(s) 8949, line 2,

column (e)

(f) Cost or other basis
from Form(s) 8949,
line 2, column (f)

(g) Adjustments to
gain or loss from
Form(s) 8949,
line 2, column (g)

(h) Gain or (loss)
Combine columns (e),

(f), and (9)

1 Short-term totals from all Forms 8949 with box A
checked in Part | .

L

2 Short-term totals from all Forms 8949 with box B
checked in Part | .

( e

3 Short-term totals from all Forms 8949 W|th box C
checked in Part 1 .

L

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . 4 .
5 Net short-term gain or (Ioss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 . 5 .
6 Short-term capital loss carryover. Enter the amount, |f any, from line 8 of your Capltal Loss Carryover .
Worksheet in the instructions 6 |
nondeductible loss ST .
7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any
long-term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back 7 .
Part Il Long-Term Capital Gains and Losses—Assets Held More Than One Year
Complete Form 8949 before completing line 8, 9, or 10. Sal ice f ) Adjustments t .
p p 9 Igz)rm?s')ezg;;ﬁir::j (f) Cost or other basis (g)ain éﬁo@f?rgmo (h) Gain or (loss)

This form may be easier to complete if you round off cents to
whole dollars.

column (g)

from Form(s) 8949,
line 4, column (f)

Form(s) 8949,
line 4, column (g)

Combine columns (g),
(f), and (9)

8 Long-term totals from all Forms 8949 with box A
checked in Part Il

L

9 Long-term totals from all Forms 8949 with box B
checked in Part Il

( Wl

Long-term totals from all Forms 8949 with box C
checked in Part Il .

10

( WE

( N )

11 Gain from Form 4797, Part |; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See the instructions PR - 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the instructions e 14
15 Net long-term capital gain or (loss). Comblne Ilnes 8 through 14 in column (h). Then go to Part Il

the back . . nondeductible loss LT 15

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 11338H

Schedule D (Form 1040) 2011

Basic Individual Study



Schedule D (Form 1040) 2011

Page 2

=Tgdlll Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result . ur_lde_ter_ml_nat_nle_no_nd_edgct!blc_e .

e 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.

¢ If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

e [f line 16 is 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.

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

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . »

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions . . . . . . . . . . . . . . ..

Are lines 18 and 19 both zero or blank?

[] Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040,
line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines 21 and 22
below.

] No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Schedule D Tax Worksheet in the instructions. Do not complete lines 21 and 22 below.

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
* ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

L] Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040,
line 44 (or in the instructions for Form 1040NR, line 42).

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

16 [ ]

18 .

19 B

21 | . )

Basic Individual Study

Schedule D (Form 1040) 2011
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SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

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

» Attach to Form 1040, 1040NR, or Form 1041. » See separate instructions.

OMB No. 1545-0074

2011

Attachment
Sequence No. 13

Name(s) shown on return

A Did you make any payments in 2011 that would require you to file Form(s) 10997 (see instructions)
B If “Yes,” did you or will you file all required Forms 1099?

Your social security number

[ vYes [No
[1ves [INo

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

Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

Caution. For each rental property listed on line 1, check the box in the last column only if you owned that property as a member of a
qualified joint venture (QJV) reporting income not subject to self-employment tax.

1 | Physical address of each property-street, city, state, zip [Type-from listf 2 For each rental real Fair Rental| Personal Qv
below estate property listed, Days Use Days
report the number of
A number of rentals days rented at fair rental | A . ..
B number of rovalties I value and days with B
personal use. See
C instructions. C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties
Income:
RENTAL ROYALTIES TOTAL
3a Merchant card and third party payments. For 2011, enter -0- 3a
b Payments not reported to you on line 3a. 3b .. i_.
4  Total not including amounts on line 3a that are not
income (see instructions) . 4
Expenses:
5 Advertising .o 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13 .
14  Repairs. 14 ||
15  Supplies 15
16 Taxes 16 [ |
17  Utilities. . 17
18 Depreciation expense or depletlon . 18 . .
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 . .
21  Subtract line 20 from line 4. If result is a (loss), see
instructions to find out if you must file Form 6198 21 . .
22 Deductible rental real estate loss after limitation, if any, . nondeclluctiblle rental loss
on Form 8582 (see instructions) 22 |( . )| ( suspended loss carrvover )
23a Total of all amounts reported on line 3a for all rental proper‘tles 23a
b Total of all amounts reported on line 3a for all royalty properties . 23b
¢ Total of all amounts reported on line 4 for all rental properties 23c
d Total of all amounts reported on line 4 for all royalty properties 23d
e Total of all amounts reported on line 12 for all properties 23e
f Total of all amounts reported on line 18 for all properties 23f
g Total of all amounts reported on line 20 for all properties .o 23g
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 [( )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts I, 1ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2. 26 .

For Paperwork Reduction Act Notice, see your tax return instructions.

20

Cat. No. 11344L

Schedule E (Form 1040) 2011

Basic Individual Study



Schedule E (Form 1040) 2011

Attachment Sequence No. 13

Page 2

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

Your social security number

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which

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

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year !
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed ] Ye [J No
partnership expenses? If you answered “Yes,” see instructions before completing this section.

(b) Enter P for (c) Check if (d) Employer (e) Check if

28 (a) Name partnership; S foreign identification any amount is

for S corporation partnership number not at risk

A number of partnerships .

B l L]

[¢ number of s-corps | ] O | | | |

D O U

Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1

A partnerships [l || || || ||

B

C s-corporations . . . . .

D

29a Totals . .

b Totals | || [ | ||

30 Add columns (g) and (j) of line 29a . 30 [ ]

31 Add columns (f), (), and () of line 29b . 31 |( [ ] )

32  Total partnership and S corporation income or (Ioss) Comblne I|nes 30 and 31 Enter the

result here and include in the total on line 41 below . 32 .

Income or Loss From Estates and Trusts

33 (a) Name iden(tti,f)icgtrir:)lnl(n{ter:]ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals [ | ||
b Totals || | || |
35 Add columns (d) and (f) of line 34a. e e 35 .
36 Add columns (c) and (e) of line 34b 36 |( [ | )
37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36. Enter the result here and
include in the total on line 41 below 37 .

Income or Loss From Real Estate Mortgage Investment Condwts (REMICs) —R

esidual Holder

38 @ Nare ) Employer dentfoaton | Cxchcdtion Q,inoze  |GTugbencone fetioss)| (e eomg rom
(see instructions) | . |
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 .
Summary

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40 .
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR ||ne 18> 41 .
42 Reconciliation of farming and fishing income. Enter your gross

farming and fishing income reported on Form 4835, line 7; Schedule K-1

(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code

U; and Schedule K-1 (Form 1041), line 14, code F (see instructions) . 42 | . |
43 Reconciliation for real estate professionals. If you were a real estate

professional (see instructions), enter the net income or (loss) you reported

anywhere on Form 1040 or Form 1040NR from all rental real estate activities

in which you materially participated under the passive activity loss rules . 43 | . |

Basic Individual Study

Schedule E (Form 1040) 2011
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SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0074

2011

Attachment

Earned Income Credit
Qualifying Child Information

EIC

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

Sequence No. 43

Name(s) shown on return

Your social security number

Before you begin:

¢ See the instructions for Form 1040A, lines 38a and 38b, or Form 1040, lines 64a and 64b, to make
sure that (a) you can take the EIC, and (b) you have a qualifying child.

* Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child’s
social security card is not correct, call the Social Security Administration at 1-800-772-1213.

« If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See page 2 for details.

PV ] ° It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.
Qualifying Child Information Child 1 Child 2 Child 3
1 Child’s name First name Last name First name Last name First name Last name

2

3

If you have more than three qualifying
children, you only have to list three to get
the maximum credit.

Child’s SSN

The child must have an SSN as defined in
the instructions for Form 1040A, lines 38a
and 38b, or Form 1040, lines 64a and 64b,
unless the child was born and died in
2011. If your child was born and died in
2011 and did not have an SSN, enter
“Died” on this line and attach a copy of
the child’s birth certificate, death
certificate, or hospital medical records.

Child’s year of birth

Year _. L

If born after 1992 and the child was
younger than you (or your spouse, if|
fzhng{amré)) skip lines 4a and 4b;

Year ._ o

If born after 1992 and the child was
younger than you (or your spouse, if|
lemgfomll;) skip lines 4a and 4b;

Year ._

If born after 1992 and the child was
younger than you (or your spouse, if
filing jomtl\) skip lines 4a and 4b;

4

a Was the child under age 24 at the end of
2011, a student, and younger than you (or
your spouse, if filing jointly)?

go to line
"N

I:I Yes.
Gotoline5. Go to line 4b.

go to line
[ No.

I:I Yes.
Gotoline5. Go to line 4b.

go to line
[ no.

I:I Yes.
Go to line 4b.

b Was the child permanently and totally
disabled during any part of 2011?

I:I Yes.. I:I No.

Go to The child is not a
line 5. qualifying child.

I:I Yes.. I:I No.

Go to The child is not a
line 5. qualifying child.

Go to line 5.
N
I:I Yes. I:I No.

Go to The child is not a
line 5. qualifying child.

5

Child’s relationship to you

(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.)

Number of months child lived
with you in the United States
during 2011

« If the child lived with you for more than
half of 2011 but less than 7 months,
enter “7.”

* If the child was born or died in 2011 and
your home was the child’s home for the
entire time he or she was alive during
2011, enter “12.”

. months

Do not enter more than 12
months.

. months

Do not enter more than 12
months.

. months

Do not enter more than 12
months.

For Paperwork Reduction Act Notice, see your tax

return instructions.

Cat.

No. 13339M

Schedule EIC (Form 1040A or 1040) 2011

Basic Individual Study



SCHE
(Form

Department of the Treasury
Internal Revenue Service (99)

DULE F . .
1040) Profit or Loss From Farming

» Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1065-B.
» See Instructions for Schedule F (Form 1040).

OMB No. 1545-0074

2011

Attachment
Sequence No. 14

Name of proprietor Social security number (SSN)
sex of proprietor -
A Principal crop or activity B Enter code from Part IV Cc Accouﬁmethod: D Employer ID number (EIN), (see instr)
1
> | |-| | | [] cas Accrual | | L L]

E Did you “materially participate” in the operation of this business during 2011? If “No,” see instructions for limit on passive losse: Yes [No

F Did you make any payments in 2011 that would require you to file Form(s) 1099 (see instructions) [dyes [No

G If “Yes,” did you or will you file all required Forms 1099? [lyes [INo

Farm Income—Cash Method. Complete Parts | and II (Accrual method Complete Parts Il and Ill, and Part I, line 9.)

1a Specified sales of livestock and other resale items (see instructions) . . . . . | 1a
Sales of livestock and other resale items not reported online1a . . . . | 1b
c Total of lines 1a and 1b (see instructions) . . . . . P I (]
d Cost or other basis of livestock or other items reported online1c. . . . | 1d
e Subtract line 1d from line 1c . P 1e L
2a Specified sales of products you raised (see instructions) . 2a L
b Sales of products you raised not reported on line 2a e 2b L
3a Cooperative distributions (Form(s) 1099-PATR) . 3a l 3b Taxable amount 3b
4a Agricultural program payments (see instructions) . 4a 4b Taxable amount 4b
5a Commodity Credit Corporation (CCC) loans reported under election P 5a
b CCC loans forfeited . . . . . . . . . | 5b | - | | 5c Taxable amount 5c
6  Crop insurance proceeds and federal crop disaster payments (see instructions)
a Amount received in 2011 e | 6a | - | 6b Taxable amount 6b -
¢ If election to defer to 2012 is attached, check here P 6d  Amount deferred from 2010 6d L
7a Specified custom hire (machine work) income (see instructions) 7a L
b  Custom hire income not reported on line 7a 7b L
8a Specified other income (see instructions) . 8a L
b  Other income not reported on line 8a (see instructions) . 8b L
9  Gross income. Add amounts in the right column (lines 1e, 2a, 2b, 3b, 4b, 5a, 5¢, 6b, 6d, 7a, 7b, 8a, and
8b). If you use the accrual method, enter the amount from Part lll, line 50 (see instructions) . . . . » 9 -
Farm Expenses—Cash and Accrual Method. Do not include personal or living expenses (see instructions).
10 Car and truck expenses (see 23 Pension and profit-sharing plans 23 -
instructions). Also attach Form 4562 10 24  Rent or lease (see instructions):
11 Chemicals . . . . . . 11 a Vehicles, machinery, equipment 24a
12 Conservation expenses (see instructions) | 12 b  Other (land, animals, etc.) 24b
13  Custom hire (machine work) . 13 25  Repairs and maintenance 25 l
14  Depreciation and section 179 26  Seeds and plants . 26
expense (see instructions) . 14 - 27  Storage and warehousing 27
15 Employee benefit programs 28  Supplies 28
other thanonline23 . . . 15 29 Taxes 29 l
16 Feed . . . . . . . 16 30  Utilities . L. . 30
17 Fertilizers and lime . . . 17 31 Veterinary, breeding, and medicine 31
18  Freight and trucking . . . 18 32  Other expenses (specify):
19  Gasoline, fuel, and oil . . . 19 I a Other expenses.__ 32a
20 Insurance (other than health) 20 b 32b
21 Interest: c 32¢c
a Mortgage (paid to banks, etc.) 21a d 32d
b Other . . . . . . 21b e 32e
22  Labor hired (less employment credlts) 22 f 32f
33  Total expenses. Add lines 10 through 32f. If line 32f is negative, see instructions . . . . . . . P 33
34 Net farm profit or (loss). Subtract line 33 from line 9 FE . 34 .
If a profit, stop here and see instructions for where to report. If a loss, complete lines 35 and 36.
35 Did you receive an applicable subsidy in 20117 (see instructions) . .. - - . [yes [No
36  Check the box that describes your investment in this activity and see instructions for where to report your loss.
a [ Allinvestment is at risk. - b [ ] Some investment is not at risk.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11346H Schedule F (Form 1040) 2011

Nondeductible Loss (+)/Suspended Carryover (-) -

Basic Individual Study
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Schedule F (Form 1040) 2011
Tl Farm Income—Accrual Method (see instructions).

Page 2

37a Specified sales of livestock, produce, grains, and other products (see instructions) . 37a
b Sales of livestock, produce, grains, and other products not reported on line 37a 37b
38a Cooperative distributions (Form(s) 1099-PATR) . | 38a | [ | | 38bTaxable amount | 38b [ ]
39a Agricultural program payments . .o | 39a | - | | 39b Taxable amount 39b -
40 Commodity Credit Corporation (CCC) loans:
a CCC loans reported under election . 40a -
b CCC loans forfeited .o | 40b | - | | 40c Taxable amount 40c .
41 Crop insurance proceeds 41 -
42a Specified custom hire (machine work) income from merchant card or third party payments (see instructions) 42a
b  Other custom hire income not reported on line 42a . 42b
43a Specified other income (see instructions) . 43a
b  Other income not reported on line 43a . e e e 43b
44  Add amounts in the right column for lines 37a through 43b (lines 37a, 37b, 38b, 39b, 40a, 40c, 41, 42a, 42b,
43a, and 43b) . 44 -
45 Inventory of livestock, produce, grains, and other products at beginning of
the year. Do not include sales reported on Form 4797 45
46 Cost of livestock, produce, grains, and other products purchased during the
year . 46
47  Add lines 45 and 46 47
48 Inventory of livestock, produce, grains, and other products at end of year 48
49 Cost of livestock, produce, grains, and other products sold. Subtract line 48 from line 47* 49
50 Gross income. Subtract line 49 from line 44. Enter the result here and on Partl,line9 . . . . . » 50

*“If you use the unit-livestock-price method or the farm-price method of valuing inventory and the amount on line 48 is larger than the amount on line
47, subtract line 47 from line 48. Enter the result on line 49. Add lines 44 and 49. Enter the total on line 50 and on Part |, line 9.

g\ Principal Agricultural Activity Codes

A

CAUTION

soil preparation, veterinary, farm labor, horticultural, or
management for a fee or on a contract basis. Instead

Do not file Schedule F (Form 1040) to report the 111300  Fruit and tree nut farming
following. 111400  Greenhouse, nursery, and floriculture production
¢ Income from providing agricultural services such as 111900  Other crop farming

Animal Production

file Schedule C (Form 1040) or Schedule C-EZ (Form 112111 Beef cattle ranching and farming
1040). 112112 Cattle feedlots
* Income from breeding, raising, or caring for dogs, cats, or 112120  Dairy cattle and milk production
other pet animals. Instead file Schedule C (Form 1040) or 112210 Hoa and big farmin
Schedule C-EZ (Form 1040). g and pig g
e Sales of livestock held for draft, breeding, sport, or dairy 112300 Poultry and egg prod'uct|on
purposes. Instead file Form 4797. 112400  Sheep and goat farming
112510  Aquaculture
These codes for the Principal Agricultural Activity classify 112900  Other animal production

farms by their primary activity to facilitate the administration of
the Internal Revenue Code. These six-digit codes are based on
the North American Industry Classification System (NAICS).

Select the code that best identifies your primary farming
activity and enter the six digit number on line B.

Crop Production

111100  Oilseed and grain farming
111210  Vegetable and melon farming

Forestry and Logging
113000 Forestry and logging (including forest nurseries and
timber tracts)

Schedule F (Form 1040) 2011
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SCHEDULE H Household Employment Taxes
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)

Department of the Treasury

» Attach to Form 1040, 1040NR, 1040-SS, or 1041.

Internal Revenue Service (99) > See separate instructions.

OMB No. 1545-1971

2011

Attachment
Sequence No. 44

Name of employer

Social security number

Employer identification number

A Did you pay any one household employee cash wages of $1,700 or more in 2011? (If any household employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this

question.)

[] Yes. Skip lines B and C and go to line 1.
[] No. GotolineB.

B Did you withhold federal income tax during 2011 for any household employee?

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

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2010 or 2011 to all household employees?

(Do not count cash wages paid in 2010 or 2011 to your spouse, your child under age 21, or your parent.)

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

[J Yes. Skip lines 1-7 and go to line 8. (Calendar year taxpayers having no household employees in 2011 do not have

to complete this form for 2011.)

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security taxes

2 Social security taxes. Multiply line 1 by 10.4% (.104)
3 Total cash wages subject to Medicare taxes .

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

5 Federal income tax withheld, if any .

6 Total social security, Medicare, and federal income taxes. Add lines 2, 4,and 5 .

2 L]
4 []
5 [1
6 ]

7 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2010 or 2011 to all household employees?

(Do not count cash wages paid in 2010 or 2011 to your spouse, your child under age 21, or your parent.)

] No. Stop. Include the amount from line 6 above on Form 1040, line 59a. If you are not required to file Form 1040, see the

line 7 instructions.

[] Yes. Go to line 8.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Basic Individual Study

Cat. No. 12187K

Schedule H (Form 1040) 2011
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Schedule H (Form 1040) 2011 Page 2
Federal Unemployment (FUTA) Tax
Yes | No
8 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction
state, see instructions and check “No.”) 8
9 Did you pay all state unemployment contributions for 2011 by Aprll 17 201 2’7 Flscal year fllers see |nstruct|ons 9
10 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? 10
Next: If you checked the “Yes” box on all the lines above, complete Section A.
If you checked the “No” box on any of the lines above, skip Section A and complete Section B.
Section A
11 Name of the state where you paid unemployment contributions »
12 Contributions paid to your state unemployment fund | 12 | . |
13 Total cash wages subject to FUTA tax . 13 .
14 FUTA tax. Multiply the portion of the wages on line 13 pald before July 1 by .008. Multlply the
portion of the wages on line 13 paid after June 30 by .006. Enter the sum of those two amounts on
line 14, skip Section B, and go to line 23 L. 14 .
Section B
15 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e) (U] (9) (h)
Name of state Taxable wages (as | State experience rate State Multiply col. (b) Multiply col. (b) | Subtract col. (f) | Contributions
defined in state act) period experience by .054 by col. (d) fromcol. (e). If | paid to state
rate zero or less, unemployment
From To enter -0-. fund
16 Totals o L. 16 .
17 Add columns (g) and ( )of I|ne 16 . . | 17 | -
18 Total cash wages subject to FUTA tax (see the Ime 13 |nstruct|ons) e 18 .
19 Multiply the portion of the wages on line 18 paid before July 1 by 6.2% (.062). Multiply the portion of
the wages on line 18 paid after June 30 by 6.0% (.060). Enter the sum of those amounts on line 19 19 .
20 Multiply line 18 by 5.4% (.054) 20| R |
21 Enter the smaller of line 17 or line 20 . .o
(Employers in a credit reduction state must use the worksheet on page H 7 and check here) . d 21
22 FUTA tax. Subtract line 21 from line 19. Enter the result here and go to line 23 22
[ Total Household Employment Taxes
23 Enter the amount from line 6. If you checked the “Yes” box on line C of page 1, enter -0- 23
24 Add line 14 (or line 22) and line 23 24
25 Are you required to file Form 10407

[] Yes. Stop. Include the amount from line 24 above on Form 1040, line 59a. Do not complete Part IV below.
[] No. You may have to complete Part IV. See instructions for details.

Tl \" Address and Signature— Complete this part only if required. See the line 25 instructions.

Address (number and street) or P.O. box if mail is not delivered to street address

Apt., room, or suite no.

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

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true,
correct, and complete. No part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees.
Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

} Employer’s signature

} Date

. Print/Type preparer’s name Preparer's signature Date PTIN
Paid d Check [ if
self-employed
Preparer ploy
Use Only Firm’s name » Firm's EIN »
Firm's address » Phone no.

Schedule H (Form 1040) 2011
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SCHEDULE J Income Averaging for OMB No. 1545-0074
(Form 1040) Farmers and Fishermen 2011
Department of the Treasury » Attach to Form 1040 or Form 1040NR. Attachment
Internal Revenue Service (99) » See separate Instructions. Sequence No. 20
Name(s) shown on return Social security number (SSN)
1 Enter the taxable income from your 2011 Form 1040, line 43, or Form 1040NR, line 41 . . . 1
2a  Enter your elected farm income (see instructions). Do not enter more than the amount on line 1 2a -

Capital gain included on line 2a:

b  Excess, if any, of net long-term capital gain over net short-term

capitalloss . . . . . . . . . . . . L . L L. | 2b | - |
¢ Unrecaptured section 1250 gain . . . . . . . . . . | 2c | |
3 Subtractline2afromline1 . . . . . . . . . . . . . . . . . o ... 3 -
4  Figure the tax on the amount on line 3 using the 2011 tax rates (see instructions) . . . . . 4 -

5 If you used Schedule J to figure your tax for:
¢ 2010, enter the amount from your 2010 Schedule J, line 11.

© 2009 but not 2010, enter the amount from your 2009 Schedule J, line 15.
e 2008 but not 2009 or 2010, enter the amount from your 2008 5
Schedule J, line 3.

Otherwise, enter the taxable income from your 2008 Form 1040, line
43; Form 1040A, line 27; Form 1040EZ, line 6; Form 1040NR, line 40;
or Form 1040NR-EZ, line 14. If zero or less, see instructions.

6 Divide the amountonline2aby3.0 . . . . . . . . . 6
7 Combinelines 5 and 6. If zero or less, enter-0- . . . . . | 7 |
8  Figure the tax on the amount on line 7 using the 2008 tax rates (see instructions) . . . . . 8 -

9 If you used Schedule J to figure your tax for:
¢ 2010, enter the amount from your 2010 Schedule J, line 15.
© 2009 but not 2010, enter the amount from your 2009 Schedule J, line 3. 9

Otherwise, enter the taxable income from your 2009 Form 1040, line
43; Form 1040A, line 27; Form 1040EZ, line 6; Form 1040NR, line
40; or Form 1040NR-EZ, line 14. If zero or less, see instructions.

10 Enter the amount fromline6 . . . . . . . . . . . 10
11 Combine lines 9 and 10. If less than zero, enter as a negative amount | 11 |
12  Figure the tax on the amount on line 11 using the 2009 tax rates (see instructions) . . . . . 12 -

13  If you used Schedule J to figure your tax for 2010, enter the amount from
your 2010 Schedule J, line 3. Otherwise, enter the taxable income from your
2010 Form 1040, line 43; Form 1040A, line 27; Form 1040EZ, line 6; Form
1040NR, line 41; or Form 1040NR-EZ, line 14. If zero or less, see

instructions. . 13
14  Enter the amount fromline6 . . . . . . . . . . . | 14 | |
15  Combine lines 13 and 14. If less than zero, enter as a negative amount | 15 | |
16  Figure the tax on the amount on line 15 using the 2010 tax rates (see instructions) . . . . . 16 -
17 Addlines4,8,12,and16 . . . . . . . . . . . . . . . . . . . . . . . |17 B
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 25513Y Schedule J (Form 1040) 2011
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Schedule J (Form 1040) 2011

Page 2

18  Amount from line 17 .

19  If you used Schedule J to figure your tax for:
¢ 2010, enter the amount from your 2010 Schedule J, line 12. \
e 2009 but not 2010, enter the amount from your 2009 Schedule J,
line 16.
* 2008 but not 2009 or 2010, enter the amount from your 2008 } 19 -

18 |

Schedule J, line 4.

Otherwise, enter the tax from your 2008 Form 1040, line 44;*
Form 1040A, line 28;* Form 1040EZ, line 11; Form 1040NR, line }
41;* or Form 1040NR-EZ, line 15.

20 If you used Schedule J to figure your tax for:

¢ 2010, enter the amount from your 2010 Schedule J, line 16.
¢ 2009 but not 2010, enter the amount from your 2009 Schedule J,

line 4. 20 B

Otherwise, enter the tax from your 2009 Form 1040, line 44;*
Form 1040A, line 28;* Form 1040EZ, line 11; Form 1040NR, line
41;* or Form 1040NR-EZ, line 15.

21 If you used Schedule J to figure your tax for 2010, enter the amount
from your 2010 Schedule J, line 4. Otherwise, enter the tax from
your 2010 Form 1040, line 44;* Form 1040A, line 28;* Form 1040EZ,
line 11; Form 1040NR, line 42;* or Form 1040NR-EZ, line 15 . . 21 -

*Do not include any tax reported on this line from Forms 8814, 4972, or 8889, or from recapture of an education
credit or charitable contribution deduction. Also, do not include alternative minimum tax from Form 1040A.

22  Add lines 19 through 21
23  Tax. Subtract line 22 from line 18. Also include this amount on Form 1040, line 44; or Form 1040NR, line 42

Caution. Your tax may be less if you figure it using the 2011 Tax Table, Tax Computation Worksheet,
Qualified Dividends and Capital Gain Tax Worksheet, or Schedule D Tax Worksheet. Attach Schedule J
only if you are using it to figure your tax.

22

23 ||

Schedule J (Form 1040) 2011

Basic Individual Study



OMB No. 1545-0074

3:‘;':‘;:"1':;*4& Credit for the Elderly or the Disabled 1040%
or 1040) 1040 B 2© 1 1

Department of the Treasury
Internal Revenue Service (99)

Complete and attach to Form 1040A or 1040. R

Attachment
Sequence No. 16

Name(s) shown on Form 1040A or 1040

Your social security number

You may be able to take this credit and reduce your tax if by the end of 2011:
or ¢ You were under age 65, you retired on permanent and total disability, and

* You were age 65 or older

you received taxable disability income.

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

Check the Box for Your Filing Status and Age

If your filing status is:

And by the end of 2011: Check only one box:

Single, 1 You were 65 or older 1 O
Head of household, or
Qualifying widow(er) 2 You were under 65 and you retired on permanent and total disability 2 O
3 Both spouses were 65 or older . 3 O
4 Both spouses were under 65, but only one spouse retired on permanent and
total disability . e e e e 4 [0
Married filing 5 Bpth Spouses were under 65, and both retired on permanent and total 5
jointly disability . Ol
6 One spouse was 65 or older, and the other spouse was under 65 and retired
on permanent and total disability . Coe 6 [
7 One spouse was 65 or older, and the other spouse was under 65 and not
retired on permanent and total disability 7 O
8 You were 65 or older and you lived apart from your spouse for all of 2011 . 8 [O
Married filing
separately 9 You were under 65, you retired on permanent and total disability, and you
lived apart from your spouse for all of 2011 ... ... 9 O
Did you check Yes P Skip Part Il and complete Part Ill on the back.
box 1, 3,7, or
2 No » Complete Parts Il and III.
87
Partll Statement of Permanent and Total Disability (Complete only if you checked box 2, 4, 5, 6, or 9 above.)
It 1 You filed a physician’s statement for this disability for 1983 or an earlier year, or you filed or got a
statement for tax years after 1983 and your physician signed line B on the statement, and
2 Due to your continued disabled condition, you were unable to engage in any substantial gainful activity
in 2011, check this box R e e e e e e e | 2
¢ If you checked this box, you do not have to get another statement for 2011.
¢ If you did not check this box, have your physician complete the statement in the instructions. You must
keep the statement for your records.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11359K Schedule R (Form 1040A or 1040) 2011
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Schedule R (Form 1040A or 1040) 2011
Part Il Figure Your Credit

11

12

13

14

15

16

17

18
19

20
21
22

Page 2

If you checked (in Part I): Enter:
Box1,2,4,0r7 . . . . . . . . . . . .$5000
Box3,5,0r6 . . . . . . . . . . . . .%$7,500 10
Box8or9 . . . . . . . . . .. . . .$3750
ch'g( g’)u“,clg,ecek, Yes p You must complete line 11.
or9in Part I? No » Enter the amount from line 10
If you checked (in Part I): on line 12 and go to line 13.
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. 11 [ ]
e Box 5, add your taxable disability income to your spouse’s

taxable disability income. Enter the total.
For more details on what to include on line 11, see Figure Your Credit in the instructions.
If you completed line 11, enter the smaller of line 10 or line 11. All others, enter the
amount from line 10 12 ||
Enter the following pensions, annumes or dlsab|l|ty income that
you (and your spouse if filing jointly) received in 2011.
Nontaxable part of social security benefits and nontaxable part
of railroad retirement benefits treated as social security (see
instructions). . . . . . . . |13a B
Nontaxable veterans’ penS|ons and any other pension, annmty,
or disability benefit that is excluded from income under any
other provision of law (see instructions). . . . . . . . . . |13b [ ]
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-online13c . . . . . . . . . [13¢c [ |
Enter the amount from Form 1040A, line
22, or Form 1040, line38 . . . . . 14
If you checked (in Part I): Enter:
Box1or2 . . ... $7,500
Box3456or7 R $10,000 } 15
Box8or9 . . . . . . $5,000
Subtract line 15 from line 14. If zero or
less, enter -0- . . e 16 H
Enter one- halfofllne16 e L 4 B
Add lines 13¢ and 17 18 N
Subtract line 18 from line 12. If zero or Iess stop, you cannot take the credlt OtherW|se
go to line 20 . e 19 ]
Multiply line 19 by 15% ( ) 20
Tax liability limit. Enter the amount from the Credlt L|m|t Worksheet in the mstructlons 21
Credit for the elderly or the disabled. Enter the smaller of line 20 or line 21. Also enter
this amount on Form 1040A, line 30, or include on Form 1040, line 53 (check box ¢ and
enter "Sch R" on the line next to that box) L 22 .

Schedule R (Form 1040A or 1040) 2011
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SCHEDULE SE
(Form 1040)

Department of the Treasury

Self-Employment Tax

» Attach to Form 1040 or Form 1040NR. » See separate instructions.

Internal Revenue Service (99)

OMB No. 1545-0074

2011

Attachment
Sequence No. 17

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

Social security number of person
with self-employment income P

Before you begin: To determine if you must file Schedule SE, see the instructions.

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

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

Did you receive wages or tips in 2011?

T ]

No Yes

A J \ 4
Are you a minister, member of a religious order, or Christian ) ) ) .
: . . Was the total of your wages and tips subject to social security |y
Science practitioner who received IRS approval not to be taxed |Yes . . X . es
. or railroad retirement (tier 1) tax plus your net earnings from
on earnings from these sources, but you owe self-employment self-employment more than $106,800?
tax on other earnings? ploy ’ ’
No No
A v
Are you using one of the optional methods to figure your net |yes Did you re_ceive tips subject to social security or Medicare tax |Yes
earnings (see instructions)? that you did not report to your employer?
No
No v
y
- - - - - No | Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes Security and Medicare Tax on Wages?
reported on Form W-2 of $108.28 or more?
¢No
y
You may use Short Schedule SE below L——p You must use Long Schedule SE on page 2 |

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

1a

b

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A .
If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y
Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report .

Combine lines 1a, 1b, and 2 e e e
Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do
not file this schedule unless you have an amountonlineib . . . . . . . . . . .»
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.

Self-employment tax. If the amount on line 4 is:

¢ $106,800 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54

¢ More than $106,800, multiply line 4 by 2.9% (.029). Then, add $11,107.20 to the result.

Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54 .

Deduction for employer-equivalent portion of self-employment tax.

If the amount on line 5 is:

* $14,204.40 or less, multiply line 5 by 57.51% (.5751)

e More than $14,204.40, multiply line 5 by 50% (.50) and add

$1,067 to the result.

Enter the result here and on Form 1040, line 27, or Form

1040NR, line27 . . . . . . . . . . . . . . . 6

1a .

1b |( B )
2 B

3

4 H

5 N

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 113582

Basic Individual Study

Schedule SE (Form 1040) 2011
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Schedule SE (Form 1040) 2011 Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040) Social security number of person
with self-employment income P .
Section B—Long Schedule SE
Self-Employment Tax
Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part | . » [
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) 1a .
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y | 1b |( . )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm
optional method (see instructions) . 2 .
3 Combine lines 1a, 1b,and 2. . 3
4a If line 3 is more than zero, multiply line 3 by 92 35% (- 9235) OtherW|se enter amount from I|ne 3 4a .
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue » | 4c .
5a Enter your church employee income from Form W-2. See
instructions for definition of church employee income . . . | 5a | . |
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- 5b
6 Add lines 4c and 5b .. .. 6 ||
7  Maximum amount of combined wages and self- employment earnings subject to social securlty
tax or the 4.2% portion of the 5.65% railroad retirement (tier 1) tax for 2011 . 7
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $106,800 or more, skip lines 8b through 10, and go to line 11 8a
b Unreported tips subject to social security tax (from Form 4137, line 10) | 8b
¢ Wages subject to social security tax (from Form 8919, line 10) 8c
d Add lines 8a, 8b, and 8c . . 8d B
9  Subtract line 8d from line 7. If zero or Iess enter O here and on Ilne 10 and go to Ilne 11 > 19
10  Multiply the smaller of line 6 or line 9 by 10.4% (.104) 10
11 Multiply line 6 by 2.9% (.029) . 11
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 I|ne 56 or Form 1040NR I|ne 54 | 12
13  Deduction for employer-equivalent portion of self-employment tax. Add the two following amounts.
® 59.6% (.596) of line 10.
¢ One-half of line 11.
Enter the result here and on Form 1040, line 27, or Form
1040NR, line27 . . . . ... |13 ]
Optional Methods To Flgure Net Earnlngs (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income! was not more
than $6,720, or (b) your net farm profits? were less than $4,851.
14  Maximum income for optional methods . 14
15  Enter the smaller of: two-thirds (%/s) of gross farm |ncome1 (not Iess than zero) or $4 480 Also
include this amount on line 4b above . 15 .
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profltsawere Iess than $4 851
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.
16  Subtract line 15 from line 14. . . 16
17  Enter the smaller of: two-thirds (2/s) of gross nonfarm |ncome4 (not less than zero) or the
amount on line 16. Also include this amount on line 4b above . 17

" From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B.

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the
amount you would have entered on line 1b had you not used the optional
method.

3 From Sch C Ilne 31 Sch C EZ I|ne3 Sch. K-1 (Form 1065), box 14, code
A; and Sch. K-1 (Form 1065-B), box9 code J1.

#From Sch. C, line 7; Sch. C-EZ, line 1d; Sch. K-1 (Form 1065), box 14, code
C; and Sch. K-1 (Form 1065-B), box 9, code J2.

Schedule SE (Form 1040) 2011
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OMB No. 1545-0046

form 982 Reduction of Tax Attributes Due to Discharge of

Indebtedness (and Section 1082 Basis Adjustment)

(Rev. February 2011)

Department of the Treasury . . Attachment
Internal Revenue Service » Attach this form to your income tax return. Sequence No.
Name shown on return Identifying number

General Information (see instructions)

1 Amount excluded is due to (check applicable box(es)):

a Discharge of indebtedness in a title 11 case . [ |
b Discharge of indebtedness to the extent insolvent (not ina t|tIe 11 case) [ |
¢ Discharge of qualified farm indebtedness . [ |
d Discharge of qualified real property business mdebtedness [ |
e Discharge of qualified principal residence indebtedness e e o [ ]
2  Total amount of discharged indebtedness excluded from gross income . . . . . P | 2 | [ ]
3 Do you elect to treat all real property described in section 1221(a)(1), relating to property held for sale to
customers in the ordinary course of a trade or business, as if it were depreciable property? . . . . . . [] Yes []No

Part Il Reduction of Tax Attributes. You must attach a description of any transactions resulting in the reduction in
basis under section 1017. See Regulations section 1.1017-1 for basis reduction ordering rules, and, if applicable,
required partnership consent statements. (For additional information, see the instructions for Part Il.)

Enter amount excluded from gross income:
4  For a discharge of qualified real property business indebtedness applied to reduce the basis of

depreciable real property . . . . . . . . . . . . L L oL 4
5 That you elect under section 108(b)(5) to apply first to reduce the basis (under section 1017) of
depreciable property . . . . . .o 5
6  Applied to reduce any net operatlng Ioss that occurred in the tax year of the dlscharge or carrled
over to the tax year of thedischarge . . . . . . . . . . . . . . . . . . . . . 6
7  Applied to reduce any general business credit carryover to or from the tax year of the discharge . 7
8  Applied to reduce any minimum tax credit as of the beginning of the tax year immediately after the
tax year of the discharge . . . . . 8
9 Applied to reduce any net capital loss for the tax year of the d|scharge |nc|ud|ng any cap|ta| loss
carryovers to the tax year of the discharge . . . . . 9
10a Applied to reduce the basis of nondepreciable and deprecrable property if not reduced on I|ne 5.
DO NOT use in the case of discharge of qualified farm indebtedness . . . 10a
b Applied to reduce the basis of your principal residence. Enter amount here ONLY /f l/ne 1e is
checked . . . . . e e .. . . . . . |10p [ |

11 For a discharge of quallfled farm indebtedness applied to reduce the basis of:
a Depreciable property used or held for use in a trade or business or for the production of income if

notreducedonline5 . . . . . . . . . . . . . . . . . . . . . . . . . . 111a
b Land used or held for use in a trade or business offarming . . . . . . . . . . . . . |11b
¢ Other property used or held for use in a trade or business or for the production ofincome . . . |11c

12  Applied to reduce any passive activity loss and credit carryovers from the tax year of the discharge 12

13  Applied to reduce any foreign tax credit carryover to or from the tax year of the discharge . . . 13

£:1gdlll Consent of Corporation to Adjustment of Basis of Its Property Under Section 1082(a)(2)

Under section 1081(b), the corporation named above has excluded $ from its gross income
for the tax year beginning and ending

Under that section, the corporation consents to have the basis of its property adjusted in accordance with the regulations prescrlbed
under section 1082(a)(2) in effect at the time of filing its income tax return for that year. The corporation is organized under the laws

of

(State of incorporation)

Note. You must attach a description of the transactions resulting in the nonrecognition of gain under section 1081.

For Paperwork Reduction Act Notice, see page 5 of this form. Cat. No. 17066E Form 982 (Rev. 2-2011)
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o 1116

Department of the Treasury
Internal Revenue Service  (99)

Foreign Tax Credit

(Individual, Estate, or Trust)
» Attach to Form 1040, 1040NR, 1041, or 990-T.

» See separate instructions.

OMB No. 1545-0121

2011

Attachment
Sequence No. 19

Name

Identifying number as shown on page 1 of your tax return

Use a separate Form 1116 for each category of income listed below. See Categories of Inc
Form 1116. Report all amounts in U.S. dollars except where specified in Part Il below.

a[] Passive category income
b[] General category income

c[] Section 901(j) income
d[] Certain income re-sourced by treaty

ﬂe'ﬁlhe instructions. Check only one box on each

e[ Lump-sum distributions

f Resident of (hame of country) ..

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

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

Foreign Country or U.S. Possession Total
A B [e] (Add cols. A, B, and C.)

9 Enter the name of the foreign country or U.S.

possession . . . . . . . . . . . b

N

1a  Gross income from sources within country shown
above and of the type checked above (see
instructions):

1a .

b Check if line 1a is compensation for personal
services as an employee, your total
compensation from all sources is $250,000 or

more, and you used an alternative basis to
determine itgsource (seeinstructions) . . » .
Deductions and losses (Caution: See instructions):
2  Expenses definitely related to the income on line
1a (attach statement)
3  Pro rata share of other deductions not deflnltely
related:

a Certain itemized deductions or standard deduction
(see instructions) .

b Other deductions (attach statement)

¢ Add lines 3aand 3b . .

d Gross foreign source income (see |nstruct|ons)

e

f

9

__Hl
]

Gross income from all sources (see instructions) .
Divide line 3d by line 3e (see instructions)
Multiply line 3c by line 3f
4 Pro rata share of interest expense (see mstructlons)
a Home mortgage interest (use worksheet on page
14 of the instructions)
b Other interest expense .

5  Losses from foreign sources Lo
6 Addlines 2, 3g, 4a, 4b,and5 . . . . 6 .
7  Subtract line 6 from line 1a. Enter the result here and online15,page2 . . . . . . . . . . » 7 .
FTed|B Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed
for taxes Foreign taxes paid or accrued
e (you must check one)
'E (h) |:| Paid In foreign currency In U.S. dollars
g (i) |:| Accrued Taxes withheld at source on: (n) Other Taxes withheld at source on: (r) Other (s) Total foreign
(&} - - foreign taxes foreign taxes taxes paid or
(i) Date paid (k) Dividends | _ W ReMS 1 jierest | Paidor | (o) Dividends () R | e Interest paid or accrued (add cols.
or accrued and royalties accrued and royalties accrued (0) through (1)
A | HE  EE | EE |
B
C
8  Add lines A through C, column (s). Enter the total here and on line 9, page 2 . > | 8 .

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11440U Form 1116 (2011)
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Form 1116 (2011)
=1edlll Figuring the Credit

9

10

11

12

13

14
15

16
17

18

19
20

21
22

23
24
25
26
27
28
29
30

Page 2

Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Part| . . 9

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

Addlines9andi10 . . . . . . . . . . . . . . . 11

Reduction in foreign taxes (see instructions) . . . . . . . 12 |( . )

Taxes reclassified under high tax kickout (see instructions) . . 13 . .

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit . 14 .

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

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

of income checked above Part | (see instructions) . . . . . . 15

Adjustments to line 15 (see instructions) . . . . . . . . 16

Combine the amounts on lines 15 and 16. This is your net foreign

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

foreign tax credit for the category of income you checked above

Part I. Skip lines 18 through 22. However, if you are filing more than

one Form 1116, you must complete line20.) . . . . . . . 17 .

Individuals: Enter the amount from Form 1040, line 41, or Form

1040NR, line 39. Estates and trusts: Enter your taxable income

without the deduction for your exemption . . . . . . . . 18 .

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see

instructions.

Divide line 17 by line 18. If line 17 is more than line 18, enter “1” . . 19 ..

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

amount from Form 1040NR, line 42. Estates and trusts: Enter the amount from Form 1041,

Schedule G, line 1a, or the total of Form 990-T, lines 36 and 37 20 ..

Caution: /f you are completing line 20 for separate category e (lump-sum distributions), see

instructions.

Multiply line 20 by line 19 (maximum amount of credit) . 21 .

Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are flllng, sklp lines 23

through 27 and enter this amount on line 28. Otherwise, complete the appropriate line in Part IV (see

instructions) . . A 22 .
Summary of Credits From Separate Parts Il (see instructions)

Credit for taxes on passive category income . . . . . . . 23

Credit for taxes on general category income . . . . . . . 24

Credit for taxes on certain income re-sourced by treaty . . . . 25

Credit for taxes on lump-sum distributions . . . . . . . . 26

Add lines 23 through 26 27 .

Enter the smaller of line 20 or line 27 . 28

Reduction of credit for international boycott operatlons See instructions for Ilne 12 . 29

Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47;

Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T,line40a . . . . . .p 30

Basic Individual Study

Form 1116 (2011)
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Form 21 06 Employee Business Expenses

Department of the Treasury » See separate instructions.

OMB No. 1545-0074

2011

Attachment

Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 129
Your name Occupation in which you incurred expenses | Social security number
Employee Business Expenses and Reimbursements
Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.) e e e s 1 .
2 Parking fees, tolls, and transportation, including train, bus, etc., that
did not involve overnight travel or commuting to and from work . 2 .
3 Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Do not include meals and entertainment . 3 .
4 Business expenses not included on lines 1 through 3. Do not include
meals and entertainment . . . . . . . . . . . . . . 4 .
5 Meals and entertainment expenses (see instructions) . . . . . 5 .
6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount from line5 . . . . . . 6 .

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

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

7 Enter reimbursements received from your employer that were not
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code “L” in box 12 of your Form W-2 (see
instructions). . . . . . . . . . . . . . . . . .. 7 .

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

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

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

9 In Column A, enter the amount from line 8. In Column B, multiply line
8 by 50% (.50). (Employees subject to Department of Transportation
(DOT) hours of service limits: Multiply meal expenses incurred while
away from home on business by 80% (.80) instead of 50%. For
details, see instructions.) . . . . . . . . . . . . . . 9

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces
reservists, qualified performing artists, fee-basis state or local government officials, and individuals
with disabilities: See the instructions for special rules on where to enter the total.) . . . . . P

10 .

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11700N

Form 2106 (2011)
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Form 2106 (2011)

Page 2

Part Il Vehicle Expenses

Section A—General Information (You must complete this section if you (a) Vehicle 1 (b) Vehicle 2

are claiming vehicle expenses.)
11 Enter the date the vehicle was placed in service 11 / / / /
12  Total miles the vehicle was driven during 2011 12 miles miles
13  Business miles included on line 12 . 13 miles miles
14  Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from I|ne 12 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? . [1Yes [1No
19 Do you (or your spouse) have another vehicle available for personal use? . [JYes [INo
20 Do you have evidence to support your deduction? [JYes [1No
21 If “Yes,” is the evidence written? [1Yes [1No

Section B—Standard Mileage Rate (See the |nstruct|ons for Part Il to f|nd out whether to complete th|s sectlon or Section C.)

22  Multiply line 13 by 51¢ (.51) for miles driven before July 1, 2011, and by 55.5¢ (.555) for miles

driven after June 30, 2011. Add the amounts, then enter the result here and on line 1.

| 22 | B |

Section C—Actual Expenses

(a) Vehicle 1

(b) Vehicle 2

23 Gasoline, oil, repairs, vehicle

insurance, etc. . . . . . . 23

24a \Vehiclerentals . . . . . 24a
b Inclusion amount (see |nstruct|ons) . 24b

c Subtract line 24b from line 24a . 24c

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

25

26 Addlines 23,24c,and 25. . . 26
27  Multiply line 26 by the percentage

online14 . . . . 27

28 Depreciation (see |nstruct|ons) . 28
29 Add lines 27 and 28. Enter total

hereandonline1 . . . . 29

Section D—Depreciation of Vehlcles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle 1

(b) Vehicle 2

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

31 Enter section 179 deduction and
special allowance (see instructions) | 31

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

allowance). . . 32
33 Enter depreC|at|on method and

percentage (see instructions) . 33
34 Multiply line 32 by the percentage

on line 33 (see instructions) . . 34
35 Addlines31and34 . . . . 35
36 Enter the applicable limit explained

in the line 36 instructions . . . 36
37 Multiply line 36 by the percentage

online14 . . 37

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

above . 38

Basic Individual Study

Form 2106 (2011)
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rom 2106-EZ

Unreimbursed Employee Business Expenses

Department of the Treasury
Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2011

Attachment
Sequence No. 129A

Your name Occupation in which you incurred expenses

Social security number

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

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

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

e If you are claiming vehicle expense, you are using the standard mileage rate for 2011.

Caution: You can use the standard mileage rate for 2011 only if: (a) you owned the vehicle and used the standard mileage rate for the first year
you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997.

Figure Your Expenses

Complete Part Il. Multiply line 8a by 51¢ (.51) for miles driven before July 1, 2011, and by 55.5¢
(.555) for miles driven after June 30, 2011. Add the amounts , then enter the result here .

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

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

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

Meals and entertainment expenses: $ . x 50% (.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 80% (.80) instead of 50%. For details, see instructions.)

Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or
on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enter this amount.) .

6

Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.

7

8

9

10

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

Of the total number of miles you drove your vehicle during 2011, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions) ¢ Other

Was your vehicle available for personal use during off-duty hours? .

Do you (or your spouse) have another vehicle available for personal use? .

11a Do you have evidence to support your deduction?

If “Yes,” is the evidence written?

(] Yes [ No
(] Yes [ No
(] Yes [ No
] Yes []No

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 20604Q

Form 2106-EZ (2011)
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[]1VOID

[ 1 CORRECTED

(99)

Name, address, and ZIP code of RIC or REIT

OMB No. 1545-0145

2011

Form 2439

Notice to Shareholder of Undistributed
Long-Term Capital Gains

For calendar year 2011, or other tax year
of the regulated investment company (RIC) or the
real estate investment trust (REIT)

beginning , 2011, and

ending ,20

Identification number of RIC or REIT

1a Total undisﬂted long-term capital gains

Copy A

Shareholder’s identifying number

1b Unrecapturﬁeetion 1250 gain

Attach to
Form 1120-RIC
or Form 1120-REIT

Shareholder’s name, address, and ZIP code

1c Section 12(imin

1d Collectibles (28%) gain
For Instructions

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

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

Form 2439

Basic Individual Study

Cat. No. 11858E

Department of the Treasury - Internal Revenue Service

39



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

1040NR

» Attach to Form 1040, Form 1040A, or Form 1040NR.
» See separate instructions.

2441

OMB No. 1545-0074

2011

Attachment
Sequence No. 21

Name(s) shown on return

Your social security number

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

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

1

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

(a) Care provider’'s
name

(c) Identifying number
(SSN or EIN)

(d) Amount paid
(see instructions)

Did you receive No

dependent care benefits?

————» Complete only Part Il below.
Yes ———p Complete Part lll on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 59a, or Form 1040NR, line 58a.

IEXII Credit for Child and Dependent Care Expenses
Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

2

(a) Qualifying person’s name
security number

First Last

(b) Qualifying person’s social

(c) Qualified expenses you
incurred and paid in 2011 for the
person listed in column (a)

Number of aualified persons

9

10

11

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 31

Enter your earned income. See instructions .
If married filing jointly, enter your spouse’s earned income (|f your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4

Enter the smallest of line 3, 4, or 5

Enter the amount from Form 1040, line 38; Form

1040A, line 22; or Form 1040NR, line 37. | 7 |
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

Multiply line 6 by the decimal amount on line 8. If you paid 2010 expenses in 2011, see
the instructions . . . .

Tax liability limit. Enter the amount from the Credlt

Limit Worksheet in the instructions. | 10 |

Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46 .

[
[
3 [
4 [
5 [
C N
s o x
Current Yr AGI Limit .
g | Prior Yr Expenses .
11 .

For Paperwork Reduction Act Notice, see your tax return instructions.

40

Cat. No. 11862M

Form 2441 (2011)
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Form 2441 (2011)
:1gd|ll Dependent Care Benefits

12

Page 2

Enter the total amount of dependent care benefits you received in 2011. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from

your sole proprietorship or partnership . . 12 .
13 Enter the amount, if any, you carried over from 2010 and used in 2011 dunng the grace
period. See instructions . e e e e 13 .
14 Enter the amount, if any, you forfeited or carried forward to 2012. See instructions 14 |( . )
156 Combine lines 12 through 14. See instructions 15
16 Enter the total amount of qualified expenses incurred
in 2011 for the care of the qualifying person(s) . . . 16 .
17 Enter the smaller of line150r16. . . . . . . . |17
18 Enter your earned income. See instructions . . . . | 18 .
19 Enter the amount shown below that applies
to you.
o If married filing jointly, enter your
spouse’s earned income (if your
spouse was a student or was disabled,
see the instructions for line 5). . . . |19 .
e If married filing separately, see
instructions.
¢ All others, enter the amount from line 18.
20 Enter the smallest of line 17,18, 0r 19 . . 20
21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse’s earned
incomeonline19). . . . . . 24
22 |s any amount on line 12 from your sole proprletorshlp or partnership? (Form 1040A filers
go to line 25.)
[] No. Enter -0-.
[J Yes. Enter the amount here Ce e e 22 .
23 Subtractline 22 fromline15 . . . . . . . . . | 23]
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on
the appropriate line(s) of your return. See instructions . 24 .
25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on line 22, enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line
21. If zero or less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21 25 .
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or
less, enter -0-. Also, include this amount on Form 1040, line 7; or Form 1040NR, line 8. On
the dotted line next to Form 1040, line 7; or Form 1040NR, line 8, enter “DCB.”
Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 1040A,
line 7. In the space to the left of line 7, enter “DCB”. 26 .
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying persons) . 27
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A fllers Enter the amount
from line 25 . e 2 .
29 Subtract line 28 from I|ne 27. If zero or less, stop. You cannot take the credit.
Exception. If you paid 2010 expenses in 2011, see the instructions for line 9 29
30 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here. 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form
and complete lines 4 through 11 . 31 .

Basic Individual Study

Form 244

11 (2011)
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2555 OMB No. 1545-0074
Form Foreign Earned Income 2011
Department of the Treasury P See separate instructions. P Attach to Form 1040. Attachment
Internal Revenue Service Sequence No. 34
For Use by U.S. Citizens and Resident Aliens Only
Name shown on Form 1040 Your social security number

General Information

1 Your foreign address (including country) 2 Your occupation

country code for post of duty - - -

3 Employer’s name »
4a Employer’s U.S. address »
b Employer’s foreign address »
5 Employer is (check a[] A foreign entity (TYPE) - b [] A U.S. company c[]Self
any that apply): d [] A foreign affiliate of a U.S. company e [] Other (specify) »
6a |If, after 1981, you filed Form 2555 or Form 2555-EZ, enter the last year you filed the form. »
If you did not file Form 2555 or 2555-EZ after 1981 to claim either of the exclusions, check here » [ ]and go to line 7.
Have you ever revoked either of the exclusions? . . . . . . . . Yes [INo
If you answered “Yes,” enter the type of exclusion and the tax year for WhICh the revocatlon was effective. »
7  Of what country are you a citizen/national? »
8a Did you maintain a separate foreign residence for your family because of adverse Iiving conditions at your
tax home? See Second foreign household in the instructions . . . . . . . . Yes [No
b If “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days during your tax year that you
maintained a second household at that address.®»
9  List your tax home(s) during your tax year and date(s) established. » .'

0T

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

E1ad|l  Taxpayers Qualifying Under Bona Fide Residence Test (see instructions)

10  Date bona fide residence began » , and ended »

11 Kind of living quarters in foreign country »  a[ ] Purchased house b [_] Rented house or apartment c[] Rented room
d [] Quarters furnished by employer

12a Did any of your family live with you abroad during any part of thetaxyear? . . . . . . . . . . . [JYes [No

b If “Yes,” who and for what period? »
13a Have you submitted a statement to the authorities of the foreign country where you claim bona fide
residence that you are not a resident of that country? See instructions . . . . . . OYes [INo
b Are you required to pay income tax to the country where you claim bona fide reS|dence'7 See mstructlons . [Yes [INo
If you answered “Yes” to 13a and “No” to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this part.
14 If you were present in the United States or its possessions during the tax year, complete columns (a)-(d) below. Do not
include the income from column (d) in Part IV, but report it on Form 1040.

Dat b) Date left (c) Number of (d) Income earned in Dat b) Date left () Number of | (d) Income earned in
arrif/ae)d i;l E s ) Uase © days in U.S. U.S. on business arrif/agd ii E s ®) Uase © days in U.S. on U.S. on business
~ > on business (attach computation) > > business (attach computation)

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

b Enter the type of visa under which you entered the foreign country. »
¢ Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation . [ ] Yes [] No
d Did you maintain a home in the United States while living abroad? . . . . . . . . . . OYes [INo
e If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their relationship
to you. »
For Paperwork Reduction Act Notice, see the Form 1040 instructions. Cat. No. 11900P Form 2555 (2011)
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Form 2555 (2011)

Page 2

Zd[[l Taxpayers Qualifying Under Physical Presence Test (see instructions)

16  The physical presence test is based on the 12-month period from »

through »

17  Enter your principal country of employment during your tax year. »

18 If you traveled abroad during the 12-month period entered on line 16, complete columns (a)-(f) below. Exclude travel between
foreign countries that did not involve travel on or over international waters, or in or over the United States, for 24 hours or
more. If you have no travel to report during the period, enter “Physically present in a foreign country or countries for the entire

12-month period.” Do not include the income from column (f) below in Part IV, but report it on Form 1040.

(a) Name of country : (d) Full days
. - (b) Date arrived (c) Date left present in
(including U.S.) country

(e) Number of
days in U.S.
on business

(f) Income earned in U.S.
on business (attach
computation)

*Z1sd\'d All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you earned and actually or constructively received during
your 2011 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year was
earned in a prior tax year, or will be earned in a later tax year (such as a bonus), see the instructions. Do not include income from line
14, column (d), or line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect when you actually or

constructively received the income.

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2011, no matter when you performed

the service.
. Amount
2011 Foreign Earned Income (in U.S. dollars)
19  Total wages, salaries, bonuses, commissions, etc. . 19 .
20 Allowable share of income for personal services performed (see |nstruct|ons)
a In abusiness (including farming) or profession . 20a “
b In a partnership. List partnership’s name and address and type of income. >
200 [
21 Noncash income (market value of property or facilities furnished by employer—attach statement
showing how it was determined):
a Home (lodging) . 21a “
b Meals 2] B
c Car. . . . . . . L0 21c ..
d Other property or facilities. List type and amount. »
2ia| M
22 Allowances, reimbursements, or expenses paid on your behalf for services you performed:
a Cost of living and overseas differential . . . . . . . . . 22a l_.
b Family . . . . . . . . . . . . . . . . . . . . |22
¢ Educaton. . . . . . . . . . . . . . . . . . . |22
d Homeleave . . . . . . . . . . . . . . . . . . |2d
e Quarters . . . P 22e
f For any other purpose. Llst type and amount >
22t N
g Add lines 22a through 22f 22g .
23  Other foreign earned income. List type and amount >
2| M
24 Add lines 19 through 21d, line 22g, and line 23 24 | B |
25 Total amount of meals and lodging included on line 24 that is excludable (see instructions) . 25 .
26 Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your 2011
foreign earned income . » | 2 “

Basic Individual Study

Form 2555 (2011)
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Form 2555 (2011)

Page 3

All Taxpayers

27 Enter the amount from line 26 . 27
Are you claiming the housing exclusion or housmg deductlon’7
[J Yes. Complete Part VI.
[J No. Go to Part VIL.
Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) . S 28 - -
29a Enter location where housing expenses incurred (see instructions)» | -- _____________

b Enter limit on housing expenses (see instructions) 29b - - .
30  Enter the smaller of line 28 or line 29b . s0 [N L
31  Number of days in your qualifying perlod that fall within your 2011 tax

year (see instructions) . - - days
32  Multiply $40.72 by the number of days on ||ne 31 If 365 is entered on line 31 enter $14,864.00 here | 32 . - L
33  Subtract line 32 from line 30. If the result is zero or less, do not complete the rest of this part or
any of Part IX : e oo .... 338
34  Enter employer-provided amounts (see |nstruct|ons) 34 - -
35 Divide line 34 by line 27. Enter the result as a decimal (rounded to at least three places), but do
not enter more than “1.000” . e e e a5 | x -
36 Housing exclusion. Multiply line 33 by line 35. Enter the result but do not enter more than the
amount on line 34. Also, complete Part VIII . > | 36 .
Note: The housing deduction is figured in Part IX. If you choose to cla/m the fore/gn earned
income exclusion, complete Parts VIl and VIII before Part IX.
Taxpayers Claiming the Foreign Earned Income Exclusion
37 Maximum foreign earned income exclusion 37
38 e If you completed Part VI, enter the number from I|ne 31
¢ All others, enter the number of days in your qualifying period that ] | 38 | - - days
fall within your 2011 tax year (see the instructions for line 31).
39 e |fline 38 and the number of days in your 2011 tax year (usually 365) are the same, enter “1.000.”
* Otherwise, divide line 38 by the number of days in your 2011 tax year and enter the result as } 39 . B x -
a decimal (rounded to at least three places).
40  Multiply line 37 by line 39 40 - - L
41  Subtract line 36 from line 27 41 I -
42  Foreign earned income exclusion. Enter the smaller of I|ne 40 or I|ne 41 Also complete Part VIII > 42 T
Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both
43  Add lines 36 and 42 43 - . .
44  Deductions allowed in figuring your adjusted gross income (Form 1040, I|ne 37) that are aIIocabIe
to the excluded income. See instructions and attach computation e 44 -
45  Subtract line 44 from line 43. Enter the result here and in parentheses on Form 1040, line 21.
Next to the amount enter “Form 2555.” On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line 22 . 45 -
Taxpayers Claiming the Housing Deduction— Complete th|s part onIy if (a) I|ne 33 is more than line 36 and
(b) line 27 is more than line 43.
46  Subtract line 36 from line 33 46 :
47  Subtract line 43 from line 27 47 L
48  Enter the smaller of line 46 or line 47 e e e 48 L
Note: If line 47 is more than line 48 and you could not deduct all of your 2010 housing deduction
because of the 2010 limit, use the worksheet on page 4 of the instructions to figure the amount
to enter on line 49. Otherwise, go to line 50.
49  Housing deduction carryover from 2010 (from worksheet on page 4 of the instructions) 49 - -
50 Housing deduction. Add lines 48 and 49. Enter the total here and on Form 1040 to the left of
line 36. Next to the amount on Form 1040, enter “Form 2555.” Add it to the total adjustments
reported on that line » | 50
Form 2555 (2011)
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rom 2999-EZ Foreign Earned Income Exclusion

Department of the Treasury

OMB No. 1545-0074

2011

Internal Revenue Service (99) » See separate instructions. P Attach to Form 1040. éggﬁgm:%”ho 34A
Name shown on Form 1040 Your social security number
* Are a U.S. citizen or a resident alien. ¢ Do not have self-employment income.
You May Use . Earned wages/salaries in a foreign country.

This Form . o total foreign earned income

¢ Do not have business/moving expenses.
And You: g exp

If You: of $92,900 or less. * Do not claim the foreign housing

e Are filing a calendar year return that covers exclusion or deduction.

a 12-month period.

Tests To See If You Can Take the Foreign Earned Income Exclusion

Bona Fide Residence Test

Were you a bona fide resident of a foreign country or countries for a period that includes an entire tax year

(see page 2 of the instructions)? . . . . . . . . . . . . . . . [OYes [No
¢ |If you answered “Yes,” you meet this test. Fill in Ilne 1b and then go to I|ne 3

¢ If you answered “No,” you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.

Enter the date your bona fide residence began » , and ended (see instructions) P

Physical Presence Test
Were you physically present in a foreign country or countries for at least 330 full days during—
2011 or .. . . . ... .. ... UYe [INo
{ any other period of 12 months in a row starting or ending in 2011? ]
¢ |If you answered “Yes,” you meet this test. Fill in line 2b and then go to line 3.
¢ If you answered “No,” you do not meet this test. You cannot take the exclusion unless you meet the
Bona Fide Residence Test above.
The physical presence test is based on the 12-month period from » through »

Tax Home Test. Was your tax home in a foreign country or countries throughout your period of bona fide

residence or physical presence, whichever applies? . . . . . . . . [Yes [INo
¢ If you answered “Yes,” you can take the exclusion. Complete Part Il below and then go to page 2.

e If you answered “No,” you cannot take the exclusion. Do not file this form.

m General Information

4 Your foreign address (including country) 5 Your occupation
country code for post of duty [l HE

6 Employer’s name 7 Employer’s U.S. address (including ZIP code)| 8 Employer’s foreign address

9 Employer is (check any that apply): ..

A U.S. business .

A foreign business .

Other (specify) »

If you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form. »

oonO

If you did not file Form 2555 or 2555-EZ after 1981, check here » [] and go to line 11a now.
Have you ever revoked the foreign earned income exclusion? . . . . . . . . . . . [Yes[INo
If you answered “Yes,” enter the tax year for which the revocation was effectlve >

List your tax home(s) during 2011 and date(s) established.

Of what country are you a citizen/national? »

For Paperwork Reduction Act Notice, see the Form 1040 instructions. Cat. No. 13272W Form 25585-EZ (2011)
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Form 2555-EZ (2011)

Page 2

[l Days Present in the United States— Complete this part if you were in the

United States or its possessions during 2011.

12

(a) Date arrived in U.S. (b) Date left U.S.

(c) Number of days (d) Income earned in U.S.
in U.S. on business on business (attach computation)

ERA\"l Figure Your Foreign Earned Income Exclusion

13

14

15

16

17

18

Maximum foreign earned income exclusion

Enter the number of days in your qualifying period that fall within 2011 .| 14 - - days

Did you enter 365 on line 14?

[J No. Divide line 14 by 365 and enter the result as

[]Yes. Enter “1.000.” }
a decimal (rounded to at least three places).

Multiply line 13 by line 15

Enter, in U.S. dollars, the total foreign earned income you earned and received in 2011 (see
instructions). Be sure to include this amount on Form 1040, line 7

Foreign earned income exclusion. Enter the smaller of line 16 or line 17 here and in parentheses
on Form 1040, line 21. Next to the amount enter “2555-EZ.” On Form 1040, subtract this amount

from your income to arrive at total income on Form 1040, line22 . . . . . . . . . . . »

13

N
15 X
o
17 - -
18 -

Form 2555-EZ (2011)

Basic Individual Study



Form 3468 Investment Credit

Department of the Treasury

P> See separate instructions.

Internal Revenue Service (99) » Attach to your tax return.

OMB No. 1545-0155

2011

Attachment
Sequence No. 174

Name(s) shown on return

Identifying number

Information Regarding the Election To Treat the Lessee as the Purchaser of Investment Credit Property

If you are claiming the investment credit as a lessee based on a section 48(d) (as in effect on November 4, 1990) election, provide the
following information. If you acquired more than one property as a lessee, attach a statement showing the information below.

1
2
3

Name of lessor

Address of lessor

Description of property

Amount for which you were treated as having acquired the property

> $

Qualifying Advanced Coal Project Credit, Qualifying Ga5|f|cat|on Pro;ect Credit,

Energy Project Credit, and Qualifying Therapeutic Discovery Project Credit

Qualifying Advanced

5
a

8

9

Qualifying advanced coal project credit (see instructions):

Qualified investment in integrated gasification combined cycle property

placed in service during the tax year for projects described in section

48A@@B1) . - - . . . . 8 x 20% (.20) | 5a | |

Qualified investment in advanced coal-based generation technology
property placed in service during the tax year for projects described in
section 48AA)@)B)(i) . . . . . $ x 15% (.15) | 5b | |

Qualified investment in advanced coal-based generation technology
property placed in service during the tax year for projects described in

section 48A@)@)B)i). . . . . $ x 30% (.30) | 5¢ | |

Total. Add lines 5a, 5b, and 5¢ . . . . . . . . .
Qualifying gasification project credit (see |nstruct|ons)

Qualified investment in qualified gasification property placed in service
during the tax year for which credits were allocated or reallocated after
October 3, 2008, and that includes equipment that separates and
sequesters at least 75% of the project’'s carbon dioxide

5d B

emissions . . . . . . . . § x 30% (.30) | 6a | |
Qualified investment in property other than in a above placed in service
during the taxyear . . . . . . ¢ x 20% (.20) | 6b | |

Total. Add lines 6a and 6b .
Qualifying advanced energy project credlt (see mstructlons)
Qualified investment in advanced energy project property placed in

service during the taxyear . . . . . B x 30% (.30)
Qualifying therapeutic discovery project credit (see instructions):
Qualified investment in a qualifying therapeutic discovery project $ x 50% (.50)

Enter the applicable unused investment credit from cooperatives (see instructions)
Add lines 5d, 6¢, 7, 8, and 9. Report this amount on Form 3800, line 1a

6¢c

© |0
Al B N

Rehabilitation Credit and Energy Credit

a

Rehabllltatlon credit (see instructions for requirements that must be met):

Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation
expenditures into account for the tax year in which paid (or, for self-rehabilitated property, when
capitalized). See instructions. Note. This election applies to the current tax year and to all later tax

years. You may not revoke this election withoutIRSconsent . . . . . . . . . . . P[]
b Enter the dates on which the 24- or 60-month measuring period begins

and ends
¢ Enter the adjusted basis of the building as of the beginning date above

(or the first day of your holding period, if later) . . . . . . . . . $
d Enter the amount of the qualified rehabilitation expenditures incurred, or

treated as incurred, during the period on line 11babove . . . . . $

Enter the amount of qualified rehabilitation expenditures and multiply by the percentage shown:
e Pre-1936 buildings located in the Gulf Opportunity Zone . $ x 13% (.13) |11e
f Pre-1936 buildings affected by a Midwestern disaster . . $ x 13% (.13) | 11f
g Other pre-1936 buildings . . . . ... . 8 x 10% (.10) |[11g
h  Certified historic structures located in the Gulf Opportunlty Zone $ x 26% (.26) |11h

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12276E Form 3468 (2011)
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Form 3468 (2011)
2=Tedlll  Rehabilitation Credit and Energy Credit (continued)

12

Page 2

Certified historic structures affected by a Midwestern disaster $ x 26% (.26)

Other certified historic structures . . . . . . . . . $ x 20% (.20)

For properties identified on lines 11h, 11i, or 11j, complete lines 11k and 11I.

Enter the assigned NPS project number or the pass-through entity’s employer identification
number (see instructions)
Enter the date that the NPS approved the Request for Certification of Completed Work (see
instructions) . . . . . . . . . . . . . L L L.
Rehabilitation credit from an electing large partnership (Schedule K-1 (Form 1065-B), box 9)
Energy credit:
Basis of property using geothermal energy or solar energy (acquired before January 1, 2006, and
the basis attributable to construction, reconstruction, or erection by the taxpayer before January
1, 2006) placed in service during the tax year (see instructions) e e
& x 10% (.10)
Basis of property using solar illumination or solar energy placed in service during the tax year that
was acquired after December 31, 2005, and the basis attributable to construction, reconstruction, or
erection by the taxpayer after December 31, 2005 (see instructions) e
& x 30% (.30)
Qualified fuel cell property (see instructions):
Basis of property placed in service during the tax year that was acquired after December 31, 2005,
and before October 4, 2008, and the basis attributable to construction, reconstruction, or erection
by the taxpayer after December 31, 2005, and before October 4, 2008 e
$ x 30% (.30)
Applicable kilowatt capacity of property on line 12¢ (see instructions) » x $1,000
Enter the lesser of line 12¢ or line 12d
Basis of property placed in service during the tax year that was acquired after October 3, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
October3,2008 . . . . . . . . . . . . . . . §% x 30% (.30)
Applicable kilowatt capacity of property on line 12f (see instructions) » x $3,000
Enter the lesser of line 12f or line 129
Qualified microturbine property (see instructions):
Basis of property placed in service during the tax year that was acquired after December 31, 2005,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
December31,2005 . . . . . . . . . . . . . . % x 10% (.10)
Kilowatt capacity of property on line 12i N x $200
Enter the lesser of line 12i or line 12] .

11i

11j

12a B

12b B

12¢

12d

12e [ |

12f

12g

12h B

12i

12j

12k [ |

Form 3468 (2011)
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Form 3468 (2011)
2=Tedlll  Rehabilitation Credit and Energy Credit (continued)

13

14

Page 3

Combined heat and power system property (see instructions):
Caution. You cannot claim this credit if the electrical capacity of the property is more than 50
megawatts or 67,000 horsepower.

Basis of property placed in service during the tax year that was acquired after October 3, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
October3,2008. . . . . . . . . . . . . . . . $% x 10% (.10)

If the electrical capacity of the property is measured in:

e Megawatts, divide 15 by the megawatt capacity. Enter 1.0 if the capacity is 15 megawatts or
less.

¢ Horsepower, divide 20,000 by the horsepower. Enter 1.0 if the capacity is 20,000 horsepower or
less .

Multiply line 121 by line 12m .

Qualified small wind energy property (see instructions):

Basis of property placed in service during the tax year that was acquired after October 3, 2008,

and before January 1, 2009, and the basis attributable to the construction, reconstruction, or

erection by the taxpayer after October 3, 2008, and before January 1, 2009 . e
& x 30% (.30)

Enter the smaller of line 120 or $4,000

Basis of property placed in service during the tax year that was acquired after December 31, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
December31,2008 . . . . . . . . . . . . . . § x 30% (.30)
Geothermal heat pump systems (see instructions):

Basis of property placed in service during the tax year that was acquired after October 3, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer
after October3,2008. . . . . . . . . . . . . . § x 10% (.10)
Qualified investment credit facility property (see instructions):

Basis of property placed in service during the taxyear . . . $ x 30% (.30)

Enter the applicable unused investment credit from cooperatives (see instructions)

Add lines 11e through 11j, 11m, 12a, 12b, 12e, 12h, 12k, 12n, 12p, 12q, 12r, 12s, and 13. Report
this amount on Form 3800, line 4a L e

12|
12m

12n [ |
120

12p [ |
129 ||
12r .
12s [ |
13 [ |
14

Basic Individual Study
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. 3800 General Business Credit

P See separate instructions.

Department of the Treasury » Attach to your tax return.
Internal Revenue Service (99)

OMB No. 1545-0895

2011

Attachment
Sequence No. 22

Name(s) shown on return

Identifying number

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and Il)

1 General business credit from line 2 of all Parts Ill with box A checked L 1 “
2  Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | “ |
3  Enter the passive activity credits allowed from line 2 for 2011 (see instructions) . 3 ._.
4  Carryforward of general business credit to 2011. Enter the amount from line 2 of Part Il wrth box
C checked. See instructions for schedule to attach . .o A . 4 “
5  Carryback of general business credit from 2012. Enter the amount from I|ne 2 of Part Il with box
D checked (see instructions). 5
Add lines 1,3,4,and5 . I 1 |
Allowable Credit
Regular tax before credits:
¢ Individuals. Enter the amount from Form 1040, line 44, or Form 1040NR, line 42
e Corporations. Enter the amount from Form 1120, Schedule J, Part I, line 2; or the
applicable line of your return . . .. . 7
e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return
8 Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 35 .
e Corporations. Enter the amount from Form 4626, line 14 . Lo 8
e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56 .
9 Addlines7 and 8 9
10a Foreigntaxcredit . . . . .o 10a
b Personal credits from Form 1040 or 1040NR (see mstructlons) . 10b .
¢ Add lines 10a and 10b 10c| [l
11 Netincome tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16a 11 .
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- | 12 .
13  Enter 25% (.25) of the excess, if any, of line 12 over $25,000
(see instructions) . . . . . e e Lo 13 .
14  Tentative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 33
e Corporations. Enter the amount from Form 4626, line 12. . . 14 .
e Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 54 . .o
15  Enter the greater of line 13 or line 14 . 15 .
16a Subtract line 15 from line 11. If zero or less, enter -0- 16a .
b For a corporation electing to accelerate the research credlt enter the bonus depreC|at|on
amount attributable to the research credit (see instructions) 16b
¢ Add lines 16a and 16b 16¢c
17a Enter the smaller of line 6 or line 16¢ 17a
C corporations: See the line 17a |nstruct|ons |f there has been an ownershlp change
acquisition, or reorganization.
b Enter the smaller of line 6 or line 16a. If you made an entry on line 16b, go to line 17c; otherwise,
skip line 17c (see instructions) . 17b .
c Subtract line 17b from line 17a. This is the refundable amount for a corporatlon electlng to
accelerate the research credit. Include this amount on Form 1120, Schedule J, Part Il, line 19¢
(or the applicable line of your return) . 17¢c
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12392F Form 3800 (2011)
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Form 3800 (2011)

(T4l Allowable Credit (Continued)
Note. If you are not filing Form 8844, skip lines 18 through 25 and enter -0- on line 26.

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply line 14 by 75% (.75) (see instructions) .

Enter the greater of line 13 or line 18 .

Subtract line 19 from line 11. If zero or less, enter -0-

Subtract line 17b from line 20. If zero or less, enter -0- .

Combine the amounts from line 3 of all Parts Il with box A, C, or D checked .

Passive activity credit from line 3 of all Parts Ill with box B checked | 23 | -- |

18

19

20

21

22

Enter the passive activity credit allowed from line 23 for 2011 (see instructions) .
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed. Enter the smaller of
line 21 or line 25

Subtract line 13 from line 11. If zero or less, enter -0-

Add lines 17b and 26 .

Subtract line 28 from line 27. If zero or less, enter -0-

Enter the general business credit from line 5 of all Parts lll with box A checked .

Enter the total eligible small business credit from line 6 of all Parts Ill with box E checked

Passive activity credits from line 5 of all Parts Il with box B checked
and line 6 of all Parts Ill with box F checked . . . . . . . |32 [l |

24

25

26

27

28

29

30

31

Enter the passive activity credits allowed from line 32 for 2011 (see instructions)

Carryforward of business credit to 2011. Enter the amount from line 5 of Part Ill with box C
checked and line 6 of Part lll with box G checked

Carryback of business credit from 2012. Enter the amount from line 5 of Part Ill with box D
checked and line 6 of Part lll with box H checked .

Add lines 30, 31, 33, 34, and 35
Enter the smaller of line 29 or line 36

Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and
36, see instructions) as indicated below or on the applicable line of your return:

¢ |Individuals. Form 1040, line 53, or Form 1040NR, line 50

e Corporations. Form 1120, Schedule J, Part |, line 5¢

e Estates and trusts. Form 1041, Schedule G, line 2b

33

34

i A

35

36

37

3

38

Basic Individual Study

Form 3800 (2011)
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Form 3800 (2011) Page 3
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below. (see instructions)

A [] General Business Credit From a Non-Passive Activity E [ Eligible Small Business Credit From a Non-Passive Activity

B [ General Business Credit From a Passive Activity F [ Eligible Small Business Credit From a Passive Activity
C [] General Business Credit Carryforwards G [] Eligible Small Business Credit Carryforwards
D [] General Business Credit Carrybacks H [ Eligible Small Business Credit Carrybacks
I If you are filing more than one Part Ill with box A, B, E, or F checked, complete and attach first an additional Part Ill combining
amounts from all Parts Il with box A, B, E, or F checked. Check here if this is the consolidated Part il . . . . . . .» --
(a) Description of credit (b) (c)
Note: On any line where the credit is from more than one source and one of the sources is a ||| S@Ming the credit| Enter the appropriate
’ - . from a pass-through
pass-through entity, a separate Part Il is needed for each pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . 1a -
b Reserved for future use . . e e 1b
c Increasing research activities (Form 6765) e e e e 1c -
d Low-income housing (Form 8586, Part  only) . . . 1d -
e Disabled access (Form 8826) (do not enter more than $5 000 in column (c) of
Parts Il with box A, B, E, or F checked, combined) . . . . . . . . 1e -
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f -
g Indian employment (Form8845) . . . . . . . . . . . . . . . 19 -
h Orphandrug (Form8820) . . . . . . . . . . . . . . . . . 1h -
i New markets (Form 8874) . . . . . e 1i -
j Small employer pension plan startup costs (Form 8881) (do not enter more than
$500 in column (c) of Parts Ill with box A, B, E, or F checked, combined) . . 1j l
k  Employer-provided child care facilities and services (Form 8882) . . . . 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . . . 1l -
m  Low sulfur diesel fuel production (Form889%) . . . . . . . . . . im -
n Distilled spirits (Form 8906) . . . . . . . . . . . . . . . . 1n -
o Nonconventional source fuel (Form8907) . . . . . . . . . . . 10 -
p Energy efficient home (Form8908) . . . . . . . . . . . . . . 1p l
q Energy efficient appliance (Form8909) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form8910) . . . . . . . . . . . . . 1r l
s  Alternative fuel vehicle refueling property (Form 8911) . . . . . . . 1s
t Reserved for future use. . . Ce e e 1t
u Mine rescue team training (Form 8923) e e e e 1u -
v Agricultural chemicals security (Form 8931) (do not enter more than $2 million in
column (c) of Parts Ill with box A, B, E, or F checked, combined) . . . . . 1v -
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w -
X Carbon dioxide sequestration Form8933) . . . . . . . . . . . 1x -
y  Qualified plug-in electric drive motor vehicle (Form8936) . . . . . . . 1y -
z Qualified plug-in electric vehicle (Form 8834, Partlonly) . . . . . . . 1z -
aa New hire retention (Form5884-B) . . . . . 1aa -
bb  General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb l
zz Other . . . C e e e 12z
2 Add lines 1a through 1zz and enter here e e e e 2 -
3 Enter the amount from Form 8844 . . . . e 3
4a Investment (Form 3468, Part lll) (attach Form 3468) e 4a l
b  Work opportunity (Form 5884) . . . C e e e e 4b [ |
¢ Alcohol and cellulosic biofuel fuels (Form 6478) e 4c -
d  Low-income housing (Form 8586, Partll) . . . . . . 4d [ ]
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e -
f Employer social security and Medicare taxes paid on certain employee tips
(Form8846) . . . . . . . . . ..o 4f B
g Qualified railroad track maintenance (Form8900) . . . . . . . . . 49 l
h Small employer health insurance premiums (Form8941) . . . . . . . 4h
i Reserved for futureuse . . . . . . . . . . . . . . . . . 4i
j Reserved for futureuse . . . . . . . . . . . . . . . .. 4j
z Other . . . e e e e e e 4z -
5 Add lines 4a through 4z and enter here e e e e 5
6 Addlines2,3,and5 . . . . . . . . . .. . ... ... 6 l-

Form 3800 (2011)
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Form 3903 MOVing Expenses OMB No. 1545-0074

2011

Department of the Treasury » Attach to Form 1040 or Form 1040NR. Attachment
Internal Revenue Service (99) Sequence No. 170
Name(s) shown on return Your social security number

Before you begin: v See the Distance Test and Time Test in the instructions to find out if you can deduct your moving
expenses.

v See Members of the Armed Forces in the instructions, if applicable.

1  Transportation and storage of household goods and personal effects (see instructions) . . . 1 .

2 Travel (including lodging) from your old home to your new home (see instructions). Do not
includethecostofmeals. . . . . . . . . . . . . . . . . . . ... 2

4  Enter the total amount your employer paid you for the expenses listed on lines 1 and 2 that is
not included in box 1 of your Form W-2 (wages). This amount should be shown in box 12 of your
Form W-2 withcodeP . . . . . . . . . . . . . . . . . L. 4

[ ]
3 Addlinest1and2 . . . . . . . . . . . L0 0oL 3 .
[]

5 Isline 3 more than line 4?

[JNo. You cannot deduct your moving expenses. If line 3 is less than line 4, subtract line 3
from line 4 and include the result on Form 1040, line 7, or Form 1040NR, line 8.

[] Yes. Subtract line 4 from line 3. Enter the result here and on Form 1040, line 26, or Form
1040NR, line 26. This is your moving expense deduction . . . . . . . . . 5 .
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 12490K Form 3903 (2011)
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Form 41 36 Credit for Federal Tax Paid on Fuels

P> See the separate instructions.
Department of the Treasury

Internal Revenue Service (99) » For information about Form 4136 and its instructions, go to www.irs.gov/form4136.

OMB No. 1545-0162

2011

Attachment
Sequence No. 23

Name (as shown on your income tax return)

Taxpayer identification number

Caution. Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
claims on lines 1c and 2b (type of use 13 and 14), 3d, 4c, and 5, claimant has not waived the right to make the claim.
For claims on lines 1c and 2b (type of use 13 and 14), claimant certifies that a certificate has not been provided to the

credit card issuer.

1 Nontaxable Use of Gasoline Note. CRN is credit reference number.

(a) Type of use | (b) Rate

(c) Gallons (d) Amount of credit | () CRN

Off-highway business use

Use on a farm for farming purposes

Other nontaxable use (see Caution above line 1)

[o N B « i )

Exported

}$l

2 Nontaxable Use of Aviation Gasoline

(a) Type of use | (b) Rate

(c) Gallons (d) Amount of credit | (€) CRN

Use in commercial aviation (other than foreign trade)

$

Other nontaxable use (see Caution above line 1)

Exported

0 T o

LUST tax on aviation fuels used in foreign trade

*See instructions for possible rate changes.

3 Nontaxable Use of Undyed Diesel Fuel

Claimant certifies that the diesel fuel did not contain visible evidence of dye.

Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here » |

(a) Type of use | (b) Rate

(c) Gallons (d) Amount of credit | (¢) CRN

a Nontaxable use }
b Use on a farm for farming purposes $ l
C Useintrains
d Use in certain intercity and local buses (see Caution

above line 1) -
e Exported .

4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)

Claimant certifies that the kerosene did not contain visible evidence of dye.

Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here P |

(a) Type of use | (b) Rate

(c) Gallons (d) Amount of credit | () CRN

a Nontaxable use taxed at $.244

T

Use on a farm for farming purposes

s m

C Use in certain intercity and local buses (see Caution
above line 1)

d Exported

e Nontaxable use taxed at $.044

f Nontaxable use taxed at $.219

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 12625R Form 4136 (2011)
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Form 4136 (2011) Page 2

5

Kerosene Used in Aviation (see Caution above line 1)

(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN

Kerosene used in commercial aviation (other than foreign
trade) taxed at $.244 S

Kerosene used in commercial aviation (other than foreign
trade) taxed at $.219*

Nontaxable use (other than use by state or local
government) taxed at $.244

Nontaxable use (other than use by state or local
government) taxed at $.219*

LUST tax on aviation fuels used in foreign trade
*See instructions for possible rate changes.

Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. >

Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye.

Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here . . . » []

(b) Rate (c) Gallons (d) Amount of credit | (€¢) CRN
Use by a state or local government $

Use in certain intercity and local buses

Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. >

T

Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent of the
buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye.

Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and checkhere . . . . » []
(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
Use by a state or local government }

Sales from a blocked pump $

Use in certain intercity and local buses I

Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. >

T

- 0 Q0

Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional information
to be submitted.

(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN

Use in commercial aviation (other than foreign trade) taxed

at $.219% $ |

Use in commercial aviation (other than foreign trade) taxed
at $.244

Nonexempt use in noncommercial aviation
Other nontaxable uses taxed at $.244

Other nontaxable uses taxed at $.219*

LUST tax on aviation fuels used in foreign trade
*See instructions for possible rate changes.

Form 4136 (2011)
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Form 4136 (2011) Page 3

9  Alcohol Fuel Mixture Credit Registration No. »
Claimant produced an alcohol fuel mixture by mixing taxable fuel with alcohol. The alcohol fuel mixture was sold by the claimant to any person
for use as a fuel or was used as a fuel by the claimant.
(b) Rate | (c) Gallons of | (4 Amount of credit | (€) CRN
alcohol
a Alcohol fuel mixtures containing ethanol $
b  Alcohol fuel mixtures containing alcohol (other than ethanol)
* These credits were scheduled to expire December 31, 2011
10 Biodiesel or Renewable Diesel Mixture Credit Registration No. »
Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the mixture met ASTM
D6751 and met EPA’s registration requirements for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesel
Reseller. Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid fuel (other than renewable diesel).
The renewable diesel used to produce the renewable diesel mixture was derived from biomass process, met EPA’s registration requirements
for fuels and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS. The mixture was sold by the
claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if
applicable, the Statement of Biodiesel Reseller, both of which have been edited as discussed in the Instructions for Form 4136. See the
instructions for line 10 for information about renewable diesel used in aviation.
(b) Rate | (c) Gallons of | (d) Amount of credit | (€) CRN
biodiesel or
renewable
diesel
a Biodiesel (other than agri-biodiesel) mixtures $ .
b Agri-biodiesel mixtures
C Renewable diesel mixtures
* These credits were scheduled to expire December 31, 2011
11 Nontaxable Use of Alternative Fuel
Caution. There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (€) CRN
or gasoline
gallon
equivalents (GGE)
a Liquefied petroleum gas (LPG) $
b “P Series” fuels
€ Compressed natural gas (CNG) (GGE = 126.67 cu. ft.)
d Liguefied hydrogen
e Any liquid fuel derived from coal (including peat) through the
Fischer-Tropsch process
f Liquid fuel derived from biomass
g Liquefied natural gas (LNG)
h Liquefied gas derived from biomass .
12  Alternative Fuel Credit and Alternative Fuel Mixture Credit Registration No. »
(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
or gasoline
gallon
equivalents (GGE)
a Liguefied petroleum gas (LPG) $
b “P Series” fuels
€ Compressed natural gas (CNG) (GGE = 121 cu. ft.)
d Liguefied hydrogen
€ Any liquid fuel derived from coal (including peat) through the Fischer-Tropsch
process
f Liquid fuel derived from biomass
g Liquefied natural gas (LNG)
h Liquefied gas derived from biomass
i  Compressed gas derived from biomass (GGE = 121 cu. ft.)
* These credits were scheduled to expire December 31, 2011. Form 4136 (2011)
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Form 4136 (2011)

Page 4

13 Registered Credit Card Issuers

Registration No. >

a Diesel fuel sold for the exclusive use of a state or local government

(b) Rate

(c) Gallons

(d) Amount of credit

(e) CRN

$

T

Kerosene sold for the exclusive use of a state or local government

¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $.219*

*See instructions for possible rate changes.

14 Nontaxable Use of a Diesel-Water Fuel Emulsion

Caution. There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).

(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Nontaxable use $
b Exported
15 Diesel-Water Fuel Emulsion Blending Registration No. >
(b) Rate (c) Gallons (d) Amount of credit | (€) CRN
Blender credit $ . |
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $.001 $
b Exported dyed kerosene

17  Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form
1040, line 70; Form 1120, Schedule J, line 19b; Form 11208, line 23c; Form 1041, line 24g; or

the proper line of other returns.

17

s W

Basic Individual Study
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o G137

Department of the Treasury
Internal Revenue Service (99)

Social Security and Medicare Tax
on Unreported Tip Income

» See instructions below and on back.

» Attach to Form 1040, Form 1040NR, Form 1040NR-EZ, Form 1040-SS, or Form 1040-PR.

OMB No. 1545-0074

2011

Attachment
Sequence No. 24

Name of person who received tips. If married, complete a separate Form 4137 for each spouse with unreported tips.

Social security number

1 (@) Name of employer to whom (b) Employer (c) Total cash and charge (d) Total cash and charge
you were required to, but did not identifipation number tips you received (including tips you reported to your
report all your tips (see instructions) (see instructions) unreported tips) (see instructions) employer
A
B
C
D
E
2 Total cash and charge tips you received in 2011. Add the
amounts from line 1, column(c) . . . . . . 2 .
3 Total cash and charge tips you reported to your employer( ) in 2011. Add the amounts from
line 1, column (d) . e 3 .
4 Subtract line 3 from line 2. This amount is income you must include in the total on Form 1040,
line 7; Form 1040NR, line 8; or Form 1040NR-EZ, line 3 e e e 4 .
5 Cash and charge tips you received but did not report to your employer because the total was
less than $20 in a calendar month (see instructions). 5 .
6 Unreported tips subject to Medicare tax. Subtract line 5 from line 4 6 .
7 Maximum amount of wages (including tips) subject to
social securitytax. . . . . . . . . . . . . . .. 7
8 Total social security wages and social security tips (total of boxes
3 and 7 shown on your Form(s) W—2) or railroad retirement (tier 1)
compensation . . . 8
9 Subtract line 8 from line 7. If Ilne 8 is more than I|ne 7 enter 0 here and on line 10 and go to line 12 9 .
10 Unreported tips subject to social security tax. Enter the smaller of line 6 or line 9. If you
received tips as a federal, state, or local government employee, see instructions . 10 .
11 Multiply line 10 by .042 (social security tax rate) . 11
12 Multiply line 6 by .0145 (Medicare tax rate). . 12
13 Add lines 11 and 12. Enter the result here and on Form 1040 Ilne 57 Form 104ONR Ilne 55 or
Form 1040NR-EZ, line 16 (Form 1040-SS and 1040-PR filers, see instructions.) 13 .

General Instructions
What's New

The social security tax rate an employee must pay on tips is
changed from .062 to .042. This rate applies to calendar year
2011 only.

Purpose of form. Use Form 4137 only to figure the social
security and Medicare tax owed on tips you did not report to
your employer, including any allocated tips shown on your Form
(s) W-2 that you must report as income. You must also report
the income on Form 1040, line 7; Form 1040NR, line 8; or Form
1040NR-EZ, line 3. By filing this form, your social security and
Medicare tips will be credited to your social security record
(used to figure your benefits).

If you believe you are an employee and you received
A Form 1099-MISC, Miscellaneous Income, instead of
CAUTION

Form W-2, Wage and Tax Statement, because your
employer did not consider you an employee, do not

use this form to report the social security and Medicare tax on
that income. Instead, use Form 8919, Uncollected Social
Security and Medicare Tax on Wages.

Who must file. You must file Form 4137 if you received cash
and charge tips of $20 or more in a calendar month and did not
report all of those tips to your employer. You must also file Form
4137 if box 8 of your Form(s) W-2 shows allocated tips that you
must report as income.

Allocated tips. You must report all your tips from 2011,
including both cash tips and noncash tips, as income on Form
1040, line 7; Form 1040NR, line 8; or Form 1040NR-EZ, line 3.
Any tips you reported to your employer in 2011 are included in
the wages shown in box 1 of your Form W-2. Add to the amount
in box 1 only the tips you received in 2011 and did not report to
your employer. This should include any allocated tips shown in
box 8 on your Form(s) W-2, unless you have adequate records
to show that your unreported tips are less than the amount in

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 12626C Form 4137 (2011)
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i 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury 3 A Attachment
Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

EPZONE .

1 Maximum amount (see instructions) . A 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2 .
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flllng
separately, see instructions .o e e e 5 .
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . e | 7 .
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9 I
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e 14
15 Property subject to section 168(f)(1) election . 15 I
16 Other depreciation (including ACRS) 16 .
MACRS Depreciation (Do not include listed property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 | .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . R
Section B—Assets Placed in Serwce Durlng 2011 Tax Year Usmg the General Depreciation System

(b) Month andyear| (c) Basis for depreciation
(a) Classification of property placed in (business/investment use
service only—see instructions)

(d) Recovery

period (e) Convention (f) Method

(g) Depreciation deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property

h Residential rental

property undeterm’d type undete
i Nonresidential real |!
property total GDS cost total GUS deduct.
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life
b 12-year
c 40-year

=T d\"M Summary (See instructions.) total ADS cost .

"d type .

total ADS deduct. [l

21 Listed property. Enter amount from line 28 e 21 .
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 .
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23 .
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2011)
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Page 2

Form 4562 (2011)
lm Listed Property

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes[]No | 24b If “Yes,” is the evidence written? [ ] Yes[ ] No
(c) (e) -
Type of p(:gperty (list Date(:;l)aced . Business/ (d) . Basie for de preciation F{ec(gvery Me(t?'n)od/ Depre(al;)iation Elected s(cla)ction 179
vehicles first) in service nvestment usq - Cost or other basis | (business/investment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25 [ ]
26 Property used more than 50% in a qualified business use:
% ] [ |
%
%
27 Property used 50% or less in a qualified business use:
% | [ ] S/L- [ ]
% total basis S/L-
% 26e + 27¢ [ ] S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 | |
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29 B

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32
driven .
33
30 through 32
34
during off-duty
35

Total business/investment miles driven during
the year (do not include commuting miles)

Total commuting miles driven during the year
Total other personal (honcommuting) miles

Total miles driven during the year. Add lines
Was the vehicle available for personaI use

hours? . .
Was the vehicle used primarily by a more

than 5% owner or related person?

36

Is another vehicle available for personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)

Vehicle 4

(e)

)
Vehicle 5 Vehicle 6

Yes

No

Yes No

Yes No | Yes

No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

your employees? .

38

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? .

4

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Yes No

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

E1g A"l Amortization

b) (e)
(@) Date amortization (©) (d Amortization
Description of costs begins Amortizable amount Code section period or Amortization for this year

9 percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

total cost
43 Amortization of costs that began before your 2011 tax year . . 43 [ |
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2011)

Basic Individual Study



.. 4684 Casualties and Thefts

Department of the Treasury

P See separate instructions.
» Attach to your tax return.

Internal Revenue Service » Use a separate Form 4684 for each casualty or theft.

OMB No. 1545-0177

2011

Attachment
Sequence No. 26

Name(s) shown on tax return

Identifying number

SECTION A—Personal Use Property (Use this section to report casualties and thefts of property not used in a trade
or business or for income-producing purposes.)

1

© 00N O O,

10
11
12

13
14

15

16
17

18

Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged from

the same casualty or theft.

Property A

Property B

Property C

Property D

Properties

A B C

Cost or other basis of each property . . . . . . 2

Insurance or other reimbursement (whether or not you
filed a claim) (see instructions) . . . . . . . . 3

Note: If line 2 is more than line 3, skip line 4.

Gain from casualty or theft. If line 3 is more than line 2,
enter the difference here and skip lines 5 through 9 for
that column. See instructions if line 3 includes insurance
or other reimbursement you did not claim, or you
received payment for your loss in a later tax year

Fair market value before casualty or theft

Fair market value after casualty or theft .

Subtract line 6 from line 5

® (N[O |0 |~

Enter the smaller of line 2 or line 7

Subtract line 3 from line 8. If zero or less, enter -0- . . 9

Casualty or theft loss. Add the amounts on line 9 in columns A through D .

Enter the smaller of line 10 or $100

Subtract line 11 from line 10 FE

Caution: Use only one Form 4684 for lines 13 through 18.

Add the amounts on line 12 of all Forms 4684

Add the amounts on line 4 of all Forms 4684.

e If line 14 is more than line 13, enter the difference here and on Schedule D. Do not
complete the rest of this section (see instructions).

e If line 14 is less than line 13, enter -0- here and go to line 16.

e If line 14 is equal to line 13, enter -0- here. Do not complete the rest of this section.

If line 14 is less than line 13, enter the difference .

Enter 10% of your adjusted gross income from Form 1040, line 38, or Form 1040NR, line 37. Estates and trusts, see
instructions

Subtract line 17 from line 16. If zero or less, enter -0-. Also enter the result on Schedule A (Form 1040), line 20, or
Form 1040NR, Schedule A, line 6. Estates and trusts, enter the result on the “Other deductions” line of your tax
return .

10

11

12

13

14

15

16

17

18

For Paperwork Reduction Act Notice, see instructions. Cat. No. 129970
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Form 4684 (2011) Attachment Sequence No. 26

Page 2

Name(s) shown on tax return. Do not enter name and identifying number if shown on other side.

Identifying number

SECTION B—Business and Income-Producing Property
Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

19 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged

20
21

22

23
24
25
26

27
28

Elad |l Summary of Gains and Losses (from separate Parts )

from the same casualty or theft.
Property A

Property B

Property C

Property D

Properties

A B C

Cost or adjusted basis of each property . . . . . 20

Insurance or other reimbursement (whether or not you
filed a claim). See the instructions for line3 . . . . 21

Note: If line 20 is more than line 21, skip line 22.

Gain from casualty or theft. If line 21 is more than line 20, enter
the difference here and on line 29 or line 34, column (c), except
as provided in the instructions for line 33. Also, skip lines 23
through 27 for that column. See the instructions for line 4 if line
21 includes insurance or other reimbursement you did not
claim, or you received payment for your loss in a later tax year 22

Fair market value before casualty or theft . . . . 23
Fair market value after casualty or theft . . . . . 24
Subtract line 24 fromline23 . . . . . . . . 25
Enter the smaller of line 20 or line 25 P 26

Note: /f the property was totally destroyed by casualty or lost
from theft, enter on line 26 the amount from line 20.

Subtract line 21 from line 26. If zero or less, enter -0- 27

Casualty or theft loss. Add the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions)

28

(b) Losses from casualties or thefts

(c) Gains from

(i) Trade, business, (ii) Income- casualties or thefts
(a) Identify casualty or theft rental or royalty producing and includible in income
property employee property
Casualty or Theft of Property Held One Year or Less
29 ( )| ( )
( ) |( )
30 Totals. Add the amountsonline29 . . . . . . . . . . . . |30l )| ( )
31 Combine line 30, columns (b)() and (c). Enter the net gain or (loss) here and on Form 4797, line 14. If Form 4797 is
not otherwise required, see instructions . 31 .
32 Enter the amount from line 30, column (b)(ii) here. Individuals, enter the amount from income-producing property on Schedule A
(Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as an employee on Schedule
A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, partnerships, and S corporations, see instructions 32
Casualty or Theft of Property Held More Than One Year
33 Casualty or theft gains from Form 4797, line 32 . .. 33 .
34 ( )| ( )
( )| ( )
35 Total losses. Add amounts on line 34, columns (b)(i) and (B)(i) . . . . . | 35 |( . )|( )
36 Total gains. Add lines 33 and 34, column (c) . 36 .
37 Add amounts on line 35, columns (b)(i) and (b)) 37 ||
38 If the loss on line 37 is more than the gain on line 36:
a Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here. Partnerships (except electing large
partnershlps) and S corporations, see the note below. All others, enter this amount on Form 4797, line 14. If Form .
4797 is not otherwise required, see instructions.. 38a
b Enter the amount from line 35, column (b)(ii) here. Indmduals enter the amount from income- producmg property on
Schedule A (Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as
an employee on Schedule A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, enter on
the “Other deductions” line of your tax return. Partnerships (except electing large partnerships) and S corporations,
see the note below. Electing large partnerships, enter on Form 1065-B, Part Il, line 11 . . 38b .
39 |If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here Partnershlps
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line 3 39 .

Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, line 11.
S corporations, enter the amount from line 38a or 38b on Form 1120S, Schedule K, line 10.

Form 4684 (2011)

Basic Individual Study



4797 Sales of Business Property

Department of the Treasul . -
.mg’ma. Revenue Service ry(gg) » Attach to your tax return. » See separate instructions.

OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

2011

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

1 Enter the gross proceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions) .o 1 .
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Converswns From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired (c) Date sold (d) Grolss © aﬁg&r:g IS:IOH .m E;)ssits,o ;;I?Jtsher S(uggtg?:itn(f());rgomstsr)me
of property (mo., day, yr.) (mo., day, yr.) sales price aIIowat?Ie; since improvements and sum of (d) and (e)
acquisition expense of sale
[ ]
3 Gain, if any, from Form 4684, line 39 . . .o .. 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 . 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft. . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropnate line as follows: 7 .
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) foIIowmg the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
Nonrecaptured net section 1231 losses from prior years (see instructions) . 8 .
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) 9 .
P2 Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
[ ]
11  Loss, if any, fromline 7 . 11 I )
12  Gain, if any, from line 7 or amount from line 8, if appllcable 12
13 Gain, if any, from line 31 . . . 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a . 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. 16
17 Combine lines 10 through 16 L e e e e e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23. Identify as from “Form 4797, line 18a.” See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 18b

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 13086!

Basic Individual Study

Form 4797 (2011)
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Form 4797 (2011)
Il Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

(see instructions)

19

(a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold (mo

(mo., day, yr.) day, yr.)
A
B
(]
D
These columns relate to the properties on lines 19A through 19D. p Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) 20
21  Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable. 22 .
23 Adjusted basis. Subtract line 22 from line 21. 23
24 Total gain. Subtract line 23 from line 20 . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
b Enter the smaller of line 24 or 25a . 25b -
26 If section 1250 property: If straight line depreciation was used,
enter -0- on line 269, except for a corporation subject to section 291.
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a (see instructions) .o 26b
¢ Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976. 26d
e Enter the smaller of line 26¢ or 26d . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26€, and 26f. 269 -
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses . . 27a
b Line 27a multiplied by applicable percentage (see |nstruct|ons) 27b
c Enter the smaller of line 24 or 27b 27¢c -
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining  exploration costs, and depletion (see
instructions) .o 28a
b Enter the smaller of line 24 or 28a 28b -
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . 29a
b Enter the smaller of line 24 or 29a (see instructions) . 20b

Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.

30
31
32

Total gains for all properties. Add property columns A through D, line 24
Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on Ilne 13

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or theft on Form 4797, line 6

30

31

32

UV Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years.

34

35 Recapture amount. Subtract line 34 from line 33. See the |nstruct|ons for where to report

Recomputed depreciation (see instructions) .

(a) Section
179

(b) Section
280F(b)(2)

33

34

35

Form 4797 (2011)
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o 4839

Department of the Treasury
Internal Revenue Service (99)

Farm Rental Income and Expenses

(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))

(Income not subject to self-employment tax)
» Attach to Form 1040 or Form 1040NR. » See instructions.

OMB No. 1545-0074

2011

Attachment
Sequence No. 37

Name(s) shown on tax return

Your social security number

number of form 4835s attached [

Employer ID number (EIN), if any

I O O e

A Did you actively participate in the operation of this farm during 2011 (see instructions)? . [1ves [INo
Gross Farm Rental Income—Based on Production. Include amounts converted to cash or the equivalent.
1 Income from production of livestock, produce, grains, and other crops. e e 1 .
2a Cooperative distributions (Form(s) 1099-PATR) | 2a 2b Taxable amount 2b
3a Agricultural program payments (see instructions) | 3a || 3b Taxable amount 3b
4  Commodity Credit Corporation (CCC) loans (see instructions):
a CCC loans reported under election e e e 4a .
b CCC loans forfeited . | 4b | [ | | | 4cTaxableamount | 4¢
5 Crop insurance proceeds and federal crop disaster payments (see instructions):
a Amount received in 2011 . 5a | 5b Taxable amount 5b [ ]
c If election to defer to 2012 is attached, check here » [] 5d Amount deferred from 2010 5d
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 .
7  Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the
total here and on Schedule E (Form 1040), line 42. N 7 .
Expenses—Farm Rental Property. Do not include personal or living expenses.
8  Carand truck expenses (see 21  Pension and profit-
Schedule F (Form 1040) sharing plans 21 [ |
instructions). Also attach Form 4562 8 . 22  Rent or lease:
9 Chemicals. . . . 9 . a Vehicles, machinery, and
10 Conservation expenses (see equipment (see
instructions) . . 10 . instructions). 2923
11 Custom hire (machine work) . 11 . b Other (land, animals, etc.) 22b
12  Depreciation and section 179 23  Repairs and maintenance 23 .
expense deduction not 24  Seeds and plants . 24 [ |
claimed elsewhere . 112 [ | 25  Storage and warehousing 25
13  Employee benefit programs other 26  Supplies . 26 I
than on line 21 (see Schedule F 27 Taxes. 27
(Form 1040) instructions). 13 . 28  Utilities . 28
14 Feed R 14 . 29  \Veterinary, breedlng,
15  Fertilizers and lime . 15 || and medicine 29
16  Freight and trucking 16 30 Other expenses
17 Gasoline, fuel, and oil . 17 || (specify):
18 Insurance (other than health). 18 . a otherexpenses .. [80a
19  Interest: b 30b
a Mortgage (paid to banks, etc.) |19a . c 30c
b Other 19b || d 30d
20 Labor hired (less employment e 30e
credits) (see Schedule F (Form f 30f
1040) instructions) . 20 . g 309
31 Total expenses. Add lines 8 through 30g (see instructions) .o N 31 .
32 Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter it here
and on Schedule E (Form 1040), line 40. If the result is a loss, you must go to lines 33 and 34 . 32 .
33 Did you receive an applicable subsidy in 2011? (see instructions) farm suhsidy . .- . 33 [1vYes [INo
34 Ifline 32 is a loss, check the box that describes your investment in this activity 34a [] All investment is at risk.
(see instructions) . investment risk [l } 34b [] Some investment is not at risk.
¢ You may have to complete Form 8582 to determine your deductible loss, regardless of which

box you checked (see instructions). If you checked box 34b, you must complete Form 6198
before going to Form 8582. In either case, enter the deductible loss here and on Schedule E
(Form 1040), line 40 .nandeductible loss/suspended loss carryover

34c

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 13117W

Basic Individual Study

Form 4835 (2011)
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o 992

Department of the Treasury
Internal Revenue Service (99)

» Attach to your tax return.

Investment Interest Expense Deduction

OMB No. 1545-0191

2011

Attachment
Sequence No. 51

Name(s) shown on return

Identifying number

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2011 (see instructions)
2 Disallowed investment interest expense from 2010 Form 4952, line 7
3 Total investment interest expense. Add lines 1 and 2 .

N | =

3 [ 1

Net Investment Income

4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for investment) . . . 4a
b Qualified dividends included on line 4a 4b
¢ Subtract line 4b from line 4a o
d Net gain from the disposition of property heId for mvestment . 4d
e Enter the smaller of line 4d or your net capital gain from the
disposition of property held for investment (see instructions) . 4e
f Subtract line 4e from line 4d

g Enter the amount from lines 4b and 4e that you elect to mclude

instructions)

4c

h Investment income. Add I|nes 4c 4f and 4g

5 Investment expenses (see instructions)

6 Netinvestment income. Subtract line 5 from I|ne 4h If Zero or Iess enter 0-

in investment income (see

4f

49
4h

Investment Interest Expense Deduction

7 Disallowed investment interest expense to be carried forward to 2012. Subtract line 6 from

line 3. If zero or less, enter -0-

8 Investment interest expense deductlon Enter the smaller of I|ne 3 or 6 See |nstruct|ons . 8

7

(3}

Section references are to the Internal
Revenue Code unless otherwise noted.

General Instructions
Purpose of Form

Use Form 4952 to figure the amount of
investment interest expense you can deduct
for 2011 and the amount you can carry
forward to future years. Your investment
interest expense deduction is limited to your
net investment income.

For more information, see Pub. 550,
Investment Income and Expenses.

Who Must File

If you are an individual, estate, or a trust, you
must file Form 4952 to claim a deduction for
your investment interest expense.
Exception. You do not have to file Form
4952 if all of the following apply.

¢ Your investment income from interest and
ordinary dividends minus any qualified
dividends is more than your investment
interest expense.

® You do not have any other deductible
investment expenses.

¢ You do not have any carryover of
disallowed investment interest expense from
2010.

Allocation of Interest
Expense

If you paid or accrued interest on a loan and
used the loan proceeds for more than one
purpose, you may have to allocate the
interest. This is necessary because different

rules apply to investment interest, personal
interest, trade or business interest, home
mortgage interest, and passive activity
interest. See Pub. 535, Business Expenses.

Specific Instructions

Part |—Total Investment
Interest Expense
Line 1

Enter the investment interest expense paid or
accrued during the tax year, regardless of
when you incurred the indebtedness.
Investment interest expense is interest paid or
accrued on a loan or part of a loan that is
allocable to property held for investment (as
defined on this page).

Include investment interest expense
reported to you on Schedule K-1 from a
partnership or an S corporation. Include
amortization of bond premium on taxable
bonds purchased after October 22, 1986, but
before January 1, 1988, unless you elected to
offset amortizable bond premium against the
interest payments on the bond. A taxable
bond is a bond on which the interest is
includible in gross income.

Investment interest expense does not
include any of the following:

* Home mortgage interest.

¢ Interest expense that is properly allocable
to a passive activity. Generally, a passive
activity is any trade or business activity in
which you do not materially participate and
any rental activity. See the Instructions for
Form 8582, Passive Activity Loss Limitations,
for details.

* Any interest expense that is capitalized,
such as construction interest subject to
section 263A.
* Interest expense related to tax-exempt
interest income under section 265.
¢ |Interest expense, disallowed under section
264, on indebtedness with respect to life
insurance, endowment, or annuity contracts
issued after June 8, 1997, even if the
proceeds were used to purchase any property
held for investment.
Property held for investment. Property held
for investment includes property that
produces income, not derived in the ordinary
course of a trade or business, from interest,
dividends, annuities, or royalties. It also
includes property that produces gain or loss,
not derived in the ordinary course of a trade
or business, from the disposition of property
that produces these types of income or is
held for investment. However, it does not
include an interest in a passive activity.
Exception. A working interest in an oil or
gas property that you held directly or through
an entity that did not limit your liability is
property held for investment, but only if you
did not materially participate in the activity.

Part Il—Net Investment
Income
Line 4a

Gross income from property held for
investment includes income, unless derived in
the ordinary course of a trade or business,
from interest, ordinary dividends (except
Alaska Permanent Fund dividends), annuities,
and royalties. Include investment income

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 13177Y

Form 4952 (2011)
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Form 4972 Tax on Lump-Sum Distributions

Department of the T
|n?ﬁﬁ,aﬁnse”ve"nue%eﬁﬁii“gg) » Attach to Form 1040, Form 1040NR, or Form 1041.

OMB No. 1545-0193

(From Qualified Plans of Participants Born Before January 2, 1936)

2011

Attachment
Sequence No.

Name of recipient of distribution

Identifying number

Complete this part to see if you can use Form 4972
1 Was this a distribution of a plan participant’s entire balance (excluding deductible voluntary employee Yes| No
contributions and certain forfeited amounts) from all of an employer’s qualified plans of one kind (pension,
profit-sharing, or stock bonus)? If “No,” do not use this form . .o Lo . 1 .
2  Did you roll over any part of the distribution? If “Yes,” do not use this form 2
3  Was this distribution paid to you as a beneficiary of a plan participant who was born before January 2 1936’7 3
4  Were you (a) a plan participant who received this distribution, (b) born before January 2, 1936, and (c) a
participant in the plan for at least 5 years before the year of the distribution? e e 4 .
If you answered “No” to both questions 3 and 4, do not use this form.
5a Did you use Form 4972 after 1986 for a previous distribution from your own plan? If “Yes,” do not use this
form for a 2011 distribution from your own plan 5a .
b If you are receiving this distribution as a beneficiary of a plan part|C|pant who dled dld you use Form 4972
for a previous distribution received for that participant after 19867 If “Yes,” do not use the form for this
distribution .. 5b .
Complete this part to choose the 20% capltal galn election (see mstructuons) OPTION meTHoD
6 Capital gain part from Form 1099-R,box3 . . . . . . . . . . . . . . . . . . . 6
7 Multiply line 6 by 20% (.20) . . . . . A
If you also choose to use Part lll, go to line 8. OtherW|se |nclude the amount from I|ne 7 in the total on
Form 1040, line 44, Form 1040NR, line 42, or Form 1041, Schedule G, line 1b, whichever applies.
Complete this part to choose the 10-year tax option (see instructions)
8  Ordinary income from Form 1099-R, box 2a minus box 3. If you did not complete Part Il, enter the
taxable amount from Form 1099-R, box2a . . . . . 8
9  Death benefit exclusion for a beneficiary of a plan part|C|pant who dled before August 21 1996
10 Total taxable amount. Subtract line 9 from line 8 . .
11 Current actuarial value of annuity from Form 1099-R, box 8. If none, enter 0— A
12  Adjusted total taxable amount. Add lines 10 and 11. If this amount is $70,000 or more, skip lines
13 through 16, enter this amount on line 17, and gotoline18 . . . . . . . . . . . . 12 .
13 Multiply line 12 by 50% (.50), but do not enter more than $10,000 . . | 13
14  Subtract $20,000 from line 12. If line 12 is
$20,000 or less, enter-0- . . . . . . | 14
15  Multiply line 14 by 20% (.20) . . . . . . . |15
16  Minimum distribution allowance. Subtract Ilne 15from Ilne 13 e e e 16 .
17  Subtract line 16 from line 12 . . . C e e e 17
18  Federal estate tax attributable to lump-sum dlstrlbutlon B .. . |18 .
19  Subtract line 18 from line 17. If line 11 is zero, skip lines 20 through 22 and go to I|ne 23 ... |19
20 Divide line 11 by line 12 and enter the result as a decimal (rounded to at
least three places) . . . T )
21 Multiply line 16 by the deC|maI on I|ne 20 . 4
22  Subtract line 21 from line 11 T 4
23  Multiply line19 by 10% (.10) . . . . . - e . . . . . . .| 28
24 Tax on amount on line 23. Use the Tax Rate Schedule in the |nstruct|ons Lo .| 24 .
25 Multiply line 24 by ten (10). If line 11 is zero, skip lines 26 through 28, enter thls amount on
line 29, andgotoline30 . . . . . . . . . . . . . . . . . . . . . . . . |25
26 Multiply line 22 by 10% (10) . . . . . 26 |
27 Tax on amount on line 26. Use the Tax Rate Schedule in the
instructions . . . 27 . ‘
28  Multiply line 27 by ten (10) . MULTIPLE RECIPIENTS cope. [ - | 28
29  Subtract line 28 from line 25. Multiple reC|p|ents see instructions . . . A ) .
30 Tax on lump-sum distribution. Add lines 7 and 29. Also include this amount in the total on Form
1040, line 44, Form 1040NR, line 42, or Form 1041, Schedule G, line 1b, whichever applies. . » | 30
For Paperwork Reduction Act Notice, see instructions. Cat. No. 13187U Form 4972 (2011)
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5329 Additional Taxes on Qualified Plans OMB No. 1545-0074
Form .

(Including IRAs) and Other Tax-Favored Accounts 2011

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury ) A Attachment
Internal Revenue Service (99) » See separate instructions. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security number
Fill in Your Address Only Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.
If You Are Filing This
Form by Itself and Not City, town or post office, state, and ZIP code If this is an amended
With Your Tax Return return, check here » O

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Form 1040, line 58, or
Form 1040NR, line 56, without filing Form 5329. See the instructions for Form 1040, line 58, or for Form 1040NR, line 56.

Additional Tax on Early Distributions
Complete this part if you took a taxable distribution before you reached age 59%. from a qualified retirement plan (including an IRA) or
modified endowment contract (unless you are reporting this tax directly on Form 1040 or Form 1040NR—see above). You may also have
to complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for certain Roth IRA
distributions (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . . . .o 1 .
2  Early distributions included on line 1 that are not subject to the additional tax (see mstructlons)
Enter the appropriate exception number from the instructions: e 2
3 Amount subject to additional tax. Subtract line 2 from line1 . . . . 3
4  Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040 I|ne 58 or Form
1040NR, line 56 . . . . 4 [ |
Caution: If any part of the amount on I/ne 3 was a d/str/but/on from a SIMPLE IF?A you may have
to include 25% of that amount on line 4 instead of 10% (see instructions).

:1gd|l Additional Tax on Certain Distributions From Education Accounts
Complete this part if you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell

education savings account (ESA) or a qualified tuition program (QTP).
Distributions included in income from Coverdell ESAs and QTPs . [ |
Amount subject to additional tax. Subtract line 6 from line 5 .
Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040 Ilne 58 or Form 1040NR I|ne 56

Complete this part if you contributed more to your traditional IRAs for 2011 than is allowable or you had an amount on
line 17 of your 2010 Form 5329.

®|N(® (G

5

6 Distributions included on line 5 that are not subject to the additional tax (see |nstruct|ons)

7

: Ol
T d||l Additional Tax on Excess Contributions to Traditional IRAs

9  Enter your excess contributions from line 16 of your 2010 Form 5329 (see instructions). If zero, go
toline15 . . . . . 9
10 If your traditional IRA contrlbutlons for 2011 are Iess than your
maximum allowable contribution, see instructions. Otherwise, enter -0- 10
11 2011 traditional IRA distributions included in income (see instructions) . | 11
12 2011 distributions of prior year excess contributions (see instructions) . 12
13 Addlines10,11,and12 . . . . e 13
14  Prior year excess contributions. Subtract Ilne 13 from I|ne 9 If zero or Iess enter 0- ... .. |14
15  Excess contributions for 2011 (see instructions) . . . . . . . . . . . . . . . . . |15
16  Total excess contributions. Add lines14and 15 . . . . 16 .
17  Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your tradmonal IRAs on December 31 2011
(including 2011 contributions made in 2012). Include this amount on Form 1040, line 58, or Form 1040NR, line 56. 17 .

1ad\'A Additional Tax on Excess Contributions to Roth IRAs

Complete this part if you contributed more to your Roth IRAs for 2011 than is allowable or you had an amount on line 25
of your 2010 Form 5329.

18  Enter your excess contributions from line 24 of your 2010 Form 5329 (see instructions). If zero, go to line 23 18 .
19 If your Roth IRA contributions for 2011 are less than your maximum

allowable contribution, see instructions. Otherwise, enter -0- . . . . 19
20 2011 distributions from your Roth IRAs (see instructions) . . . . . | 20 .
21 Addlines19and20 . . . . P 4
22  Prior year excess contributions. Subtraot ||ne 21 from I|ne 18 If zero or Iess enter 0- ... | 22
23  Excess contributions for 2011 (see instructions) . . . . . . . . . . . . . . . . . |23 .
24  Total excess contributions. Add lines22 and23 . . . . 24 .
25 Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth IRAs on December 31 2011

(including 2011 contributions made in 2012). Include this amount on Form 1040, line 58, or Form 1040NR, line 56 . 25 .

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13329Q Form 5329 (2011)
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Additional Tax on Excess Contributions to Coverdell ESAs
Complete this part if the contributions to your Coverdell ESAs for 2011 were more than is allowable or you had an amount

Page 2

on line 33 of your 2010 Form 5329.

26
27

28
29
30
31
32

33

Enter the excess contributions from line 32 of your 2010 Form 5329 (see instructions). If zero, go to line 31 | 26

If the contributions to your Coverdell ESAs for 2011 were less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- 27

2011 distributions from your Coverdell ESAs (see instructions) . . . | 28

Add lines 27 and 28 . . 29

Prior year excess contributions. Subtract I|ne 29 from I|ne 26 If zero or Iess enter O— 30

Excess contributions for 2011 (see instructions) 31

Total excess contributions. Add lines 30 and 31 32 -
Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your Coverdell ESAs on

December 31, 2011 (including 2011 contributions made in 2012). Include this amount on Form

1040, line 58, or Form 1040NR, line 56 33 -

:Id'lll Additional Tax on Excess Contributions to Archer MSAs
Complete this part if you or your employer contributed more to your Archer MSAs for 2011 than is allowable or you had

an amount on line 41 of your 2010 Form 5329.

34
35

36
37
38
39
40

41

Enter the excess contributions from line 40 of your 2010 Form 5329 (see instructions). If zero, go to line 39

If the contributions to your Archer MSAs for 2011 are less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- 35

34

2011 distributions from your Archer MSAs from Form 8853, line8 . . | 36

Add lines 35 and 36 .

Prior year excess contributions. Subtract Ilne 37 from Ilne 34 If zero or Iess enter O—

Excess contributions for 2011 (see instructions)

Total excess contributions. Add lines 38 and 39

Additional tax. Enter 6% (.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2011 (including 2011 contributions made in 2012). Include this amount on Form
1040, line 58, or Form 1040NR, line 56

37

38

39

40

H

- 1gA"Il Additional Tax on Excess Contributions to Health Savmgs Accounts (HSAs)
Complete this part if you, someone on your behalf, or your employer contributed more to your HSAs for 2011 than is

allowable or you had an amount on line 49 of your 2010 Form 5329.

42
43

44
45
46
47
48
49

50
51
52
53

Enter the excess contributions from line 48 of your 2010 Form 5329. If zero, go to line 47 42

If the contributions to your HSAs for 2011 are less than the maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . | 43

2011 distributions from your HSAs from Form 8889, line 16 . . . . 44

Add lines 43 and 44 . . 45

Prior year excess contributions. Subtract I|ne 45 from I|ne 42 If zero or Iess enter O— 46

Excess contributions for 2011 (see instructions) 47

Total excess contributions. Add lines 46 and 47 48 -

Additional tax. Enter 6% (.06) of the smaller of line 48 or the value of your HSAs on December 31 2011

(including 2011 contributions made in 2012). Include this amount on Form 1040, line 58, or Form 1040NR, line 56 49 -

Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs)

Complete this part if you did not receive the minimum required distribution from your qualified retirement plan.

Minimum required distribution for 2011 (see instructions) 50

Amount actually distributed to you in 2011 . 51

Subtract line 51 from line 50. If zero or less, enter -0- . 52

Additional tax. Enter 50% (.50) of line 52. Include this amount on Form 1040 I|ne 58 or Form 1040NR I|ne 56 53

Sign Here Only If You
Are Filing This Form by
Itself and Not With Your

preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which

Tax Return } }
Your signature Date
. Print/Type preparer’s name Preparer's signature Date PTIN

Paid Check [ if
self-employed

Preparer ploy

Use Only Firm’s name  » Firm's EIN »

Firm's address » Phone no.

Basic Individual Study

Form 5329 (2011)
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. 5405 First-Time Homebuyer Credit and

(Rev. December 2011)

OMB No. 1545-0074

Repayment of the Credit

Department of the Treasury » Attach to your 2010 or 2011 Form 1040, Form 1040NR, or Form 1040X. Attachment
Internal Revenue Service > See separate instructions. Sequence No. 58

Note. Skip this page and complete page 2 if you are only filing this form to (1) report a disposition or change in use of your main home
for which you claimed the credit in 2008, 2009, or 2010, and/or (2) repay the credit.

Name(s) shown on return Your social security number

General Information

Address of home qualifying for the credit (if different from the address shown on page 1 of Form 1040 or Form 1040X)

B Date purchased (MM/DD/YYYY) (see instructions) . . . A 6 .
Note. If the date purchased is before May 1, 2011, go to line D OtherW|se go to Ilne C

C If the date purchased is after April 30, 2011, and before July 1, 2011, did you enter into a binding contract before May 1,
2011, to purchase the home before July 1, 2011?

[] Yes. Go to line D. See instructions for documentation to be attached.
[J No. You cannot claim the credit. Do not file Form 5405.

D  Were you (or your spouse if married) on qualified official extended duty outside the United States for at least 90 days during the
period beginning after December 31, 2008, and ending before May 1, 2010, as a member of the uniformed services or Foreign
Service, or an employee of the intelligence community?

[] Yes. Gotoline E.
[J No. You cannot claim the credit. Do not file Form 5405.
E Did you purchase the home from a related person or a person related to your spouse (see instructions)?

[J No. Go to line F.
[] Yes. You cannot claim the credit. Do not file Form 5405.

Ifyou are choosing to claim the credit on your 2010 return, check here (seeinstructions) . . . . . . . . . . . . P .

Credit

[=2]

Enter the purchase price of the new home (see instructions) C e e e
Multiply line 1 by 10% (.10) and enter the resulthere . . . . . . . . . . . . . . . 2
If you qualify for the credit as (check the applicable box): ‘

] A first-time homebuyer, enter $8,000 ($4,000 if married filing separately). A first-time homebuyer is
an individual (and that individual’s spouse if married) who has not owned another main home during the
3-year period ending on the purchase date and meets other requirements discussed in the instructions. } 3 .

-

O A long-time resident, enter $6,500 ($3,250 if married filing separately). A long-time resident is an
individual (and that individual’s spouse if married) who has owned and used the same home as that
individual’s main home for any 5-consecutive-year period during the 8-year period ending on the
purchase date of the new main home and meets other requirements discussed in the instructions. See

instructions for documentation to be attached. }

Enter the smaller of line 2 or line 3. But: (a) if married filing separately, enter the smaller of line 3 or
your share of the amount on line 2 (see instructions); or (b) if someone other than your spouse also
purchased an interest in the home, enter the smaller of your share of the amount on line 3 or your

share of the amount on line 2 (see instructions) . . . . . . . . . . . . . . . . . 4 .
Enter your modified adjusted gross income (see instructions) . e e e e 5 .
Enter $125,000 ($225,000 if married filing jointly) . . . . . . . . . . . . . . . . . 6 .

Is line 5 more than line 67
No. Skip lines 7 and 8. Enter -0- on line 9 and go to line 10.
Yes. Subtract line 6 from line 5 and enter the result. If the result is $20,000 or more, stop here.

You cannot take the credit. Otherwise, gotoline8 . . . . Lo 7 .
Divide line 7 by $20,000 and enter the result as a decimal (rounded to at Ieast three places) .o 8 .
Multiply line 4 by line8 . . . . 9 B
Subtract line 9 from line 4 and enter the result Thls is your credlt Also enter thls amount on your

2010 or 2011 Form 1040, line 67, or the appropriate line in the “Payments” section of Form 1040X | 10 .

complete the purchase (see instructions).

. You must attach a copy of the properly executed settlement statement (or similar documentation) used to
CAUTION

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11880I Form 5405 (Rev. 12-2011)
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Form 5405 (Rev. 12-2011) Page 2

Note. Skip this page if you are not filing this form to (1) report a disposition or change in use of your main home for which you
claimed the credit in 2008, 2009, or 2010, and/or (2) repay the credit.

Name shown on return Your social security number

ETdlll  Disposition or Change in Use of Main Home for Which the Credit Was Claimed
11 Enter the date you disposed of, or ceased using as your main home, the home for which you claimed the
credit MM/DD/YYYY) (see instructions) . . . . . . . . . . . . . . . . . . . . . . P .
12  If you meet the following conditions, check here .
| (or my spouse if married) am, or was, a member of the unlformed services or Forelgn Servnce oran employee of the
intelligence community. | sold the home, or it ceased to be my main home, in connection with Government orders for
qualified official extended duty service. No repayment of the credit is required (see instructions). Stop here.
13 Check the box below that applies to you. See the instructions for the definition of “related person.”
. [] 1 sold (including through foreclosure) the home to a person who is not related to me and had a gain on the sale (as figured
in Part V below). Go to Part IV below.
b [] Isold (including through foreclosure) the home to a person who is not related to me and did not have a gain on the sale (as
figured in Part V below). No repayment of the credit is required. Stop here.
[] I sold the home to a related person OR | gave the home to someone other than my spouse (or ex-spouse as part of my
divorce settlement). Go to Part IV below.
d [ | converted the entire home to a rental or business use OR I still own the home but no longer use it as my main home. Go
to Part IV below.

e [] Itransferred the home to my spouse (or ex-spouse as part of my divorce settlement). The full name of my ex-spouse is »

Y

(¢}

The responsibility for repayment of the credit is transferred to your spouse or ex-spouse. Stop here.

] My home was destroyed, condemned, or sold under threat of condemnation and | had a gain (see instructions).

] My home was destroyed, condemned, or sold under threat of condemnation and | did not have a gain (see instructions).

[] The taxpayer who claimed the credit died in 2011. No repayment of the credit is required of the deceased taxpayer. If you
are filing a joint return for 2011 with the deceased taxpayer, see instructions. Otherwise, stop here.

Repayment of Credit Claimed for 2008, 2009, or 2010

TQ =

14  Enter the amount of the credit you claimed on Form 5405 for 2008, 2009, or 2010. See instructions if
you filed a joint return for the year you claimed the credit or you checked the box on line 13f or 13g . 14 .

15 If you purchased the home in 2008, enter the amount of the credit you repaid with your 2010
return. Otherwise, enter -0- . . . . 15 ._._

16  Subtract line 15 from line 14. If you checked the box on I|ne 13f or 139, see instructions. If you T
checked the box on line 13a, go to line 17. Otherwise, skip line 177 andgotoline18 . . . . . 16 l_l

17  Enter the gain on the disposition of your main home (from line25below) . . . . . . . . . |17

18 Amount of the credit to be repaid. See instructions . . . 18 -

Next: Enter the amount from line 18 on your 2011 Form 1040, I|ne 59b or Form 104ONR I|ne 58b
Form 5405 Gain or (Loss) Worksheet

Note: Complete this part only if your home was destroyed or you sold your home to someone who is not related to you
(including a sale through condemnation or under threat of condemnation). See Pub. 523, Selling Your Home, for information on
what to enter on lines 19, 20, and 22. But if you sold your home through condemnation, see chapter 1 in Pub. 544, Sales and
Other Dispositions of Assets, for information on what to enter on lines 19 and 20.

19  Selling price of home, insurance proceeds, or gross condemnation award . . . . 19 ._._
20 Selling expenses (including commissions, advertising and legal fees, and seller-paid Ioan charges)

or expenses in getting the condemnationaward . . . . . . . . . . . . . . . . . |20 .._
21 Subtract line 20 from line 19. This is the amount realized on the sale of thehome . . . . . . | 21 ._._
22  Adjusted basis of home sold (from line 13 of Worksheet 1 in Pub. 523) . . . . 22 [ 1 B
23  Enter the first-time homebuyer credit claimed on Form 5405 minus the amount you repald wnth

your 2010 tax return . . . . .o e . . . . . | 23
24  Subtract line 23 from line 22. This is the adjusted basis for purposes of repaying the credit . . . | 24
25 Subtract line 24 from line 21 O 4

e If line 25 is more than -0-, you have a gain. Check the box on line 13a and complete Part IV.
However, check the box on line 13f (instead of the box on line 13a) if your home was destroyed or
you sold the home through condemnation or under threat of condemnation. Then complete Part IV
if you purchased the home in 2008 or you purchased the home in 2009 and the event occurred in
20089.

e If line 25 is -0- or less, check the box on line 13b of Form 5405. However, if your home was
destroyed or you sold the home through condemnation or under threat of condemnation, check
the box on line 13g instead. You do not have to repay the credit.

Form 5405 (Rev. 12-2011)
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Form 5695 Residential Energy Credits OMB No. 1545-0074
» See instructions. 2@ 1 1

Department of the Treasury Attachment
Internal Revenue Service »> Attach to Form 1040 or Form 1040NR. Sequence No. 158

Name(s) shown on return Your social security number

Nonbusiness Energy Property Credit

1a Were the qualified energy efficiency improvements or residential energy property cost r your .
main home located in the United States? (see instructions) . . .Multiple home ind .» | 1a|[]Yes []No
Caution: If you checked the “No” box, you cannot claim the nonbusiness energy property credit. Do not complete Part |.
b Print the complete address of the main home where you made the qualifying improvements.
Caution: You can only have one main home at a time.

Number and street Unit No.

City, State, and ZIP code
¢ Were any of these improvements related to the construction of this mainhome? . . . . . » | 1c | [1Yes []No

Caution: If you checked the “Yes” box, you can only claim the nonbusiness energy property credit for qualifying
improvements that were not related to the construction of the home. Do not include expenses related to the
construction of your main home, even if the improvements were made after you moved into the home.

2 Lifetime limitation. Amounts claimed in 2006, 2007, 2009, and 2010.

a Amount, if any, from line 12 of your 2006 Form5695. . . . . . . | 2a .

b Amount, if any, from line 15 of your 2007 Form5695. . . . . . . 2b

¢ Amount, if any, from line 11 of your 2009 Form5695. . . . . . . | 2c

d Amount, if any, from line 11 of your 2010 Form 5695. . . . 2d

e Add lines 2a through 2d. If $500 or more, stop; you cannot take the nonbusmess energy property credit

3 Qualified energy efficiency improvements (original use must begin with you and the component must
reasonably be expected to last for at least 5 years; do not include labor costs) (see instructions).

a Insulation material or system specifically and primarily designed to reduce heat loss or gain of
your home that meets the prescriptive criteria established by the 2009 IECC. . . . . . . . | 33
b Exterior doors that meet or exceed the Energy Star program requirements . . . 3b

¢ Metal or asphalt roof that meets or exceeds the Energy Star program requwements and has
appropriate pigmented coatings or cooling granules which are specifically and primarily designed

to reduce the heat gain of yourhome . . . O T .
d Exterior windows and skylights that meet or exceed the Energy Star

programrequirements. . . . . . . . . . . . . . . . . |3d .
e Maximum amount of cost on which the credit can be figured . . . 3e

f If you claimed window expenses on your Form 5695 for 2006, 2007, 2009 or
2010, enter the amount from the Window Expense Worksheet (see

instructions); otherwise enter-0- . . . . . . . . . . . . . . 3f
g Subtract line 3f from line 3e. If zero or less, enter-0- . . . . . . . . | 3g ll
h Enter the smaller of line3dorline3g. . . . . . . . . . . . . . . . . . . . . . |Sh . I
4 Addlines3a,3b,3c,and3h. . . . . . . . . . . L L0000 4 L
5  Multiply line 4 by 10% (.10) . . . . 5
6  Residential energy property costs (must be placed in service by you |nclude Iabor costs for onS|te
preparation, assembly, and original installation) (see instructions).
a Energy-efficient building property. Do not enter more than $300 . . . . . | 6a
b Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more than $150 . | 6b
¢ Advanced main air circulating fan used in a natural gas, propane, or oil furnace. Do not enter more than $50 . | 6¢ L
7 AddlinesGathrough6c . . . . . . . . . . . . . . . . . . ... T L
8 Addlinesband7 . . . . e 8
9  Maximum credit amount. (If you Jomtly occupled the home see |nstruct|ons) e e e 9
10 Enter the amount, if any, fromline2e . . . . . 10
11 Subtract line 10 from line 9. If zero or less, stop; you cannot take the nonbusmess energy property credlt M .
12  Enter the smaller of line8 orline11 . . . . .o 12 .
13  Limitation based on tax liability. Enter the amount from the Credlt L|m|t Worksheet (see |nstruct|ons) . 13
14 Nonbusiness energy property credit. Enter the smaller of line 12 or line 13. Also include this
amount on Form 1040, line 52, or Form 1040NR, line49 . . . . . . . . . . . . . . 14 .
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13540P Form 5695 (2011)
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Form 5695 (2011)

Page 2

Residential Energy Efficient Property Credit (See instructions before completing this part.)

Note. Skip lines 15 through 25 if you only have a credit carryforward from 2010.

15

16

17

18

19

20
21a

22

23

24

25

26

27

28

29

30

31

32

Qualified solar electric property costs 15 .
Qualified solar water heating property costs 16 .
Qualified small wind energy property costs . 17 .
Qualified geothermal heat pump property costs 18 .
Add lines 15 through 18 . 19| B
Multiply line 19 by 30% (.30) 20
Qualified fuel cell property. Was qualified fuel ceII property |nstalled onorin connectlon W|th your
main home located in the United States? (See instructions) . . . . . .. . . P |21a Yes No
Caution: If you checked the “No” box, you cannot take a credit for qualified fuel cel/ property. Skip
lines 21b through 25.
Print the complete address of the main home where you installed the fuel cell property.

Number and street Unit No.

City, State, and ZIP code
Qualified fuel cell propertycosts . . . . . . . . . . . . . |22 .
Multiply line22 by 30% (30) . . . . . . . . . . . . . . |23 .
Kilowatt capacity of property on line 22 above » . x $1,000 24 .
Enter the smaller of line 23 or line 24 . 25 .
Credit carryforward from 2010. Enter the amount, if any, from your 2010 Form 5695, line 28 26 .
Add lines 20, 25, and 26 . 27 .
Enter the amount from Form 1040, line 46, or Form 1040NR, line 44 . | 28 |
1040 filers: Enter the total, if any, of your credits from Form 1040, \
lines 47 through 50; line 14 of this form; line 12 of the Line 11
Worksheet in Pub. 972 (see instructions); Form 8396, line 9;
Form 8859, line 9; Form 8834, line 23; Form 8910, line 22;
Form 8936, line 15; and Schedule R, line 22. b |20 W |
1040NR filers: Enter the amount, if any, from Form 1040NR, lines
45 through 47; line 14 of this form; line 12 of the Line 11
Worksheet in Pub. 972 (see instructions); Form 8396, line 9;
Form 8859, line 9; Form 8834, line 23; Form 8910, line 22; and 1
Form 8936, line 15.
Subtract line 29 from line 28. If zero or less, enter -0- here and on line 31 . 30 .
Residential energy efficient property credit. Enter the smaller of line 27 or line 30. Also include
this amount on Form 1040, line 52, or Form 1040NR, line 49 . 31| B

Credit carryforward to 2012. If line 31 is less than line 27, subtract
line 31fromline27 . . . . . . . . . . . . . ... . |32] ] |

. CY Res Energy Cr

Basic Individual Study
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Form 5884

Department of the Treasury
Internal Revenue Service

Work Opportunity Credit

» Attach to your tax return.

OMB No. 1545-0219

2011

Attachment
Sequence No. 77

Name(s) shown on return

Identifying number

Enter on the applicable line below the total qualified first- or second-year wages paid
or incurred during the tax year, and multiply by the percentage shown, for services of
employees who are certified as members of a targeted group.

Qualified first-year wages of employees who worked

for you at least 120 hours but fewer than 400 hours . $ x 25% (.25)

Qualified first-year wages of employees who worked

for you at least 400 hours x 40% (.40)

Qualified second-year wages of employees certified as

long-term family assistance recipients . x 50% (.50)

Add lines 1a, 1b, and 1c. See instructions for the adjustment you must make to
salaries and wages . e e e

Work opportunity credit from partnerships, S corporations, cooperatives, estates, and
trusts .

Add lines 2 and 3. Cooperatives, estates, and trusts, go to line 5. Partnerships and S
corporations, stop here and report this amount on Schedule K. All others, stop here
and report this amount on Form 3800, line 4b

Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust
(see instructions) . .

Cooperatives, estates, and trusts, subtract line 5 from line 4. Report this amount on

1a

1b

1c

Form 3800, line 4b

6

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

What's New

* The work opportunity credit expired for employees not
certified as qualified veterans who began work after 2011.
Do not report wages paid or incurred to these employees on
Form 5884 unless the credit is extended. See www.irs.gov/
form5884 for the latest information about this credit.

e The VOW to Hire Heroes Act of 2011 (a) expanded the
definition of “qualified veteran” to include certain
unemployed qualified veterans who begin work after
November 21, 2011, and before 2013, (b) increased the
amount of qualified first-year wages used to figure the credit
for certain qualified veterans, and (c) extended the credit to
cover all employees certified as qualified veterans who begin
work after 2011 and before 2013.

® The Act also allows qualified tax-exempt organizations to
claim the credit against certain employment taxes for
qualified veterans who begin work after November 21, 2011,
and before 2013 (see Form 5884-C, Work Opportunity Credit
for Qualified Tax-Exempt Organizations Hiring Qualified
Veterans).

¢ Renewal community designations expired at the end of
2009. Wages paid or incurred for services performed after

2009 by a designated community resident or summer youth
employee who lived in a renewal community may no longer
qualify for the work opportunity credit unless the designation
is extended.

e The carryforwards, carrybacks, and passive activity
limitations for this credit are no longer reported on this form;
instead, they must be reported on Form 3800, General
Business Credit.

Purpose of Form

Use Form 5884 to claim the work opportunity credit for
qualified first- or second-year wages you paid to or incurred
for targeted group employees during the tax year. Your
business does not have to be located in an empowerment
zone or rural renewal county to qualify for this credit.

You can claim or elect not to claim the work opportunity
credit any time within 3 years from the due date of your
return on either your original return or an amended return.

Taxpayers, other than partnerships, S corporations,
cooperatives, estates, or trusts, whose only source of this
credit is from those pass-through entities, are not required to
complete or file this form. Instead, they can report this credit
directly on Form 3800.

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 13570D Form 5884 (2011)
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Form 5884‘8

(December 2010)
Department of the Treasury

Internal Revenue Service

» Attach to your tax return.

New Hire Retention Credit

» Use Part Il to list additional retained workers.

OMB No. 1545-XXXX

Attachment
Sequence No. 77B

Name(s) shown on return

Identifying number

A credit of up to $1,000 is allowed for each retained worker. A retained worker generally is a qualified employee (see instructions)
whose first 52 consecutive weeks of employment ended in the current tax year. However, the worker's wages (as defined for income
tax withholding purposes) for the second 26 consecutive weeks must equal at least 80% of the worker's wages for the first 26
consecutive weeks.

New Hire Retention Credit for Retained Workers

Use a separate column for each retained worker. R t(a') d R t(b.) d R t(c_) d
If you need more columns, use Part Il and include etaine etaine etaine
the totals on line 10. Worker Worker Worker
No. 1 No. 2 No. 3
1  Enter the retained worker's social security number 1
2 Enter the first date of employment from the retained
worker's Form W-11 or similar statement 2 / . /2010 / . /2010 / B/ 2010
3 Enter the retained worker's wages for the first 26
consecutive weeks of employment 3 . [ ] .
4 Multiply line3by80% (.80) . . . . . . . . . 4 B B [ |
5 Enter the retained worker's wages for the second 26
consecutive weeks of employment. If line 4 is larger
than this amount, the qualified employee is not a
retained worker and should not be listed on this form 5 B B .
6 Addlines3and5 . 6 B [ ] B
7 Multiply line 6 by 6.2% (.062) 7 B B B
8 Maximum credit allowable 8 1,000 | OO 1,000 | OO 1,000 | OO
9  Enter the smaller of line 7 or line 8 9 . . .
10 Add columns (a) through (c) on line 9 above and columns (a) through (c) on lines 9 of any attached
Parts Il . 10 .
11 Enter the total number of retained workers for whom you are receiving a
credit on line 10 (see instructions) 11 .
12 New hire retention credit from partnerships and S corporations (see instructions) 12 .
13  Current year credit. Add lines 10 and 12. Partnerships and S corporations, report this amount on
Schedule K; all others, report this amount on the applicable line of Form 3800 (e.g., line 1aa of the
2010 Form 3800) 13 .

For Paperwork Reduction Act Notice, see instructions.

Basic Individual Study

Cat. No. 55035V

Form 5884-B (12-2010)
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- 6198 At-Risk Limitations oM Mo 1545.0712

(Rev. November 2009) » Attach to your tax return. Attachment

Department of the Treas . .

Intormal Hovenue Senvies. » See separate instructions. Sequence No. 31
Name(s) shown on return Identifying number

Description of activity (see page 2 of the instructions)

IEEN Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts.
See page 2 of the instructions.
1 Ordinary income (loss) from the activity (see page 2 of the instructions) . . . . . . 1

2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in
the activity) that you are reporting on: e e e e
a ScheduleD . . . . . . . L L L oL s e e 2a

b Form4797 . . . . . . . . . . . . . . . . . . . . . ... |2
¢ Other form or schedule . . . . . e . A . 2c
3  Other income and gains from the act|V|ty, from Schedule K-1 of Form 1065 Form 1065 B, or
Form 1120S, that were not included on lines 1 through2c . . . . . . . 3
4  Other deductions and losses from the activity, including investment interest expense aIIowed
from Form 4952, that were not included on lines 1 through2¢c . . . 4 | )
5 Current year profit (loss) from the activity. Combine lines 1 through 4, See page 3 of the
instructions before completing the rest of this form . . 5 .

IEd Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on the

first day of the tax year. Do not enter less than zero .

Increases for the tax year (see page 3 of the instructions)

Add lines 6 and 7 . .

Decreases for the tax year (see page 4 of the |nstruct|ons) F

Subtract line 9 fromline8 . . . . Lo | 10a | |

If line 10a is more than zero, enter that amount here and go to Ilne 20 (or complete Part llI).

Otherwise, enter -0- and see Pub. 925 for information on the recapture rules . 10b

[ZHA] Detailed Computation of Amount At Risk. If you completed Part IlI of Form 6198 for the prior year, see

page 4 of the instructions.

11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter

© |0 |N (O

O © 0 N
[

o

lessthanzero . . . e e e e e e e e e e e e e 11
12 Increases at effective date e e e 12
13 Addlines1tand12 . . . . . . . . . . L L Lo oo e 13
14  Decreases at effective date . . . e e e 14

15  Amount at risk (check box that applles)
a [ At effective date. Subtract line 14 from line 13. Do not enter less than zero.
b [ From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of 15
your prior year form.
16  Increases since (check box that applies):

a [ Effectivedate b [ Theendof yourprioryear . . . . . . . . . . . . . . 16
17 Addlines15and16 . . . . . e e e 17
18 Decreases since (check box that applles)
a [ Effectivedate b [] The end of your prioryear . . . e 18
19a Subtract line 18 from line17 . . . . o | 19a |
b If line 19a is more than zero, enter that amount here and go to Ilne 20. Otherwise, enter -0- and
see Pub. 925 for information on the recapturerules . . . . . . . . . . . . . . . 19b
Deductible Loss
20 Amount at risk. Enter the larger of line 10b or line 19b . . . . . . 20 [ |
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a posmve number) or I|ne 20.
See page 8 of the instructions to find out how to report any deductible loss and any carryover . 21 |( . )

Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity
rules. If only part of the loss is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810,
whichever applies.

For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 50012Y Form 6198 (Rev. 11-2009)
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. 0291 Alternative Minimum Tax—Individuals

» See separate instructions.

Department of the Treasury
Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2011

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

Your social security number

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

28

If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the
amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.)

Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38. If
zero or less, enter -0- . .

Taxes from Schedule A (Form 1040) line 9 s e e
Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line .
Miscellaneous deductions from Schedule A (Form 1040), line 27 .

Skip this line. It is reserved for future use .

Tax refund from Form 1040, line 10 or line 21 L.

Investment interest expense (difference between regular tax and AMT) .

Depletion (difference between regular tax and AMT) P

Net operating loss deduction from Form 1040, line 21. Enter as a positive amount

Alternative tax net operating loss deduction . e e

Interest from specified private activity bonds exempt from the regular tax .

Qualified small business stock (7% of gain excluded under section 1202)

Exercise of incentive stock options (excess of AMT income over regular tax income) .

Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)

Electing large partnerships (@amount from Schedule K-1 (Form 1065-B), box 6) .

Disposition of property (difference between AMT and regular tax gain or loss) .

Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) .

Passive activities (difference between AMT and regular tax income or loss)

Loss limitations (difference between AMT and regular tax income or loss)

Circulation costs (difference between regular tax and AMT)

Long-term contracts (difference between AMT and regular tax income) .

Mining costs (difference between regular tax and AMT)

Research and experimental costs (difference between regular tax and AMT)

Income from certain installment sales before January 1, 1987.

Intangible drilling costs preference .

Other adjustments, including income-based related ad]ustments e e
Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is
more than $223,900, see instructions.)
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Alternative Minimum Tax (AMT)

29

30

31

32
33

34

35

Exemptlon. (If you were under age 24 at the end of 2011, see instructions.)

IF your filing status is . . . AND line 28 is not over . .. THEN enter on line 29 .
Single or head of household . . . . . $112500 . . . . . . $48,450
Married filing jointly or qualifying widow(er) . 150,000 . . . . . . 74,450
Married filing separately. . . . . . . 75000 . . . . . . 37,225

If line 28 is over the amount shown above for your filing status, see instructions.
Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,
and 35, and go to line 34 .
e If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
o If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if necessary), complete Part lll on the back and enter the amount from line 54 here.
o All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by 26% (.26).
Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result.
Alternative minimum tax foreign tax credit (see instructions)
Tentative minimum tax. Subtract line 32 from line 31
Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see instructions) .
AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040 Ime 45

annuallzed return

29

KID B

30

31

32

33

34

35

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13600G
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Form 6251 (2011)
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Form 6251 (2011)

ZXI Tax Computation Using Maximum Capital Gains Rates
Complete Part Ill only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

Page 2

36

37

38

39

40

M
42

43

44

45

46

47

48

49

50

51

52
53

54

Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from line 3
of the worksheet in the instructions for this line .

Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 13 of
the Schedule D Tax Worksheet in the instructions for Schedule D (Form 1040),
whichever applies (as refigured for the AMT, if necessary) (see instructions). If you
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter . . . 37 .

36

Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if
necessary) (see instructions). If you are filing Form 2555 or 2555-EZ, see
instructions for the amounttoenter . . . . . . . . . . . . . . 38 .

If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see instructions for the amounttoenter . . . . . . . . . . 39 .

Enter the smaller of line 36 or line 39 .

Subtract line 40 from line 36 L e e
If line 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26). Otherwise,
multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result . . . P
Enter:

¢ $69,000 if married filing jointly or qualifying widow(er),
 $34,500 if single or married filing separately, or P 43

40

4

42 .

* $46,250 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14 of
the Schedule D Tax Worksheet in the instructions for Schedule D (Form 1040),
whichever applies (as figured for the regular tax). If you did not complete either

worksheet for the regular tax, enter-0- . . . . . . . . . . . . . 44
Subtract line 44 from line 43. If zero or less, enter-0- . . . . . . . . . 45
Enter the smaller of line36 orline37 . . . . . . . . . . . . . 46
Enter the smaller of line45orline46 . . . . . . . . . . . . . 47
Subtract line 47 fromlined46 . . . . . . . . . . . . . . . . 48
Multiply line 48 by 15% (15) . . . . . . . . . . . . . . . . .. ...

If line 38 is zero or blank, skip lines 50 and 51 and go to line 52. Otherwise, go to line 50.

49 B

Subtract line 46 from line 40 . . . . . . . . . . . . . . . . |50]

Multiply line 50 by 25% (25) . . . . . . . . . e e . |5 B
Add lines 42, 49, and 51 Lo e 52

If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26). Otherwise,

multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result . 53 .
Enter the smaller of line 52 or line 53 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter

this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31 54

Form 6251 (2011)
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Installment Sale Income OMB No. 1545-0228
Form 6252

» Attach to your tax return. 2 @ 1 1

Department of the Treasury » Use a separate form for each sale or other disposition of Attachment
Internal Revenue Service property on the installment method. Sequence No. 79
Name(s) shown on return Identifying number
1 Description of property »
2a Date acquired (mm/dd/yyyy)» b Date sold (mm/dd/yyyy) »
3  Was the property sold to a related party (see instructions) after May 14, 19807 If “No,” skip line 4 . . . . [J Yes [ No
4 Was the property you sold to a related party a marketable security? If “Yes,” complete Part lll. If “No,”
complete Part Il for the year of sale and the 2 years after the yearof sale. . . . e ] Yes[] No
Gross Profit and Contract Price. Complete this part for the year of sale onIy
5  Selling price including mortgages and other debts. Do not include interest, whether stated or unstated 5 .
6 Mortgages, debts, and other liabilities the buyer assumed or took the
property subject to (see instructions) . 6
7  Subtract line 6 from line 5. e e 7
8 Cost or other basis of propertysold . . . . . . . . . . . 8
9 Depreciation allowed or allowable . e 9
10 Adjusted basis. Subtract line 9 fromline8 . . . . . . . . . 10
11 Commissions and other expenses of sale . . . . L. 11
12  Income recapture from Form 4797, Part Ill (see |nstruct|ons) Lo 12
13 Addlines10,11,and12 . . . . 13 .
14  Subtract line 13 from line 5. If zero or Iess do not complete the rest of thls form (see |nstruct|ons) 14 .
15 If the property described on line 1 above was your main home, enter the amount of your excluded
gain (see instructions). Otherwise, enter-0-. . . . . . . . . . . . . . . . . . . |15 .
16  Gross profit. Subtract line 15 fromline14 . . . . . . . . . . . . . . . . . . . 16
17  Subtract line 13 from line 6. If zero or less, enter-0- . . . . . . . . . . . . . . . . |17
18 Contract price. Add line 7 and line17 . . . 18

Part Il Installment Sale Income. Complete th|s part for the year of sale and any year you receive a payment or have

certain debts you must treat as a payment on installment obligations.

19  Gross profit percentage (expressed as a decimal amount). Divide line 16 by line 18. For years after
the year of sale, see instructions . . . . . . . . . . . . . . . . . . . . . . 119
20 If this is the year of sale, enter the amount from line 17. Otherwise, enter -0- . . . 20
21 Payments received during year (see instructions). Do not include interest, whether stated or unstated 21 I
22 Addlines20and21 . . . . e 4
23 Payments received in prior years (see |nstruct|ons) Do not include
interest, whether stated or unstated .o 23 ‘ . ‘
24 Installment sale income. Multiply line 22 by line19 . . . . .. . | 24 .
25 Enter the part of line 24 that is ordinary income under the recapture rules (see mstructlons) . . . |25 .
Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions). . . | 26 .
Related Party Installment Sale Income. Do not complete if you received the final payment this tax year.
Name address, and taxpayer identifying number of related party
28  Did the related party resell or dispose of the property (“second disposition”) during thistaxyear? . . . . . [Yes [INo
29  If the answer to question 28 is “Yes,” complete lines 30 through 37 below unless one of the following conditions is met. Check the box that applies.
a [ The second disposition was more than 2 years after the first disposition (other than dispositions of
marketable securities). If this box is checked, enter the date of disposition (mm/dd/yyyy) . . . . . »
b [ The first disposition was a sale or exchange of stock to the issuing corporation.
¢ [ The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d [ The second disposition occurred after the death of the original seller or buyer.
e [t can be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for either of the
dispositions. If this box is checked, attach an explanation (see instructions).
30 Selling price of property sold by related party (see instructions) . . . . . . . . . . . . |30
31  Enter contract price from line 18 for year of firstsale. . . . . . . . . . . . . . . . [ 3
32 Enter the smaller of line30orline31. . . . e e 82
33 Total payments received by the end of your 2011 tax year (see |nstruct|ons) . e . . . . . . |33
34  Subtract line 33 from line 32. If zero or less, enter -0- . . . .. ... . | 34
35  Multiply line 34 by the gross profit percentage on line 19 for year of flrst sale Lo . . . |35
36  Enter the part of line 35 that is ordinary income under the recapture rules (see mstructlons) . . . | 36
37  Subtract line 36 from line 35. Enter here and on Schedule D or Form 4797 (see instructions). . . | 37
For Paperwork Reduction Act Notice, see page 4. Cat. No. 13601R Form 6252 (2011)
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6781 Gains and Losses From Section 1256
Form Contracts and Straddles

Department of the Treasury
Internal Revenue Service » Attach to your tax return.

OMB No. 1545-0644

2011

Attachment

Sequence No. 82

Name(s) shown on tax return

Identifying number

Check all applicable boxes (see instructions). A [] Mixed straddle election

C [] Mixed straddle account election

B[] Straddle-by-straddle identification election D [ Net section 1256 contracts loss election

Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain

1
2  Addthe amountsonline 1incolumns (b)and(c) . . . . . . . . . . . . | 2 |( )
3 Net gain or (loss). Combine line 2, columns (b) and (c) 3 .
4 Form 1099-B adjustments. See instructions and attach schedule . 4 .
5 Combine lines 3 and 4 Lo 5 .

Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see

instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be

carried back. Enter the loss as a positive number 6 .
7  Combine lines 5 and 6 7 .
8  Short-term capital gain or (loss). Multlply Ilne 7 by 40% (40) Enter here and |nc|ude on the approprlate I|ne

of Schedule D (see instructions) e e e 8 .
9 Long-term capital gain or (loss). Multiply line 7 by 60% ( ). Enter here and include on the appropriate line

of Schedule D (see instructions) 9 .

Gains and Losses From Straddles Attach a separate schedule Ilstlng each straddle and its components.

Section A—Losses From Straddles

(h) Recognized loss.
If column (f) is more
than (g), enter
difference.
Otherwise, enter -0-

(f) Loss.
(b) Date (e) Costor | If column (e) (9)
(c) Date other basis | is more than Unrecognized
- entered (d) Gross R
(a) Description of property : closed out : plus (d), enter gain on
into or or sold sales price expense of difference offsettin,
acquired P e sting
sale Otherwise, positions
enter -0-
10

11a Enter the short-term portion of losses from line 10, column (h), here and include on the appropriate line of

Schedule D (see instructions) s I 11al B )
b Enter the long-term portion of losses from line 10, column (h), here and include on the appropriate line of
Schedule D (see instructions) 11b | ( . )
Section B—Gains From Straddles
(b) Date (f) Gain. If column
o entered (c) Date (d) Gross © goet orl other (d) is more than (e),
(a) Description of property into or closed out sales price asis plus enter difference.
acquired or sold expense of sale Otherwise, enter -0-
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on the appropriate line of
Schedule D (see instructions) e e e e e 13a .
b Enter the long-term portion of gains from line 12, column (f), here and include on the appropriate line of
Schedule D (see instructions) 13b .

gl Unrecognized Gains From Posmons Held on Last Day of Tax Year. Memo Entry OnIy (see instructions)

(e) Unrecognized gain.
(a) Description of propert (b) Date (c) Fair market value on last (d) Cost or other basis If column (c) is more
P property acquired business day of tax year as adjusted than (d), enter difference.
Otherwise, enter -0-
14
For Paperwork Reduction Act Notice, see instructions. Cat. No. 13715G Form 6781 (2011)
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o 3283 Noncash Charitable Contributions OME No. 1545-0008
(Rev. December 2006) » Attach to your tax return if you claimed a total deduction

Depariment of the Treasury of over $500 for all contributed property. Attachment

Internal Revenue Service » See separate instructions. Sequence No. 155
Name(s) shown on your income tax return Identifying number

Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities—List in this section only

items (or groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list certain
publicly traded securities even if the deduction is more than $5,000 (see instructions).

XAl Information on Donated Property—If you need more space, attach a statement.

(a) Name and address of the (b) Description of donated property

1 donee oraanization (For a donated vehicle, enter the year, make, model, condition, and mileage,
9 and attach Form 1098-C if required.)
A H H
B
Cc
D
E
Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (d), (e), and (f).
(c) Date of the (d) Date acquired (e) How acquired (f) Donor’s cost (g) Fair market value (h) Method used to determine
contribution by donor (mo., yr.) by donor or adjusted basis (see instructions) the fair market value
A N N || [ ]
B
C
D
E

mm Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an

entire interest in a property listed in Part I. Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part [; also attach the required statement (see instructions). i

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest »
If Part Il applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in Part I: (1) For this tax year > .
(2) For any prior tax years P . .
¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different
from the donee organization above):
Name of charitable organization (donee)
Address (number, street, and room or suite no.)
City or town, state, and ZIP code
d For tangible property, enter the place where the property is located or kept »
e Name of any person, other than the donee organization, having actual possession of the property »
3a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the d.ted Yes| No
Property? .. . L s s
b Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or
to designate the person having such income, possession, or right to acquire? .
¢ Is there a restriction limiting the donated property for a particular use? .
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 62299 Form 8283 (Rev. 12-2006)
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Form 8283 (Rev. 12-2006) Page 2
Name(s) shown on your income tax return Identifying number

Section B. Donated Property Over $5,000 (Except Certain Publicly Traded Securities)—List in this section only items (or groups of similar
items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of certain publicly traded
securities reported in Section A). An appraisal is generally required for property listed in Section B (see instructions).

m Information on Donated Property—To be completed by the taxpayer and/or the appraiser.
4  Check the box that describes the type of property donated:

B At (contribution of $20,000 or more) B Qualified Conservation Contribution [ | Equipment
B At (contribution of less than $20,000) B Other Real Estate B securities
B cCollectibles™ B intellectual Property B other

*Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts, historical memorabilia, and
other similar objects.

**Collectibles include coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc., but not art as defined above.
Note. In certain cases, you must attach a qualified appraisal of the property. See instructions.

5 (a) Description of donated property (if you need (b) If tangible property was donated, give a brief summary of the overall (c) Appraised fair
more space, attach a separate statement) physical condition of the property at the time of the gift market value

o|0|m >

(d) Date acquired | (e) How acquired (f) Donor’s cost or (g) For bargain sales, enter See instructions

i ; - (h) Amount claimed as a (i) Average trading price
by donor (mo., yr.) by donor adjusted basis amount received deduotion of securities

o0 |m >

m Taxpayer (Donor) Statement—List each item included in Part | above that the appraisal identifies as having
a value of $500 or less. See instructions.

| declare that the following item(s) included in Part | above has to the best of my knowledge and belief an appraised value of not more than $500
(per item). Enter identifying letter from Part | and describe the specific item. See instructions. p

Signature of taxpayer (donor) » Date »
Part Il Declaration of Appraiser

| declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persons, or
married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or party to the transaction, | performed the majority of my
appraisals during my tax year for other persons.

Also, | declare that | hold myself out to the public as an appraiser or perform appraisals on a regular basis; and that because of my qualifications as described in the
appraisal, | am qualified to make appraisals of the type of property being valued. | certify that the appraisal fees were not based on a percentage of the appraised property
value. Furthermore, | understand that a false or fraudulent overstatement of the property value as described in the qualified appraisal or this Form 8283 may subject me to
the penalty under section 6701(a) (aiding and abetting the understatement of tax liability). In addition, | understand that a substantial or gross valuation misstatement
resulting from the appraisal of the value of the property that | know, or reasonably should know, would be used in connection with a return or claim for refund, may subject
me to the penalty under section 6695A. | affirm that | have not been barred from presenting evidence or testimony by the Office of Professional Responsibility.

Sign

Here | signature » Title » Date B>

Business address (including room or suite no.) Identifying number

City or town, state, and ZIP code

Part IV Donee Acknowledgment—To be completed by the charitable organization.

This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property as described
in Section B, Part |, above on the following date »

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part | (or any
portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donor a copy of that
form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organization intend to use the property for an unrelateduse? . . . . . . . . . . . . . . . » O ves [ No
Name of charitable organization (donee) Employer identification number
Address (number, street, and room or suite no.) City or town, state, and ZIP code
Authorized signature Title Date
@ Printed on Recycled Paper Form 8283 (Rev. 12-2006)

Basic Individual Study



.. 8396 Mortgage Interest Credit

Department of the Treasury

(For Holders of Qualified Mortgage Credit Certificates Issued by
State or Local Governmental Units or Agencies)

Internal Revenue Service (99) » Attach to Form 1040 or 1040NR. » See instructions on back.

OMB No. 1545-0074

2011

Attachment
Sequence No. 138

Name(s) shown on your tax return

Your social security number

Enter the address of your main home to which the qualified mortgage certificate relates if it is different from the address shown on your tax return.

Name of Issuer of Mortgage Credit Certificate Mortgage Credit Certificate Number

Issue Date

Before you begin Part |, figure the amounts of any of the following credits you are claiming: Credit for the elderly or the disabled,
alternative motor vehicle credit, qualified plug-in electric vehicle credit, and qualified plug-in electric drive motor vehicle credit.

Current Year Mortgage Interest Credit

1

Interest paid on the certified indebtedness amount. If someone else (other than your spouse if
filing jointly) also held an interest in the home, enter only your share of the interest paid

Enter the certificate credit rate shown on your mortgage credit certificate. Do not enter the
interest rate on your home mortgage .

If line 2 is 20% or less, multiply line 1 by line 2. If line 2 is more than 20%, or you refinanced
your mortgage and received a reissued certificate, see the instructions for the amount to enter.

You must reduce your deduction for home mortgage interest on Schedule A (Form 1040)
by the amount on line 3.

Enter any 2008 credit carryforward from line 16 of your 2010 Form 8396

Enter any 2009 credit carryforward from line 14 of your 2010 Form 8396

Enter any 2010 credit carryforward from line 17 of your 2010 Form 8396

Add lines 3 through 6 .

Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet (see
instructions) .

Current year mortgage interest credit. Enter the smaller of line 7 or line 8. Also include this
amount in the total on Form 1040, line 53, or Form 1040NR, line 50. Check box ¢ on that line and
enter "8396" in the space next to that box .

o

Mortgage Interest Credit Carryfor.wa.rd. to 2012, (Cohﬁleté c;nlg./ if line 9 is less than line 7)
10 Add lines 3 and 4 10
11 Enter the amount from line 7. 11
12  Enter the larger of line 9 or line 10. 12
13  Subtract line 12 from line 11. 13
14 2010 credit carryforward to 2012. Enter the smaller of line 6 or line 13 14
15  Subtract line 14 from line 13.. 15
16 2009 credit carryforward to 2012. Enter the smaller of line 5 or line 15 16
17 2011 credit carryforward to 2012. Subtract line 9 from line 3. If zero or less, enter -0- 17
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 62502X Form 8396 (2011)
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OMB No. 1545-1008

orm 8582 Passive Activity Loss Limitations
F 2011

Department of the Treasury P See separate instructions. Attachment
Internal Revenue Service (99) » Attach to Form 1040 or Form 1041. Sequence No. 88
Name(s) shown on return Identifying number

2011 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

column(@) . . . . . 1a
b Activities with net loss (enter the amount from Worksheet 1 column

O) . . . 1b ( )
¢ Prior years unallowed losses (enter the amount from Worksheet 1,

coumn() . . . . . e e 1c |(

d Combine lines 1a, 1b, and 1c .
Commercial Revitalization Deductions From Rental Real Estate Act|V|t|es

1d ||

~

2a Commercial revitalization deductions from Worksheet 2, column (a) . 2a |( )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(b) . . . . . . . . . . . . . . 2b |( )
¢ Addlines2aand2b . . . . . . . . . ..o 2e . )

All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
column@) . . . . . 3a .
b Activities with net loss (enter the amount from Worksheet 3, column

®) . . .. 3b |( . )

¢ Prior years unallowed losses (enter the amount from Worksheet 3,

column(c) . . . . . . . 3c |( . )
d Combinelines3a,3b,and3¢c . . . . . . . . . . . . . . . . . . . . .. | .
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . . 4 .
If line 4 is a loss and: e Line 1d is a loss, go to Part Il
e Line 2cis a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or thelossonline4 . . . . . . . .. . . . 5 .
6 Enter $150,000. If married filing separately, see instructions . . 6 .
7  Enter modified adjusted gross income, but not less than zero (see instructions) 7 .

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.

8 Subtractline 7 fromline6 . . . . 8 .
9  Multiply line 8 by 50% (.5). Do not enter more than $25 000 If marrled filing separately, see instructions 9
10 Enter the smaller of line5orline9 . . . e e e 10

If line 2¢ is a loss, go to Part Ill. Otherwise, go to I|ne 15

1gd]ll  Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11 .
12  Entertheloss fromline4 . . . . e e e e 12
13  Reduce line 12 by the amount on line 10 Lo e 13 I
14  Enter the smallest of line 2c (treated as a positive amount) I|ne 1 1, or I|ne 13 e 14
:1gd\"  Total Losses Allowed
15  Add the income, if any, on lines 1a and 3a and enter the total . . . . . 15 .
16 Total losses allowed from all passive activities for 2011. Add lines 10, 14, and 15. See
instructions to find out how to report the losses on yourtaxreturn . . . . . . . . . . . 16
For Paperwork Reduction Act Notice, see instructions. Cat. No. 63704F Form 8582 (2011)
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Form 8586 Low-Income Housing Credit

(Rev. December 2011)

Department of the Treasury » Attach to your tax return.
Internal Revenue Service (99)

OMB No. 1545-0984

Attachment
Sequence No. 36a

Name(s) shown on return

Identifying number

Buildings Placed in Service Before 2008

1 Number of Forms 8609-A attached for buildings placed in service before
2008 . . . . A .
2 Has there been a decrease in the quallfled baS|s of any bundlngs accounted for on line 1 since
the close of the preceding tax year? . Yes [] No If “Yes,” enter the building
identification numbers (BINs) of the buildings that had a decreased basis. If you need more
space, attach a schedule.
0] (ii) (iii) (iv)
3  Current year credit from attached Form(s) 8609-A for buildings placed in service before 2008
(see instructions) e e e e . e e e 3 .
4 Low-income housing credit for buildings placed in service before 2008 from partnerships, S
corporations, estates, and trusts e e e e 4 .
5 Add lines 3 and 4. Estates and trusts, go to line 6. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800, line 1d . 5 B
6 Amount allocated to beneficiaries of the estate or trust (see instructions) . 6
7 Estates and trusts, subtract line 6 from line 5. Report this amount on Form 3800, line 1d . 7
14|l Buildings Placed in Service After 2007
8 Number of Forms 8609-A attached for buildings placed in service after
2007 . . . . . A
9 Has there been a decrease in the quallfled baS|s of any bundlngs accounted for on line 8 since
the close of the preceding tax year? [] Yes ] No If “Yes,” enter the building
identification numbers (BINs) of the buildings that had a decreased basis. If you need more
space, attach a schedule.
@i) (i) (iii) (iv)
10  Current year credit from attached Form(s) 8609-A for buildings placed in service after 2007
(see instructions) .. e e 10 .
11 Low-income housing credit for bU|Id|ngs placed in service after 2007 from partnerships,
S corporations, estates, and trusts. e 11 .
12 Add lines 10 and 11. Estates and trusts, go to line 13. Partnerships and S corporations, stop
here and report this amount on Schedule K. All others, stop here and report this amount on
Form 3800, line 4d . 12 B
13 Amount allocated to beneficiaries of the estate or trust (see instructions) . 13
14  Estates and trusts, subtract line 13 from line 12. Report this amount on Form 3800, line 4d . 14
For Paperwork Reduction Act Notice, see instructions. Cat. No. 63987! Form 8586 (Rev. 12-2011)
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- 8606 Nondeductible IRAs OME No. 15450074
» See separate instructions. 2 @ 1 1

Department of the Treasury » Attach to Form 1040, Form 1040A, or Form 1040NR. Attachment
Internal Revenue Service (99) Sequence No. 48
Name. If married, file a separate form for each spouse required to file Form 8606. See instructions. Your social security number
Fill in Your Address Only Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.

If You Are Filing This

Form by ltself and Not City, town or post office, state, and ZIP code

With Your Tax Return

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

Complete this part only if one or more of the following apply.

¢ You made nondeductible contributions to a traditional IRA for 2011.

¢ You took distributions from a traditional, SEP, or SIMPLE IRA in 2011 and you made nondeductible contributions to a
traditional IRA in 2011 or an earlier year. For this purpose, a distribution does not include a rollover, qualified charitable
distribution, one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2011 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2011 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2011, including those made for 2011

from January 1, 2012, through April 17, 2012 (see instructions) 1

2  Enter your total basis in traditional IRAs (see instructions) . e e 2
3 Addlinestand2 . . . e e e 3

In 2011, did you take a dlstrlbutlon No ———p Enter the amount from line 3 on line 14.

from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part I.

or make a Roth IRA conversion? Yes —  p Gotoline 4.
4  Enter those contributions included on line 1 that were made from January 1, 2012, through April 17, 2012 . 4
5 Subtract line 4 fromline3 . . . . e e e e 5 I
6 Enter the value of all your traditional, SEP and SIMPLE IRAs as of

December 31, 2011, plus any outstanding rollovers (see instructions) . . | 6 [ |

7  Enter your distributions from traditional, SEP, and SIMPLE IRAs in 2011. Do
not include rollovers, qualified charitable distributions, a one-time
distribution to fund an HSA, conversions to a Roth IRA, certain returned
contributions, or recharacterizations of traditional IRA contributions (see
instructions) . . . . . 7

8 Enter the net amount you converted from tradltlonal SEP and SIMPLE
IRAs to Roth IRAs in 2011. Do not include amounts converted that you
later recharacterized (see instructions). Also enter this amount on line 16 . 8

9 Addlnes6,7,and8 . . . . . . . .| 9| B |

10 Divide line 5 by line 9. Enter the result as a decimal rounded to at least
3 places. If the result is 1.000 or more, enter “1.000”

11 Multiply line 8 by line 10. This is the nontaxable portion of the amount

-
o
X

you converted to Roth IRAs. Also enter this amount on line17 . . . 11
12  Multiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not convertto a Roth IRA . . . . 12
13 Add lines 11 and 12. This is the nontaxable portion of all your dlstrlbutlons Lo 13
14  Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2011 and earller years 14 I
15 Taxable amount. Subtract line 12 from line 7. If more than zero, also include this amount on Form
1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b . . . . 15 .

Note: You may be subject to an additional 10% tax on the amount on Inne 15 |f you were under
age 592 at the time of the distribution (see instructions).
2011 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2011 (excluding
any portion you recharacterized).

16 If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2011. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2011 or 2012 (see instructions) | 16 .

17  If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see instructions) . . . . . . 17 .

18 Taxable amount. Subtract line 17 from line 16 Also |nclude thls amount on Form 1040 Ilne 15b
Form 1040A, line 11b; or Form 1040NR, line16b . . . . . . . . . . . . . . . . . 18

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63966F Form 8606 (2011)
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Form 8606 (2011)
Part il Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2011. For this purpose, a distribution does not
include a rollover, a qualified charitable distribution, a one-time distribution to fund an HSA, recharacterization, or return

Page 2

of certain contributions (see instructions).

19  Enter your total nonqualified distributions from Roth IRAs in 2011, including any qualified first-time

homebuyer distributions and certain qualified distributions (see instructions) . . 19
20 Qualified first-time homebuyer expenses (see instructions). Do not enter more than $10 000 20
21 Subtract line 20 from line 19. If zero or less, enter -0-, skip lines 22 through 24, and enter -0- on line 25 21
22 Enter your basis in Roth IRA contributions (see instructions) . 22
23  Subtract line 22 from line 21. If zero or less, enter -0-, skip line 24, and enter -0- on line 25. If more

than zero, you may be subject to an additional tax (see instructions) 23 .
24 Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and rollovers from

qualified retirement plans to a Roth IRA (see instructions) . .. 24 I
25 Subtract line 24 from line 23. If zero or less, enter -0- and see the Note below . 25

Note. If you completed lines 20a and 20b or 25a and 25b of your 2010 Form 8606, go to line 26

(see instructions). Otherwise, skip lines 26 through 35 and go to line 36.
26  Enter the total of lines 20a, 20b, 25a, and 25b from your 2010 Form 86086. (If zero, see the note above). | 26 L
27  Enter the smaller of line 23 or line 24 . . 27 L
28  Enter the portion of line 24, if any, that was converted before 201 O (see |nstruct|ons) . 28 L
29  Subtract line 28 from line 27 . 29 .
30  Enter the amount, if any, from your 2010 Form 8606 Ilne 33 30 L
31  Subtract line 30 from line 26 . 31 .
32 Enter the smaller of line 29 or line 31 . .o 32 L
33  Enter the total of lines 20a and 25a from your 2010 Form 8606 33 .
34 Addlines 32 and 33 . . 34 .
35  Enter the smaller of line 31 or line 34 . 35 .
36 Taxable amount. Add lines 25 and 35. If more than zero, also mclude th|s amount on Form 1040,

line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b . . . | 36 .

Next. If the amount on line 26 is more than zero, complete lines 37 and 38 to reflgure the amount

you must include in your income in 2012; otherwise, skip lines 37 and 38.
37 Addlines30and35. . . . 37
38 Amount subject to tax in 2012. Subtract line 37 from line 26. If you do

;=1g8\"  Certain Distributions from Designated Roth Accounts

not take a distribution in 2012 from a Roth IRA, enter this amount on
the applicable line of your 2012 tax return . . . . . | 38 ._.

Complete this part only if you took a distribution from your designated Roth account in 2011 and, in 2010, you had an
in-plan rollover to your designated Roth account and you completed lines 25a and 25b of your 2010 Form 8606 that you

filed to report the in-plan rollover.

31

39  Enter the amount from box 10 of your 2011 Form 1099-R . 39
40  Enter the total of lines 25a and 25b from your 2010 Form 8606 . 40
41  Enter the amount, if any, from line 3 of the Designated Roth Account Income Acceleratlon

Worksheet in your 2010 Instructions for Form 8606 . 41
42  Subtract line 41 from line 40 . 42
43  Enter the smaller of line 39 or line 42 . 43
44  Enter the amount from line 25a of your 2010 Form 8606 44
45 Add lines 43 and 44 45
46 Taxable amount. Enter the smaIIer of I|ne 42 or I|ne 45. Include thls amount on Form 1040, I|ne

16b; Form 1040A, line 12b; or Form 1040NR, line 17b e 46
47 Addlines41and46. . . . . 47 [ |
48 Amount subject to tax in 2012. Subtract line 47 from line 40. Include

this amount on the applicable line of your 2012 tax return . . . 48

Sign Here Only If You
Are Filing This Form

Under penalties of perjury, | declare that | have examined this form |nc|ud|ng accompanymg attachments, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

by Itself and Not With
Your Tax Return Your signature Date
Paid Print/Type preparer’'s name Preparer’s signature Date Check [] if | PTIN
self-employed
Preparer — :
U OnI Firm's name » Firm's EIN »
sé y Firm's address » Phone no.

Basic Individual Study

Form 8606 (2011)
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«n 8609-A

(Rev. December 2008) » File with owner’s federal income tax return.

Department of the Treasury
Internal Revenue Service

P> See separate instructions.

Annual Statement for Low-Income Housing Credit

OMB No. 1545-0988

Attachment
Sequence No. 36

Name(s) shown on return Identifying number

m Compliance Information

Building identification number (BIN) ™ ___ ..

This Form 8609-A is for (check the box) » a newly constructed or existing building []
section 42(e) rehabilitation expenditures []

Do you have in your records the original Form 8609 (or a copy thereof) signed and issued by the housing credit

agency for the building in A? . . .
If “No,” see the instructions and stop here do not go to Part Il

Did the building in A qualify as a part of a qualified low-income housing project and meet the requirements of

section 42 as of the end of the tax year for which this form is being filed? .
If “No,” see the instructions and stop here—do not go to Part Il

Was there a decrease in the qualified basis of the building in A for the tax year for which this form is being

filed? .

If “Yes,” see the |nstruct|ons If No,” and the entire credit has been claimed in prior tax years, stop here—do

not go to Part Il.

Yes| No

m Computation of Credit

Eligible basis of building . P 1 - |
2 Low-income portion (smaller of unit fractlon or roor space fractlon) (if first year of the credit
period, see instructions) R 2 :
3 Qualified basis of low-income building. MuItlpIy Ilne 1 by I|ne 2 (see mstructlons for exceptlons) 3 ||
4 Part-year adjustment for disposition or acquisition during the tax year . 4
5 Credit percentage 5
6 Multiply line 3 or line 4 by the percentage on Ilne 5 6
7 Additions to qualified basis, if any . . . 7
8 Part-year adjustment for disposition or acqwsmon durlng the tax year . 8
9 Credit percentage. Enter one-third of the percentage on line 5 9
10 Multiply line 7 or line 8 by the percentage on line 9 10
11 Section 42(f)(3)(B) modification 11
12 Add lines 10 and 11 . 12
13 Credit for building before line 14 reductlon Subtract Ilne 12 from I|ne 6 13
14 Disallowed credit due to federal grants (see instructions) 14
15 Credit allowed for building for tax year. Subtract line 14 from line 13, but do not enter more than
the amount shown on Form 8609, Part |, line 1b . . 15 |
16 Taxpayer’s proportionate share of credit for the year (see mstructlons) 16
17 Adjustments for deferred first-year credit (see instructions) . . 17
18 Taxpayer’s credit. Combine lines 16 and 17. Enter here and on Form 8586 (see |nstruct|ons) 18
For Paperwork Reduction Act Notice, see separate instructions. Cat No. 38841T Form 8609-A (Rev. 12-2008)
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o 861 5 Tax for Certain Children Who Have Investment

Income of More Than $1,900

Department of the Treasury » Attach only to the child's Form 1040, Form 1040A, or Form 1040NR.
Internal Revenue Service (99) » See separate instructions.

OMB No. 1545-0074

2011

Attachment
Sequence No. 33

Child’s name shown on return

Child's social security number

Before you begin:

If the child, the parent, or any of the parent’s other children for whom Form 8615 must be filed must use the Schedule

D Tax Worksheet or has income from farming or fishing, see Pub. 929, Tax Rules for Children and Dependents. It
explains how to figure the child’s tax using the Schedule D Tax Worksheet or Schedule J (Form 1040).

A Parent’s name (first, initial, and last). Caution: See instructions before completing.

B Parent’s social security number

C Parent’s filing status (check one):

[] Single [] Married filing jointly [] Married filing separately [] Head of household
IEZXN Child’s Net Investment Income

[] Qualifying widow(er)

1 Enter the child’s investment income (see instructions) e e e e 1 .
2 If the child did not itemize deductions on Schedule A (Form 1040 or Form 1040NR), enter
$1,900. Otherwise, see instructions 2 .
3 Subtract line 2 from line 1. If zero or less, stop, do not complete the rest of this form but do
attach it to the child’s return 3 .
4  Enter the child’s taxable income from Form 1040, line 43; Form 1040A, line 27; or Form 1040NR,
line 41. If the child files Form 2555 or 2555-EZ, see the instructions 4 .
5 Enter the smaller of line 3 or line 4. If zero, stop; do not complete the rest of thls form but do
attach it to the child’s return 5 .
Tentative Tax Based on the Tax Rate of the Parent
6 Enter the parent’s taxable income from Form 1040, line 43; Form 1040A, line 27; Form 1040EZ,
line 6; Form 1040NR, line 41; or Form 1040NR-EZ, line 14. If zero or less, enter -0-. If the parent
files Form 2555 or 2555-EZ, see the instructions . . 6 .
7  Enter the total, if any, from Forms 8615, line 5, of all other chrldren of the parent named above
Do not include the amount from line 5 above . 7 .
8 Addlines 5, 6, and 7 (see instructions) e, 8 .
9 Enter the tax on the amount on line 8 based on the parent’s filing status above (see instructions).
If the Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet,
Schedule J (Form 1040) is used to figure the tax, checkhere . . . . . . . . . P ﬁ 9 .
10 Enter the parent’s tax from Form 1040, line 44; Form 1040A, line 28, minus any alternative
minimum tax; Form 1040EZ, line 10; Form 1040NR, line 42; or Form 1040NR-EZ, line 15. Do not
include any tax from Form 4972 or 8814 or any tax from recapture of an education credit. If the
parent files Form 2555 or 2555-EZ, see the instructions. If the Qualified Dividends and Capital
Gain Tax Worksheet, Schedule D Tax Worksheet, or Schedule J (Form 1040) was used to figure
the tax, check here . . . A 10 .
11 Subtract line 10 from line 9 and enter the result If Ilne 7is blank also enter this amount on line
13 and go to Part Il e e e e o 11 .
12a Addlinesb5and7 . . . . e e |12a| . |
b Divide line 5 by line 12a. Enter the result as a deC|maI (rounded to at Ieast three places) . 12b . X
13 Multiply line 11 by line 12b 13 . |
XA Child’s Tax—If lines 4 and 5 above are the same, enter -0- on line 15 and go to line 16,
14  Subtract line 5 fromline4 . . . . . . . . . . . . . .. 14 .
15  Enter the tax on the amount on line 14 based on the child’s filing status (see instructions). If
the Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or
Schedule J (Form 1040) is used to figure the tax, checkhere . . . . . . . . . P 15 .
16  Add lines 13 and 15 N I [ B
17  Enter the tax on the amount on line 4 based on the child’s filing status (see instructions). If
the Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or
Schedule J (Form 1040) is used to figure the tax, check here . . . N 17 .
18 Enter the larger of line 16 or line 17 here and on the child’s Form 1040 line 44; Form 1040A,
line 28; or Form 1040NR, line 42. If the child files Form 2555 or 2555-EZ, see the instructions 18 .
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 64113U Form 8615 (2011)
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Credit for Prior Year Minimum Tax—
00801

Department of the Treasury

Individuals, Estates, and Trusts

» See separate instructions.

Internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041.

OMB No. 1545-1073

2011

Attachment
Sequence No. 74

Name(s) shown on return

Identifying number

Net Minimum Tax on Exclusion Items

1 Combine lines 1, 6, and 10 of your 2010 Form 6251. Estates and trusts, see instructions . 1 -
2  Enter adjustments and preferences treated as exclusion items (see instructions) 2 .
3  Minimum tax credit net operating loss deduction (see instructions) . 3 - )
4 Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part Il. If more
than $219,900 and you were married filing separately for 2010, see instructions 4 .
5 Enter: $72,450 if married filing jointly or qualifying widow(er) for 2010; $47,450 if single or head of
household for 2010; or $36,225 if married filing separately for 2010. Estates and trusts, enter $22,500 5 -
6  Enter: $150,000 if married filing jointly or qualifying widow(er) for 2010; $112,500 if single or head
of household for 2010; or $75,000 if married filing separately for 2010. Estates and trusts, enter
$75,000 6 -
7  Subtract line 6 from line 4. If zero or less, enter -0- here and on line 8 and go to line 9 7 -
8  Multiply line 7 by 25% (.25) . 8 [
9  Subtract line 8 from line 5. If zero or less, enter -0-. If under age 24 at the end of 2010, see instructions 9 .
10  Subtract line 9 from line 4. If zero or less, enter -0- here and on line 15 and go to Part Il. Form
1040NR filers, see instructions . . 10 .
1 pt. Il indicator | [
11 e If for 2010 you filed Form 2555 or 2555-EZ, see instructions for the amount to enter.
e |f for 2010 you reported capital gain distributions directly on Form 1040, line 13; you
reported qualified dividends on Form 1040, line 9b (Form 1041, line 2b(2)); or you had a
gain on both lines 15 and 16 of Schedule D (Form 1040) (lines 14a and 15, column (2), of
Schedule D (Form 1041)), complete Part lll of Form 8801 and enter the amount from line
47 here. Form 1040NR filers, see instructions. 11 -
e All others: If line 10 is $175,000 or less ($87,500 or less if married filing separately for
2010), multiply line 10 by 26% (.26). Otherwise, multiply line 10 by 28% (.28) and subtract }
$3,500 ($1,750 if married filing separately for 2010) from the result. Form 1040NR filers,
see instructions.
12  Minimum tax foreign tax credit on exclusion items (see instructions) 12 .
13  Tentative minimum tax on exclusion items. Subtract line 12 from line 11 13 -
14  Enter the amount from your 2010 Form 6251, line 34, or 2010 Form 1041, Schedule I, line 55 14 -
15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero or less, enter -0- . 15 -
For Paperwork Reduction Act Notice, see instructions. Cat. No. 10002S Form 8801 (2011)
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Form 8801 (2011)
Partll Current Year Nonrefundable and Refundable Credits and Carryforward to 2012

16

17

18

19

20

21

22

23

24

25

26

27

28

Page 2

Enter the amount from your 2010 Form 6251, line 35, or 2010 Form 1041, Schedule |, line 56

Enter the amount from line 15

Subtract line 17 from line 16. If less than zero, enter as a negative amount

2010 credit carryforward. Enter the amount from your 2010 Form 8801, line 28

Enter your 2010 unallowed qualified electric vehicle credit (see instructions) .

Combine lines 18 through 20. If zero or less, stop here and see the instructions .

Enter your 2011 regular income tax liability minus allowable credits (see instructions) .

Enter the amount from your 2011 Form 6251, line 33, or 2011 Form 1041, Schedule |, line 54 .
Subtract line 23 from line 22. If zero or less, enter -0-

Current year nonrefundable credit. Enter the smaller of line 21 or line 24. Also enter this amount

on your 2011 Form 1040, line 53 (check box b); Form 1040NR, line 50 (check box b); or Form
1041, Schedule G, line 2¢c

Estates and trusts: Skip lines 26 and 27 and go to line 28.
Individuals: Did you have a minimum tax credit carryforward to 2009 (on your 2008 Form 8801,
line 31)?

[J No. Leave lines 26 and 27 blank and go to line 28.

[J Yes. Complete Part IV of Form 8801 to figure the amount to enter .

Is line 26 more than line 25?

[J No. Leave line 27 blank and go to line 28.

[J Yes. Subtract line 25 from line 26. This is your current year refundable credit. Enter the
result here and on your 2011 Form 1040, line 71 (check box ¢), or Form 1040NR, line 67
(check box ¢)

Credit carryforward to 2012. Subtract the larger of line 25 or line 26 from line 21. Keep a record
of this amount because you may use it in future years

16

17

18

19

20

21

22

23

24

25

26

27

28

Basic Individual Study

Form 8801 (2011)

91



92

Form 8801 (2011)
=Tgdlll Tax Computation Using Maximum Capital Gains Rates

29

30

31

32

33
34
35

36

37

38
39
40
4
42

43
44
45
46

47

Page 3

Caution. If you did not complete the 2010 Qualified Dividends and Capital Gain Tax Worksheet,

the 2010 Schedule D Tax Worksheet, or Part V of the 2010 Schedule D (Form 1041), see the
instructions before completing this part.

Enter the amount from Form 8801, line 10. If you filed Form 2555 or 2555-EZ for 2010, enter the
amount from line 3 of the worksheet in the instructions . 29
Caution. If for 2010 you filed Form 1040NR, 1041, 2555, or 2555-EZ, see the instructions before
completing lines 30, 31, and 32.

Enter the amount from line 6 of your 2010 Qualified Dividends and

Capital Gain Tax Worksheet, the amount from line 13 of your 2010

Schedule D Tax Worksheet, or the amount from line 22 of the 2010

Schedule D (Form 1041), whichever applies* . . . 30

If you figured your 2010 tax using the 2010 Qualified Dividends and

Capital Gain Tax Worksheet, skip line 31 and enter the amount

from line 30 on line 32. Otherwise, go to line 31.

Enter the amount from line 19 of your 2010 Schedule D (Form 1040), or

line 14b, column (2), of the 2010 Schedule D (Form 1041) . . . . . | 31

Add lines 30 and 31, and enter the smaller of that result or the amount

from line 10 of your 2010 Schedule D Tax Worksheet . . . . . . | 32

Enter the smaller of line 29 or line 32 33
Subtract line 33 from line 29 34
If line 34 is $175,000 or less ($87,500 or Iess |f marrled f|||ng separately for 2010) multlply I|ne 34

by 26% (.26). Otherwise, multiply line 34 by 28% (.28) and subtract $3,500 ($1,750 if married filing
separately for 2010) from the result. Form 1040NR filers, see instructions . . . . . . . . P | 35
Enter:

* $68,000 if married filing jointly or qualifying widow(er) for 2010,

¢ $34,000 if single or married filing separately for 2010,

® $45 550 if head of household for 2010, or

¢ $2,300 for an estate or trust.

Form 1040NR filers, see instructions . . . . . . . . . . . . | 36

Enter the amount from line 7 of your 2010 Qualified Dividends and

Capital Gain Tax Worksheet, the amount from line 14 of your 2010

Schedule D Tax Worksheet, or the amount from line 23 of the 2010

Schedule D (Form 1041), whichever applies. If you did not complete

either worksheet or Part V of the 2010 Schedule D (Form 1041), enter

-0-. Form 1040NR filers, see instructions . . . . . . . . . . | 37

Subtract line 37 from line 36. If zero or less, enter-0- . . . . . . 38

Enter the smaller of line29orline30 . . . . . . . . . . . 39

Enter the smaller of line38orlne39 . . . . . . . . . . . [40

Subtract line 40 fromline39 . . . . . . . . . . . . . . |#
Multiply line 41 by 15% (15) . . . . . . . . . . . . . . . . . . . . . .p» |42
If line 31 is zero or blank, skip lines 43 and 44 and go to line 45. Otherwise, go to line 43.
Subtract line 39 fromline33 . . . . . . . . . . . . . . |a3]|
Multiply line 43 by 25% (25) . . . . . . . . . . . . . . . . . . . .. P 44
Add lines 35, 42, and 44 . 45
If line 29 is $175,000 or less ($87, 500 or Iess |f marned f|||ng separately for 2010) multlply I|ne 29

by 26% (.26). Otherwise, multiply line 29 by 28% (.28) and subtract $3,500 ($1,750 if married flllng
separately for 2010) from the result. Form 1040NR filers, see instructions . 46
Enter the smaller of line 45 or line 46 here and on line 11. If you filed Form 2555 or 2555-EZ for
2010, do not enter this amount on line 11. Instead, enter it on line 4 of the Foreign Earned Income

Tax Worksheet in the instructions . 47

* The 2010 Qualified Dividends and Capital Gain Tax Worksheet is in the 2010 Instructions for Form 1040. The 2010 Schedule D Tax Worksheet is in the 2010 Instructions
for Schedule D (Form 1040) (or the 2010 Instructions for Schedule D (Form 1041)).

Form 8801 (2011)
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Form 8801 (2011)
=1gd\4 Tentative Refundable Credit

48  Enter the amount from line 21 48
49 Enter the total of lines 18 and 20 from your 2009 Form 8801.
If zero or less, enter -0- e 49 .
50 Enter the total of lines 18 and 20 from your 2010 Form 8801.
If zero or less, enter -0- e e 50 .
51 Enter the total of lines 18 and 20 from your 2011 Form 8801.
If zero or less, enter -0- e 51 .
52  Add lines 49 through 51 52 B
53 Long-term unused minimum tax credit. Subtract line 52 from line 48 (If zero or less, enter -0-
here and on line 26. Do not complete the rest of Part IV) 53 .
54  Multiply line 53 by 50% (.50) 54
55  Enter the amount from your 2010 Form 8801, line 57. 55 .
56  Enter the larger of line 54 or line 55 56
57  Enter the smaller of line 53 or line 56. Enter the result here and on line 26 57

Page 4
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. 8812 Additional Child Tax Credit 1;’;30'3 < OMB No. 15450074
1040NR 2@ 1 1

8812 Attachment
Department of the Treasury
Internal Revenue Service (99) Complete and attach to Form 1040, Form 1040A, or Form 1040NR. Sequence No. 47
Name(s) shown on return Your social security number
Part | All Filers
1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the )

Instructions for Form 1040, line 51).

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 33). 1 .

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040NR, line 48).

If you used Pub. 972, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication.

2 Enter the amount from Form 1040, line 51, Form 1040A, line 33, or Form 1040NR, line48 . . . . . . 2 .
3 Subtract line 2 from line 1. If zero, stop; you cannot take thiscredit . . . . . . . . . . . . . 3 .
4a Earned income (see instructions onback) . . . . . . . . . . . . 4a .

b Nontaxable combat pay (see instructions on

back) . . . . . o] B |

5 Is the amount on line 4a more than $3,000?
[J No. Leave line 5 blank and enter -0- on line 6.
[] Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . 5 .
6  Multiply the amount on line 5 by 15% (.15) and enter theresult . . . . . . . . . . . . . . 6 .

Next. Do you have three or more qualifying children?

[J No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part II and enter the smaller of
line 3 or line 6 on line 13.

[ Yes. If line 6 is equal to or more than line 3, skip Part II and enter the amount from line 3 on line 13.
Otherwise, go to line 7.

Part i Certain Filers Who Have Three or More Qualifying Children
7

Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 6.
If married filing jointly, include your spouse’s amounts with yours. If you
worked for a railroad, see instructionsonback . . . . . . . . . . 7 .
8 1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 57, plus any taxes that you identified using code

“UT” and entered on line 60.
1040A filers: Enter -0-. 8 .

1040NR filers: Enter the total of the amounts from Form 1040NR, lines
27 and 55, plus any taxes that you identified using code
“UT” and entered on line 59.

9 Addlines7and8 . . . . . . . . . . . . . . . . . . .19 .
10 1040 filers: Enter the total of the amounts from Form 1040, lines
64a and 69.
1040A filers: Enter the total of the amount from Form 1040A, line .
38a, plus any excess social security and tier 1 RRTA 10

taxes withheld that you entered to the left of line 41
(see instructions on back).
1040NR filers: Enter the amount from Form 1040NR, line 65.
11 Subtract line 10 from line 9. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 11 .
12 Enter the larger of line 6 or line 11 . . . . . 12 .
Next, enter the smaller of line 3 or line 12 on line 13.

(Clgqll]  Additional Child Tax Credit

13 This is your additional child tax credit . . . . . . . . . . . . . ... ... B3] N |
Enter this amount on
—h Form 1040, line 65,
1040 Form 1040A, line 39, or
1040A Form 1040NR, line 63. :
1040NRI<
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 10644E Form 8812 (2011)
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8814 Parents' Election To Report

F " - "

e Child's Interest and Dividends
Department of the Treasury » See instructions.
Internal Revenue Service (99) » Attach to parents' Form 1040 or Form 1040NR.

OMB No. 1545-0074

2011

Attachment
Sequence No. 40

Name(s) shown on your return

Your social security number

Caution. The federal income tax on your child’s income, including qualified dividends and capital gain distributions, may be less if you
file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits that your
child could take on his or her own return. For details, see Tax benefits you cannot take in the instructions.

A Child's name (first, initial, and last)

B Child’s social security number

Cc

_ if additional form, net income [JJj
If more than one Form 8814 is attached, check here R

if additional form, ta‘ Iil

Child’s Interest and Dividends To Report on Your Return

1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the
child’s Forms 1099-INT and 1099-0ID, see the instructions . 1a .
b Enter your child’s tax-exempt interest. Do not include this amount
onlineta . . . . . . . . . . . . . L . . ... 1b .
2a Enter your child’s ordinary dividends, including any Alaska Permanent Fund dividends. If your
child received any ordinary dividends as a nominee, see the instructions . . 2a .
b Enter your child’s qualified dividends included on line 2a. See the
instructions . . . . . 2b .
3 Enter your child’s capltal gain distributions. If your child received any capltal gain distributions
as a nominee, see the instructions . . 3
4 Add lines 1a, 2a, and 3. If the total is $1,900 or less, Sklp lines 5 through 12 and go to line 13. If
the total is $9,500 or more, do not file this form. Your child must file his or her own return to
report the income 4 .
5 Base amount . 5
6  Subtract line 5 from line 4 6 .
If both lines 2b and 3 are zero or blank Sklp I|nes 7 through 10 enter -0- on Ilne 11 and go
to line 12. Otherwise, go to line 7.
7 Divide line 2b by line 4. Enter the result as a decimal (rounded to at
least three places) . . . . . 7 .
8 Divide line 3 by line 4. Enter the result as a deC|maI (rounded to at
least three places) . . . . . . . 8 .
9 Multiply line 6 by line 7. Enter the result here See the instructions
for where to report this amount on your return . . . 9 .
10  Multiply line 6 by line 8. Enter the result here. See the instructions
for where to report this amount on yourreturn.. . . . . . . 10 .
11 Add lines 9 and 10 . 11 B
12  Subtract line 11 from line 6. IncIude thls amount in the total on Form 1040 Ilne 21 or Form
1040NR, line 21. In the space next to line 21, enter “Form 8814” and show the amount. If you
checked the box on line C above, see the instructions. Go to line 13 below 12 .
Tax on the First $1,900 of Child’s Interest and Dividends
13  Amount not taxed . . 13
14  Subtract line 13 from line 4. If the result is zero or Iess enter O- 14 .
15 Tax. Is the amount on line 14 less than $950?
[JNo. Enter $95 here and see the Note below. 15 .

Note.

[J Yes. Multiply line 14 by 10% (.10). Enter the result here and see the Note below.

If you checked the box on line C above, see the instructions. Otherwise, include the amount from line 15 in the tax you enter

on Form 1040, line 44, or Form 1040NR, line 42. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 42.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 10750J
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- 8824 Like-Kind Exchanges

(and section 1043 conflict-of-interest sales)

Department of the Treasury

Internal Revenue Service » Attach to your tax return.

OMB No. 1545-1190

2011

Attachment
Sequence No. 109

Name(s) shown on tax return

Identifying number

Information on the Like-Kind Exchange

Note: [f the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country.

1 Description of like-kind property given up:

2  Description of like-kind property received:

3 Date like-kind property given up was originally acquired (month, day, year)

4  Date you actually transferred your property to other party (month, day, year)

5 Date like-kind property you received was identified by written notice to another party (month,
day, year). See instructions for 45-day written identification requirement

6 Date you actually received the like-kind property from other party (month, day, year). See instructions

7 Was the exchange of the property given up or received made with a related party, either directly or
(such as through an intermediary)? See instructions. If “Yes,” complete Part Il. If “No,” go to Part IlI

indirectly

[JYes [INo

Part Il Related Party Exchange Information

8 Name of related party Relationship to you

Related party’s identifying number

Address (no., street, and apt., room, or suite no., city or town, state, and ZIP code)

9 During this tax year (and before the date that is 2 years after the last transfer of property that was

the exchange), did the related party sell or dispose of any part of the like-kind property received from you

(or an intermediary) in the exchange or transfer property into the exchange, directly or indirectly (s
through an intermediary), that became your replacement property? . .o

10 During this tax year (and before the date that is 2 years after the last transfer of property that was
the exchange), did you sell or dispose of any part of the like-kind property you received?

part of
uch as

[JYes [No
part of

[(dYes [ No

If both lines 9 and 10 are “No” and this is the year of the exchange, go to Part Ill. If both lines 9 and 10 are “No” and this is not
the year of the exchange, stop here. If either line 9 or line 10 is “Yes,” complete Part Il and report on this year’s tax return the

deferred gain or (loss) from line 24 unless one of the exceptions on line 11 applies.
11 If one of the exceptions below applies to the disposition, check the applicable box:
a [ The disposition was after the death of either of the related parties.

b [ The disposition was an involuntary conversion, and the threat of conversion occurred after the

exchange.

¢ [ You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of

its principal purposes. If this box is checked, attach an explanation (see instructions).

For Paperwork Reduction Act Notice, see the instructions. Cat. No. 12311A

Form 8824 (2011)

Basic Individual Study



Form 8824 (2011)

Page 2

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

12
13
14

15

16
17

18

19
20
21
22

23
24
25

Your social security number

Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received

Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property,

see Reporting of multi-asset exchanges in the instructions.

Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15.

Fair market value (FMV) of other property givenup . . . . . 12

Adjusted basis of other property givenup . . . . 13

Gain or (loss) recognized on other property given up. Subtract I|ne 13 from line 12. Report the

gain or (loss) in the same manner as if the exchange had been a sale . 14 .
Caution: If the property given up was used previously or partly as a home, see Property used as

home in the instructions.

Cash received, FMV of other property received, plus net liabilities assumed by other party,

reduced (but not below zero) by any exchange expenses you incurred (see instructions) 15

FMV of like-kind property you received 16

Add lines 15 and 16 e e e e . e e 17

Adjusted basis of like-kind proper‘ty you gave up, net amounts pald to other party, plus any

exchange expenses not used on line 15 (see instructions) . . 18 .
Realized gain or (loss). Subtract line 18 from line 17 19

Enter the smaller of line 15 or line 19, but not less than zero 20

Ordinary income under recapture rules. Enter here and on Form 4797, I|ne 16 (see mstructlons) 21

Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797, unless the installment method applies (see instructions) 22 .
Recognized gain. Add lines 21 and 22 . e e e 23

Deferred gain or (loss). Subtract line 23 from line 19. If a related party exchange see instructions 24

Basis of like-kind property received. Subtract line 15 from the sum of lines 18 and 23 25

Deferral of Gain From Section 1043 Conflict-of-Interest Sales

Note: This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in
section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the
conflict-of-interest requirements. This part can be used only if the cost of the replacement property is more than the basis of

26

27

28

29

30

31

32

33

34

35

36

37

38

the divested property.

Enter the number from the upper right corner of your certificate of divestiture. (Do not attach a
copy of your certificate. Keep the certificate with yourrecords.) . . . . . . . . . . W

Description of divested property »

Description of replacement property »

Date divested property was sold (month, day, year) . 29

Sales price of divested property (see instructions). . . . . . 30

Basis of divested property . . . . . . . . . . . . . 31

Realized gain. Subtract line 31 from line 30 .o . 32

Cost of replacement property purchased within 60 days after date

ofsale. . . . . . . . . . . . . ... 33

Subtract line 33 from line 30. If zero or less, enter -0- 34

Ordinary income under recapture rules. Enter here and on Form 4797, line 10 (see instructions) 35

Subtract line 35 from line 34. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797 (see instructions) 36

Deferred gain. Subtract the sum of lines 35 and 36 from line 32 37

Basis of replacement property. Subtract line 37 from line 33 38
Form 8824 (2011)
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Form 8829 Expenses for Business Use of Your Home

Department of the Treasury
Internal Revenue Service (99)

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.
» See separate instructions.

OMB No. 1545-0074

2011

Attachment
Sequence No. 176

Name(s) of proprietor(s)

Your social security number

Part of Your Home Used for Business
Area used regularly and exclusively for business, regularly for daycare, or for storage of
inventory or product samples (see instructions) . e 1
2 Total area of home . 2
3 Divide line 1 by line 2. Enter the result asa percentage 3 %
For daycare facilities not used exclusively for business, go to Ilne 4. AII others go to I|ne 7.
4 Multiply days used for daycare during year by hours used per day 4 hr.
5 Total hours available for use during the year (365 days x 24 hours) (see instructions) 5
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . 6
7 Business percentage. For daycare facilities not used exclusively for business, multlply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount fromline3 . . . . . » | 7 . %
Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your
home and shown on Schedule D or Form 4797, minus any loss from the trade or business not derived
from the business use of your home and shown on Schedule D or Form 4797. See instructions 8 .
See instructions for columns (a) and (b) before - -
completing lines 9-21 (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions). . . . . 9
10 Deductible mortgage interest (see instructions) 10
11 Real estate taxes (see instructions) . . . . 11
12 Addlines9,10,and11 . . . . . . . . 12
13 Multiply line 12, column (b) by line7 . . . . 13
14 Add line 12, column (a) and line 13 . 14
15 Subtract line 14 from line 8. If zero or less, enter -0- 15
16 Excess mortgage interest (see instructions) . 16 . .
17 Insurance . . . . . . . . . . . . 17
18 Rent . . . . 18 I I
19 Repairs and malntenance e e 19
20 Utilites . . . ... . |20 B
21 Other expenses (see mstructrons) Lo 21
22 Addlines 16 through21. . . . o 22
23 Multiply line 22, column (b) by line 7 R . 23
24 Carryover of operating expenses from 2010 Form 8829 I|ne 42 . 24
25 Add line 22 column (a), line 23, and line 24. . .o 25
26 Allowable operating expenses. Enter the smaller of line 15 or I|ne 25 - 26
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 .o 27
28 Excess casualty losses (see instructions) . . . . . . . . . 28
29 Depreciation of your home from line 41 below . . . 29
30 Carryover of excess casualty losses and depreciation from 2010 Form 8829 I|ne 43 30
31 Add lines 28 through 30 . . 31 I
32 Allowable excess casualty losses and deprematnon Enter the smaller of I|ne 27 or Ilne 31 . 32
33 Add lines 14, 26, and 32. . 33 | |
34 Casualty loss portion, if any, from lines 14 and 32 Carry amount to Form 4684 (see |nstruct|ons) 34 .
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions » 35 .
m Depreciation of Your Home
36 Enter the smaller of your home’s adjusted basis or its fair market value (see instructions) . 36
37 Value of land included on line 36 . 37
38 Basis of building. Subtract line 37 from line 36 38
39 Business basis of building. Multiply line 38 by line 7. 39
40 Depreciation percentage (see instructions). L. 40 %
Depreciation allowable (see instructions). Multiply line 39 by I|ne 40 Enter here and on I|ne 29 above 41 |
Carryover of Unallowed Expenses to 2012
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter -0- .. 42
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter 0— 43
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13232M Form 8829 (2011)
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Form 8834 Qualified Plug-in Electric and Electric Vehicle Credit

Department of the Treasury » Attach to your tax return.
Internal Revenue Service

OMB No. 1545-1374

2011

Attachment
Sequence No. 111

Name(s) shown on return

Identifying number

Note.

e Use this form to claim the credit for certain two- or three-wheeled vehicles or low-speed four-wheeled plug-in electric vehicles.
¢ Claim the credit for certain other plug-in electric vehicles on Form 8936.

e Claim the credit for certain alternative motor vehicles or plug-in electric vehicle conversions on Form 8910.

Qualified Plug-in Electric Vehicle Credit
Section A—Vehicle Information

Use a separate column for each vehicle. If you need more columns, Veh(ii)'e 1 Veh(ibg'e 2
use additional Forms 8834 and include the totals on lines 12 and 19.
1 Year, make, and model of vehicle . . . . . . . 1
2  Vehicle identification number (see instructions) . . . . 2
3  Enter date vehicle was placed in service (MM/DD/YYYY) 3 / / / /
4 Cost of the vehicle . . . 4

Next: If you did NOT use your vehlcle for busmess or |nvestment purposes and did not have a credit from a partnership or S

corporation, skip Section B and go to Section C. All others, go to Section B.

Section B—Credit for Business/Investment Use Part of Vehicle

5 Business/investment use percentage (see instructions) 5 % %
6  Multiply line 4 by line 5 .o . 6
7  Section 179 expense deduction (see mstructlons) 7
8 Subtract line 7 from line 6 8
9  Multiply line 8 by 10% (.10) . 9
10  Maximum credit per vehicle . 10
11 Enter the smaller of line 9 or line 10 11
12  Add columns (a) and (b) on line 11 . . 12 B
13  Qualified plug-in electric vehicle credit from partnershlps and S corporatlons 13 [ |
14 Business/investment use part of credit. Add lines 12 and 13. Partnerships and S corporatlons
report this amount on Schedule K. All others, report this amount on Form 3800, line 1z 14 [ |
Section C—Credit for Personal Use Part of Vehicle
15  If you skipped Section B, enter the amount from line 4.
If you completed Section B, subtract line 6 from line 4 15
16  Multiply line 15 by 10% (.10) . . . . . 16
17  Maximum credit per vehicle. If you skipped Sectlon B,
enter $2,500. If you completed Section B, subtract line
11 fromline10 . . . . . . e 17
18  Enter the smaller of line 16 orline17 . . . . . 18
19  Add columns (a) and (b) on line 18 19 | ]
20 Enter the amount from Form 1040, line 46, or Form 1040NR Ilne 44 20
21 Personal credits from Form 1040 or 1040NR (see instructions) 21 [ ]
22  Subtract line 21 from line 20. If zero or less, stop. You cannot clalm the personal use part of the
credit 22.
23  Personal use part of credit. Enter the smaller of line 19 or line 22. Report the total of this amount
and the amount, if any, from line 30 on Form 1040, line 53 (or Form 1040NR, line 50). Check box ¢
on that line and enter “8834” in the space next to that box. If line 22 is smaller than line 19, see
instructions 23 B
For Paperwork Reduction Act Notice, see instructions. Cat. No. 14953G Form 8834 (2011)
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Qualified Electric Vehicle Credit

Caution. This part only applies to qualified electric vehicle passive activity credits from prior years (allowed on Form 8582-CR or Form 8810).

24 Qualified electric vehicle passive activity credits allowed for 2011 (see instructions) 24 .
25 Regular tax before credits:
¢ Individuals. Enter the amount from Form 1040, line 44, or Form 1040NR, line 42.
e Corporations. Enter the amount from Form 1120, Schedule J, line 2; or the
applicable line of your return. 25
e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your return.
26  Credits that reduce regular tax before the qualified electric vehicle credit:
a Foreigntaxcredit . . . . . . . . . . . . . . . 26a
b Personal credits from Form 1040 or 1040NR (see instructions) 26b
¢ American Samoa economic development credit (Form 5735) . 26¢c
d Add lines 26a through 26¢ R 26d
27 Net regular tax. Subtract line 26d from line 25. If zero or less, stop here; do not file this form
unless you are claiming the qualified plug-in electric vehicle credit in Part | 27
28 Tentative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 33.
e Corporations. Enter the amount from Form 4626, line 12. 28 .
e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54.
29 Subtract line 28 from line 27. If zero or less, stop here; do not file this form unless you are
claiming the qualified plug-in electric vehicle credit in Part | 29 .
30 AQualified electric vehicle credit. Enter the smaller of line 24 or line 29. Report the total of this
amount and the amount, if any, from line 23 on Form 1040, line 53; Form 1040NR, line 50; Form
1120, Schedule J, line 5b; or the appropriate line of your return. If line 29 is smaller than line 24,
see instructions . . > | 30 .

What's New

The qualified plug-in electric vehicle credit is scheduled to
expire for vehicles acquired after 2011. Do not report these
vehicles on Form 8834 unless the credit is extended. See
www.irs.gov/form8834 for the latest information about this
credit.

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

Use Form 8834 to claim the qualified plug-in electric vehicle
credit and any qualified electric vehicle passive activity credits
allowed for the current tax year.

The qualified plug-in electric vehicle credit attributable to
depreciable property (vehicles used for business or investment
purposes) is treated as a general business credit. Any credit not
attributable to depreciable property is treated as a personal
credit allowed against both the regular tax and the alternative
minimum tax.

Taxpayers that are not partnerships or S corporations, and
whose only source of this credit is from those pass-through
entities, are not required to complete or file this form. Instead,
they can report this credit directly on Form 3800.

100

Qualified Plug-in Electric Vehicle Credit

Qualified Plug-in Electric Vehicle

This is a vehicle made by a manufacturer that is propelled to a
significant extent by an electric motor that draws electricity from
a battery that can be recharged from an external source of
electricity and has a capacity of not less than:

e 2.5 kilowatt hours if the vehicle has 2 or 3 wheels, or
* 4 kilowatt hours if the vehicle has 4 wheels.

The vehicle must also be either:
* A low speed vehicle, or

¢ A vehicle with 2 or 3 wheels that, according to the
manufacturer, has a loaded weight (GVWR) of less than 14,000
pounds.

A low speed vehicle is a vehicle that:
* Has 4 wheels,

e Can attain a speed of more than 20 but not more than 25
miles per hour after 1 mile on a paved level surface, and

* According to the manufacturer, has a loaded weight (GVWR)
of less than 3,000 pounds.

Certification and other requirements. Generally, you can rely
on the manufacturer’s (or, in the case of a foreign manufacturer,
its domestic distributor’s) certification that a specific make,
model, and model year vehicle qualifies for the credit.
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. 83835 Renewable Electricity, Refined Coal,
Department of the Treasury and Indian Coal Production Credit

Internal Revenue Service » See separate instructions. » Attach to your tax return.

OMB No. 1545-1362

2011

Attachment
Sequence No. 95

Name(s) shown on return

Identifying number

Electricity Produced at Qualified Facilities Placed in Service Before October 23, 2004

Kilowatt-hours produced and sold (see instructions) . . . x 0.022 1 [ |
2 Phaseout adjustment (see instructions) . . . . . . . § X 2 I
3  Credit before reduction. Subtract line 2 from line 1 .o . 3
Reduction for government grants, subsidized financing, and other credlts
4  Total of government grants, proceeds of tax-exempt government obligations, subsidized energy financing,
and any federal tax credits allowed for the project for this and all prior tax years (see instructions) . 4 .
5 Total of additions to the capital account for the project for this and all prior tax years . 5 .
6 Divide line 4 by line 5. Show as a decimal carried to at least 4 places 6 . .
7 Multiply line 3 by line 6 7 [ ]
8  Subtract line 7 from line 3 . .o . . .o e e 8 .
9 Part | renewable electricity production credlt from partnershlps S corporatlons cooperatives,
estates, and trusts . e e : 9 [ |
10 Add lines 8 and 9. Cooperatives, estates, and trusts, go to line 11. Partnerships and S
corporations, report this amount on Schedule K. All others, report this amount on Form 3800,
line 1f (see instructions) .o 10 | ]
11 Amount allocated to patrons of the cooperatlve or beneﬂmanes of the estate or trust (see
instructions) . e e e e e 11
12  Cooperatives, estates, and trusts, subtract line 11 from line 10. Report this amount on Form 3800, line
12

Electr|C|ty and Reflned Coal Produced at Quallfled Facmtles Placed in Serwce After

October 22, 2004 (After October 2, 2008, for Electricity Produced From Marine and Hydrokinetic
Renewables), and Indian Coal Produced at Facilities Placed in Service After August 8, 2005

(a) ()
13  Electricity produced at qualified Kilowatt-hours produced R(:t)e Column (a) x
facilities using: and sold (see instructions) Column (b)
a Wind .o o 13a
b Closed-loop blomass . 13b I
¢ Geothermal . . . . . . 13c [ |
d Solar . . . 13d [ |
e Add column (c) of Ilnes 13a through 13d and enter here C e e e 13e .
(@) (b) ()
14  Electricity produced at qualified Kilowatt-hours produced | Rate Column (a) x
facilities using: and sold (see instructions) Column (b)
a Open-loop biomass . . . 14a ||
b Smallirrigation power . . . 14b [ |
¢ Llandfilgas . . . . . . 14c [ |
d Trash . . . . . . . . 14d [ |
e Hydropower . . . .o 14e .
f Marine and hydroklnetlc
renewables . . . . 14f [ |
g Add column (c) of Iines 14a through 14f and enter here . 14g .
15 Add lines 13e and 14g . e e . 15 .
16 Phaseout adjustment (see |nstruct|ons) e . ... 8 X 16 .
17 Subtract line 16 from line 15 17 [ |
Refined coal produced at a qualified reflned coal productlon facmty
18 Tons produced and sold (see instructions) . . . x $6.33 18 [ |
19  Phaseout adjustment (see instructions) . . . . . . . $ x 19 I
20 Subtract line 19 from line 18 . 20
Steel industry fuel produced at a quallfled reflned coal productlon faclllty
21 Barrel-of-oil equivalents produced and sold (see instructions) x $2.89 21 .
Indian coal produced at a qualified Indian coal production facility
22  Tons produced and sold (see instructions) . . . .o x $2.20 22 [ |
23  Credit before reduction. Add lines 17, 20, 21, and 22 23 .
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 14954R Form 8835 (2011)
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Form 8835 (2011)

Reduction for government grants, subsidized financing, and other credits:

24  Total of government grants, proceeds of tax-exempt government obligations, subsidized energy financing,

and any federal tax credits allowed for the project for this and all prior tax years (see instructions) . 24 .
25 Total of additions to the capital account for the project for this and all prior tax years . 25 .
26 Divide line 24 by line 25. Show as a decimal carried to at least 4 places 26 . .
27  Multiply line 23 by the smaller of /2 or line 26 . 27 .
28  Subtract line 27 from line 23 e 28 [ |
29 Part Il renewable electricity, refined coal, and Indian coal production credit from partnerships,

S corporations, cooperatives, estates, and trusts . 29 .
30 Add lines 28 and 29. Cooperatives, estates, and trusts, go to line 31. Partnerships and S

corporations, report this amount on Schedule K. All others: For electricity, refined coal, or Indian

coal produced during the 4-year period beginning on the date the facility was placed in service,

report the applicable part of this amount on Form 3800, line 4e. For all other production of

electricity, refined coal, or Indian coal, report the applicable part of this amount on Form 3800,

line 1f (seeinstructions) . . . . . . . . . . . . . . . . . . . . . ... lso [ |
31  Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions) 31
32 Cooperatives, estates, and trusts, subtract line 31 from line 30. For electricity, refined coal, or Indian

coal produced during the 4-year period beginning on the date the facility was placed in service, report

the applicable part of this amount on Form 3800, line 4e. For all other production of electricity, refined

coal, or Indian coal, report the applicable part of this amount on Form 3800, line 1f 32

Form 8835
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-n 8839

Department of the Treasury
Internal Revenue Service (99)

Qualified Adoption Expenses

» Attach to Form 1040 or 1040NR.

» Attach all required documents.

» See separate instructions.

OMB No. 1545-0074

2011

Attachment
Sequence No. 38

Name(s) shown on return

Your social security number

Information About Your Eligible Child or Children—You must complete this part. See instructions for
details, including what to do if you need more space.

Check if child was—

()]

(@ (b) () Check if
- c d e
1 Child’s name Child’s year | porm (bLfo,.e a éh)"d (a) Child’s adoption
of birth 1994 and | with special foreign identifying number became final in
First Last disabled needs child 2011 or earlier
Child
1 H B B B [ o
Child
> HE B B B ] N
Child
5 HE B B B ] N

Caution. If the child was a foreign child, see Special rules in the instructions for line 1, column (e) before you complete Part Il or
Part Ill. If you received employer-provided adoption benefits, complete Part Il on the back next.

Adoption Credit

2

3

~

10

11
12

Maximum adoption credit per

child e

Did you file Form 8839 for a

prior year for the same child?

[J No. Enter -0-.

[] Yes. See instructions for
the amount to enter.

Subtract line 3 from line 2

Qualified adoption expenses

(see instructions)

Caution. Your qualified
adoption expenses may not be
equal to the adoption expenses
you paid in 2011.

Enter the smaller of line 4 or line 5

Child 1 Child 2 Child 3
2
s | HN ] | HE
4
5| W [] ]
| HIN ] HE

Enter modified adjusted gross income (see instructions) .

Is line 7 more than $185,210?
[J No.

Do not enter more than 1.000
Multiply each amount on line 6
byline9 . . . . . .
Subtract line 10 from line 6

Add the amounts on line 11. This is your Adoption Credit. Include this amount on Form 1040,
line 71, or Form 1040NR, line 67. Check box b on that line and attach all required

documentation .

Skip lines 8 and 9, and enter -0- on line 10.
[] Yes. Subtract $185,210 from line 7 . .
Divide line 8 by $40,000. Enter the result as a de

8

cimal (rounded to at least three places).

10

11

12

For Paperwork Reduction Act Notice, see your tax return instructions.

Basic Individual Study

Cat. No. 22843L

Form 8839 (2011)
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Form 8839 (2011) Page 2
:1gdI|l Employer-Provided Adoption Benefits

Caution: Before completing Part Ill, ensure that your employer has a written qualified adoption assistance
program.

13

14

15

16

17
18

19

20

21

22

23

24

25

Child 1 Child 2 Child 3

Maximum exclusion per child 13

Did you receive employer-

provided adoption benefits for a

prior year for the same child?

[J No. Enter -0-.

[J Yes. See instructions for 14
the amount to enter.

Subtract line 14 from line 13 15

Employer-provided adoption
benefits you received in 2011.
This amount should be shown
in box 12 of your 2011 Form(s)
W-2 withcode T . . . . 16

Add the amountsonline16 . . . . . . . . . . . . . . . . ... 17 .

Enter the smaller of line 15 or
line 16. But if the child was a
child with special needs and the
adoption became final in 2011,
enter the amount from line 15 18
Enter modified adjusted gross income (from
the worksheet in the instructions) . . . . 19
Is line 19 more than $185,2107?

[] No. Skip lines 20 and 21, and enter -0-

on line 22.

] Yes. Subtract $185,210 from line 19 20
Divide line 20 by $40,000. Enter the result as a decimal (rounded to
at least three places). Do not enter more than1.000 . . . . . 21 X
Multiply each amount on line 18
byline21 . . . . . . . 22
Excluded benefits. Subtract
line 22 fromline18. . . . 23

Add the amountsonline23 . . . . . . . . . . . . . . . L. . o . ... 24 .

Taxable benefits. Is line 24 more than line 17?

[] No. Subtract line 24 from line 17. Also, include this amount, if more than zero, on
line 7 of Form 1040 or line 8 of Form 1040NR. On the dotted line next to line
7 of Form 1040 or line 8 of Form 1040NR, enter “AB.”

[ Yes. Subtract line 17 from line 24. Enter the result as a negative number. Reduce - 25 .
the total you would enter on line 7 of Form 1040 or line 8 of Form 1040NR by
the amount on Form 8839, line 25. Enter the result on line 7 of Form 1040 or
line 8 of Form 1040NR. Enter “SNE” on the dotted line next to the entry line.

You may be able to claim the adoption credit in Part Il on the front of this form if any of the following apply.

® You paid adoption expenses in 2010, those expenses were not fully reimbursed by your employer or otherwise, and

the adoption was not final by the end of 2010.
e The total adoption expenses you paid in 2011 were not fully reimbursed by your employer or otherwise, and the

adoption became final in 2011 or earlier.
¢ You adopted a child with special needs and the adoption became final in 2011.

104

Form 8839 (2011)

Basic Individual Study



o 8844 Empowerment Zone and Renewal

Community Employment Credit

Department of the Treasury
Internal Revenue Service » Attach to your tax return.

OMB No. 1545-1444

2011

Attachment
Sequence No. 99

Name(s) shown on return

Identifying number

1  Enter the total qualified wages paid or incurred during calendar year 2011 only (see instructions)
Qualified empowerment zonewages . . . . . . $ x 20% (.20) 1a .
Skip line 1b (see instructions) . . . . . . . . $ x 0% (.00) 1b
2  Enter the amount from line 1a. See instructions for the adjustment you must make to salaries and
wages . 2
3 Empowerment zone and renewal community employment credit from partnerships, S
corporations, cooperatives, estates, and trusts 3
4  Add lines 2 and 3. Cooperatives, estates, and trusts, go to line 5. Partnerships and S corporations,
stop here and report this amount on Schedule K. All others, stop here and report this amount on
Form 3800, Part lll, line 3 4 .
5 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
instructions) . 5
6 Cooperatives, estates, and trusts, subtract line 5 from line 4. Report this amount on Form 3800,
Part lll, line 3 . T 6
For Paperwork Reduction Act Notice, see instructions. Cat. No. 16145S Form 8844 (2011)
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Form 8846

Department of the Treasury
Internal Revenue Service

Paid on Certain Employee Tips

Credit for Employer Social Security and Medicare Taxes

OMB No. 1545-1414

2011

Attachment

» Information on Form 8846 and its instructions is available at www.irs.gov/form8846. Sequence No. 98

Name(s) shown on return

Identifying number

Note. Claim this credit only for social security and Medicare taxes paid by a food or beverage establishment where
tipping is customary for providing food or beverages. See the instructions for line 1.

1 Tips received by employees for services on which you paid or incurred employer social

security and Medicare taxes during the tax year (see instructions) . .o 1 .
2 Tips not subject to the credit provisions (see instructions) . 2 .
3 Creditable tips. Subtract line 2 from line 1. 3 .
4 Multiply line 3 by 7.65% (.0765). If you had any tipped employees whose wages

(including tips) exceeded $106,800, see instructions and check here SSTIPCAP » . 4 .
5 Credit for employer social security and Medicare taxes paid on certain employee tips

from partnerships and S corporations e e e e e e 5 .
6 Add lines 4 and 5. Partnerships and S corporations, report this amount on Schedule K.

All others, report this amount on Form 3800, line 4f . 6 B

For Paperwork Reduction Act Notice, see instructions. Cat. No. 16148Z Form 8846 (2011)
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- 8853 Archer MSAs and

Long-Term Care Insurance Contracts

Department of the Treasury
Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. P> See separate instructions.

OMB No. 1545-0074

2011

Attachment
Sequence No. 39

Name(s) shown on return Social security number of MSA

account holder. If both spouses
have MSAs, see instructions P

Section A. Archer MSAs. If you have only a Medicare Advantage MSA, skip Section A and complete Section B.

Archer MSA Contributions and Deductions. See instructions before completing this part. If you are filing

jointly and both you and your spouse have high deductible health plans with self-only coverage, complete a

separate Part | for each spouse.

-

[

Total employer contributions to your Archer MSA(s) for2011 . . . . | 1 | |

Archer MSA contributions you made for 2011, including those made from January 1, 2012,
through April 17, 2012, that were for 2011. Do not include rollovers (see instructions) .

Limitation from the Line 3 Limitation Chart and Worksheet in the instructions .
Compensation (see instructions) from the employer maintaining the high deductible health plan (If
self-employed, enter your earned income from the trade or business under which the high
deductible health plan was established.)

Archer MSA deduction. Enter the smallest of line 2, 3, or 4 here. Also include this amount on
Form 1040, line 36, or Form 1040NR, line 35. On the dotted line next to Form 1040, line 36, or
Form 1040NR, line 35, enter “MSA” and the amount .

Cautnon If line 2 is more than line 5, you may have to pay an add/tlonal tax (see /nstruct/ons)

N

Archer MSA Distributions

b

9a

Total distributions you and your spouse received in 2011 from all Archer MSAs (see instructions) .
Distributions included on line 6a that you rolled over to another Archer MSA or a health savings
account. Also include any excess contributions (and the earnings on those excess contributions)
included on line 6a that were withdrawn by the due date of your return (see instructions) .
Subtract line 6b from line 6a

Unreimbursed qualified medical expenses (see |nstruct|ons) ..
Taxable Archer MSA distributions. Subtract line 7 from line 6c. If zero or Iess enter 0 Also
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted
line next to line 21, enter “MSA” and the amount .
If any of the distributions included on line 8 meet any of the Exceptlons to the Addltlonal

20% Tax (see instructions), check here . . . . i N -

Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 8 that
are subject to the additional 20% tax. Also include this amount in the total on Form 1040, line 60,
or Form 1040NR, line 59. On the dotted line next to Form 1040, line 60, or Form 1040NR, line 59,
enter “MSA” and the amount

6a

6b

6¢c

9b

Section B. Medicare Advantage MSA Dlstrlbutlons If you are f|||ng Jomtly and both you and your spouse received
distributions in 2011 from a Medicare Advantage MSA, complete a separate Section B for each spouse (see

instructions).

10
11
12

13a

Total distributions you received in 2011 from all Medicare Advantage MSAs (see instructions) .
Unreimbursed qualified medical expenses (see instructions) .o
Taxable Medicare Advantage MSA distributions. Subtract line 11 from I|ne 10 If zero or Iess
enter -0-. Also include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21.
On the dotted line next to line 21, enter “Med MSA” and the amount
If any of the distributions included on line 12 meet any of the Exceptions to the Additional

50% Tax (see instructions), check here . . . . A -

Additional 50% tax (see instructions). Enter 50% (50) of the distributions included on line 12 that
are subject to the additional 50% tax. Also include this amount in the total on Form 1040, line 60,

or Form 1040NR, line 59. On the dotted line next to Form 1040, line 60, or Form 1040NR, line 59,

enter “Med MSA” and the amount .

10

11

12

13b

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 24091H
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Form 8853 (2011) Attachment Sequence No. 39 Page 2

Name of policyholder (as shown on Form 1040)

Social security number of
policyholder

Section C. Long-Term Care (LTC) Insurance Contracts. See Filing Requirements for Section C in the instructions

before completing this section.

14a
15

16

17

18
19

20

21
22

23
24

25
26

If more than one Section C is attached, checkhere . . . . . . . . . . . . . . . . . . . . . .»[Q]

Name of insured » b Social security number of insured »

In 2011, did anyone other than you receive payments on a per diem or other periodic basis under a
qualified LTC insurance contract covering the insured or receive accelerated death benefits under a life
insurance policy covering theinsured? . . . . . . . . . . . . . . . . . . . . . . . [ Yes - No

Was the insured a terminally ill individual? . . . . .. . . . 0OYes M No
Note: If “Yes” and the only payments you received in 2011 were accelerated death benef/ts that were paid
to you because the insured was terminally ill, skip lines 17 through 25 and enter -0- on line 26.

Gross LTC payments received on a per diem or other periodic basis. Enter the total of the
amounts from box 1 of all Forms 1099-LTC you received with respect to the insured on which the
“Per diem” box inbox 3ischecked . . . . . . . . . . . . . . . . . . . . . 17 .

Caution: Do not use lines 18 through 26 to figure the taxable amount of benefits paid under an
LTC insurance contract that is not a qualified LTC insurance contract. Instead, if the benefits are
not excludable from your income (for example, if the benefits are not paid for personal injuries or
sickness through accident or health insurance), report the amount not excludable as income on
Form 1040, line 21.

Enter the part of the amount on line 17 that is from qualified LTC insurance contracts . . . . | 18 .
Accelerated death benefits received on a per diem or other periodic basis. Do not include any

amounts you received because the insured was terminally ill (see instructions) . . . . . . . | 19
Add lines18and19 . . . . e e . ... o 20
Note: If you checked “Yes” on line 15 above see Multlple Payees in

the instructions before completing lines 21 through 25.

Multiply $300 by the number of days in the LTC period . . . . . . | 21 .

Costs incurred for qualified LTC services provided for the insured

during the LTC period (see instructions) . . . . . . . . . . . | 22 .

Enter the larger of line 21 orline22 . . . . . | 23 .
Reimbursements for qualified LTC services prowded for the |nsured

duringthe LTCperiod. . . . . . . . . . . . . . . . . |24 .

Caution: If you received any reimbursements from LTC contracts
issued before August 1, 1996, see instructions.

Per diem limitation. Subtract line 24 from line23 . . . . .o 25 .
Taxable payments. Subtract line 25 from line 20. If zero or Iess enter O Also |nclude thls
amount in the total on Form 1040, line 21. On the dotted line next to line 21, enter “LTC” and the
amount . . . . . . L. . L L L. ..o 26
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8863 Education Credits (American Opportunity and OMB No. 1545-0074
Form Lifetime Learning Credits) 2@ 1 1
Departrment of the Treasury P See separate instructions to find out if you are eligible to take the credits. Attachment
Internal Revenue Service (99) » Attach to Form 1040 or Form 1040A. Sequence No. 50
Name(s) shown on return Your social security number

A You cannot take both an education credit and the tuition and fees deduction (see Form 8917) for the same student for

the same year.
CAUTION

American Opportunity Credit
Caution: You cannot take the American opportunity credit for more than 4 tax years for the same student.

1 (a) Student’s name (b) Student’s (c) Qualified (d) Subtract $2,000 (e) Multiply the () If column (d) is zero,
(as shown on page 1 social security _expenses (see from the amount in | amount in column | enter the amount from
of your tax return) number (as instructions). Do column (c). If zero (d) by 25% (.25) | column (c). Otherwise,
First name shown on page 1 not enter more or less, enter -0-. add $2,000 to the
[astname of your tax return) than $4,000 for amount in column (g).
each student.

Number of students [ ] [ | H

» O O O
i L L
| | |

2 Tentative American opportunity credit. Add the amounts on line 1, column (f). If you are taking the
lifetime learning credit for a different student, go to Part Il; otherwise, gotoPartill . . . . . . » |2 .

CIAIl  Lifetime Learning Credit
Caution: You cannot take the American opportunity credit and the lifetime learning credit for the same student in

the same year.

3 (a) Student’s name (as shown on page 1 of your tax return) (b) Student’s social security (c) Qualified
number (as shown on page expenses (see
First name Last name 1 of your tax return) instructions)

4  Add the amounts on line 3, column (c), and enter the total . e e e e 4
5 Enter the smaller of line4or$10,000 . . . . . . . . . . . . . . . . . . . . . |5 I
6 Tentative lifetime learning credit. Multiply line 5 by 20% (.20). If you have an entry on line 2, go to
Part lll; otherwisegotoPartIiv.. . . . . . . . . . . . . . . . . . . . . . . 6 .
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 25379M Form 8863 (2011)
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Form 8863 (2011)
14|l Refundable American Opportunity Credit

7
8

10

11

12

13

14

15
16
17

18

19

20

21

22
23

Page 2

Enter the amount from line 2. . 7 |
Enter: $180,000 if married filing jointly; $90 000 if smgle head of
household, or qualifying widow(er) . . . . . .o 8 .
Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you
are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from
Puerto Rico, see Pub. 970 for the amounttoenter . . . . Lo 9 .
Subtract line 9 from line 8. If zero or less, stop; you cannot take any
education credit. . . . 10 .
Enter: $20,000 if married f|||ng jomtly, $10 000 |f smgle head of household
or qualifying widow(er) . . . . . B .
If line 10 is:
e Equal to or more than line 11, enter 1.000 on line12 . . . . . . . . . . .
e Less than line 11, divide line 10 by line 11. Enter the result as a decimal (rounded to ] 12 .
at least three places) e e e e e e s
Multiply line 7 by line 12. Caution: If you were under age 24 at the end of the year and meet
the conditions on page 4 of the instructions, you cannot take the refundable American opportunit
credit. Skip line 14, enter the amount from line 13 on line 15, and check thisbox . . » i/ 13 .
Refundable American opportunity credit. Multiply line 13 by 40% (.40). Enter the amount here and
on Form 1040, line 66, or Form 1040A, line 40. Then go to line 15 below e e 14 .
Nonrefundable Education Credits
Subtract line 14 from line 13 15 .
Enter the amount from line 6, if any. If you have no entry on Ilne 6 Sklp Ilnes 17 through 22 and
enter the amount from line 15 on line 6 of the Credit Limit Worksheet (see instructions) 16 .
Enter: $122,000 if married filing jointly; $61,000 if smgle head of
household, or qualifying widow(er) . . - 17 .
Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you
are filing Form 2555, 2555-EZ, or 4563, or you are excludlng income from
Puerto Rico, see Pub. 970 for the amounttoenter . . . 18 .
Subtract line 18 from line 17. If zero or less, sklp lines 20 and 21, and enter
zeroonline22 . . . . 19 .
Enter: $20,000 if married f|||ng jomtly, $10 000 |f smgle head of household
or qualifying widow(er) . . . . .o .. . . . . . |20 .
If line 19 is:
e Equal to or more than line 20, enter 1.000 on line 21 and go to line 22
¢ Less than line 20, divide line 19 by line 20. Enter the result as a decimal (rounded to at least three
places) . .o . 21 .
Multiply line 16 by line 21. Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see mstructlons) > |22 .
Nonrefundable education credits. Enter the amount from line 11 of the Credit Limit Worksheet
(see instructions) here and on Form 1040, line 49, or Form 1040A, line 31 . 23 .
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Form 8864

Department of the Treasury
Internal Revenue Service

Biodiesel and Renewable Diesel Fuels Credit

» Attach to your tax return.

OMB No. 1545-1924

2011

Attachment
Sequence No. 141

Name(s) shown on return

Identifying number

Caution.
Form 4136.

You cannot claim any amounts on Form 8864 that you claimed (or will claim) on Form 720 (Schedule C), Form 8849, or

Claimant has a certificate from the producer or importer of biodiesel or renewable diesel reported on lines 1 through 6 below and, if
applicable, claimant also has a statement from the reseller. Claimant has no reason to believe that the information in the certificate or
statement is false. Claimant may need to attach a copy of the certificate and statement. See Certification below.

Type of Fuel

(b) (c)

(a)
Number of Gallons Column (@) x Column (b)

Sold or Used Rate

Biodiesel (other than agri-biodiesel)
Agri-biodiesel
Renewable diesel

A OON =

mixture

5  Agri-biodiesel included in a biodiesel mixture .

6 Renewable diesel included in a renewable diesel mixture 6
7  Qualified agri-biodiesel production 7
8 Add lines 1 through 7. Include this amount in your income for 2011 (seeinstructions) . . . 8

9 Biodiesel and renewable diesel fuels credit from partnerships, S corporations, cooperatlves

estates, and trusts (see instructions) .

10 Add lines 8 and 9. Cooperatives, estates, and trusts, go to line 11. Partnership and
S corporations, report this amount on Schedule K. All others, report this amount on Form 3800,

line 11

11 Amount allocated to patrons of the cooperatlve or beneﬁcnanes of the estate or trust (see

instructions) .

12  Cooperatives, estates, and trusts, subtract line 11 from line 10. Report this amount on Form 3800,

line 11

Biodiesel (other than agri- blodlesel) included in a biodiesel

-

o
A E EE B N B EEm

10

11

12

General Instructions
Section references are to the Internal Revenue Code.

What’s New

¢ The biodiesel and renewable diesel fuels credit is
scheduled to expire for fuel sold or used after 2011. Do
not report this fuel on Form 8864 unless the credit is
extended. See www.irs.gov/form8864 for the latest
information about this credit.

Purpose of Form

Use Form 8864 to figure your biodiesel and renewable
diesel fuels credit. Claim the credit for the tax year in
which the sale or use occurs. This credit consists of the:

¢ Biodiesel credit,

* Renewable diesel credit,

¢ Biodiesel mixture credit,

* Renewable diesel mixture credit, and
e Small agri-biodiesel producer credit.

Nondeductible Credit .
Definitions and Special Rules

Certification

To claim a credit on lines 1 through 6, you generally must
attach the Certificate for Biodiesel and, if applicable,
Statement of Biodiesel Reseller, to Form 8864. To claim a
credit on lines 3 or 6, the certificate must indicate at all
appropriate locations that the fuel to which it relates is
renewable diesel and state that the fuel meets the
requirements discussed under Renewable Diesel on

page 2. However, if the certificate or statement was
attached to a previously filed claim, attach a statement
with the following information.

¢ Certificate identification number.

¢ Total gallons of agri-biodiesel, biodiesel other than
agri-biodiesel, or renewable diesel on the certificate.

e Total gallons claimed on Schedule 3 (Form 8849).
e Total gallons claimed on Schedule C (Form 720).
¢ Total gallons claimed on Form 4136.

See Notice 2005-62, 2005-35 I.R.B. 443, or Pub. 510,
Excise Taxes, for the model certificate and statement.

For Paperwork Reduction Act Notice, see instructions.

Basic Individual Study

Cat. No. 25778F
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o 8867 Paid Preparer's Earned Income Credit Checklist OA%B;*S-;%

» For more information about Form 8867, see www.irs.gov/form8867

Department of the Treasury ) . Attachment
Internal Revenue Service » To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ. Sequence No. 177
Taxpayer name(s) shown on return Taxpayer's social security number

For the definitions of the following terms, see Pub. 596.
¢ Investment Income ¢ Qualifying Child ¢ Earned Income ¢ Full-time Student

All Taxpayers

1 Enter preparer's name and PTIN »

2 |sthe taxpayer’s filing status married filing separately? . . . . . . . . . . . . . . . [ Yes [JNo

» If you checked “Yes” on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

3 Does the taxpayer (and the taxpayer’s spouse if filing jointly) have a social security number (SSN)
that allows him or her to work or is valid for EIC purposes? See the instructions before answering |[] Yes [INo

» If you checked “No” on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

4 Is the taxpayer filing Form 2555 or Form 2555-EZ (relating to the exclusion of foreign earned
income)? . . . . . . . . . . . . . . . . . . . . . .. . . ... .. 10Yes [1No

» If you checked “Yes” on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

5a Was the taxpayer a nonresident alien for any part of 2011? . . . . . . . . . . . . . [JYes [INo

» If you checked “Yes” on line 5a, go to line 5b. Otherwise, skip line 5b and go to line 6.

b Isthe taxpayer’s filing status married filing jointly? . . . . . . . . . . . . . . . . [JYes [JNo

» If you checked “Yes” on line 5a and “No” on line 5b, stop; the taxpayer cannot take the EIC.
Otherwise, continue.

6 Is the taxpayer’s investment income more than $3,150? See Rule 6 in Pub. 596 before answering []Yes [1No

» If you checked “Yes” on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

7 Could the taxpayer, or the taxpayer’s spouse if filing jointly, be a qualifying child of another person
for 20117 If the taxpayer's filing status is married filing jointly, check “No.” Otherwise, see Rule 10
(Rule 13 if the taxpayer does not have a qualifying child) in Pub. 596 before answering . . . . Yes No

» If you checked “Yes” on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part Il
or Part Ill, whichever applies.

For Paperwork Reduction Act Notice, see page 4. Cat. No. 26142H Form 8867 (2011)
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Form 8867 (2011)

10

11

12

13a

14

15

Page 2

Taxpayers With a Child

Caution. If there is more than one child, complete lines 8 through 14 for
one child before going to the next column.

Child’s name .

Is the child the taxpayer S son, daughter stepchlld foster ch|Id brother S|ster
stepbrother, stepsister, half brother, half sister, or a descendant of any of them?
Is either of the following true?

e The child is unmarried, or

® The child is married, can be claimed as the taxpayer’s dependent, and is
not filing a joint return (or is filing it only as a claim for refund).

Did the child live with the taxpayer in the United States for over half of the
year? See the instructions before answering

Was the child (at the end of 2011)—

Under age 19 and younger than the taxpayer (or the taxpayer’s spouse,

if the taxpayer files jointly),

Under age 24, a full-time student, and younger than the taxpayer (or the

taxpayer’s spouse, if the taxpayer files jointly), or

Any age and permanently and totally disabled?

» If you checked “Yes” on lines 9, 10, 11, and 12, the child is the
taxpayer’s qualifying child; go to line 13a. If you checked “No” on line 9,
10, 11, or 12, the child is not the taxpayer’s qualifying child; see the
instructions for line 12 on page 4.

Could any other person check “Yes” on lines 9, 10, 11, and 12 for the child?

» If you checked “No” on line 13a, go to line 14. Otherwise, go to
line 13b.

Enter the child’s relationship to the other person(s) .
Under the tiebreaker rules, is the child treated as the taxpayer S quallfylng
child? See the instructions before answering

» If you checked “Yes” on line 13c, go to line 14. If you checked “No,” the
taxpayer cannot take the EIC based on this child and cannot take the EIC for
taxpayers who do not have a qualifying child. If there is more than one child,
see the Note at the bottom of this page. If you checked “Don’t know,” explain
to the taxpayer that, under the tiebreaker rules, the taxpayer’s EIC and other
tax benefits may be disallowed. Then, if the taxpayer wants to take the EIC
based on this child, complete lines 14 and 15. If not, and there are no other
qualifying children, the taxpayer cannot take the EIC, including the EIC for
taxpayers without a qualifying child; do not complete Part Ill. If there is more
than one child, see the Note at the bottom of this page.

Does the qualifying child have an SSN that allows him or her to work or is
valid for EIC purposes? See the instructions before answering

» If you checked “No” on line 14, the taxpayer cannot take the EIC
based on this child and cannot take the EIC for taxpayers who do not
have a qualifying child. If there is more than one child, see the Note at
the bottom of this page. If you checked “Yes” on line 14, continue.

Are the taxpayer’s earned income and adjusted gross income each less
than the limit that applies to the taxpayer for 2011? See Pub. 596 for the
limit . e e e

» If you checked “No” on line 15, stop; the taxpayer cannot take the
EIC. If you checked “Yes” on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer’s return. If there
are two or three qualifying children with valid SSNs, list them on
Schedule EIC in the same order as they are listed here. If the taxpayer’s
EIC was reduced or disallowed for a year after 1996, see Pub. 596 to see
if Form 8862 must be filed. Go to line 20.

Note. If you checked “No” on line 13c or 14 but there is more than one
child, complete lines 8 through 14 for the other child(ren) (but for no more
than three qualifying children). Also do this if you checked “Don’t know”
on line 13c and the taxpayer is not taking the EIC based on this child.

Child 1 Child 2 Child 3
es No es No es
[lYes [1No |[]Yes [No|[lYes [INo
es No es o es o
[lYes [INo |[JYes [No|[lYes [INo
es No es No es o

es No
[JDon’t know

es o
[JDon’t know

es
[JDon’t know

[JYes [1No

[JYes [INo

[JYes [INo

Clyes [INo

Basic Individual Study

Form 8867 (2011)
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Form 8867 (2011)

Page 3

Taxpayers Without a Qualifying Child

16

17

18

19

Was the taxpayer’s main home, and the main home of the taxpayer’s spouse if filing jointly, in the
United States for more than half the year? (Military personnel on extended active duty outside the
United States are considered to be living in the United States during that duty period. See Pub. 596.)

» If you checked “No” on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Was the taxpayer, or the taxpayer’s spouse if filing jointly, at least age 25 but under age 65 at the
end of 20117

» If you checked “No” on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Is the taxpayer, or the taxpayer’s spouse if filing jointly, eligible to be claimed as a dependent on
anyone else’s federal income tax return for 20117 If the taxpayer's filing status is married filing
jointly, check “No” . PR

» If you checked “Yes” on line 18, stop; the taxpayer cannot take the EIC. Otherwise,
continue.

Are the taxpayer’s earned income and adjusted gross income each less than the limit that
applies to the taxpayer for 2011? See Pub. 596 for the limit

» If you checked “No” on line 19, stop; the taxpayer cannot take the EIC. If you checked “Yes”
on line 19, the taxpayer can take the EIC. If the taxpayer’s EIC was reduced or disallowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

[JYes

[ No

[ Yes

[JNo

[J Yes

[JNo

[ Yes

[JNo

20

21

22

23

Due Diligence Requirements

Did you complete Form 8867 based on current information provided by the taxpayer or reasonably
obtained by you?

Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your
own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)? .

Did you comply with the knowledge requirements? (To comply with the knowledge requirements, you
must not know or have reason to know that any information used to determine the taxpayer’s eligibility
for, and the amount of, the EIC is incorrect. You may not ignore the implications of information
furnished to or known by you, and you must make reasonable inquiries if the information furnished
appears to be incorrect, inconsistent, or incomplete. At the time you make these inquiries, you must
document in your files the inquiries you made and the responses you received.) .

Did you keep the following records?

e Form 8867,

e The EIC worksheet(s) or your own worksheet(s),

¢ A record of how, when, and from whom the information used to prepare the form and worksheet(s)

was obtained, and

e Copies of any documents provided by the taxpayer and on which you relied to complete the form

and the worksheet .
» If you checked “Yes” on lines 20, 21, 22, and 23, submit Form 8867 in the manner required,
and keep the records described on line 23 for 3 years (see instructions), you have complied with
all the due diligence requirements.
» If you checked “No” on line 20, 21, 22, or 23, you have not complied with all the due diligence
requirements and may have to pay a $500 penalty for each failure to comply.

[ Yes

No

[JNo

Yes

[JYes

No

[ No

General Instructions

preparer not electronically filing the return, give the taxpayer the

Do not use this form for a year before 2011. For 2009
or 2010, use the December 2009 revision of this form.
For access to that revision and other information about
Form 8867, go to www.irs.gov/form8867.

What’s New

Only paid preparers have to complete this form. The form must be
submitted with the tax return of any taxpayer claiming the earned
income credit if a preparer was paid to complete the return. If you
are a signing tax return preparer electronically filing the return, file
the form electronically with the return. If you are a signing tax return

A

CAUTION

completed form for filing. If you are a nonsigning tax return preparer,
give the signing tax return preparer the completed form in electronic
or non-electronic format.

Purpose of Form

Paid preparers of federal income tax returns or claims for refund
involving the earned income credit (EIC) must meet the due
diligence requirements in determining the taxpayer's eligibility for,
and the amount of, the EIC. Failure to do so could result in a $500
penalty for each failure. See Internal Revenue Code section 6695(g)
and Part IV of this form.
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- 8814

(Rev. January 2007)

Department of the Treasury
Internal Revenue Service

New Markets Credit

» Attach to your tax return.

OMB No. 1545-1804

Attachment
Sequence No. 127

Name(s) shown on return

Identifying number

(a) (b)
Name and address of the qualified Employer identification
community development entity (CDE) number of CDE

Dat (Cf), ial A t(C? ffiod C(ezrt ®
ate of initia mount of qualifie redi )
investment equity investment rate Credit (d) X (e))

%

%

%

%

%

2 New markets credit from partnerships and S corporations

3 Add lines 1 and 2. Partnerships and S corporations, report this amount on Schedule K
all others, report this amount on the applicable line of Form 3800, (e.g., line 11 of the 2006 Form

3800)

3 []

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

What’s New

® The tax liability limit is no longer figured on this form.
Instead, it must be figured on Form 3800, General Business
Credit.

® Taxpayers that are not partnerships or S corporations, and
whose only source of this credit is from those pass-through
entities, are not required to complete or file this form. Instead,
they can report this credit directly on line 11 of Form 3800.

® The IRS will revise the January 2007 version of the form only
when necessary. Continue to use this version for tax years
beginning after 2005 until a new revision is issued.

Purpose of Form

Use Form 8874 to claim the new markets credit for qualified
equity investments made in qualified community development
entities (CDEs). This credit is part of the general business
credit.

Definitions
Qualified CDE

A qualified CDE is a domestic corporation or partnership that
meets the following requirements.
® [ts primary mission is serving, or providing investment
capital for, low-income communities or persons.
® |t maintains accountability to residents of low-income
communities through their representation on any governing
board or advisory board of the entity.
® |t is certified as a qualified CDE by the Community
Development Financial Institutions (CDFI) Fund of the
Department of the Treasury.

Qualified CDEs also include specialized small business
investment companies and community development financial
institutions. See section 45D(c)(2).

Qualified Equity Investment

A qualified equity investment is an interest in a qualified CDE
in the form of stock (other than nonqualified preferred stock) in
a corporation or a capital interest in a partnership that meets
all of the following requirements.

® You acquired the investment solely for cash at its original
issue (or from a taxpayer for whom the investment was a
qualified equity investment). The cash may be from borrowed
funds, including a nonrecourse loan.

® Substantially all (at least 85%) of the cash is used to make
qualified low-income community investments. The 85%
requirement is reduced to 75% for the seventh year of the
7-year credit period.

® The investment was designated as a qualified equity
investment by the CDE on its books and records for purposes
Generally, a qualified CDE can designate an equity

investment as a qualified equity investment only if it applied
into an allocation agreement with the CDFI Fund before the
equity investment was made.

qualified equity investment with a completed Form

8874-A when a qualified equity investment is
Exceptions. An equity investment in an entity that otherwise
qualifies as a qualified equity investment is eligible to be
allocation agreement only if either of the following applies.
® The equity investment was made on or after April 20, 2001,
equity investment is made for a credit allocation received
under an allocation application submitted to the CDFI Fund no
investment is made does not receive an allocation under an
allocation application submitted no later than August 29, 2002,
qualified equity investment. For details, see Regulations
sections 1.45D-1(c)(3)(ii)(A) and 1.45D-1(c)(3)(iii).

For Paperwork Reduction Act Notice, see instructions.

Basic Individual Study

of the new markets credit.

for and received a new markets credit allocation and entered

@ Qualified CDEs must provide taxpayers holding a

acquired.

designated as a qualified equity investment if made prior to an

and the designation of the equity investment as a qualified

later than August 29, 2002. If the entity in which the equity

the equity investment will not be eligible to be designated as a
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Form 8880

Department of the Treasury
Internal Revenue Service

Credit for Qualified Retirement Savings Contributions

» Attach to Form 1040, Form 1040A, or Form 1040NR.
» See instructions on back.

OMB No. 1545-0074

2011

Attachment
Sequence No. 54

Name(s) shown on return

Your social security number

CAUTION

(]

0o~N O O

10
11

12

13
14

You cannot take this credit if either of the following applies.

* The amount on Form 1040, line 38; Form 1040A, line 22; or Form 1040NR, line 37 is more than $28,250 ($42,375 if head of

A household; $56,500 if married filing jointly).

dependent on someone else’s 2011 tax return, or (c) was a student (see instructions).

Traditional and Roth IRA contributions for 2011. Do not include rollover
contributions .
Elective deferrals to a 401(k) or other qualified employer plan, voluntary
employee contributions, and 501(c)(18)(D) plan contributions for 2011
(see instructions)

Add lines 1 and 2 L. . . .. .
Certain distributions received after 2008 and before the due date
(including extensions) of your 2011 tax return (see instructions). If
married filing jointly, include both spouses’ amounts in both columns.
See instructions for an exception ..

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

In each column, enter the smaller of line 5 or $2,000 .

Add the amounts on line 6. If zero, stop; you cannot take this credlt
Enter the amount from Form 1040, line 38*; Form 1040A, line 22; or
Form 1040NR, line 37 .

Enter the applicable decimal amount shown below:

* The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 1994, (b) is claimed as a

(a) You

1 |

N

||
3 ||

(=]
H  HEEE

| 8 |

If line 8 is— And your filing status is—

Married Head of
But not

Over— filing jointly household
over—

Enter on line 9—

Single, Married filing
separately, or
Qualifying widow(er)

$17,000
$17,000 $18,250
$18,250 $25,500
$25,500 $27,375
$27,375 $28,250
$28,250 $34,000
$34,000 $36,500
$36,500 $42,375
$42,375 $56,500
$56,500

SLa oo o oo
oL Laddool

o
o

ODooooaaaidom

Note: If line 9 is zero, stop; you cannot take this credit.

Multiply line 7 by line 9

Enter the amount from Form 1040 I|ne 46 Form 104OA I|ne 28 or

Form 1040NR, line 44 .

1040 filers: Enter the total of your credits from lines 47 through 49,
and Schedule R, line 22.

1040A filers: Enter the total of your credits from lines 29 through 31.

1040NR filers: Enter the total of your credits from lines 45 and 46.

Subtract line 12 from line 11. If zero, stop; you cannot take this credit .

11 H

12 [ |

Credit for qualified retirement savings contributions. Enter the smaller of I|ne 10 or I|ne 13
here and on Form 1040, line 50; Form 1040A, line 32; or Form 1040NR, line 47 .

(b) Your spouse
|
||
||
||
| |
| |
7 ||
9 B x
10 [ ]
13 [ |
14 H

*See Pub. 590 for the amount to enter if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico.

116

For Paperwork Reduction Act Notice, see your tax return instructions.
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OMB No. 1545-0074
Form 8885 Health Coverage Tax Credit 2011

Department of the Treasury Attachment
Internal Revenue Service » Attach to Form 1040, Form 1040NR, Form 1040-SS, or Form 1040-PR Sequence No. 134
Name of recipient (if both spouses are recipients, complete a separate form for each spouse) Recipient’s social security number

Note. See the instructions for line 7 if you received advance (monthly) payments and you are only filing Form 8885 to claim the
additional credit as reported on your Form 1099-H. You will need to include this amount on line 7.

Before you begin: See Definitions and Special Rules in the instructions.

A Do not complete this form if you can be claimed as a dependent on someone else’s 2011 tax return.
CAUTION

Complete This Part To See if You Are Eligible To Take This Credit
1

Check the boxes below for each month in 2011 that all of the following statements were true on the first day of that month.

¢ You were an eligible trade adjustment assistance (TAA) recipient, alternative TAA (ATAA) recipient, reemployment TAA (RTAA)
recipient, or Pension Benefit Guaranty Corporation (PBGC) pension payee; or you were a qualified family member of an
individual who fell under one of the categories listed above when he or she passed away or with whom you finalized

a divorce.

e You and/or your family member(s) were covered by a qualified health insurance plan for which you paid the entire premiums,

or your portion of the premiums, directly to your health plan or to “U.S. Treasury—-HCTC.”

¢ You were not enrolled in Medicare Part A, B, or C, or you were enrolled in Medicare but your family member(s) qualified for

the HCTC.
¢ You were not enrolled in Medicaid or the Children’s Health Insurance Program (CHIP).

* You were not enrolled in the Federal Employees Health Benefits Program (FEHBP) or eligible to receive benefits under the

U.S. military health system (TRICARE).

¢ You were not imprisoned under federal, state, or local authority.

¢ Your employer did not pay 50% or more of the cost of coverage.

¢ You did not receive a 65% COBRA premium reduction from your former employer or COBRA administrator.

[J January ] February [J March ] April ] May [J June
] July [ August [] September  [] October ] November [] December

Health Coverage Tax Credit

Number of boxes checked .

2 Enter in each column the amount paid directly to your health plan for Column A Column B

qualified health insurance coverage for the months checked on line 1 that

January and February March-December

are included under the heading for the column (see instructions). Do not
include on line 2 any qualified health insurance premiums paid to “U.S.
Treasury-HCTC” or any insurance premiums on coverage that was actually
paid for with a National Emergency Grant. Also, do not include any advance
(monthly) payments or reimbursement credits you received as shown on

Form 1099-H, box1 . . . . . . .

You must attach the required documents listed in the instructions
for any amounts included on line 2. If you do not attach the
Py required documents, your credit will be disallowed.

3 Enter in each column the total amount of any Archer MSA or health savings

accounts distributions used to pay for qualified health insurance coverage for the

months checked on line 1 that are included under the heading for the column. 3 . .
4  Subtract line 3 from line 2. If zero or less, enter -0-. If you entered -0- in both

columns, stop; you cannot take the credit (but see Note above) . . . . 4 . .
5 Applicable percentage . . . . . . . . . . . . . . . .. 5
6  Multiply the amount on line 4 in each column by the applicable percentage

shown on line 5 for that column . . . . . . . . . . . . . . 6 . .

7 Health Coverage Tax Credit. If you received an advance (monthly) payment in any month in
2011, add the amount reported in the box to the left of box 8 of your Form 1099-H to the total of
any amount(s) on line 6 and enter it here. If you received an advance (monthly) payment in any
month not checked on line 1, see the instructions for line 7 for more details. Otherwise, add the
amounts on line 6. Enter the result here and on Form 1040, line 71 (check box d); Form 1040NR,
line 67 (check box d); Form 1040-SS, line 9; or Form 1040-PR, line 9 .o

|

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 34641D Form 8885 (2011)
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. 8888 | Allocation of Refund (Including Savings Bond Purchases)| Ve no. 15:-0o74
P See separate instructions. 2@ 1 1

f Attachment
» Attach to your income tax return. Sequence No. 56

Name(s) shown on return Your social security number

Department of the Treasury
Internal Revenue Service

Direct Deposit

Complete this part if you want us to directly deposit a portion of your refund to one or more accounts.
1a Amount to be deposited in firstaccount . . . . . . . . . . . . . . . . . .. 1a [ |

b Routing number »c [] Checking [] Savings
d Account number

2a Amount to be deposited in second account. . . . . . . . . . . . . . . . .. 2a .

b Routing number »c []Checking [ Savings
d Account number

3a Amount to be deposited in third account. . . . . . . . . . . . . . o L. L L. 3a .

b Routing number »c []Checking [ Savings

d Account number

ZTed|l U.S. Series | Savings Bond Purchases
Complete this part if you want to buy paper bonds with a portion of your refund.
. If a name is entered on line 5c or 6c below, co-ownership will be assumed unless the beneficiary box is checked.
CAUTION

See instructions for more details.

4  Amount to be used for bond purchases for yourself (and your spouse, if filing jointly) . . . . | 4 | . |

5a Amount to be used to buy bonds for yourself, your spouse, or someoneelse. . . . . . . | 5a | . |
b Enter the owner's name (First then Last) for the bond registration

¢ If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here » [ ]

6a Amount to be used to buy bonds for yourself, your spouse, or someone else. . . . . . . | 6a | | |
b Enter the owner's name (First then Last) for the bond registration

¢ If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here » []

F1gd]ll Paper Check

Complete this part if you want a portion of your refund to be sent to you as a check.
7 Amounttoberefundedbycheck . . . . . . . . . . . . . . . . . . ... |71] [ ] |
Total Allocation of Refund
8 Add lines 1a, 2a, 3a, 4, 5a, 6a, and 7. The total must equal the overpayment amount shown on
yourtaxreturn . . . . . . . . . . . . . . . . . . . . . . . . ... |8 .
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 21858A Form 8888 (2011)
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Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service » Attach to Form 1040 or Form 1040NR. » See separate instructions.

OMB No. 1545-0074

2011

Attachment
Sequence No. 53

Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

beneficiary. If both spouses have
HSAs, see instructions »

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during

2011 (see instructions). . . . . . . . . . . . o . . .. .. .. . » A sefony [l Famiy

HSA contributions you made for 2011 (or those made on your behalf), including those made
from January 1, 2012, through April 17, 2012, that were for 2011. Do not include employer

contributions, contributions through a cafeteria plan, or rollovers (see instructions) . 2 .
If you were under age 55 at the end of 2011, and on the first day of every month during 2011,

you were, or were considered, an eligible individual with the same coverage, enter $3,050

($6,150 for family coverage). All others, see the instructions for the amount to enter . 3 .
Enter the amount you and your employer contributed to your Archer MSAs for 2011 from Form

8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time

during 2011, also include any amount contributed to your spouse’s Archer MSAs . 4 [ |
Subtract line 4 from line 3. If zero or less, enter -0- e . . 5 | |
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had

family coverage under an HDHP at any time during 2011, see the instructions for the amount to

enter e .
If you were age 55 or older at the end of 2011, married, and you or your spouse had famlly

coverage under an HDHP at any time during 2011, enter your additional contribution amount

(see instructions) 7 [ |
Add lines 6 and 7 . e e 8 [ |
Employer contributions made to your HSAS for 201 1 Lo 9 .

Qualified HSA funding distributions . . . . . . . . . . 10 [ ]

Add lines 9 and 10 . . 11 B
Subtract line 11 from line 8. If zero or Iess enter 0— 12 .
HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form

1040NR, line 25 . 13 [ |

Cautnon If line 2 is more than lme 1 3 you may have to pay an add/t/onal tax (see /nstruct/ons)

a separate Part Il for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have

separate HSAs, complete

14a Total distributions you received in 2011 from all HSAs (see instructions) 14a .
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return (see instructions) 14b .
¢ Subtract line 14b from line 14a . . 14c .
15 Unreimbursed qualified medical expenses (see mstructlons) 15 .
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also,
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted
line next to line 21, enter “HSA” and the amount . . 16 [ |
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . »
b Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040,
line 60, or Form 1040NR, line 59. On the dotted line next to Form 1040, line 60, or Form
1040NR, line 59, enter “HSA” and the amount . L. e 17b .
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37621P Form 8889 (2011)
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Form 8889 (2011) Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.

18  Qualified HSA distribution . . . . . . . . . . . . . . . 0L 18 .
19 Last-monthrule. . . . . . . . . . . . L L L L L Lo oL 19 .
20 Qualified HSA funding distribution. . . . . . . . . . . . . . . . . . . .. 20 .

21 Total income. Add lines 18, 19, and 20. Include this amount on Form 1040, line 21, or Form
1040NR, line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter
“HSA” andtheamount . . . . . . . . . . . . . . . ... ... 21 .

22  Additional tax. Multiply line 21 by 10% (.10). Include this amount in the total on Form 1040, line
60, or Form 1040NR, line 59. On the dotted line next to Form 1040, line 60, or Form 1040NR,
line 59, enter “HDHP” and theamount . . . . . . . . . . . . . . . . . . . 22

Form 8889 (2011)
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Form 8903 Domestic Production Activities Deduction

(Rev. December 2010)
Department of the Treasury . -
Internal Revenue Service » Attach to your tax return. » See separate instructions.

OMB No. 1545-1984

Attachment

Sequence No. 143

Name(s) as shown on return

Identifying number

Note. Do not complete column (a), unless you have oil-related (@)
production activities. Enter amounts for all activities in column (b),
including oil-related production activities.

Oil-related production activities

(b)

All activities

1 Domestic production gross receipts (DPGR) . . . . 1

2 Allocable cost of goods sold. If you are using the smaII busrness
simplified overall method, skip lines2and3 . . . . . 2

3 Enter deductions and losses allocable to DPGR (see |nstruct|ons) 3

4 If you are using the small business simplified overall method, enter the
amount of cost of goods sold and other deductions or losses you
ratably apportion to DPGR. All others, skip line 4 .

[LEE-Y

5 Add lines 2 through 4 .

6 Subtractline 5 fromline1 . . . . 6

7 Qualified production activities income from estates trusts and
certain partnerships and S corporations (see instructions) . . . 7

8 Add lines 6 and 7. Estates and trusts, go to line 9, all others, skip line
9andgotoline10 . . . . . 8

9 Amount allocated to benef|0|ar|es of the estate or trust (see
instructions) . . . . . e 9

10a Oil-related qualified productlon actlwtles income. Estates and

trusts, subtract line 9, column (a), from line 8, column (a), all others,
enter amount from line 8, column (a). If zero or less, enter -0- here . 10a

b Qualified production activities income. Estates and trusts, subtract
line 9, column (b), from line 8, column (b), all others, enter amount
from line 8, column (b). If zero or less, enter -0- here, skip lines 11
through 21, and enter -0-online22 . . . . . . . . . . . 10b

11 Income limitation (see instructions):
¢ |ndividuals, estates, and trusts. Enter your adjusted gross income figured without the
domestic production activities deduction .

¢ All others. Enter your taxable income figured W|thout the domestlc productlon activities
deduction (tax-exempt organizations, see instructions)

12 Enter the smaller of line 10b or line 11. If zero or less, enter -0- here, sklp I|nes13through 21,
and enter -0- on line 22 . e e e

13 Enter9% ofline12 . . . . e e e e .

14a Enter the smaller of line 10a or I|ne12 e e |14a| .

11

12

13

b Reduction for oil-related qualified production actwrtres income. Multiply line 14a by 3%
15 Subtract line 14b from line 13 .
16 Form W-2 wages (see instructions)
17 Form W-2 wages from estates, trusts, and certaln partnershlps and S corporatlons
(see instructions) .
18 Add lines 16 and 17. Estates and trusts go to I|ne 19 aII others Sklp I|ne 19 and go to I|ne 20
19 Amount allocated to beneficiaries of the estate or trust (see instructions) .o
20 Estates and trusts, subtract line 19 from line 18, all others, enter amount from line 18
21 Form W-2 wage limitation. Enter 50% of line 20 .
22 Enter the smaller of line 15 or line 21. . .
23 Domestic production activities deduction from cooperatlves Enter deductlon from Form
1099-PATR, box 6 .o .
24 Expanded affiliated group aIIocatlon (see |nstruct|ons)

25 Domestic production activities deduction. Combine I|nes 22 through 24 and enter the result

here and on Form 1040, line 35; Form 1120, line 25; or the applicable line of your return

14b

15

16

17

18

19

20

21

22

23

24

25

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 37712F
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n 8910 Alternative Motor Vehicle Credit OMB No. 1545-1998
» See separate instructions. 2© 1 1

Department of the Treasury

Attachment
Internal Revenue Service » Attach to your tax return. Sequence No. 152
Name(s) shown on return Identifying number

Note.

¢ Use this form to claim the credit for certain alternative motor vehicles or plug-in electric vehicle conversions.

e Claim the credit for certain two- or three-wheeled or low-speed four-wheeled plug-in electric vehicles on Form 8834.
e Claim the credit for certain other plug-in electric vehicles on Form 8936.

Tentative Credit

Use a separate column for each vehicle. If you need more columns, : :
use additFi)onaI Forms 8910 and include the}f(otals on lines 14 and 18. (a) Vehicle 1 (b) Vehicle 2
1 Year, make, and model of vehicle . 1 . .
2  Vehicle identification number (see instructions) 2
3 Enter date vehicle was placed in service (MM/DD/YYYY) 3 I W W
4  Credit allowable (see instructions for amount to enter) 4
5 If you are not claiming the plug-in conversion credit,
skip lines 5 through 9, enter -0- on line 10, and go to
line 11. Otherwise, enter the cost of converting the
vehicle to a qualified plug-in electric drive motor vehicle | 5 . .
6  Section 179 expense deduction (see instructions). 6 . .
7  Subtract line 6 from line 5 7 [ I
8 Multiply line 7 by 10% (.10) . . 8 .
9 Maximum plug-in conversion credit amount allowable 9
10  Enter the smaller of line8orline9 . . . . . . 10 [ | ||
11 Tentative credit. Add lines4and 10 . . . . . 11 [ ]
Next: If you did NOT use your vehicle for busmess or investment purposes and did not have a credit from a partnership or
S corporation, skip Part Il and go to Part lll. All others, go to Part Il. ADDITIONAL FORM 8910 -
Credit for Business/Investment Use Part of Vehicle
Busmess/lnvestment use percentage (see instructions) 12 % %
13 Multiply line 11 by line12. . . . . . . . . . 13
14 Addcolumns (@) and (b)online13 . . . . e e 14
15  Alternative motor vehicle credit from partnerships and S corporatlons A 15 I

16 Business/investment use part of credit. Add lines 14 and 15. Partnershlps and S
corporations, report this amount on Schedule K. All others, report this amount on
Form 3800, line1r . . . . C e e 16

g4Il Credit for Personal Use Part of Vehlcle
17  If you skipped Part Il, enter the amount from line 11. If

you completed Part Il, subtract line 13 from line 11 . 17
18 Addcolumns (@)and (b)online17 . . . e e 18
19  Enter the amount from Form 1040, line 46, or Form 104ONR Ilne 44 P 19
20 Personal credits from Form 1040 or 1040NR (see instructions) . . 20
21  Subtract line 20 from line 19. If zero or less, stop. You cannot claim the personal use
partofthecredit . . . . . . . . . . . . L L o ... L. 24

22 Personal use part of credit. Enter the smaller of line 18 or line 21 here and on Form
1040, line 53 (or Form 1040NR, line 50). Check box ¢ on that line and enter “8910” in
the space next to that box. If line 21 is smaller than line 18, see instructions . . . . 22

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 37720F Form 8910 (2011)
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- 3911

Department of the Treasury » Attach to your tax return.
Internal Revenue Service

Alternative Fuel Vehicle Refueling Property Credit OMB No. 15451981

2011

Attachment
Sequence No. 151

Name(s) shown on return

Identifying number

Total Cost of Refueling Property

1  Total cost of qualified alternative fuel vehicle refueling property placed in service during the tax year
(see What's New in the instructions) . . 1 .
IZHIl Credit for Business/Investment Use Part of Refuellng Property
2 Business/investment use part (see instructions) 2 .
3  Section 179 expense deduction (see instructions) 3 .
4  Subtract line 3 from line 2 4
5  Multiply line 4 by 30% (.30) . . .o 5
6 Maximum business/investment use part of credlt (see |nstruct|ons) . 6
7  Enter the smaller of line 5 or line 6. - . 7
8 Alternative fuel vehicle refueling property credit from partnershlps and S corporatlons 8
9 Business/investment use part of credit. Add lines 7 and 8. Partnerships and S corporations,
report this amount on Schedule K. All others, report this amount on Form 3800, line 1s 9 .
[ZXIl Credit for Personal Use Part of Refueling Property
10 Subtract line 2 from line 1. If zero, stop here; do not file this form unless you are claiming a
credit on line 9 . 10
11 Multiply line 10 by 30% (30) .o 11
12  Maximum personal use part of credit (see |nstruct|ons) . 12
13  Enter the smaller of line 11 or line 12.. 13 .
14  Regular tax before credits:
¢ Individuals. Enter the amount from Form 1040, line 44 (or Form 1040NR, line 42). }
e Other filers. Enter the regular tax before credits from your return. 14
15  Credits that reduce regular tax before the alternative fuel vehicle refueling property credit:
a Foreigntaxcredit . . . . . 15a
b Personal credits from Form 1040 or 104ONR (see mstructlons) . 15b
¢ Non-business qualified electric vehicle credit from Form 8834, line 30 15¢ .
d Add lines 15a through 15c . 15d [ |
16  Net regular tax. Subtract line 15d from line 14. If zero or less, stop here; do not file this form
unless you are claiming a credit on line 9 16 .
17  Tentative minimum tax (see instructions):
¢ Individuals. Enter the amount from Form 6251, line 33.
e Other filers. Enter the tentative minimum tax from your alternative minimum tax } 17 .
form or schedule.
18  Subtract line 17 from line 16. If zero or less, stop here; do not file this form unless you are
claiming a credit on line 9 C e e 18 .
19 Personal use part of credit. Enter the smaller of line 13 or line 18 here and on Form
1040, line 53; Form 1040NR, line 50; or the appropriate line of your return. If line 18 is smaller
than line 13, see instructions 19 .
For Paperwork Reduction Act Notice, see instructions. Cat. No. 37721Q Form 8911 (2011)
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o 91T

Department of the Treasury
Internal Revenue Service

See Instructions.
Attach to Form 1040 or Form 1040A.

Tuition and Fees Deduction

OMB No. 1545-0074

2011

Attachment
Sequence No. 60

Name(s) shown on return

Your social security number

A

CAUTION

same student for the same tax year.

You cannot take both an education credit from Form 8863 and the tuition and fees deduction from this form for the

Before you begin:

v’ To see if you qualify for this deduction, see Who Can Take the Deduction in the instructions below.

v If you file Form 1040, figure any write-in adjustments to be entered on the dotted line next to Form
1040, line 36. See the 2011 Form 1040 instructions for line 36.

1 (a) Student’s name (as shown on page 1 of your tax return) (b) Student’s social security (c) Qualified
number (as shown on page expenses (see
First name Last name 1 of your tax return) instructions)
2 Add the amounts on line 1, column (c), and enter the total . 2 .

W

4  Enter the total from either:

* Form 1040, lines 23 through 33, plus any write-in adjustments

entered on the dotted line next to Form 1040, line 36, or
e Form 1040A, lines 16 through 18.

5 Subtract line 4 from line 3.* If the result is more than $80 OOO ($1 60,000 if married flllng Jomtly)

stop; you cannot take the deduction for tuition and fees

*If you are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto Rico,
see Effect of the Amount of Your Income on the Amount of Your Deduction in Pub. 970, chapter

6, to figure the amount to enter on line 5.

6 Tuition and fees deduction. Is the amount on line 5 more than $65,000 ($130,000 if married

filing jointly)?
|:|Yes. Enter the smaller of line 2, or $2,000.

[ INo.

Enter the smaller of line 2, or $4,000.

Enter the amount from Form 1040, line 22, or Form 1040A, line 15 3

4

6 H

Also enter this amount on Form 1040, line 34, or Form 1040A, line 19.

Section references are to the Internal Revenue Code unless otherwise
noted.

What's New

Future developments. The IRS has created a page on IRS.gov for
information about Form 8917, at www.irs.gov/form8917. Information
about any future developments affecting Form 8917 (such as legislation
enacted after we release it) will be posted on that page.

General Instructions

Purpose of Form

Use Form 8917 to figure and take the deduction for tuition and fees
expenses paid in 2011.

This deduction is based on qualified education expenses
paid to an eligible postsecondary educational institution. See What
Expenses Qualify, later, for more information.

You may be able to take the American opportunity credit or

lifetime learning credit for your education expenses instead

of the tuition and fees deduction. See Form 8863, Education

Credits, and Pub. 970, Tax Benefits for Education, for more
information about these credits.

Who Can Take the Deduction

You may be able to take the deduction if you, your spouse, or a
dependent you claim on your tax return was a student enrolled at or
attending an eligible educational institution. The deduction is based on
the amount of qualified education expenses you paid for the student in
2011 for academic periods beginning in 2011 and those beginning in the
first 3 months of 2012.

Qualified education expenses must be reduced by

any expenses paid directly or indirectly using tax-free
educational assistance. See Adjusted qualified education
expenses, later.

A

CAUTION

Generally, in order to claim the deduction for qualified education
expenses for a dependent, you must have paid the expenses in 2011
and must claim an exemption for the student as a dependent on your
2011 tax return (line 6¢ of Form 1040 or 1040A). For additional
information, see chapter 6 of Pub. 970.

You cannot claim the tuition and fees deduction if any of the following
apply.
e Your filing status is married filing separately.

* Another person can claim an exemption for you as a dependent on his
or her tax return. You cannot take the deduction even if the other person
does not actually claim that exemption.

* Your modified adjusted gross income (MAGI), as figured on line 5, is
more than $80,000 ($160,000 if filing a joint return).

* You were a nonresident alien for any part of the year and

did not elect to be treated as a resident alien for tax purposes. More
information on nonresident aliens can be found in Pub. 519, U.S. Tax
Guide for Aliens.

® You or anyone else claims an American opportunity or lifetime learning
credit (Form 8863) in 2011 with respect to expenses of the student for
whom the qualified education expenses were paid. However, a state tax
credit will not disqualify you from claiming a tuition and fees deduction.

For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 891 9

Department of the Treasury

Internal Revenue Service

Uncollected Social Security and OMB No. 1545-0074

Medicare Tax on Wages

» See instructions on back.
» Attach to your tax return.

2011

Attachment
Sequence No. 72

Name of person who must file this form. If married, complete a separate Form 8919 for each spouse who must file this form.

Social security number

Who must file.

You must file Form 8919 if all of the following apply.

® You performed services for a firm.

¢ The firm did not withhold your share of social security and Medicare taxes from your pay.
e Your pay from the firm was not for services as an independent contractor.

* One or more of the reasons listed below under Reason codes apply to you.

Reason codes:

For each firm listed below, enter in column (c) the applicable reason code(s) for filing this form. If none of the reason
codes apply to you, but you believe you should have been treated as an employee, enter reason code G, and file
Form SS-8 on or before the date you file your tax return.

A | filed Form SS-8 and received a determination letter stating that | am an employee of this firm.
B | was designated as a “section 530 employee” by my employer or by the IRS prior to January 1, 1997.
| received other correspondence from the IRS that states | am an employee.
D | was previously treated as an employee by this firm and am performing services in a substantially similar capacity
and under substantially similar direction and control. (You must also enter reason code G.)
E My co-workers, performing substantially similar services under substantially similar direction and control, are treated
as employees. (You must also enter reason code G.)
F My co-workers, performing substantially similar services under substantially similar direction and control, filed Form
SS-8 for this firm and received a determination that they were employees. (You must also enter reason code G.)
G | filed Form SS-8 with the IRS and have not received a reply.
H |received a Form W-2 and a Form 1099-MISC from this firm for 2011. The amount on Form 1099-MISC should have
been included as wages on Form W-2.
(b) Firm’s (d) Date IRS (f) Total wages received
~ federal (fe)zfsrgr?r gg:‘:‘ersm;gig%zg (9# thr%:k with no social security or
(@) Name of firm |de:Ltl:;(k:)aetr|on code(s) from was received 1099—MI_SC wi trmg(lj(:ll(i::g;eaf(:)l(not
(see instructions) above é’ggg%ﬁggg was received reported on Form W-2
1 L]
2 L]
3 U]
4 []
5 []
6 Total wages. Combine lines 1 through 5 in column (f). Enter here and include on Form 1040,
line 7; Form 1040NR, line 8; or Form 1040NR-EZ, line 3 .. e 6 .
7  Maximum amount of wages subject to social security tax . 7 106,600| OO
8 Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) or railroad retirement (tier 1) compensation, and
unreported tips subject to social security tax from Form 4137,
line 10 . 8 B
9  Subtract line 8 from line 7. If line 8 is more than line 7, enter -0- here and on line 10 9
10 Wages subject to social security tax. Enter the smaller of line 6 or line 9 10 I
11 Multiply line 10 by .042 (social security tax rate for 2011) 11
12  Multiply line 6 by .0145 (Medicare tax rate) . e e e e 12 [ ]
13 Add lines 11 and 12. Enter here and on Form 1040, line 57; Form 1040NR, line 55; or
Form 1040NR-EZ, line 16. (Form 1040-SS and Form 1040-PR filers, see instructions) . > | 13 [ |

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 37730B Form 8919 (2011)
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n 8936

» Attach to your tax return.

Department of the Treasury
Internal Revenue Service

Qualified Plug-in Electric Drive Motor Vehicle Credit OMB No. 1545-2137

2011

Attachment
Sequence No. 125

Name(s) shown on return

Identifying number

Note.

e Use this form to claim the credit for certain plug-in electric vehicles (other than two- or three-wheeled or low-speed four-wheeled
vehicles).

e Claim the credit for certain two- or three-wheeled or low-speed four-wheeled plug-in electric vehicles on Form 8834.
¢ Claim the credit for certain alternative motor vehicles or plug-in electric vehicle conversions on Form 8910.

Tentative Credit

Use a separate column for each vehicle. If you need more columns,
use additional Forms 8936 and include the totals on lines 7 and 11.

(a) Vehicle 1

(b) Vehicle 2

Year, make, and model of vehicle . . . . . . . 1

Vehicle identification number (see instructions) . . 2

Enter date vehicle was placed in service (MM/DD/YYYY) | 3

Tentative credit (see instructions for amount to enter) 4

Next: If you did NOT use your vehicle for business or investment purposes and did not have a credit from a partnership or
S corporation, skip Part Il and go to Part Ill. All others, go to Part Il.

Part Il Credit for Business/Investment Use Part of Vehicle

5 Business/investment use percentage (see instructions) 5 % %
6 Multiply lined4byline5 . . . . . . . . . . 6
7 Addcolumns(aand(b)online6 . . . . . . . . . . . . . . . . o 7 [ |
8 Qualified plug-in electric drive motor vehicle credit from partnerships and S
corporations . . . . . . . . L Lo L. 8 -
9 Business/investment use part of credit. Add lines 7 and 8. Partnerships and S
corporations, report this amount on Schedule K. All others, report this amount on Form
3800, linety . . . . . . . . . . . . .. 9 -
Elgdlll  Credit for Personal Use Part of Vehicle
10 If you skipped Part I, enter the amount from line 4. If
you completed Part Il, subtract line 6 from line 4 . . 10
11 Add columns (a) and (b) on line 10. 11 [ |
12  Enter the amount from Form 1040, line 46, or Form 1040NR, line 44 12
13  Personal credits from Form 1040 or 1040NR (see instructions) 13 [
14 Subtract line 13 from line 12 14 [ |
15 Personal use part of credit. Enter the smaller of line 11 or line 14 here and on Form
1040, line 53, or Form 1040NR, line 50. Check box ¢ on that line and enter “8936” in
the space next to that box. If line 14 is smaller than line 11, see instructions . 15
For Paperwork Reduction Act Notice, see instructions. Cat. No. 37751E Form 8936 (2011)
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- 0941

Department of the Treasury

Internal Revenue Service » Attach to your tax return.

Credit for Small Employer Health Insurance Premiums

» Information about Form 8941 and its instructions is available at www.irs.gov/form8941.

OMB No. 1545-2198

2011

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

1  Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) . e .o 1 .
2  Enter the number of full-time equivalent employees you had for the tax year (see |nstruct|ons) If
you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 2 .
3 Average annual wages you paid for the tax year (see |nstruct|ons) If you entered $50 000 or
more, skip lines 4 through 11 and enter -0- on line 12 3 .
4  Premiums you paid during the tax year for employees included on Ilne 1 for health insurance
coverage under a qualifying arrangement (see instructions) R 4 .
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(see instructions) 5 .
6  Enter the smaller of line 4 or line 5 . 6 .
7  Multiply line 6 by the applicable percentage:
e Tax-exempt small employers, multiply line 6 by 25% (.25)
 All other small employers, multiply line 6 by 35% (.35) 7 .
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see |nstruct|ons 8 I
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9
10 Enter the total amount of any state premium subsidies paid and any state tax credits avallable to
you for premiums included on line 4 (see instructions) 10 .
11 Subtract line 10 from line 4. If zero or less, enter -0- . 11 .
12  Enter the smaller of line 9 or line 11 12 .
13 If line 12 is zero, skip lines 13 and 14 and go to I|ne 15 OtherW|se enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructions) . e 13 .
14  Enter the number of full-time equivalent employees you would have entered on line 2 if you only
included employees included on line 13 . R . .o . . 14 .
15 Credit for small employer health insurance premiums from partnershlps S corporatlons
cooperatives, estates, and trusts (see instructions) 15 .
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800, line 4h . ST ||
17  Amount allocated to patrons of the cooperatlve or benef|0|ar|es of the estate or trust (see
instructions) . . . ... ... e e e 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
on Form 3800, line 4h . 18
19  Enter the amount you paid in 2011 for taxes conS|dered payroII taxes for purposes of thls credlt
(see instructions) . e . .o R o . 19
20 Tax-exempt small employers, enter the smaller of I|ne 16 or line 19 here and on Form 990 T,
line 44f. o 20
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 37757S Form 8941 (2011)

Basic Individual Study
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o 8949 Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
> See Instructions for Schedule D (Form 1040). 2 @ 1 1

Department of the Treasury » For more mformatlon.about Form 894!:), see wv!/w.:rs.gov/form8949 Attachment

Internal Revenue Service (99) » Attach to Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10. Sequence No. 12A

Name(s) shown on return Your social security number

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

Note: You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that is checked.

*Caution. Do not complete column (b) or (g) until you have read the instructions for those columns (see the Instructions for Schedule
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

] (A) Short-term transactions reported on [ (B) Short-term transactions reported on Form [ (C) Short-term transactions for which

Form 1099-B with basis reported to the IRS ~ 1099-B but basis not reported to the IRS you cannot check box A or B
(a) (b) () (d) (e) ) )]
Description of property Code, if any, | Date acquired Date sold Sales price Cost or other basis | Adjustments to
1 (Example: 100 sh. XYZ Co.) for column (g)*| (Mo., day, yr.) (Mo., day, yr.) (see instructions) (see instructions) | gain or loss, if any*

B Assetcode L Transaction code

2 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 1 (if sum . sum . sum .
box A above is checked), line 2 (if box B above is checked), or line 3 (if
box C aboveischecked). . . . . . . . . . . . . . .p 2
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377682 Form 8949 (2011)
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Form 8949 (2011)

Attachment Sequence No. 12A

Page 2

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

Your social security number

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

Note: You must check one of the boxes below. Complete a separate Form 8949, page 2, for each box that is checked.

*Caution. Do not complete column (b) or (g) until you have read the instructions for those columns (see the Instructions for Schedule
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

] (A) Long-term transactions reported on
Form 1099-B with basis reported to the IRS

O (B) Long-term transactions reported on Form O (C) Long-term transactions for which
1099-B but basis not reported to the IRS

you cannot check box A or B

(a) (b) (c) (d) (e) [] (@)
Description of property Code, if any, Date acquired Date sold Sales price Cost or other basis | Adjustments to
3 (Example: 100 sh. XYZ Co.) for column (9)*| (Mo., day, yr.) (Mo., day, yr.) (see instructions) (see instructions) | gain or loss, if any*

B Assetcode

-Transaction-code

4 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 8 (if
box A above is checked), line 9 (if box B above is checked), or line 10

(if box C aboveischecked) . . . . . . . . . . . . . .p»

sum [l

sum i

sum i

Basic Individual Study

Form 8949 (2011)
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OMB No. 1545-0008
b Employer identification number (EIN) . 1 Wages, tips,ﬁ compensation Zﬁeral income tax withheld

. a Employee’s sqcjal security number | For Official Use Only »
22222 | voo [] I_ ploy ‘ﬁs y

¢ Employer’s name, address, and ZIP code 3 Social secu'ﬁages 4 Social security tax withheld

5 Medicare Wﬁ and tips Gﬁncare tax withheld
7 Social securlti tips 8 ﬂcated tips

d Control number 10 Dependent care benefits

2a See instructions for box 12

e Employee’s first name and initial Last name Suff.| 11 Nonqualiﬁeﬁns

=
©000 = [0200 =& [0000 =&

!

13 Statutory Retlrement Third-j
yee SICk )

14 Othe

0000 =4

f Employee’s address and ZIP code

15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax

| N
|

Local wages, tips, etc. | 19 Local income tax 20 Locality name

w-z Wage and Tax Statement E D ].' ].' Department of th-e Treasury—Internal Revenue Sen/_|ce
Form For Privacy Act and Paperwork Reduction
Copy A For Social Security Administration — Send this entire page with Act Notice, see back of Copy D.
Form W-3 to the Social Security Administration; photocopies are not acceptable. Cat. No. 10134D

Do Not Cut, Fold, or Staple Forms on This Page — Do Not Cut, Fold, or Staple Forms on This Page
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR. P See Instructions for Schedule D (Form 1040).
» Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10.

OMB No. 1545-0074

2011

Attachment
Sequence No. 12

Name(s) shown on return

Your social security number

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

Complete Form 8949 before completing line 1, 2, or 3.

This form may be easier to complete if you round off cents to
whole dollars.

(e) Sales price from

Form(s) 8949, line 2,

column (e)

(f) Cost or other basis
from Form(s) 8949,
line 2, column (f)

(g) Adjustments to
gain or loss from
Form(s) 8949,
line 2, column (g)

(h) Gain or (loss)
(f), and (g)

Combine columns (e),

1 Short-term totals from all Forms 8949 with box A
checked in Part | .

(0 N,

2 Short-term totals from all Forms 8949 with box B
checked in Part | .

( 0 W,

3 Short-term totals from all Forms 8949 W|th box C
checked in Part 1 .

(0 N,

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

5 Net short-term gain or (Ioss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, |f any, from line 8 of your Capltal Loss Carryover

Worksheet in the instructions

7 Net short-term capital gain or (loss).

nondeductible Ioss ST .
Combine lines 1 through 6 in column (h). If you have any

long-term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back

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

Complete Form 8949 before completing line 8, 9, or 10.

This form may be easier to complete if you round off cents to
whole dollars.

(e) Sales price from

Form(s) 8949, line 4,

column (g)

(f) Cost or other basis
from Form(s) 8949,
line 4, column (f)

(g) Adjustments to
gain or loss from
Form(s) 8949,
line 4, column (g)

(h) Gain or (loss)

(f), and (g)

Combine columns (g),

8 Long-term totals from all Forms 8949 with box A
checked in Part Il

(W u,

9 Long-term totals from all Forms 8949 with box B
checked in Part Il

0,

10 Long-term totals from all Forms 8949 with box C

checked in Part Il .

10,

11 Gain from Form 4797, Part |; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See the instructions PR - 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the instructions e 14
15 Net long-term capital gain or (loss). Comblne Ilnes 8 through 14 in column (h). Then go to Part Il

the back . . . nondeductible loss LT 15

For Paperwork Reduction Act Notice, see your tax return instructions.

Sales of Capital Assets Study

Cat. No. 11338H

Schedule D (Form 1040) 2011
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Schedule D (Form 1040) 2011

Page 2

=Tgdlll Summary

undeterminable nondeductible .

16 Combine lines 7 and 15 and enter the result
e 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.
¢ If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
e [f line 16 is 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  Arelines 15 and 16 both gains?
[ Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . » | 18 .
19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions . . . . . . . . . . . . . . . . . . . . . .. .. ...k |1 .
20 Arelines 18 and 19 both zero or blank?
[] Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040,
line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines 21 and 22
below.
] No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Schedule D Tax Worksheet in 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?
L] Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040,
line 44 (or in the instructions for Form 1040NR, line 42).
[] No. Complete the rest of Form 1040 or Form 1040NR.
Schedule D (Form 1040) 2011
132
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[]1VOID

[ 1 CORRECTED

(99)

Name, address, and ZIP code of RIC or REIT

OMB No. 1545-0145

2011

Form 2439

Notice to Shareholder of Undistributed
Long-Term Capital Gains

For calendar year 2011, or other tax year
of the regulated investment company (RIC) or the
real estate investment trust (REIT)

beginning , 2011, and

ending ,20

Identification number of RIC or REIT

1a Total undistributed long-term capital gains

Copy A

Shareholder’s identifying number

1b Unrecaptured section 1250 gain

Attach to
Form 1120-RIC
or Form 1120-REIT

Shareholder’s name, address, and ZIP code

1c¢ Section 1202 gain

1d Collectibles (28%) gain
For Instructions

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

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

Form 2439

Sales of Capital Assets Study

Cat. No. 11858E

Department of the Treasury - Internal Revenue Service
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.. 4684 Casualties and Thefts

Department of the Treasury

P See separate instructions.
» Attach to your tax return.

Internal Revenue Service » Use a separate Form 4684 for each casualty or theft.

OMB No. 1545-0177

2011

Attachment
Sequence No. 26

Name(s) shown on tax return

Identifying number

SECTION A—Personal Use Property (Use this section to report casualties and thefts of property not used in a trade
or business or for income-producing purposes.)

1

© 0N O O,

10
11
12

13
14

15

16
17

18

Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged from

the same casualty or theft.

Property A

Property B

Property C

Property D

Properties

A B C

Cost or other basis of each property . . . . . . 2

Insurance or other reimbursement (whether or not you
filed a claim) (see instructions) . . . . . . . . 3

Note: If line 2 is more than line 3, skip line 4.

Gain from casualty or theft. If line 3 is more than line 2,
enter the difference here and skip lines 5 through 9 for
that column. See instructions if line 3 includes insurance
or other reimbursement you did not claim, or you
received payment for your loss in a later tax year

Fair market value before casualty or theft

Fair market value after casualty or theft .

Subtract line 6 from line 5

® (N[O |0 |~

Enter the smaller of line 2 or line 7

Subtract line 3 from line 8. If zero or less, enter -0- . . 9

Casualty or theft loss. Add the amounts on line 9 in columns A through D .

Enter the smaller of line 10 or $100

Subtract line 11 from line 10 FE

Caution: Use only one Form 4684 for lines 13 through 18.

Add the amounts on line 12 of all Forms 4684

Add the amounts on line 4 of all Forms 4684.

e If line 14 is more than line 13, enter the difference here and on Schedule D. Do not
complete the rest of this section (see instructions).

e If line 14 is less than line 13, enter -0- here and go to line 16.

e If line 14 is equal to line 13, enter -0- here. Do not complete the rest of this section.

If line 14 is less than line 13, enter the difference .

Enter 10% of your adjusted gross income from Form 1040, line 38, or Form 1040NR, line 37. Estates and trusts, see
instructions

Subtract line 17 from line 16. If zero or less, enter -0-. Also enter the result on Schedule A (Form 1040), line 20, or
Form 1040NR, Schedule A, line 6. Estates and trusts, enter the result on the “Other deductions” line of your tax
return .

10

11

12

13

14

15

16

17

18

For Paperwork Reduction Act Notice, see instructions. Cat. No. 129970

134

Form 4684 (2011)
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Form 4684 (2011) Attachment Sequence No. 26 Page 2
Name(s) shown on tax return. Do not enter name and identifying number if shown on other side. Identifying number

SECTION B—Business and Income-Producing Property
Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

19 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged
from the same casualty or theft.

Property A

Property B

Property C

Property D

Properties
A B C D

20 Cost or adjusted basis of each property . . . . . 20
21 Insurance or other reimbursement (whether or not you

filed a claim). See the instructions for line3 . . . . 21

Note: If line 20 is more than line 21, skip line 22.
22 Gain from casualty or theft. If line 21 is more than line 20, enter

the difference here and on line 29 or line 34, column (c), except

as provided in the instructions for line 33. Also, skip lines 23

through 27 for that column. See the instructions for line 4 if line

21 includes insurance or other reimbursement you did not

claim, or you received payment for your loss in a later tax year 22
23 Fair market value before casualty or theft . . . . 23
24 Fair market value after casualty or theft . . . . . 24
25 Subtract line 24 fromline23 . . . . . . . . 25
26 Enter the smaller of line 20 or line 25 [ 26

Note: /f the property was totally destroyed by casualty or lost

from theft, enter on line 26 the amount from line 20.
27 Subtract line 21 from line 26. If zero or less, enter -0- 27
28 Casualty or theft loss. Add the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions) 28

Summary of Gains and Losses (from separate Parts |) (b) Losses from casualties or thefts (©) Gains from
(i) Trade, business, (ii) Income- casualties or thefts
(a) Identify casualty or theft rental or royalty producing and includible in income
property employee property
Casualty or Theft of Property Held One Year or Less
29 ( )| ( )
( ) |( )

30 Totals. Add theamountsonline29 . . . . . . . . . . . . |30]( )| ( )
31 Combine line 30, columns (b)() and (c). Enter the net gain or (loss) here and on Form 4797, line 14. If Form 4797 is

not otherwise required, see instructions . . . . . . . . . . . . . . . . . . . . ... 31 .

32 Enter the amount from line 30, column (b)(ii) here. Individuals, enter the amount from income-producing property on Schedule A
(Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as an employee on Schedule

A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, partnerships, and S corporations, see instructions 32
Casualty or Theft of Property Held More Than One Year
33 Casualty or theft gains from Form 4797, 1ine32 . . . . . . . . . . . . . . . ... 33 .
34 ( )| ( )
( )| ( )
35 Total losses. Add amounts on line 34, columns (b)(i) and (B)(i) . . . . . | 35 |( . )|( )

36 Total gains. Add lines 33 and 34, column(c). . . . . . . . . . . . . ... 36
37 Add amounts on line 35, columns (b)(i) and (b)) . . . . . . . . . . . . L ..o ... 37

38 If the loss on line 37 is more than the gain on line 36:

a Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here. Partnerships (except electing large
partnershlps) and S corporations, see the note below. All others, enter this amount on Form 4797, line 14. If Form
4797 is not otherwise required, see instructions. . . 38a | |

b Enter the amount from line 35, column (b)(ii) here. Indmduals enter the amount from income- producmg property on
Schedule A (Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as
an employee on Schedule A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, enter on
the “Other deductions” line of your tax return. Partnerships (except electing large partnerships) and S corporations,

see the note below. Electing large partnerships, enter on Form 1065-B, Part Il, line 11 . . . . 38b .
39 |If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here Partnershlps
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line3 . . . . 39 .

Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, line 11.
S corporations, enter the amount from line 38a or 38b on Form 1120S, Schedule K, line 10.

Form 4684 (2011)
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o G197

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

Department of the Treasury

Internal Revenue Service  (99) » Attach to your tax return.

P> See separate instructions.

OMB No. 1545-0184

2011

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

1 Enter the gross proceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions)

1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversmns From Other

Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

() Cost or other (6) Gain or (loss)

Subtract (f) from the
sum of (d) and (e)

2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and
acquisition expense of sale

Asset Code [

Transaction Code I

SUM I sum l sumll  [sum W
3 Gain, if any, from Form 4684, line 39 . 3 I
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 . 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5 .
6 Gain, if any, from line 32, from other than casualty or theft. P . 6 I
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) foIIowmg the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
Nonrecaptured net section 1231 losses from prior years (see instructions) . 8 .
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) 9 .
Pa Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
| |

Asset Code .

Transaction Code .

sum sum sum B SUM l
11 Loss, if any, from line 7 . .o L 11
12  Gain, if any, from line 7 or amount from line 8, if applicable 12 .
13 Gain, if any, from line 31 . 13 .
14 Net gain or (loss) from Form 4684, lines 31 and 38a . 14 .
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 . 15 .
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. 16 .
17 Combine lines 10 through 16 e IR T [ |
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23. Identify as from “Form 4797, line 18a.” See instructions 18a .
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 18b .

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4797 (2011)
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Form 4797 (2011)
3Gl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

(see instructions)

19

(a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired
(mo., day, yr.)

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

Asset Code .

Transaction Code .

o0 |m|>

These columns relate to the properties on lines 19A through 19D. p

Property A

Property B

Property C

Property D

20 Gross sales price (Note: See line 1 before completing.) 20 .
21  Cost or other basis plus expense of sale . 21 .
22 Depreciation (or depletion) allowed or allowable. 22 .
23 Adjusted basis. Subtract line 22 from line 21. 23 .
24 Total gain. Subtract line 23 from line 20 . 24 .
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
b _Enter the smaller of line 24 or 25a . 25b .
26  If section 1250 property: If straight line depreciation was used,
enter -0- on line 269, except for a corporation subject to section 291.
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a (see instructions) .o 26b
¢ Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976. 26d
e Enter the smaller of line 26¢ or 26d . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26€, and 26f. 269 .
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses . . 27a .
b Line 27a multiplied by applicable percentage (see |nstruct|ons) 27b .
c Enter the smaller of line 24 or 27b 27¢c .
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining  exploration costs, and depletion (see
instructions) .o 28a
b Enter the smaller of line 24 or 28a 28b .
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . 29a
b Enter the smaller of line 24 or 29a (see instructions) . 20b .

Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.

30
31
32

Total gains for all properties. Add property columns A through D, line 24
Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on Ilne 13

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or theft on Form 4797, line 6

30

31

32

sCUIVA Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years.

34

35 Recapture amount. Subtract line 34 from line 33. See the |nstruct|ons for where to report

Recomputed depreciation (see instructions) .

(a) Section
179

(b) Section
280F(b)(2)

33

34

35

Sales of Capital Assets Study

Form 4797 (2011)
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Installment Sale Income OMB No. 1545-0228
Form 6252

» Attach to your tax return. 2 @ 1 1

Department of the Treasury » Use a separate form for each sale or other disposition of Attachment
Internal Revenue Service property on the installment method. Sequence No. 79
Name(s) shown on return Identifying number
1 Description of property » . Asset Code . Transaction Code .
2a Date acquired (mm/dd/yyyy)» ' b Date sold (mm/dd/yyyy) »
3 Was the property sold to a related party (see instructions) after May 14, 19807 If “No,” skipline 4 . . . [Jjj [J Yes [ No
4 Was the property you sold to a related party a marketable security? If “Yes,” complete Part lll. If “No,”
complete Part Il for the year of sale and the 2 years after theyearofsale. . . . . . . . . . . [ Yes[]No
Gross Profit and Contract Price. Complete this part for the year of sale only.
5  Selling price including mortgages and other debts. Do not include interest, whether stated or unstated 5 .
6 Mortgages, debts, and other liabilities the buyer assumed or took the
property subject to (see instructions) . 6 .
7  Subtract line 6 from line 5. e e 7 .
8 Cost or other basis of propertysold . . . . . . . . . . . 8
9 Depreciation allowed or allowable . e 9
10 Adjusted basis. Subtract line 9 fromline8 . . . . . . . . . 10
11 Commissions and other expenses of sale . . . . L. 11
12  Income recapture from Form 4797, Part Il (see |nstruct|ons) Lo 12 I
13 Addlines10,11,and12 . . . . 13
14  Subtract line 13 from line 5. If zero or Iess do not complete the rest of thls form (see |nstruct|ons) 14 I
15 If the property described on line 1 above was your main home, enter the amount of your excluded
gain (see instructions). Otherwise, enter-0-. . . . . . . . . . . . . . . . . . . |15 .
16  Gross profit. Subtract line 15 fromline14 . . . . . . . . . . . . . . . . . . . 16
17  Subtract line 13 from line 6. If zero or less, enter-0- . . . . . . . . . . . . . . . . |17
18 Contract price. Add line 7 and line17 . . . 18 .

Part Il Installment Sale Income. Complete th|s part for the year of sale and any year you receive a payment or have

certain debts you must treat as a payment on installment obligations.

19

20
21
22
23

24
25

Gross profit percentage (expressed as a decimal amount). Divide line 16 by line 18. For years after

the year of sale, see instructions . . . . . . . . . . . . . . . . . . . . . .19 .
If this is the year of sale, enter the amount from line 17. Otherwise, enter -0- . . . 20
Payments received during year (see instructions). Do not include interest, whether stated or unstated 21
Addlines20and21 . . . . B 74 I

Payments received in prior years (see |nstruct|ons) Do not include
interest, whether stated or unstated

S

Installment sale income. Multiply line 22 by line19 . . . . .. . | 24

Enter the part of line 24 that is ordinary income under the recapture rules (see mstructlons) . . . |25
Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions). . . | 26

Part lll Related Party Installment Sale Income. Do not complete if you received the final payment this tax year.

Name, address, and taxpayer identifying number of related party

28  Did the related party resell or dispose of the property (“second disposition”) during thistaxyear? . . . . . [Yes [INo
29  If the answer to question 28 is “Yes,” complete lines 30 through 37 below unless one of the following conditions is met. Check the box that applies.
a [ The second disposition was more than 2 years after the first disposition (other than dispositions of
marketable securities). If this box is checked, enter the date of disposition (mm/dd/yyyy) . . . . . »
b [ The first disposition was a sale or exchange of stock to the issuing corporation.
¢ [ The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d [ The second disposition occurred after the death of the original seller or buyer.
e [t can be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for either of the
dispositions. If this box is checked, attach an explanation (see instructions).
30 Selling price of property sold by related party (see instructions) . . . . . . . . . . . . |30 .
31  Enter contract price from line 18 for year of firstsale. . . . . . . . . . . . . . . . [ 3
32 Enter the smaller of line30orline31. . . . e < "4
33 Total payments received by the end of your 2011 tax year (see |nstruct|ons) . e . . . . . . |33
34  Subtract line 33 from line 32. If zero or less, enter -0- . . . P <
35  Multiply line 34 by the gross profit percentage on line 19 for year of flrst sale Lo . . . | 35
36  Enter the part of line 35 that is ordinary income under the recapture rules (see mstructlons) . . . | 36
37  Subtract line 36 from line 35. Enter here and on Schedule D or Form 4797 (see instructions). . . | 37
For Paperwork Reduction Act Notice, see page 4. Cat. No. 13601R Form 6252 (2011)
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o 0181

Department of the Treasury
Internal Revenue Service

Gains and Losses From Section 1256
Contracts and Straddles

» Attach to your tax return.

OMB No. 1545-0644

2011

Attachment
Sequence No. 82

Name(s) shown on tax return

Identifying number

Check all applicable boxes (see instructions).

A [] Mixed straddle election
B [] Straddle-by-straddle identification election

C [] Mixed straddle account election
D [] Net section 1256 contracts loss election

Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain
1 . . Asset code . .
Sum . Sum .

2  Add the amounts on line 1 in columns (b) and (c) . | 2 |( )
3 Net gain or (loss). Combine line 2, columns (b) and (c) 3
4 Form 1099-B adjustments. See instructions and attach schedule . 4 I
5 Combine lines 3 and 4 L 5 .

Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see

instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be

carried back. Enter the loss as a positive number 6 .
7 Combine lines 5 and 6 7 .
8  Short-term capital gain or (loss). Multlply Ilne 7 by 40% (40) Enter here and |nc|ude on the approprlate I|ne

of Schedule D (see instructions) .o e 8 .
9 Long-term capital gain or (loss). Multiply line 7 by 60% ( ). Enter here and include on the appropriate line

of Schedule D (see instructions) 9 .

Gains and Losses From Straddles Attach a separate schedule Ilstlng each straddle and its components.

Section A—Losses From Straddles

(f) Loss.
(b) Date (e) Costor | If column (e) (9) (h) Recognized loss.
entered (c) Date (d) Gross other basis | is more than Unrecognized If column (f) is more
(a) Description of property into or closed out sales price plus (d), enter gain on than (g), enter
acauired or sold P expense of | difference. offsetting difference.
a sale Otherwise, positions Otherwise, enter -0-
enter -0-
10 || | || | |
. Asset code Sum . Sum . Sum Sum Sum
11a Enter the short-term portion of losses from line 10, column (h), here and include on the appropriate line of
Schedule D (see instructions) Lo e o 1alt . )
b Enter the long-term portion of losses from line 10, column (h), here and include on the appropriate line of
g- p pprop

Schedule D (see instructions)

11b

o | )

Section B—Gains From Straddles

(b) Date

(f) Gain. If column

(a) Description of property gntered cl(:lsda:)it @ Gro§s (e) g;)ssits(;)'ts;her (s more than (e),
|ntolor or sold sales price expense of sale enter .d|fference.
acquired Otherwise, enter -0-
12 I H B
Asset code Sum Sum Sum
13a Enter the short-term portion of gains from line 12, column (f), here and include on the appropriate line of
Schedule D (see instructions) e e e e e 13a .
b Enter the long-term portion of gains from line 12, column (f), here and include on the appropriate line of
Schedule D (see instructions) 13b .

Unrecognized Gains From Posmons Held on Last Day of Tax Year. Memo Entry OnIy (see instructions)

(b) Date
acquired

(c) Fair market value on last

(a) Description of property business day of tax year

as adjusted

(d) Cost or other basis

(e) Unrecognized gain.
If column (c) is more
than (d), enter difference.
Otherwise, enter -0-

14

I Asset code

Sum . Sum .

Sum.

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 13715G

Sales of Capital Assets Study

Form 6781 (2011)
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882 4 Like-Kind Exchanges OMB No. 1545-1190
Form

Department of the Treasury » Attach to your tax return.
Internal Revenue Service

(and section 1043 conflict-of-interest sales) 2@ 1 1

Attachment
Sequence No. 109

Name(s) shown on tax return Identifying number

Information on the Like-Kind Exchange

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country.

1 Description of like-kind property given up:
| Asset code [l
2  Description of like-kind property received:
| Asset code [l
3 Date like-kind property given up was originally acquired (month, day, year) . . . . . . 3 [ |
4  Date you actually transferred your property to other party (month, day, year) . . . . . 4 ||
5 Date like-kind property you received was identified by written notice to another party (month,
day, year). See instructions for 45-day written identification requirement . . . . . . . 5 B
6 Date you actually received the like-kind property from other party (month, day, year). See instructions | 6 [ |
7 Was the exchange of the property given up or received made with a related party, either directly or indirectly
(such as through an intermediary)? See instructions. If “Yes,” complete Part II. If “No,” go to Part lll . . [[1Yes [INo
Part Il Related Party Exchange Information
8 Name of related party Relationship to you Related party’s identifying number
Address (no., street, and apt., room, or suite no., city or town, state, and ZIP code)
9 During this tax year (and before the date that is 2 years after the last transfer of property that was part of
the exchange), did the related party sell or dispose of any part of the like-kind property received from you
(or an intermediary) in the exchange or transfer property into the exchange, directly or indirectly (such as
through an intermediary), that became your replacement property? . . . . . . . . . . . . . . HyYes HNo
10 During this tax year (and before the date that is 2 years after the last transfer of property that was part of
the exchange), did you sell or dispose of any part of the like-kind property you received? . . . . . . [l Yes B no
If both lines 9 and 10 are “No” and this is the year of the exchange, go to Part Ill. If both lines 9 and 10 are “No” and this is not
the year of the exchange, stop here. If either line 9 or line 10 is “Yes,” complete Part Il and report on this year’s tax return the
deferred gain or (loss) from line 24 unless one of the exceptions on line 11 applies.
11 If one of the exceptions below applies to the disposition, check the applicable box:
a . The disposition was after the death of either of the related parties.
b [l The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.
¢ I You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of
its principal purposes. If this box is checked, attach an explanation (see instructions).
For Paperwork Reduction Act Notice, see the instructions. Cat. No. 12311A Form 8824 (2011)
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Form 8824 (2011)

Page 2

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

12
13
14

15

16
17

18

19
20
21
22

23
24
25

Your social security number

Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received

Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property,

see Reporting of multi-asset exchanges in the instructions.

Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15.

Fair market value (FMV) of other property givenup . . . . . 12

Adjusted basis of other property givenup . . . . 13 .

Gain or (loss) recognized on other property given up. Subtract I|ne 13 from line 12. Report the

gain or (loss) in the same manner as if the exchange had been a sale . 14 .
Caution: If the property given up was used previously or partly as a home, see Property used as

home in the instructions.

Cash received, FMV of other property received, plus net liabilities assumed by other party,

reduced (but not below zero) by any exchange expenses you incurred (see instructions) 15 .
FMV of like-kind property you received 16 .
Add lines 15 and 16 e e e e . e e 17 .
Adjusted basis of like-kind proper‘ty you gave up, net amounts pald to other party, plus any

exchange expenses not used on line 15 (see instructions) . 18 .
Realized gain or (loss). Subtract line 18 from line 17 19 .
Enter the smaller of line 15 or line 19, but not less than zero . 20 .
Ordinary income under recapture rules. Enter here and on Form 4797, I|ne 16 (see mstructlons) 21 .
Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797, unless the installment method applies (see instructions) 22 .
Recognized gain. Add lines 21 and 22 . e e e 23 .
Deferred gain or (loss). Subtract line 23 from line 19. If a related party exchange see instructions 24 .
Basis of like-kind property received. Subtract line 15 from the sum of lines 18 and 23 25 .

Deferral of Gain From Section 1043 Conflict-of-Interest Sales

Note: This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in
section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the
conflict-of-interest requirements. This part can be used only if the cost of the replacement property is more than the basis of

26

27

28

29

30

31

32

33

34

35

36

37

38

the divested property.

Enter the number from the upper right corner of your certificate of divestiture. (Do not attach a
copy of your certificate. Keep the certificate with yourrecords.) . . . . . . . . . . W

Description of divested property »

Description of replacement property »

Date divested property was sold (month, day, year) . 29

Sales price of divested property (see instructions). . . . . . 30

Basis of divested property . . . . . . . . . . . . . 31

Realized gain. Subtract line 31 from line 30 .o . 32

Cost of replacement property purchased within 60 days after date

ofsale. . . . . . . . . . . . . ... 33

Subtract line 33 from line 30. If zero or less, enter -0- 34

Ordinary income under recapture rules. Enter here and on Form 4797, line 10 (see instructions) 35

Subtract line 35 from line 34. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797 (see instructions) 36

Deferred gain. Subtract the sum of lines 35 and 36 from line 32 37

Basis of replacement property. Subtract line 37 from line 33 38
Form 8824 (2011)
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Form 8949

Department of the Treasury

Internal Revenue Service (99)

Sales and Other Dispositions of Capital Assets

» See Instructions for Schedule D (Form 1040).
» For more information about Form 8949, see www.irs.gov/form8949

» Attach to Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10.

OMB No. 1545-0074

2011

Attachment
Sequence No. 12A

Name(s) shown on return

Your social security number

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

Note: You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that is checked.

*Caution. Do not complete column (b) or (g) until you have read the instructions for those columns (see the Instructions for Schedule
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

] (A) Short-term transactions reported on
Form 1099-B with basis reported to the IRS

O (B) Short-term transactions reported on Form O (C) Short-term transactions for which

1099-B but basis not reported to the IRS

you cannot check box A or B

(a)

Description of property

1 (Example:

100 sh. XYZ Co.)

(b)
Code, if any,
for column (g)*

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

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

(e)
Sales price
(see instructions)

6]
Cost or other basis
(see instructions)

(9)
Adjustments to
gain or loss, if any*

. Asset code

2 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 1 (if
box A above is checked), line 2 (if box B above is checked), or line 3 (if

box C above is checked) .

> 2

Sum .

Sum .

Sum .

For Paperwork Reduction Act Notice, see your tax return instructions.

142

Cat. No. 377682

Form 8949 (2011)

Sales of Capital Assets Study
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Form 8949 (2011)

Attachment Sequence No. 12A

Page 2

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

Your social security number

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

Note: You must check one of the boxes below. Complete a separate Form 8949, page 2, for each box that is checked.

*Caution. Do not complete column (b) or (g) until you have read the instructions for those columns (see the Instructions for Schedule
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

] (A) Long-term transactions reported on
Form 1099-B with basis reported to the IRS

O (B) Long-term transactions reported on Form O (C) Long-term transactions for which
1099-B but basis not reported to the IRS

you cannot check box A or B

(a) (b) [C] (d) (e) ) (@)
Description of property Code, if any, Date acquired Date sold Sales price Cost or other basis | Adjustments to
3 (Example: 100 sh. XYZ Co.) for column (9)*| (Mo., day, yr.) (Mo., day, yr.) (see instructions) | (see instructions) | gain or loss, if any*

I Asset code

4 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 8 (if
box A above is checked), line 9 (if box B above is checked), or line 10

(if box C above is checked) .

> 4

Sum .

Sum .

Sum .

Sales of Capital Assets Study

Form 8949 (2011)

i Transaction code
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a Employee’s social security number
ceeec OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Control number 9 . 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
| | | 1 1
13 Statutory Retirement Third-party 12b
employee plan sick pay c
o
HE B B EEEEEEEE
14 Other 12¢
C
o
d [ 1 [ 1 [ |
12d
C
L] !HH NN BN
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name

w 2 Wage and Tax E D ].' ].' Department of the Treasury—Internal Revenue Service
Form - Statement

Copy 1—For State, City, or Local Tax Department

144 Information Returns Match Study



Il CORRECTED (if checked)

PAYER'’S name, address, ZIP code, federal identification

1 Gross winnings

2 Federal income tax withheld

OMB No. 1545-0238

number, and telephone number [ | [ | 2@ 1 1
[ | 3 Type of wager 4 Date won
Form W-2G
5 Transaction 6 Race .
Certain
7 Winnings from identical wagers | 8 Cashier Gambllng
u Winnings
WINNER’S name, address (including apt. no.), and ZIP code 9 Winner’s taxpayer identification no. [ 10 Window This information is
[ | u being furnished to
11 First 1.D. 12 Second I.D. the Internal

Revenue Service.

13 State/Payer’s state identification no.

14 State income tax withheld

Signature >

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that | have furnished
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.

Date >

Copy B

Report this income on your
federal tax return. If this
form shows federal income
tax withheld in box 2, attach
this copy to your return.

Form W-2G

Information Returns Match Study

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

RECIPIENT’S/LENDER’S name, address, and telephone number

* Caution: The amount shown
may not be fully deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to
the extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

RECIPIENT’S federal identification no.

PAYER'’S social security number

1 Mortgage interest received from payer(s)/borrower(s)*

$ |

OMB No. 1545-0901
Mortgage
2@1 1 Interest
Statement
Form 1098
Copy B

For Payer/Borrower

PAYER’S/BORROWER’S name

Street address (including apt. no.)

City, state, and ZIP code

2 Points paid on purchase of principal residence

$ L

The information in boxes 1,
2, 3, and 4 is important tax
information and is being
furnished to the Internal
Revenue Service. If you are
required to file a return, a

3 Refund of overpaid interest

$ |

negligence penalty or other
sanction may be imposed on
you if the IRS determines

4 Mortgage insurance premiums

$

that an underpayment of tax
results because you
overstated a deduction for
this mortgage interest or for

Account number (see instructions)

5

these points or because you
did not report this refund of
interest on your return.

146

Form 1098

(keep for your records)

Department of the Treasury - Internal Revenue Service

Information Returns Match Study



B CORRECTED (if checked)

DONEE’S name, street address, city, state, ZIP code, and telephone no.

1 Date of contribution

OMB No. 1545-1959

Attachment
Sequence No. 155A

2011

Contributions of
Motor Vehicles,

- Boats, and

Airplanes

Form 1098-C P
2 Makeﬂodel, and year of vehicle
DONEE'’S federal identification DONOR'S identification 3 Vehicle or other identification number
number number
DONOR'’S name H 4a [l Donee certifies that vehicle was sold in arm’s
length transaction to unrelated party
Street address (including apt. no.) 4b Date of sale copy B
[ ] |

City, state, and ZIP code 4c Gross proceeds from sale (see instructions) For Donor

s M

5a |:| Donee certifies that vehicle will not be transferred for money, other property, or services before completion of material

improvements or significant intervening use

In order to take
a deduction of
more than $500

5b |:| Donee certifies that vehicle is to be transferred to a needy individual for significantly below fair market value in furtherance of

donee’s charitable purpose

for this
contribution, you
must attach this

5c Donee certifies the following detailed description of material improvements or significant intervening use and duration of use

copy to your
federal tax
return.

Unless box 5a or
5b is checked,
your deduction

6a Did you provide goods or services in exchange for the vehicle? . » Yes[ ] No [] cannot exceed
B the amount in
6b Value of goods and services provided in exchange for the vehicle box 4c.
$ |
6¢ Describe the goods and services, if any, that were provided. If this box is checked, donee certifies that the goods and services
consisted solely of intangible religious benefits > -
7 Under the law, the donor may not claim a deduction of more than $500 for this vehicle if this box is checked > -

Form 1098-C

Information Returns Match Study

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

RECIPIENT’S/LENDER'’S name, address, and telephone number

OMB No. 1545-1576

Student
| @@1 1 Loan Interest
Statement
Form 1098-E
RECIPIENT’S federal identification no. | BORROWER'’S social security number | 1 Student loan interest received by lender Copy B

$ ||

BORROWER’S name

Street address (including apt. no.)

City, state, and ZIP code

Account number (see instructions)

2 If checked, box 1 does not include loan
origination fees and/or capitalized interest for
loans made before September 1, 2004 . .

For Borrower

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a

return, a negligence

penalty or other sanction
may be imposed on you if
the IRS determines that
an underpayment of tax
results because you
overstated a deduction
for student loan interest.

Form 1098-E

148

(keep for your records)
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B CORRECTED

FILER’S name, street address, city, state, ZIP code, and telephone number

1 Payments received for

qualified tuition and related

OMB No. 1545-1574

expenses
sl 2 @1 1 Tuition
2 Amounts billed for Statement
qualified tuition and
related expenses
s B Form 1098-T
FILER’S federal identification no. STUDENT'S social security number | 3 If this box is checked, your educational institution Copy B
. has changed its reporting method for 2011 . F
) or Student

STUDENT'S name

4 Adjustments made for a
prior year

$

5 Scholarships or grants

s H

Street address (including apt. no.)

City, state, and ZIP code

6 Adjustments to
scholarships or grants
for a prior year

|
$

7 Check if the amount in
box 1 or 2 includes
amounts for an academic

period beginning January -

March 2012 »

Service Provider/Acct. No. (see instr.)

8 Check if at least
half-time student

9 Check if a graduate
student

10 Ins. contract reimb./refund

$ [ |

This is important
tax information
and is being
furnished to the
Internal Revenue
Service.

Form 1098-T

Information Returns Match Study

(keep for your records)

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

PAYER'’S name, street address, city, state, ZIP code, and telephone no.

1a Date of sale or exchange

1b Date of acquisition

OMB No. 1545-0715

2011

Form 1099-B

Proceeds From

Broker and

Barter Exchange

Transactions

2 Sales price of stocks,
bonds, etc.

$ ]

to IRS

Reported } D Sales price .

I:l Sales price less commissions and option premiums

RECIPIENT'’S identification number

PAYER’S federal identification number

3 Cost or other basis

mE
$

4 Federal income tax withheld

|
$

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

5 Wash sale loss disallowed

6 If this box is checked,
boxes 1b, 3, 5, and 8

may be blank . .

8 Type of gain or loss
Short-term D . .

Long-term D

9 Description

Copy B
For Recipient

This is important tax
information and is
being furnished to the
Internal Revenue
Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

Account number (see instructions)

10 Profit or (loss) realized in
2011 on closed contracts

$ u

11 Unrealized profit or (loss) on
open contracts—12/31/2010

$ u

14 Bartering

¢ H

CUSIP number

12 Unrealized profit or (loss) on
open contracts—12/31/2011

$ [ |

13 Aggregate profit or (loss) on
contracts

$ [ |

15 If box checked, loss
based on amount in
box 2 is not allowed

Form 1099-B
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(keep for your records)

Department of the Treasury -

Internal Revenue Service

Information Returns Match Study



B CORRECTED (if checked)

CREDITOR’S name, street address, city, state, ZIP code, and telephone no.

1 Date canceled

OMB No. 1545-1424

2011

. 2 Amount of debt canceled Cancellation
g W of Debt
3 Interest if included in box 2
$ . Form 1099-C
CREDITOR'’S federal identification number| DEBTOR’S identification number 4 Debt description Copy B
| | | For Debtor

DEBTOR’S name

Street address (including apt. no.)

City, state, and ZIP code

5 If checked, the debtor was personally liable for

repayment of the debt

>R

Account number (see instructions)

6 Bankruptcy (if checked)

7 Fair market value of property

s W

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a

return, a negligence

penalty or other
sanction may be
imposed on you if
taxable income results
from this transaction
and the IRS determines
that it has not been
reported.

Form 1099-C

(keep for your records)

Information Returns Match Study

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

CORPORATION’S name, street address, city, state, ZIP code, and telephone no.

1

Date of sale or exchange

OMB No. 1545-1814

2 Aggregate amount rec’d”

2011

Form 1099-CAP

Changes in
Corporate
Control and
Capital Structure

3 No. of shares exchanged

4 Classes of stock exchanged

Copy B

CORPORATION’S federal identification no.

SHAREHOLDER'S identification no.

SHAREHOLDER’S name

Street address (including apt. no.)

City, state, and ZIP code

For Shareholder

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a

return, a negligence

penalty or other

sanction may be
imposed on you if
taxable income results
from this transaction
and the IRS determines
that it has not been

Account number (see instructions)

* You cannot claim a loss based on the amount in box 2.

reported.
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Form 1099-CAP

(keep for your records)

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

PAYER’S name, street address, city, state, ZIP code, and telephone no.

1a Total ordinary dividends

OMB No. 1545-0110

| . .
$ 2 @ 1 1 Dividends and
1b Qualified dividends Distributions
|
$ Form 1099-DIV
2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain Co B
s m s W Py

PAYER'’S federal identification
number

RECIPIENT’S identification
number

2c¢ Section 1202 gain

2d Collectibles (28%) gain

For Recipient

| |
s W g W
RECIPIENT’S name 3 Nondividend distributions 4 Federal income tax withheld
This is important tax
. $ . $ . information and is
5 Investment expenses being furnished to
the Internal Revenue
$
Service. If you are
Street address (including apt. no.) 6 Foreign tax paid 7 Foreign country or U.S. possession required to file a
return, a negligence
|
. penalty or other
$ sanction may be
City, state, and ZIP code 8 Cash liquidation distributions | 9 Noncash liquidation distributions ~ imposed on you if
. $ . $ . this income is taxable
and the IRS
Account number (see instructions) determines that it has
. not been reported.

Form 1099-DIV

(keep for your records)

Information Returns Match Study

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

PAYER’S name, street address, city, state, ZIP code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

- - Certain
$ 2@1 1 Government
2 State or local income tax
refunds, credits, or offsets Payments
s M Form 1099-G
PAYER'’S federal identification number RECIPIENT’S identification number |3 Box 2 amount is for tax year 4 Federal income tax withheld Copy B

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

5 ATAA/RTAA payments

|
$

6 Taxable grants

|
$

7 Agriculture payments

s W

8 If checked, box 2 is
trade or business
income > !

9 Market gain

s W

Account number (see instructions)

10a State

10b State identification no.

11 State income tax withheld

$

For Recipient

This is important tax
information and is
being furnished to the
Internal Revenue
Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

Form 1099-G
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(keep for your records)

Department of the Treasury - Internal Revenue Service

Information Returns Match Study



B CORRECTED (if checked)

ISSUER’S/PROVIDER’S name, street address, city, state, ZIP code, and

telephone no.

1 Amount of HCTC advance
payments

$ [ |

2 No. of mos. HCTC
payments received

OMB No. 1545-1813

2011

Health Coverage
Tax Credit (HCTC)
Advance Payments

Form 1099-H
ISSUER’S/PROVIDER'S federal identification no. | RECIPIENT’S identification number | 3 Jan. 9 July
[ | [ | $ L $
RECIPIENT’S name 4 Feb. 10 Aug.
[ | ‘Em Copy B
$ $ ..
B v PR For Recipient
. pt. This is important
$ $ tax information
Street address (including apt. no.) 6 Apr. 12 Oct. and is being
. $ . $ . furnished to the
City, state, and ZIP code 7 May 13 Nov. Internal Revenue
[ | [ | B Service.
$ $
8 June 14 Dec.
s _ s &

Form 1099-H

(keep for your records)

Information Returns Match Study

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

PAYER'’S name, street address, city, state, ZIP code, and telephone no.

Payer’s RTN (optional)

1 Interest income

$

2 Early withdrawal penalty

s W

OMB No. 1545-0112

2011

Form 1099-INT

Interest Income

PAYER'S federal identification number

RECIPIENT’S identification number

s B

3 Interest on U.S. Savings Bonds and Treas. obligations

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

s W

4 Federal income tax withheld 5 Investment expenses

¢

6 Foreign tax paid

s N

7 Foreign country or U.S. possession

8 Tax-exempt interest

s W

9 Specified private activity bond interest

s |

Account number (see instructions)

10 Tax-exempt bond CUSIP no. (see instructions)

Copy B
For Recipient

This is important tax
information and is being
furnished to the Internal

Revenue Service. If you are
required to file a return, a
negligence penalty or other
sanction may be imposed
on you if this income is
taxable and the IRS
determines that it has not
been reported.
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Form 1099-INT

(keep for your records)

Department of the Treasury - Internal Revenue Service
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Il CORRECTED

FILER’S name, street address, city, state, ZIP code, and telephone no.

FILER'’S federal identification no.

OMB No. 1545-2205

Check to indicate if FILER is a (an): | Check to indicate transactions

Bl N

] Payment Card
2@ 1 2 and Third Party
PAYEE’S taxpayer identification no. Network
H Transactions
Form 1099-K

16 tof tcard/ | 2 Merchant cat d
tird party network vansactions | o oo Copy B
For Payee

This is important tax
information and is
being furnished to the
Internal Revenue

City, state, and ZIP code

sl B

5i September

PSE'S name and telephone number

sl B

5k November

Account number (see instructions)

sl B

Bl N

. reported are: 3 Number of purchase 4
Payment settlement entity (PSE) Payment card D transactions (optional)
Electronic Payment Facilitator
(EPF)/Other third party - Third party network I:l
PAYEE’S name 5a January 5b February
5¢ March 5d April ‘
Street address (including apt. no.) $ - - $ - -
B 5e May 5f June
5g July 5h August ‘

5j October

El N

51 December

Service. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
taxable income
results from this
transaction and the

$ - - IRS determines that it

has not been
reported.

7

Form 1099-K

(keep for your records)

Information Returns Match Study

IRS.gov/form1099k

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

PAYER’S name, street address, city, state, ZIP code, and telephone no.

1 Gross long-term care
benefits paid

s H

2 Accelerated death

OMB No. 1545-1519

2011

Long-Term Care and
Accelerated Death

benefits paid Benefits
s W Form 1099-LTC
PAYER’S federal identification number | POLICYHOLDER'S identification number| 3 INSURED’S social security no. Copy B
. . Per Reimbursed .
diem amount

POLICYHOLDER'’S name

Street address (including apt. no.)

City, state, and ZIP code

INSURED’S name

Street address (including apt. no.)

City, state, and ZIP code

Account number (see instructions)

4 Qualified contract

[] (optional)

5 (optional)

B chronically il
B rerminay i

Date certified

For Policyholder
This is important tax
information and is being
furnished to the Internal
Revenue Service. If you
are required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if this
item is required to be
reported and the IRS
determines that it has
not been reported.
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Form 1099-LTC

(keep for your records)

Department of the Treasury - Internal Revenue Service
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[ ] voiD

B CORRECTED

PAYER’S name, street address, city, state, ZIP code, and telephone no. 1 Rents OMB No. 1545-0115
] $ - 2@1 1 Miscellaneous
2 Royalties Income
g W Form 1099-MISC
3 Other income 4 Federal income tax withheld
$ u $ - Copy 1
PAYER'’S federal identification RECIPIENT’S identification 5 Fishing boat proceeds 6 Medical and health care payments For State Tax
number number Department
RECIPIENT’S name 7 Nonemployee compensation | 8 Substitute payments in lieu of
dividends or interest
Street address (including apt. no.) 9 Payer made direct sales of |10 Crop insurance proceeds
$5,000 or more of consumer .
B products to a buyer
(recipient) for resale » |. $
City, state, and ZIP code 11 12
Account number (see instructions) 13 Excess golden parachute |14 Gross proceeds paid to
payments an attorney
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income

Form 1099-MISC

Information Returns Match Study

Department of the Treasury -

Internal Revenue Service
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B CORRECTED (if checked)

PAYER'’S name, street address, city, state, ZIP code, and telephone no.

1 Original issue discount OMB No. 1545-0117

for 2011

s N

2011

Original Issue

2 Other periodic interest Discount
$ . Form 1099-0OID
PAYER'’S federal identification number | RECIPIENT’S identification number | 3 Early withdrawal penalty 4 Federal income tax withheld Copy B

s H |

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

5 Description

6 Original issue discount on U.S. Treasury obligations*

s H

7 Investment expenses

$

Account number (see instructions)

* This may not be the correct figure to report on your
income tax return. See instructions on the back.

For Recipient
This is important tax
information and is
being furnished to the
Internal Revenue
Service. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if this
income is taxable and
the IRS determines
that it has not been
reported.

Form 1099-0OID

(keep for your records)

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

PAYER'’S name, street address, city, state, ZIP code, and telephone no.

1 Patronage dividends

OMB No. 1545-0118

$ W

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

5 Redemption of nonqualified
notices and retain allocations

¢ H

6 Domestic production activities
deduction

¢ H

s W Taxable
| 2 Nonpatronage distributions 2@1 1 DiS_tributions
$ B Received From
3 Per-unit retain allocations Cooperatives
$ Form 1099-PATR
PAYER'’S federal identification number | RECIPIENT’S identification number J4 Federal income tax withheld Copy B

For Recipient

This is important
tax information and is
being furnished to the

Internal Revenue

7 Investment credit

s Wl

Service. If you are
required to file a
return, a negligence

8 Work opportunity credit

s H

9 Patron’s AMT adjustment

s N

penalty or other
sanction may be
imposed on you if this
income is taxable and

Account number (see instructions)

10 Other credits and deductions

$

the IRS determines
that it has not been
reported.

Form 1099-PATR

(keep for your records)

Information Returns Match Study

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

PAYER'S/TRUSTEE’S name, street address, city, state, ZIP code, and telephone number

1 Gross distribution

OMB No. 1545-1760

Payments From

Qualified
. $ . 2@1 1 Education
2 Earnings Progr?ms
(Under Sections
529 and 530
$ . Form 1099-Q )
PAYER'S/TRUSTEE'S federal identification no. | RECIPIENT’S social security number | 3 Basis 4 Trustee-to-trustee
. . transfer C°py B
s B [ | e
- - For Recipient
RECIPIENT’S name 5 Check one: 6 If this box is checked, This is i
L . is is important tax
e Qualified tuition program— the remplent is not -I information and is
[ | ) ! ! the designated being furnished to the
Private or State beneficiary Internal Revenue
' . Service. If
Street address (including apt. no.) ® Coverdell ESA I. ?Qgﬁﬁ’ed ¥g lfjilrgrg
. If the fair market value (FMV) is shown below, see Pub. 970, return, a negligence
Tax Benefits for Education, for how to figure earnings penalty or other
City, state, and ZIP code ’ : sanction may be
. imposed on you if this
income is taxable and
- - the IRS determines
Account number (see instructions) that it has not been
. reported.
Form 1099-Q (keep for your records) Department of the Treasury - Internal Revenue Service
162
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[]voID

Il CORRECTED

PAYER’S name, street address, cl

ity, state, and ZIP code

1 Gross distribution

2a Taxable amount

OMB No. 1545-0119

2011

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing

PAYER'’S federal identification
number

RECIPIENT’S identification
number

Plans, IRAs,

Insurance

s W Form 1099-R Contracts, etc.

2b Taxable amount Total Copy 1
not determined distribution

c ( | For

3 Capital gain (included | 4 Federal income tax State, City,

in box 2a) withheld or Local

B u Tax Department

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

5 Employee contributions

/Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in

employer’s securities

$ [ |
7 (I::)(i)sdt;i(bs;nion ISFEP;;// 8 Other
SIMPLE
. $ u %

9a Your percentage of total

distribution %

9b Total employee contributions

$ [ |

10 Amount allocable to IRR
within 5 years

11 1st year of desig. Roth contrib.

12 State tax withheld

13 State/Payer’s state no.

14 State distribution

$ $

g MW B $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution

H $ $

$ $

Form 1099-R

Information Returns Match

Study

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

FILER’S name, street address, city, state, ZIP code, and telephone no.

1

Date of closing

2

$

Gross proceeds

OMB No. 1545-0997

2011

Form 1099-S

Proceeds From Real
Estate Transactions

FILER’S federal identification number

TRANSFEROR'S identification number

TRANSFEROR’S name

Street address (including apt. no.)

City, state, and ZIP code

3

Address or legal description

Copy B

For Transferor
This is important tax
information and is being
furnished to the Internal
Revenue Service. If you
are required to file a
return, a negligence
penalty or other

4 Transferor received or will receive property or services
as part of the consideration (if checked). . . »

sanction may be
imposed on you if this
item is required to be

Account or escrow number (see instructions)

5 Buyer’s part of real estate tax

$

reported and the IRS
determines that it has
not been reported.
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Form 1099-S

(keep for your records)

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

TRUSTEE’S/PAYER’S name, street address, city, state, and ZIP code

OMB No. 1545-1517

2011

Distributions

From an HSA,
Archer MSA, or
Medicare Advantage

Form 1099-SA MSA
PAYER'’S federal identification number | RECIPIENT'’S identification number Gross distribution 2 Earnings on excess cont. Copy B
. . . $ . For
RECIPIENT’S name Distribution code 4 FMV on date of death Recipient
Street address (including apt. no.) HSA - This information
[ | Archer is being furnished
. wsa M to the Internal

City, state, and ZIP code .
MA [ Revenue Service.

. MSA

Account number (see instructions)

Form 1099-SA

(keep for your records)

Information Returns Match Study

Department of the Treasury - Internal Revenue Service
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

20 1 1 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

Box 2. Beneficiary’s Social Security Number

Box 3. Benefits Paid in 2011

Box 4. Benefits Repaid to SSA in 2011

Box 5. Net Benefits for 2011 (Box 3 minus Box 4)

DESCRIPTION OF AMOUNT IN BOX 3

Workman's Comp Offset -

Retire/disable indicator -

SSA/RRB indicator [JJJj

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address

Box 8. Claim Number (Use this number if you need to contact SSA.)

Form SSA-1099-SM (1-2012)

DO NOT RETURN THIS FORM TO SSA OR IRS

Information Returns Match Study



B CORRECTED (if checked)

TRUSTEE’S or ISSUER’S name, street address, city, state, and ZIP code

1

IRA contributions (other
than amounts in boxes
2-4, 8-10, 133, and 14a)

OMB No. 1545-0747

IRA
s M 2@1 1 Contribution
. 2 Rollover contributions Information
s H Form 5498
3 Roth IRA conversion 4 Recharacterized contributions
amount Copy B
$ $ || For
TRUSTEE’S or ISSUER’S federal PARTICIPANT’S social security 5 Fair market value of account | 6 Life insurance cost included in Participant
identification no. number box 1
PARTICIPANT’S name Ly | serfll siveie [l Rotn ra [ This information
. 8 SEP contributions 9 SIMPLE contributions . .
$ N $ N is being
furnished to
Street address (including apt. no.) 10 Roth IRA contributions 11 If checked, required minimum
distribution for 2012, u the Internal
[ | $ Revenue
12a RMD date 12b RMD amount .
$ Service.
City, state, and ZIP code 13a Postponed contribution [13b Year 13c Code
14a Repayments 14b Code

$

Account number (see instructions)

Form 5498

(keep for your records)

Information Returns Match Study

Department of the Treasury - Internal Revenue Service
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B CORRECTED

TRUSTEE’S or ISSUER’S name, street address, city, state, and ZIP code

1 Coverdell ESA contributions'

OMB No. 1545-1815

Coverdell ESA

| s | Contribution
2@1 1 Information
2 Rollover contributions
$ . Form 5498-ESA
TRUSTEE'S/ISSUER'S federal identification no. BENEFICIARY’S social security number Copy B

BENEFICIARY’S name

Street address (including apt. no.)

City, state, and ZIP code

Account number (see instructions)

For Beneficiary

The information
in boxes 1 and 2
is being furnished
to the Internal
Revenue Service.

Form 5498-ESA

168

(keep for your records)

Department of the Treasury - Internal Revenue Service
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B CORRECTED (if checked)

TRUSTEE’S name, street address, city, state, and ZIP code 1 Employee or self-employed person’s § OMB No. 1545-1518
Archer MSA contributions made in HSA, Archer MSA, or
2011 and 2012 for 2011 Medicare Advantage
[ | s W 2@1 1 MSA Information
2 Total contributions made
in 2011
s W Form 5498-SA
TRUSTEE'S federal identification number | PARTICIPANT’S social security number | 3 Total HSA or Archer MSA contributions made in 2012 for 2011
[ | [ | s W Copy B
PARTICIPANT’S name 4 Rollover contributions 5 Fair market value of HSA,
Archer MSA, or MA MSA For
B $ B $ B Participant
Street address (including apt. no.) 6 HSA . The information
. Archer . in boxes 1 through
) MSA 6 is being
City, state, and ZIP code .
y n MA u furnished to the
MSA Internal Revenue
Account number (see instructions) Service.
Form 5498-SA (keep for your records) Department of the Treasury - Internal Revenue Service
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EE1110

(] Final k-1 B Amended k-1 OMB No. 1545-0092
Schedule K-1 2 @ 1 o E:AIl Beneficiary’s Share of Current Year Income,
(Form 1041) Deductions, Credits, and Other Iltems
IDepartment of the Treasury For calendar year 2010, 1  Interestincome 11 | Final year deductions
nternal Revenue Service
or tax year beginning , 2010,
and ending ,20 2a  Ordinary dividends
. u y . — —
Beneficiary’s Share of Income, Deductions, | 2» Qualfied dividends
credits’ etc_ » See back of form and instructions.
3 Net short-term capital gain
Information About the Estate or Trust [ |
A Estate’s or trust’s employer identification number 4a  Net long-term capital gain
. 4b  28% rate gain 12 Alternative minimum tax adjustment
B Estate’s or trust’s name
4c  Unrecaptured section 1250 gain
5 Other portfolio and
nonbusiness income
C Fiduciary's name, address, city, state, and ZIP code .
6 Ordinary business income
7 Net rental real estate income
. 13  Credits and credit recapture
. 8 Other rental income

9 Directly apportioned deductions

D l:, Check if Form 1041-T was filed and enter the date it was filed

14 | Other information

E l:’ Check if this is the final Form 1041 for the estate or trust

10  Estate tax deduction

Information About the Beneficiary
F Beneficiary's identifying number

G Beneficiary's name, address, city, state, and ZIP code

*See attached statement for additional information.
Note. A statement must be attached showing the
beneficiary’s share of income and directly apportioned
deductions from each business, rental real estate, and

B other rental activity.
=
o
o
]
7]
o
2]
T
(<
H D Domestic beneficiary D Foreign beneficiary (s
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Cat. No. 11380D Schedule K-1 (Form 1041) 2010

170 Information Returns Match Study



Schedule K-1
(Form 1065)

2011

[ Final K-1

B Amended K-1

651111

OMB No. 1545-0099

Partner’s Share of Current Year Income,
Deductions, Credits, and Other ltems

Department of the Treasury For calendar year 2011, or tax 1 | Ordinary business income (loss) 15  Credits
Internal Revenue Service year beginning 2011 |
ending ,20 2 Net rental real estate income (loss)
. [
Partner’s Share of Income, Deductions, , . .
. 3 | Other net rental income (loss) 16  Foreign transactions
Credlts, etc. » See back of form and separate instructions. ™
| IEZd0 Information About the Partnership 4 Guaranteed payments
A Partnership’s employer identification number L
[ | 5 | Interest income
B Partnership’s name, address, city, state, and ZIP code ]
6a  Ordinary dividends
[ | [ |
6b  Qualified dividends
7  Royalties
(o] IRS Center where partnership filed return ]
8  Net short-term capital gain (loss)
D D Check if this is a publicly traded partnership (PTP) [
9a Net long-term capital gain (loss) 17  Alternative minimum tax (AMT) items|
=Ml Information About the Partner u
E  Partner’s identifying number 9b  Collectibles (28%) gain (loss)
|
F  Partners name, address, city, state, and ZIP code 9c  Unrecaptured section 1250 gain
[ |
10  Net section 1231 gain (loss) 18 Tax-exempt income and
nondeductible expenses
11 Other income (loss)
G D General partner or LLC D Limited partner or other LLC
member-manager member
H D Domestic partner D Foreign partner
19 Distributions
| What type of entity is this partner? 12 Section 179 deduction
J Partner’s share of profit, loss, and capital (see instructions): u
Beginning Ending 13  Other deductions
Profit % % 20  Other information
Loss % %
Capital % %
K Partner’s share of liabilities at year end:
Nonrecourse . . . . . . % 14  Self-employment earnings (loss)
Qualified nonrecourse financing . $
Recourse . . . . . . . $

L Partner’s capital account analysis:
Beginning capital account .

*See attached statement for additional information.

Capital contributed during the year

Current year increase (decrease)

Withdrawals & distributions

@ P L L P

Ending capital account .

(] Taxbasis O] arap [ section 704(b) book

D Other (explain)

M Did the partner contribute property with a built-in gain or loss?

D Yes D No

If “Yes,” attach statement (see instructions)

For IRS Use Only

For Paperwork Reduction Act Notice, see Instructions for Form 1065.

Information Returns Match Study

Cat. No. 11394R

Schedule K-1 (Form 1065) 2011
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71111

[ Final K-1 B Amended K-1 OMB No. 1545-0130
Schedule K-1 2011 PPAT] Shareholder’s Share of Current Year Income,
(Form 1120S) Deductions, Credits, and Other ltems
Department of the Treasu f ; ; ;
Intgrnal Revontio Servios ry For calendar year 2011, or tax 1 | Ordinary business income (loss) 13 | Credits
year beginning , 2011 u -
ending 20 2 | Net rental real estate income (loss)
[ |
, .
Shart_aholder s Share of Income, Deductions, 3 | Giher et rantal naoms 1059
Credlts, etc. » See back of form and separate instructions. [ |
. . 4 | Interest income
a4l Information About the Corporation ™
A Corporation’s employer identification number 5a | Ordinary dividends
] [ |
B Corporation’s name, address, city, state, and ZIP code 5b | Qualified dividends 14 | Foreign transactions
|
6 | Royalties
|
7 | Net short-term capital gain (loss)
[ |
C IRS Center where corporation filed return 8a | Net long-term capital gain (loss)
|
. 8b | Collectibles (28%) gain (loss)
F1s418 Information About the Shareholder
D Shareholder’s identifying number 8c | Unrecaptured section 1250 gain
|
E Shareholder’s name, address, city, state, and ZIP code 9 | Net section 1231 gain (loss)
u . R— .
10 | Other income (loss) 15 | Alternative minimum tax (AMT) items
F Shareholder’s percentage of stock
ownership fortaxyear . . . . . . %
11 | Section 179 deduction 16 | items affecting shareholder basis
|
12 | Other deductions
>
[
O
[0}
17}
D
0
o«
5 17 | Other information
-
* See attached statement for additional information.
For Paperwork Reduction Act Notice, see Instructions for Form 11208S. Cat. No. 11520D Schedule K-1 (Form 1120S) 2011
172
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STATISTICS OF INCOME PROGRAM DOCUMENTATION
Data Items by Forms and Schedules
Prorosep Tax YEar 2011

Changes to Special Studies Branch Programs

Estate and Gift Programs
Form 706, Estate Study
The 2011 form is still being drafted. Changes will be determined in fall 2011.

Form 706-NA, Nonresident Alien Estate Tax Study
The 2011 form is still being drafted. Changes will be determined in fall 2011.

Form 709, Gift Study
There are no changes to the SOI study for Tax Year 2011.

Form 8939 Study

This is a new, one-time form for Tax Year 2011. Many fields throughout the form are being edited.

Tax-Exempt Organizations Programs

Form 990, 990-EZ, Exempt Organization Study
There are no changes to the SOI study for Form 990 for Tax Year 2011.

For Form 990-EZ, Part V has been expanded to include additional fields in lines 42 through 4. SOI
will be editing all of the new fields.

Form 990-PF, Private Foundation Study
There are no changes to the SOI study for Tax Year 2011.

Form 990-T, Exempt Organization Business Income Tax Return Study

Part IV, lines 44a through 44e have been added for Tax Year 2011.

Form 4720, Excise Tax Study
There are no changes to the SOI study for 2011.

Form 5227, Split Interest Trust Information Return

There are no changes to the SOI study for 2011.
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STATISTICS OF INCOME PROGRAM DOCUMENTATION
Data Items by Forms and Schedules
Prorosep Tax YEar 2011

Changes to Special Studies Branch Programs

Tax-Exempt Bonds Programs
Form 8038, Tax-Exempt Private Activity Bond Study

There are no changes to the SOI study for Tax Year 2011.

Form 8038-G, Tax-Exempt Governmental Obligations Study

Part VI has been expanded to include additional fields in lines 41 through 45. SOI will be editing all
of the new fields.

Form 8038-B, Build America Bonds and Recovery Zone Economic Development Bonds Study

This was a one-time form for 2010 and has been discontinued.

Form 8038-CP, Return for Credit Payments to Issuers of Qualified Bonds
There are no changes to the SOI study for Tax Year 2011.

Form 8038-TC, Return for Tax Credit Bonds and Specified Tax Credit Bonds
There are no changes to the SOI study for Tax Year 2011.

Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Arbitrage Rebate

SOI will be editing essentially all data items from this form, which is new for Tax Year 2011.
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Form 706

(Rev. August 2011)

Department of the Treasury
Internal Revenue Service

United States Estate (and Generation-Skipping
Transfer) Tax Return

Estate of a citizen or resident of the United States (see instructions). To be filed for
decedents dying after December 31, 2010, and before January 1, 2012.

OMB No. 1545-0015

1a Decedent’s first name and middle initial (and maiden name, if any) 1b Decedent’s last name 2 Decedent’s social security no.
_§ 3a County, state, and ZIP code, or foreign country, of legal residence 3b Year domicile established Hjate of birth 5 Date of death
3 (domicile) at time of death
Q
u’j - 6b Executor’s address (number and street including apartment or suite no.; city, town,
'g or post office; state; and ZIP code) and phone no.
‘2 6a Name of executor (see instructions)
g
8 6c  Executor’s social security number (see instructions)
n| Phone no.
‘E 7a  Name and location of court where will was probated or estate administered 7b Case number
a
8 If decedent died testate, check here » .and attach a certified copy of the will. | 9 If you extended the time to file this Form 706, check here » ]
10 If Schedule R-1 is attached, check here P D
1 Total gross estate less exclusion (from Part 5—Recapitulation, item 12) . 1
2  Tentative total allowable deductions (from Part 5—Recapitulation, item 22) . 2
3a Tentative taxable estate (before state death tax deduction) (subtract line 2 from line 1) 3a
State death tax deduction . 3b
¢ Taxable estate (subtract line 3b from line Sa) 3c
4  Adjusted taxable gifts (total taxable gifts (within the meaning of section 2503) made by the decedent
after December 31, 1976, other than gifts that are includible in decedent’s gross estate (section 2001(b))) 4
5 Addlines 3c and 4 .o 5
6  Tentative tax on the amount on line 5 from Table A in the instructions 6
s Total gift tax paid or payable with respect to gifts made by the decedent after December 31, 1976. Include gift taxes
B by the decedent’s spouse for such spouse’s share of split gifts (section 2513) only if the decedent was the donor of
§_ these gifts and they are includible in the decedent’s gross estate (see instructions) . 7 l
g 8  Gross estate tax (subtract line 7 from line 6) . 8
3 9 Maximum unified credit (applicable credit amount) against estate tax
S (seeinstructions) . . . . . . . . . . . . . . . . 9 .
c!. 10  Adjustment to unified credit (applicable credit amount). (This adjustment
T may not exceed $6,000. See instructions.) . . . . . 10 -
&1 19 Allowable unified credit (applicable credit amount) (subtract line 10 from line 9) 11 l
12  Subtract line 11 from line 8 (but do not enter less than zero) P .. 12
13  Credit for foreign death taxes (from Schedule P). (Attach Form(s) 706-CE.) 13 l
14  Credit for tax on prior transfers (from ScheduleQ) . . . . . . 14
15  Total credits (add lines 13 and 14) . 15
16 Net estate tax (subtract line 15 from line 12) . 16
17 Generation-skipping transfer (GST) taxes payable (from Schedule R, Part 2, line 10) 17
18  Total transfer taxes (add lines 16 and 17) . 18
19 Prior payments. Explain in an attached statement 19
20 Balance due (or overpayment) (subtract line 19 from line 18) 20

Under penaltles of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer other than the executor is based on all information of which preparer has any knowledge.

Sign } Signature of executor } Date
Here
} Signature of executor } Date
. Print/Type preparer’s name 'S si PTIN

Paid ype prep Preparer’s signature Date Check D it
Preparer self-employed

Firm’s name » Firm's EIN »
Use Only

Firm’s address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Cat. No. 20548R

Estate and Gift Programs

Form 706 (Rev. 8-2011)
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Form 706 (Rev. 8-2011)

Decedent’s social security number
Estate of: ; ;
Part 3—Elections by the Executor

Please check the “Yes” or “No” box for each question (see instructions).

Note. Some of these elections may require the posting of bonds or liens. Yes | No
1 Do you elect alternate valuation? . . . . . . . . . . . . . . . . . . . . . . . . .. .11
2 Do you elect special-use valuation? Lo
If “Yes,” you must complete and attach Schedule A- 1 2
3 Do you elect to pay the taxes in installments as described in section6166? . . . . . . . . . . . . . . . j__

If “Yes,” you must attach the additional information described in the instructions.
Note. By electing section 6166, you may be required to provide security for estate tax deferred under section 6166

and interest in the form of a surety bond or a section 6324A lien. 3
4 Do you elect to postpone the part of the taxes attributable to a reversionary or remainder interest as described in
section 61637 . . . 4.
Part 4—General Informatlon (Note. Please attach the necessary supplemental documents. You must attach the death certificate.)

(See instructions)

Authorization to receive confidential tax information under Regs. sec. 601.504(b)(2)(i); to act as the estate’s representative before the IRS; and to make written or
oral presentations on behalf of the estate if return prepared by an attorney, accountant, or enrolled agent for the executor:

Name of representative (print or type) State Address (number, street, and room or suite no., city, state, and ZIP code)

| declare that | am the D attorney/ D certified public accountant/ D enrolled agent  (you must check the applicable box) for the executor and prepared
this return for the executor. | am not under suspension or disbarment from practice before the Internal Revenue Service and am qualified to practice in the state shown
above.
Signature CAF number Date Telephone number

1 Death certificate number and issuing authority (attach a copy of the death certificate to this return).

2  Decedent’s business or occupation. If retired, check here » . and state decedent’s former business or occupation.

3  Marital status of the decedent at time of death (see instructions if more than one marriage):
Married
Widow or widower—Name, SSN, and date of death of deceased spouse p l

Single
Legally separated
Divorced — Date divorce decree became final » .

Explanation:
4a Surviving spouse’s name 4b Social security number 4c Amount received (see instructions)
5 Individuals (other than the surviving spouse), trusts, or other estates who receive benefits from the estate (do not include charitable beneficiaries

shown in Schedule O) (see instructions).

Name of individual, trust, or estate receiving $5,000 or more Identifying number Relationship to decedent Amount (see instructions)

All unascertainable beneficiaries and those who receive lessthan$5,000 . . . . . . . . . . . . . . .b»
Total . L
Please check the “Yes” or “No” box for each questlon Yes | No
6 Does the gross estate contain any section 2044 property (qualified terminable interest property (QTIP) from a prior gift or estate)
(seeinstructions)? . . . . . ... L Lo e
7a Have federal gift tax returns ever been filed? . . . . e e l_
If “Yes,” please attach copies of the returns, if available, and furmsh the followmg |nformat|0n
b Period(s) covered 7c¢ Internal Revenue office(s) where filed
8a Was there any insurance on the decedent’s life that is not included on the return as part of the gross estate? . . . . . . I
b Did the decedent own any insurance on the life of another that is not included in the gross estate? . L
(continued on next page) Page 2

176 Estate and Gift Programs



Form 706 (Rev. 8-2011)

Part 4— General Information (continued)

If you answer “Yes” to any of questions 9-16, you must attach additional information as described in the instructions.

Yes | No

9 Did the decedent at the time of death own any property as a joint tenant with right of survivorship in which (a) one or more of the
other joint tenants was someone other than the decedent’s spouse, and (b) less than the full value of the property is included on
the return as part of the gross estate? If “Yes,” you must complete and attach Schedule E e e e .
10a Did the decedent, at the time of death, own any interest in a partnership (for example, a family limited partnership), an
unincorporated business, or a limited liability company; or own any stock in an inactive or closely held corporation? . .
b If “Yes,” was the value of any interest owned (from above) discounted on this estate tax return? If “Yes,” see the instructions on
reporting the total accumulated or effective discounts taken on Schedule F or G . . .. .
11 Did the decedent make any transfer described in section 2035, 2036, 2037, or 2038? (see the mstructlons) If “Yes,” you must
complete and attach Schedule G L, .. . .. . .
12a Were there in existence at the time of the decedent’s death any trusts created by the decedent durlng his or her lifetime? .
b Were there in existence at the time of the decedent’s death any trusts not created by the decedent under which the decedent
possessed any power, beneficial interest, or trusteeship? . e .
c¢ Was the decedent receiving income from a trust created after October 22, 1986, by a parent or grandparent? . !_
If “Yes,” was there a GST taxable termination (under section 2612) on the death of the decedent? .
d |If there was a GST taxable termination (under section 2612), attach a statement to explain. Provide a copy of the trust or will
creating the trust, and give the name, address, and phone number of the current trustee(s).
e Did the decedent at any time during his or her lifetime transfer or sell an interest in a partnership, limited liability company, or
closely held corporation to a trust described in question 12a or 12b? . !_
If “Yes,” provide the EIN number for this transferred/sold item. P
13 Did the decedent ever possess, exercise, or release any general power of appointment? If “Yes,” you must complete and attach
Schedule H e . |
14 Did the decedent have an interest in or a signature or other authority over a financial account in a foreign country, such as a bank
account, securities account, or other financial account? .
15  Was the decedent, immediately before death, receiving an annuity described in the “General” paragraph of the instructions for
Schedule | or a private annuity? If “Yes,” you must complete and attach Schedule | L .
16  Was the decedent ever the beneficiary of a trust for which a deduction was claimed by the estate of a pre-deceased spouse .

under section 2056(b)(7) and which is not reported on this return? If “Yes,” attach an explanation

Part 5—Recapitulation

nLIJtr(:rEer Gross estate Alternate value Value at date of death
1 Schedule A—Real Estate 1 . .
2 Schedule B—Stocks and Bonds . 2 || ||
3 Schedule C—Mortgages, Notes, and Cash .o 3 . .
4 Schedule D—Insurance on the Decedent’s Life (attach Form( ) 712) 4 . .
5 Schedule E—Jointly Owned Property (attach Form(s) 712 for life insurance) 5 . .
6 Schedule F—Other Miscellaneous Property (attach Form(s) 712 for life insurance) 6 . .
7 Schedule G—Transfers During Decedent’s Life (att. Form(s) 712 for life insurance) 7 . .
8 Schedule H—Powers of Appointment 8 . .
9 Schedule |—Annuities e 9 . .
10 Total gross estate (add items 1 through 9) 10 . .
1 Schedule U—Qualified Conservation Easement Exclusion o 11 . .
12 Total gross estate less exclusion (subtract item 11 from item 10). Enter here and
on line 1 of Part 2—Tax Computation 12 . .
ntztrirger Deductions Amount
13 Schedule J—Funeral Expenses and Expenses Incurred in Administering Property Subject to Claims . . 13 .
14 Schedule K—Debts of the Decedent . . . . . . . . . . . . . . . . . . . .. 14 .
15 Schedule K—Mortgages and Liens . . . . . . . . . . . . . . .. ... 15 .
16 Total of items 13 through 15 . . . . . . e e 16 ||
17 Allowable amount of deductions from item 16 (see the instructions for item 17 of the Recapitulation) . . 17 .
18 Schedule L—Net Losses During Administration . . . . e e e 18 .
19 Schedule L—Expenses Incurred in Administering Property Not Subject toClaims . . . . . . . . 19 .
20 Schedule M—Bequests, etc., to Surviving Spouse . . . e e 20 ||
21 Schedule O—Charitable, Public, and Similar Gifts and Bequests e .. L. 21 .
22 Tentative total allowable deductions (add items 17 through 21). Enter here and on line 2 of the Tax Computatlon 22 .

Estate and Gift Programs

Page 3
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Form 706 (Rev. 8-2011)

Decedent’s social security number

Estate of:

SCHEDULE A—Real Estate

e For jointly owned property that must be disclosed on Schedule E, see instructions.

* Real estate that is part of a sole proprietorship should be shown on Schedule F.

¢ Real estate that is included in the gross estate under section 2035, 2036, 2037, or 2038 should be shown on Schedule G.
¢ Real estate that is included in the gross estate under section 2041 should be shown on Schedule H.

e |f you elect section 2032A valuation, you must complete Schedule A and Schedule A-1.

ltem Description Altgrnate Alternate value Value at date of death
number valuation date

Total from continuation schedules or additional sheets attached to this schedule . . . . . .

TOTAL. (Also enter on Part 5—Recapitulation, page 3, atitem1.) . . . . . . .

(If more space is needed, attach the continuation schedule from the end of this package or addltlonal sheets of the same size.)
Schedule A—Page 4
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Form 706 (Rev. 8-2011)

Decedent’s social security number
Estate of: f f

SCHEDULE A-1—Section 2032A Valuation

Part 1. Type of Election (Before making an election, see the checklist in the instructions.):
[ Protective election (Regulations section 20.2032A-8(b)). Complete Part 2, line 1, and column A of lines 3 and 4. (see instructions)
[l Regular election. Complete all of Part 2 (including line 11, if applicable) and Part 3. (see instructions)

Before completing Schedule A-1, see the instructions for the information and documents that must be included to make a valid
election.

The election is not valid unless the agreement (that is, Part 3. Agreement to Special Valuation Under Section 2032A):
¢ |s signed by each qualified heir with an interest in the specially valued property and
e |s attached to this return when it is filed.
Part 2. Notice of Election (Regulations section 20.2032A-8(a)(3))
Note. All real property entered on lines 2 and 3 must also be entered on Schedules A, E, F, G, or H, as applicable.

1 Qualified use—check one» [] Farm used for farming, or

[J Trade or business other than farming
2 Real property used in a qualified use, passing to qualified heirs, and to be specially valued on this Form 706.

B D
A c o
. Full value : : ’ Value based on qualified use
Schedule and item number (without section 2032A(b)(3)(B) AdJUSte?b)‘g;‘d% %Bsst?ncet'rﬁ? 2032A|  (without section 2032A(0)(3)(B)

adjustment) adjustment)

Totals

Attach a legal description of all property listed on line 2.
Attach copies of appraisals showing the column B values for all property listed on line 2.

3 Real property used in a qualified use, passing to qualified heirs, but not specially valued on this Form 706.

D
A c g

. Full value . f ; Value based on qualified use

Schedule and item number (without section 2032A(b)(3)(B) AdJ“S‘ef'b)‘g;‘(JBe) (;chﬂsstﬁfé'%‘ 2032A1 (ithout section 2032A(b)3)(B)

adjustment) adjustment)

Totals

If you checked “Regular election,” you must attach copies of appraisals showing the column B values for all property listed on line 3.
(continued on next page) Schedule A-1—Page 5
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Form 706 (Rev. 8-2011)

4  Personal property used in a qualified use and passing to qualified heirs.
A B A (continued) B (continued)
Schedule and item Adjusted value (with section 2032A Schedule and item Adjusted value (with section 2032A
number from Form 706 (b)(3)(B) adjustment) number from Form 706 (b)(3)(B) adjustment)
“Subtotal” from Col. B, below left
Subtotal . . . Total adjusted value
5  Enter the value of the total gross estate as adjusted under section 2032A(b)(3)(A). »
6 Attach a description of the method used to determine the special value based on qualified use.
7 Did the decedent and/or a member of his or her family own all property listed on line 2 for at least 5 of the 8
years immediately preceding the date of the decedent’s death? . . . . . A P []Yes [1No
8  Were there any periods during the 8-year period preceding the date of the decedent’s death durlng which the
decedent or a member of his or her family: Yes | No
a Did not own the property listed on line 2?
b Did not use the property listed on line 2 in a qualn‘led use? . o . e e
¢ Did not materlally participate in the operation of the farm or other busmess within the meaning of section
2032A(e)(6)?
If “Yes” to any of the above you must attach a statement Ilstlng the perlods If appllcable descrlbe Whether the exceptlons of
sections 2032A(b)(4) or (5) are met.
9  Attach affidavits describing the activities constituting material participation and the identity and relationship to the
decedent of the material participants.
10 Persons holding interests. Enter the requested information for each party who received any interest in the specially valued
property. (Each of the qualified heirs receiving an interest in the property must sign the agreement, to be found on Part
3 of this Schedule A-1, and the agreement must be filed with this return.)
Name Address
A
B
C
D
E
F
G
H
Identifying number Relationship to decedent Fair market value Special-use value
A
B
(%
D
E
F
G
H
You must attach a computation of the GST tax savings attributable to direct skips for each person listed above who is a skip person. (see instructions)
11 Woodlands election. Check here ®» [] if you wish to make a Woodlands election as described in section 2032A(e)(13). Enter

the schedule and item numbers from Form 706 of the property for which you are making this election »

You must attach a statement explaining why you are entitled to make this election. The IRS may issue regulations that require
more information to substantiate this election. You will be notified by the IRS if you must supply further information.

180
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Form 706 (Rev. 8-2011)

Part 3. Agreement to Special Valuation Under Section 2032A

Decedent’s social security number
Estate of: : :
There cannot be a valid election unless:

e The agreement is executed by each one of the qualified heirs and

* The agreement is included with the estate tax return when the estate tax return is filed.
We (list all qualified heirs and other persons having an interest in the property required to sign this agreement)

being all the qualified heirs and

being all other parties having interests in the property which is qualified real property and which is valued under section 2032A of the
Internal Revenue Code, do hereby approve of the election made by ,
Executor/Administrator of the estate of )
pursuant to section 2032A to value said property on the basis of the qualified use to which the property is devoted and do hereby
enter into this agreement pursuant to section 2032A(d).

The undersigned agree and consent to the application of subsection (c) of section 2032A of the Code with respect to all the property
described on Form 706, Schedule A-1, Part 2, line 2, attached to this agreement. More specifically, the undersigned heirs expressly
agree and consent to personal liability under subsection (c) of 2032A for the additional estate and GST taxes imposed by that
subsection with respect to their respective interests in the above-described property in the event of certain early dispositions of the
property or early cessation of the qualified use of the property. It is understood that if a qualified heir disposes of any interest in
qualified real property to any member of his or her family, such member may thereafter be treated as the qualified heir with respect to
such interest upon filing a Form 706-A, United States Additional Estate Tax Return, and a new agreement.

The undersigned interested parties who are not qualified heirs consent to the collection of any additional estate and GST taxes
imposed under section 2032A(c) of the Code from the specially valued property.

If there is a disposition of any interest which passes, or has passed to him or her, or if there is a cessation of the qualified use of any
specially valued property which passes or passed to him or her, each of the undersigned heirs agrees to file a Form 706-A, and pay
any additional estate and GST taxes due within 6 months of the disposition or cessation.

It is understood by all interested parties that this agreement is a condition precedent to the election of special-use valuation under
section 2032A of the Code and must be executed by every interested party even though that person may not have received the estate
(or GST) tax benefits or be in possession of such property.

Each of the undersigned understands that by making this election, a lien will be created and recorded pursuant to section 6324B of
the Code on the property referred to in this agreement for the adjusted tax differences with respect to the estate as defined in section
2032A(c)(2)(C).

As the interested parties, the undersigned designate the following individual as their agent for all dealings with the Internal Revenue
Service concerning the continued qualification of the specially valued property under section 2032A of the Code and on all issues
regarding the special lien under section 6324B. The agent is authorized to act for the parties with respect to all dealings with the
Service on matters affecting the qualified real property described earlier. This includes the authorization:

¢ To receive confidential information on all matters relating to continued qualification under section 2032A of the specially valued real
property and on all matters relating to the special lien arising under section 6324B;

e To furnish the Internal Revenue Service with any requested information concerning the property;
¢ To notify the Internal Revenue Service of any disposition or cessation of qualified use of any part of the property;
¢ To receive, but not to endorse and collect, checks in payment of any refund of Internal Revenue taxes, penalties, or interest;

® To execute waivers (including offers of waivers) of restrictions on assessment or collection of deficiencies in tax and waivers of
notice of disallowance of a claim for credit or refund; and

® To execute closing agreements under section 7121.
(continued on next page)

Schedule A-1— Page 7
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Form 706 (Rev. 8-2011)

Part 3. Agreement to Special Valuation Under Section 2032A (continueqd)

Decedent’s social security number

Estate of:

e Other acts (specify) »

By signing this agreement, the agent agrees to provide the Internal Revenue Service with any requested information concerning this property
and to notify the Internal Revenue Service of any disposition or cessation of the qualified use of any part of this property.

Name of Agent Signature Address

The property to which this agreement relates is listed in Form 706, United States Estate (and Generation-Skipping Transfer) Tax Return, and in
the Notice of Election, along with its fair market value according to section 2031 of the Code and its special-use value according to section
2032A. The name, address, social security number, and interest (including the value) of each of the undersigned in this property are as set
forth in the attached Notice of Election.

IN WITNESS WHEREOF, the undersigned have hereunto set their hands at )

this day of

SIGNATURES OF EACH OF THE QUALIFIED HEIRS:

Signature of qualified heir

Signature of qualified heir

Signature of qualified heir

Signature of qualified heir

Signature of qualified heir

Signature of qualified heir

Signature of qualified heir

Signature of qualified heir

Signature of qualified heir

Signature of qualified heir

Signature of qualified heir

Signature of qualified heir

Signatures of other interested parties

Signatures of other interested parties

Schedule A-1—Page 8
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Form 706 (Rev. 8-2011)

Estate of:

Decedent’s social security number

SCHEDULE B —Stocks and Bonds

(For jointly owned property that must be disclosed on Schedule E, see instructions.)

ltem
number

Description, including face amount of bonds or number of shares and par value
for identification. Give CUSIP number. If trust, partnership, or closely held entity,

give EIN

Unit value

Alternate
valuation date

Alternate value

Value at date of death

CUSIP number or EIN,
where applicable

Total from continuation schedules (or additional sheets) attached to this schedule .

TOTAL. (Also enter on Part 5—Recapitulation, page 3, at item 2.)

(If more space is needed, attach the continuation schedule from the end of this package or additional sheets of the same size.)
Schedule B—Page 9
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Form 706 (Rev. 8-2011)

Decedent’s social security number

Estate of:
SCHEDULE C—Mortgages, Notes, and Cash
(For jointly owned property that must be disclosed on Schedule E, see instructions.)
Mo Description Japmemate Alternate value  |Value at date of death

Total from continuation schedules (or additional sheets) attached to this schedule . . . . .

TOTAL. (Also enter on Part 5—Recapitulation, page 3, atitem3.) . . . . . . . .
(If more space is needed, attach the continuation schedule from the end of this package or addltlonal sheets of the same size.)

Schedule C—Page 10
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Form 706 (Rev. 8-2011)

Decedent’s social security number

Estate of:
SCHEDULE D —Insurance on the Decedent’s Life
You must list all policies on the life of the decedent and attach a Form 712 for each policy.
e Description Japemate Alternate value | Value at da