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This 2007 Statistics of Income (SOI) estimated data line counts indicates
the estimates of frequencies of the entries on the lines of the forms and
schedules filed with individual tax returns as shown on the 2007 Indi-
vidual SOI Complete Report weighted file. It is based on returns filed in
Processing Year 2008 that were sampled statistically and then weighted
to estimate the entire 2007 Tax Year.

NOTE: The Economic Stimulus Act of 2008 contained a special provi-
sion that allowed certain low-income individuals to file a federal income
tax return in order to be eligible to receive an economic stimulus pay-
ment. These individuals who would not ordinarily have a legal require-
ment to file a federal income tax return had to show on their returns at
least $3,000 of qualifying income (defined as wages, self-employment
income, Social Security income, Railroad Retirement benefits, certain
Veterans Affairs benefits, and nontaxable combat pay). In addition, they
could not be claimed as a dependent on someone else’s federal tax return.
These returns that were filed for the sole purpose of receiving an
economic stimulus payment are not included in any of the statistics
of this publication.

Changes for the Tax Year 2007 edition include: The addition of form
8846: Credit for Employer Social Security and Medicare Taxes

Paid on Certain Employee Tips, Form 8917: Tuition and Fees Deduc-
tion, and form 8910: Alternative Motor Vehicle Credit.

Variations of the three basic forms: 1040, 1040A, and 1040EZ, include
electronically filed returns. The form variations were categorized into the
basic forms according to the data reported on the return. For example,

if a return was filed electronically and its characteristics indicate that it
would other wise have been filed on paper as a 1040 or 1040A, and then
it would be classified as such statistically.

2007 Complete Report estimates:

142,978,806  Total, all individual returns filed
86,300,563 1040 returns
33,507,223  1040A returns
23,171,020  1040EZ returns

Estimates of returns filed electronically:

87,851,490  Total, all individual returns filed
47,982,634 1040 returns

25,420,635 1040A returns

14,448,221  1040EZ returns
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Totals for Forms and Schedules from Estimated Data Line Counts for Tax Year 2007

All returns filed

Form 1040

Form 1040A

Form 1040EZ

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

Schedule C-EZ

Schedule D, capital gain/loss

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

Schedule SE, self employed tax

Form 2106, employee business expense
Form 2106-EZ

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

Form 3468, investment credit

Form 3800, general business credit

Form 3903, moving expenses

Form 4136, fuels tax credit

Form 4562, depreciation expense

Form 4684, casualties and thefts

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

Form 4952, investment interest

Form 4972, lump-sum distributions

Form 5329, retirement plans tax

Form 5695, residential energy credits
Form 5884, work opportunity credit

Form 6251, alternative minimum tax

Form 6252, installment sale income

Form 6781, gains/losses from contracts, etc
Form 8283, noncash charitable contributions
Form 8396, mortgage interest credit

Form 8582, passive activity loss limit

Form 8586, low income housing

Form 8606, nondeductible IRA's

Form 8615, under age 14 tax

Form 8801, prior year minimum tax credit
Form 8812, additional child tax credit

Form 8814, parent's report for child

Form 8824, like-kind exchanges

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

Form 8846, credit for employer SS and medicare tax

Form 8853, medical savings account

Form 8863, education, hope & lifetime learning credits

Form 8864, biodiesel and renewable diesel fuels

Form 8880, credit for qualified retirement savings contrib.

Form 8889, health savings accounts

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

Total
142,978,806
86,300,563
33,507,223
23,171,020
2,451,196
1,913,438
72,359
51,090,456
27,330,503
25,828,431
4,401,351
22,939,950
17,976,462
18,956,901
2,045,056
240,104
18,964,962
8,966,892
4,494,485
27,174
7,296,478
30,469
437,644
1,118,610
305,765
12,231,434
268,350
3,071,277
583,607
1,895,166
14,214
1,479,094
4,366,023
45,253
9,528,998
833,114
361,536
6,904,786
35,010
3,965,093
59,523
2,138,006
458,397
1,435,383
16,018,377
325,287
197,019
not available
111,480
36,166
69,655
80,227
7,499,740
4,306
6,429,354
1,243,268
532,517
176,161
4,471,217

Electronically Filed

87,851,490
47,982,634
25,420,635
14,448,221
1,419,499
1,810,778
36,179
31,471,349
12,572,391
12,996,396
2,547,594
11,992,461
9,164,728
16,040,412
1,073,588
54,182
9,980,849
5,954,535
3,033,225
11,052
5,693,207
11,665
201,657
829,132
130,159
6,936,904
176,152
1,631,824
273,651
863,239
3,511
987,145
2,949,033
19,099
4,982,709
414,909
146,314
4,308,469
26,822
2,094,260
35,017
978,145
195,302
700,180
12,396,910
183,250
112,011
not available
71,581
10,867
29,919
36,932
5,343,032
2,609
5,039,047
784,370
241,811
113,611
3,003,563

tabulated within Schedule B total
(similar to Form 2441)

(similar to Schedule R)

includes schedule 1, Form 1040A

tabulated within Schedule C total

includes schedule 3, Form 1040A

includes schedule 2, Form 1040A






Limitations and Guidelines for
The 2007 Data Line Counts

Since the line counts used in this package are obtained from the Tax Year 2007 Individual SOI
Complete Report File, they are subject to the same limitations as the data that are included in
the Complete Report File. These limitations are derived from the fact that these data are sta-
tistically sampled, meaning that the line counts included in this package are estimates based
on samples, and should not be mistaken for actual counts of the entire population. While most
forms and items are present often enough to provide accurate estimates, some less popular
items should be used with a high degree of caution.

The sample used in this study is one of a large number of samples that could have been se-
lected using the same sample design. The estimates calculated from these different samples
would vary. The sample estimate and an estimate of its standard error permit the construction
of interval estimates with prescribed confidence that the interval includes the population value.
Shown below are 95 percent confidence intervals for selected Form 1040 items: (For example,
the population value of number of returns for salaries and wages, with 95 percent confidence,
is between 120,584,261 and 121,105,343.) These confidence intervals correspond to the esti-
mates for all Individual Income Tax Returns filed for Tax Year 2007.

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

Item Line number on 1040 95% confidence interval
Salaries and wages 7 (120,584,261 , 121,105,343 )
Taxable interest 8a ( 64,201,699 64,808,563 )
Tax-exempt interest 8b (6,210,083 6,433,109 )
Ordinary dividends 9a (31,767,770 32,244,534 )
State income tax refunds 10 (23,361,788 23,824,210 )
Alimony received 11 (423,517 491,099 )
Capital gain distributions 13 (margin write in) (4,889,624 5,135,234 )
Total taxable IRA distributions 15b (10,515,712 10,850,738 )
Total pension and annuities 16a (27,428,602 27,927,694 )
Taxable pension and annuities 16b (124,943,738 25,417,536 )
Unemployment compensation 19 ( 7,466,907 7,777,653 )
Social security benefits 20a (22,361,994 22,813,568 )
Taxable social security benefits 20b ( 14,829,536 15,194,386 )
Net operating loss 21 (margin write in)  ( 884,004 961,786 )
Educator expenses 23 (3,538,185 3,770,243 )
IRA deduction 32 (3,202,113 3,397,433 )



Limitations and Guidelines for 2005 Data Line Counts

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

Item Line number on 1040 95% confidence interval
Student loan interest deduction 33 (8,918,241 , 9,263,921 )
Tuition and fees deduction 34 (4,421,383 , 4,665,381 )
Moving expenses 26 (1,058,289 , 1,179,799 )
One-half of self-employment tax 27 (17,707,507 , 17,973,257 )
Self-employed health insurance deduction 29 ( 3,755,958 , 3,921,484 )
Keogh and self-employed SEP and SIMPLE plan 28 (1,150,046 , 1,232,224 )
Penalty on early withdrawal of savings 30 (1,104,649 , 1,224,243 )
Alimony paid 31a (559,748 , 639,426 )
Total adjustments 36 (35,803,128 , 36,297,740 )
Adjusted gross income 37 (142,956,387 , 143,001,225)
Total standard deduction 39 (margin write in) ( 90,209,322 , 90,812,486 )
Additional standard deduction 39 (margin write in) (11,521,889 , 11,884,311
Total itemized deductions 40 (50,286,895 , 50,802,045 )
Taxable income 43 (110,251,570 , 110,814,848 )
Tax 44 (110,241,058 , 110,804,282 )

Forms whose line entries have weak estimates (implying a returns sampled count less
than 50) are listed below. When there is a line entry reporting less than 10 in the sample,
the frequency is removed and the line is identified with a single asterisk (*).

Form 4972
Form 8396



Description of the Sample
For the Estimated Data Line Counts

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

Domain of Study

The statistics in this report are estimates from
a probability sample of unaudited Individual
Income Tax Returns, Forms 1040, 1040A, and
1040EZ (including electronic returns) filed by
U.S. citizens and residents during Calendar Year
2008.

All returns processed during 2008 were
subjectedtosampling excepttentativeandamended
returns. Tentative returns were not subjected to
sampling because the revised returns may have
been sampled later, while amended returns were
excluded because the original returns had already
been subjected to sampling. A small percentage of
returns were not identified as tentative or amended
until after sampling. These returns, along with
those that contained no income information, were
excludedincalculating estimates. For2007, returns
were also excluded in calculating estimates if the
return was filed for the sole purpose of receiving
an economic stimulus payment (See Footnote 1
for details). This resulted in a difference between
the population total (153,832,380 returns) reported
in Table C and the estimated total of all returns

(142,978,806) reported in other tables.

The estimates in this report are intended to
represent all returns filed for Tax Year 2007. While
most of the returns processed during Calendar
Year 2008 were for Tax Year 2007, the remaining
returns were mostly for prior years, and a few for
non-calendar years ending during 2008 and 2009.
Returns for prior years were used in place of 2007
returns received and processed after December
31,2008. This was done based on the assumption
that the characteristics of returns due, but not yet
processed, can best be represented by the returns
for previous income years that were processed in
2008.

Sample Design and Selection

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

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

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



Description of the Sample

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

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

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

Table C shows the population and sample
count for each stratum after collapsing some strata
with the same sampling rates. (See references 1
and 2 for details.) The sampling rates range from
0.10 percent to 100 percent.

Tax data processed to the IRS Individual
Master File at the Enterprise Computing Center at
Martinsburg during Calendar Year 2008 were used
to assign each taxpayer’s record to the appropriate
stratum and to determine whether or not the
record should be included in the sample. Records
are selected for the sample either if they possess
certain combinations of the four ending digits of
the social security number, or if their ending five
digits of an eleven-digit number generated by a
mathematical transformation of the SSN is less
than or equal to the stratum sampling rate times
100,000. (See reference 3 for details.)

Data Capture and Cleaning

Data capture for the SOI sample begins with
the designation of a sample of administrative
records. While the sample was being selected,
the process was continually monitored for sample
selection and data collection errors. In addition,
a small subsample of returns was selected and
independently reviewed, analyzed, and processed
for a quality evaluation.

The administrative data and controlling
information for each record designated for this

sample was loaded onto an online database at
the Cincinnati Submission Processing Center.
Computer data for the selected administrative
records were then used to identify inconsistencies,
questionable values, and missing values as well
as any additional variables that an editor needed
to extract for each record. The editors use a
hardcopy of the taxpayer’s return to enter the
required information onto the online system.

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

Some returns designated for the sample were
not available for SOI processing because other
areas of IRS needed the return at the same time.
For Tax Year 2007, 0.10 percent of the sample
returns were unavailable.

Method of Estimation

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



2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
UMBER OF RETURNS FILED FOR SELECTED LINES

N
Department of the Treasury—Internal Revenue Service

13

€
LE 1 040 U.s. |ndIVIdl.la| Income TaX Return IRS Use Only—Do not write or staple in this space.

[ For the year Jan. 1-Dec. 31, 2007, or other tax year beginning , 2007, ending ,20 \‘. OMB No. 1545-0074
La bel Your first name and initial Last name i+ Your social security number
(See L | Total of all returns filed = 142,978,806 : | 1142,978,806
instructions A — " — d ; - -
on page 12.) E If a joint return, spouse’s first name and initial Last name ; Spouse’s social security number
Use the IRS | L |1040 = 86,300,563 Electronically Filed Returns = 87,851,490 ; ; i 56,795,965
Igt?salt:wise H Home address (number and street). If you have a P.O. box, see page 12. Apt. no. i A You must enter
please prir,‘mt E 1040A = 33,507,223 : your SSN(s) above.
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 12. Checking a box below will not
Presidential \_ | 1040EZ ="23,171,020 Ancludes 78,013 1040EZ-T returns Y=*6,185,542 Y=**9 201,046

Election Campaign P> Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 12) »

D You D Spouse

64,926,879 1 [_] Single

21,169,039 4 [_] Head of household (with qualifying person). (See page 13.) If

Filing Stﬁt&% 030 2 (] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [_] Married filing separately. Enter spouse’s SSN above this child’s name here. »
one box. 13U, and full name here. » ualifying widow(er) with dependent child (see page
2730935 86,9235 D Qualif idow(er) with d d hild 14)
132,660,908 6a [] Yourself. If someone can claim you as a dependent, do not check box 6a E,‘,”;Zs:nhj"g”xéa = 186,752,397
Exemptlons b D Spouse 5.4'0.97'486 . (3) D. d .. ( ).\/f . lf. . ("::1) 6Of cnll‘ Returns = 47,587,739
D ts: ) ependent’s | (4)V if qualifying
¢ ep.enden S socgl) s[e);gﬁ?irt]dinutnﬁber relationship to | child for child tax o lived wit e = 83,747,617
(1) First name Last name Y you credit (see page 15) e did not live W|th
CHILDREN AT HOME 47,587,739 83,747,617 | 36,371,648 ol g’;‘;;‘t Returns = 594,369
If more than four CHILDREN AWAY FROM HOME 594,369 747606 | 23494900 (see page XM =747.606
dependents, see PARENTS 2753707 3.978.209 7.856.320 Dependents on 6¢
page 15. i 10, O not entered above
OTHER DEPENDENTS 5,537,694 8,087,542 2,213,277
Add numbers on
d Total number of exemptions claimed . Returns = 132,660,908 Exem. =282.613.371 | lines above »
7  Wages, salaries, tips, etc. Attach Form(s) W-2 . depend. other earned inc, = 58,143, 7 120,844,802
Income 8a Taxable interest. Attach Schedule B if required e e e e e 8a 64,505,131
Attach Form(s) b Tax-exempt interest. Do niet include on line 8a [8b | 6321596 |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required o 9a | 32,006,152
sctgzha'::‘rms b Qualified dividends (see'page 19) [9b | 27145274 |
1099-R if tax 10 Taxable refunds, credits, or offsetssof state and local income taxes (see page 20) . 10 23.592.999
was withheld. 11 A||mony received 11 457.308
12  Business,income or (loss). Attach Schedule C or C EZ 13* CaD Qaln dlStl’lb 5 012 429 12 22.629.468
13  Capital gainyor (loss). AttachfSchedule D if required. If not required, check here | 4 |:| 13 22.143.812
If you did not 14  Other gainsior (losses). AttachsForm 4797 . . e e e e 14 1.751.135
g:; %:;;2‘19 15a IRA"distribltions 15a | 11.395.793 b Taxable amount (see page 21) | 15b | 10.683.225
' 16a Pensions and annuities,, [ 16a | 27.678.148 b Taxable amount (see page 22) | 16b | 25.180,637
16.184.703

Enclose, but do 17
not attach, any 18
payment. Also,

Rental real estate \royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17

Farm incomever (loss). Attach Schedule F .

18 1.977.943
19 7.622.280

please use 19  Unemploymént/compensation s s
Form 1040-V. 20a Soflal séeurity benefits . | 20a | 22,587,781 | | b Taxable amount (see page 24) | 20b | 15.011.961

21 Other income. List type and amount (see page 24) ... ... 21 6.607.358

22  Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 142,586,333

. 23  Educator expenses (see page 26) I 3.654.214 21 Net Operat. Loss = 922,895

AdIUSted 24  Certain business expenses of reservists, performing artists, and 21 Stock optionss =9,125
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24 135,102 21 Cancell of debt. = 271,290
Income 25 Health savings account deduction. Attach Form 8889. 25 592,526 21 For. earn inc. excl. = 343,077

26  Moving expenses. Attach Form 3903 26 1,119,044 21 _Gambling inc = 2,008,658

27  One-half of self-employment tax. Attach Schedule SE 27 17,840,382

28 Self-employed SEP, SIMPLE, and qualified plans . 28 1,191,135

29 Self-employed health insurance deduction (see page 26) 29 3.838,721

30 Penalty on early withdrawal of savings . 30 1,164,446

31a Alimony paid b Recipient’s SSN » : : 31a 599,587

32  IRA deduction (see page 27) . . 32 3,299,773

33  Student loan interest deduction (see page 30) . 33 9.091.081 36 Archer MSA = 10,972

34  Tuition and fees deduction. Attach Form 8917 . 34 4,543,382 36 Housing ded. = 5,238

35  Domestic production activities deduction. Attach Form 8903 35 478,999 36 Other adj. = 139,569

36  Add lines 23 through 31a and 32 through 35 oL 36 36.050.434

37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . » | 37 | ***142978,806

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83.

* Number of returns with one election box checked

Cat. No. 113208 Form 1040 (2007)

** Number of returns with both boxes checked

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



14 2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
NUMBER OF RETURNS FILED FOR SELECTED LINES

Form 1040 (2007) 39a A =18.963.884 B=7.441.819 C =289.197 D= 83,375 Page 2
Tax 38 Amount from line 37 (adjusted gross income) . . e e e e e 38
and 39a Check { [A] You were born before January 2, 1943, Blind.} Total boxes Basic Stand. Ded. =[90 510.904
Credits if: [B] Spouse was born before January 2, 1943, [D] Blind. [ checked » 39a T N
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here »>39b ] Add. Stand. Ded. =11,703,100
:%erﬂxction 40 Itemized deductions (from Schedule A) or your standard deduction (see left marg%?g?'zz.? 40 50,544,470
41  Subtract line 40 from line38 . . . . 4 125,121,755
® People who
checked any |42 Ifline 38 is $117,300 or less, multiply $3,400 by the total number of exemptlons claimed on line
gg; 8?3,5’3 or 6d. If line 38 is over $117,300, see the worksheet on page 33 . . . . . 132,652,011
who can be 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than I|ne 41 enter 0- . 43 110,533,209
ggggﬁge?ﬁ a |44 Tax (see page 33). Check if any tax is from: a O Form(s) 8814 b ] Formaor2 ¢ Form(s) 8889 44 110,522,670 |
see page 31. |45  Alternative minimum tax (see page 36). Attach Form 6251 . . . . . . . . . . 45 4.108.964
o Allothers: |46 Add lines 44 and 45. . . . .. . . . . . . .» |46 | 110547.299
Single or 47  Credit for child and dependent care expenses. Attach Form 2441 47 6.491.844 542 FB396 = 33,185 |
geggg?efly’ng 48 Credit for the elderly or the disabled. Attach Schedule R . 48 89.767 54c F8839 = 94,128
$5,350 49  Education credits. Attach Form 8863 . . . . . . 49 | 7435044 55a F3800 = 230,821
Married filing | 50  Residential energy credits. Attach Form 5695 . . . . 50 4,326,398 55b F8801 = 395,359
jSintI_y or 51  Foreign tax credit. Attach Form 1116 if required . . . 51 7,642,644 S5 F88ad =29.219
ualifying 55c F8835 = 2,121
widow(er, |52  Child tax credit (see page 39). Attach Form 8901 if required | 52 | 25.889,333 550 FB86 = 53,276
$10,700 53  Retirement savings contributions credit. Attach Form 8880. 53 5,862,206 55¢ F5884 = 38,096
Egjgeggl 4 |54 Credisfrom: a (] Form 8396 b [] Form 8859 ¢ [] Form 8839 | 54 55¢ other = 41,235
$7.850 |55  Other credits: a [] Form 3800 b [] Form 8801 ¢ [[] Form 55 55¢ Alt. motor veh = 157,814
56  Add lines 47 through 55. These are your total credits . . . .. . . . . |56 46,084,671
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter 0- . . . . .» |57 98,369,138
58  Self-employment tax. Attach Schedule SE . . . e 58 17,840,382
Other 59 | a=194630 |b=67,811
Taxes 59  Unreported social security and Medicare tax from: a D Form 4137 b [] Form 8919 . . : '
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 60 5,550,175
61  Advance earned income creditpayments from Form(s) W-2, box9. . . . . . . . 61 138,647
62  Household employment taxes. Attach»Schedule H . 62 222,146
63 Add lines 57 through 62. This is'your total taxfRecapture Tax = 17,924 Other Taxes = 771,443 p [ g3 | 106,650,214
Payments 64  Federal income tax withheld from Forms W-2'and 1099 . . 64 125,583,890
65 2007 estimated tax payments and amount applied from 2006 return 65 11,523,634
If youhave a _66a Earned income credit,(EIC) P 66a 24,583,940
gﬁﬁ(lj'fy;?tgach b Nontaxable combat pay election P | 66b | 6,642 |
Schedule EIC. | 67  Excess,social security and tier/"RRTAstax withheld (see page 59) 67 1,544,389
68  Additionalchild tax credit¢Attach'Form 8812 . . . . . | 68 | 15.884.285 70a F2439 = 39,521
69 _Amount paid with requestfor extension to file (see page 59) 69 1,773,576 70b F4136 =305,765
704" Payments from: ‘ad_lForm'2439 b [ ] Form 4136 ¢ [] Form 8885 . | 70 70c F8885 = 22,550
71 Refundable creditfor, prios year minimum tax from Form 8801, line 27 | 71 39.343
72  Add lines.64, 654 66a, and 67 through 71. These are your total payments . . . . » 72 135,128,289
Refund 73  If line 72\isymore-than line 63, subtract line 63 from line 72. This is the amount you overpaid 73 110,611,578
Direct deposit? 74a  Amount ofiline 73 you want refunded to you. If Form 8888 is attached, check here » [] | 74a | 107,687,030
asﬁg El??:7549b » b Routingnumber | | | | | | [ [ [ | »cTyeJ Checking [J Savings
74c,and 74d, » d Accountnumber [ [ | | | | | | | 55 652,848 |
or Form 8888. 75  Amount of line 73 you want applied to your 2008 estimatedtax » | 75 | 4.061.974 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 60 » 76 28,599,646
You Owe 77  Estimated tax penalty (see page61) . . . . . . . . | 77| 7549807 |

Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? [] Yes. Complete the following. [INo

H Designee’s Phone Personal identification

Designee oo o. > () number (PIN) » LI L[ [ ]
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joinetr:turn’7 Your signature Date Your occupation Daytime phone number
See page 13. ( )
]téerefoﬁrcc’py Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.

. y Date Preparer’'s SSN or PTIN
Paid Preparer’s 83.827.439 Check if P

, signature ! ' self-employed D

Preparer’s

Use Only yours if self-employed),

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

Phone no. ( )

Form 1040 (2007)
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(See
instructions
on page 12.)
Use the IRS
label.
Otherwise,
please print
or type.

MIMI rMmE>r

.

Presidential

For the year Jan. 1-Dec. 31, 2007, or other tax year beginning , 2007, ending , 20 \‘. OMB No. 1545-0074
Your first name and initial Last name E Your social security number
Total 1040 ONLY returns filed = 86,300,563 ; ; ! 86.300.563
If a joint return, spouse’s first name and initial Last name E Spouse’s social security number
§ | | 45.699.105
Home address (number and street). If you have a P.O. box, see page 12. Apt. no. ! You must enter
Electronically filed forms 1040 Only = 47,982,634 A your SSN(s) above.

City, town or post office, state, and ZIP code. If you have a foreign address, see page 12.

)

Election Campaign P> Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 12) »

y=x

Checking a box below will not

3,804,599 Y =**8,247,553

D You D Spouse

31,181,877+ I:l Single

Filing Status
43,782,
Check onlv

one box.

168
1,916,937

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

D Married filing separately. Enter spouse’s SSN above
58,585 5 D Qualifying widow(er) with dependent child (see page 14)

this child’s name here. »
and full name here. »

9,360,995 4 [ | Head of household (with qualifying person). (See page 13.) If
the qualifying person is a child but not your dependent, enter

83,552,734 6a

|:| Yourself. If someone can claim you as a dependent, do not check box 6a

Boxes
on 6a .. Exem =127 353 360

i 43,803,624 A
Exemptions b ID:| Sp:use . 13809028 , T (4).\/” —— No. of chilzecn 31 316,404
¢ Dependents: (2) Dependent's relationship to | child for child tax o lived with 5 = 56,459,060
(1) First name Last name soclal security number you credit (see page 15) e diid not live with
CHILDREN AT HOME 31,316,494 56,450,060 | 21901578  YoU g’;‘;;g ik Returns = 431,070
If more than four CHILDREN AWAY FROM HOME 431,070 526,064 15249361  (see page 16) oM =520.064
dependents, see PARENTS 1,693,976 1,988,674 5314971  Dependents on 6c
page 15. i Io5 Uil not entered above
OTHER DEPENDENTS 2,252,044 3,164,868 1,445,450
Add numbers on
d Total number of exemptions claimed  Returns = 83,552,734 , | Exem. =189,492,027 . lines above »
7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 67,929,569
Income 8a Taxable interest. Attach Schedule B.if required e e 8a 52,560,740
Attach Form(s) b Tax-exempt interest. Do not in¢lude oh line 8a [8b | 6174921 |
W-2 here. Also 9a Ordinary dividends. Attach Schedulé B if required o 9a | 29177157
a}i_:g((:;h;‘%rms b Qualified dividends (see page 19) | 9b | 25,054,503 |
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20) . 10 23.592.999
was withheld. 11 Alimony received R, N e 457.308
12  Business income oh(loss). Attach Sehedule C or C-EZ 13* Cap Gajn Distrib = 4,054,112 | 12 22.629.468
13 Capital gin.or (IoSs). Attach Sehedule’D if required. If not required, check here » [ | 13 22,143.812
If you did not 14  Other gaing on(losses). Attach\Form 4797 . . e e 14 1751135
g:; a ;N_ez,19 15a IRA distributions 15a 9.813.118 b Taxable amount (see page 21) | 15b 9.182.452
page 1% 16a_ Pefsions’and anp(ities | 16a | 22.698.264 b Taxable amount (see page 22) | 16b | 20.534.161
Enclose, but do 17 Rental real estate, toyalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 16.184.703
not attai:hAIany 18 \Farm income or (Idss). Attach Schedule F . 18 1.977.943
Eﬁa?;snu'se S0 19  Unemployment compensation e e e e e e e 19 4,412,873
Form 1040-V. 20a  Social'sectitity.benefits . | 20a | 17,120,551 _| | b Taxable amount (see page 24) | 20b | 12.592.204
21 Other income. List type and amount (see page 24) ... oL 21 5,936,004
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 86,138,179
. 23  Educator expenses (see page 26) .. . |23 3,071,104 21 Net Operat. Loss = 922,895
AdJUSted 24  Certain business expenses of reservists, performing artists, and 21 StOCk options = 9, 125
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24 135,102 21 Cancell. of debt = 271,290
Income 25  Health savings account deduction. Attach Form 8889 . 25 592,526 21 For. earn. in.c. excl. = 343,077
26 Moving expenses. Attach Form 3903 26 1,119,044 21 Gambling inc. = 2,008,658
27  One-half of self-employment tax. Attach Schedule SE 27 17,840,382
28 Self-employed SEP, SIMPLE, and qualified plans . 28 1191135
29  Self-employed health insurance deduction (see page 26) 29 3,838,721
30 Penalty on early withdrawal of savings . 30 1,164,446
31a Alimony paid b Recipient’s SSN » ! : 31a 599,587
32  IRA deduction (see page 27) . . 32 2,815,035
33  Student loan interest deduction (see page 30) . 33 6,207,594 36 Archer MSA = 10,972
34  Tuition and fees deduction. Attach Form 8917 . 34 3,540,545 36 Housing ded. = 5,238
35 Domestic production activities deduction. Attach Form 8903 35 478,999 36 Other adi. = 139,569
36 Add lines 23 through 31a and 32 through 35 . 36 31,575,090
37 Subtract line 36 from line 22. This is your adjusted gross income » | 37 86,300,563

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83.

Cat. No. 11320B
* Number of returns with one election box checked

Form 1040 (2007)

** Number of returns with both boxes checked



16 2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
NUMBER OF RETURNS FILED FOR SELECTED LINES

Form 1040 (2007) 39a A=14,486,078 B =5,946,215 C =198,202 D =57,743 Page 2
Tax 38 Amount from line 37 (adjusted gross income) . . e e e e e 38
and . 39a F:heck { You were born before January 2, 1943, Blind.} Total boxes Basic Stand. Ded. /34,084,401
Credits if: [B] Spouse was born before January 2, 1943, D] Blind. [ checked » 39a
Y ) Add. Stand. Ded. = |7,111,533
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here »>39b ]
Eﬁ?ction 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin,”. 504.227| 40 50,544,470
41  Subtract line 40 from line38 . . . . “ 78,211,925
® People who
checked any |42 |Ifline 38 is $117,300 or less, multiply $3,400 by the total number of exemptlons claimed on line
gg’a( gpal'gs or 6d. If line 38 is over $117,300, see the worksheet on page 33 . . . . . 83,543,837
who can be 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than Ilne 41 enter 0- . 43 71,489,933
gfggﬁgeﬁ? a4 144 Tax (see page 33). Check if any tax is from: a O Form(s) 8814 b L] Formagr2 ¢ [ Form(s) 8889 44 71,490,391
see page 31. |45  Alternative minimum tax (see page 36). Attach Form 6251 . . . . . . . . . . 45 4.107,693
o All others: |46 Add lines 44 and 45, . . . .. . . . . . . .» |46 | 71515020
Single or 47  Credit for child and dependent care expenses. Attach Form 2441 47 4.775.743 542 FB396 = 33,185 |
glzle?)r;i;ctjefliyl/i,ng 48  Credit for the elderly or the disabled. Attach Schedule R . 48 32,611 54c F8839 = 94,128
$5,350 49  Education credits. Attach Form 8863 . . . . . . 49 | 4821421 55a F3800 = 230,821
Married filing | 50  Residential energy credits. Attach Form 5695 . . . . 50 4,326,398 S5b F8801 = 395,359
jgintl_y or 51  Foreign tax credit. Attach Form 1116 if required . . . 51 7,642,644 S5 F8844 229,219
ualifying 55c F8835=2,121
widow(er, |52  Child tax credit (see page 39). Attach Form 8901 if required | 52 | 16,748,517 550 FB846 < 53,276
$10,700 53  Retirement savings contributions credit. Attach Form 8880. 53 2,718,662 55¢ F5884 = 38,096
Egjgeggl 4 |54 Credtsfrom: a (] Form 8396 b ] Form 8859 ¢ [] Form 8839 | 54 55¢ other = 41,235
$7.850 |55  Other credits: a [] Form 3800 b [] Form 8801 ¢ [] Form 55 §5¢ Alt. Motor Veh. = 157,814
56  Add lines 47 through 55. These are your total credits . . . .. . . . . | 56 32,371,536
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter 0— . . . . .b» |57 66,055,849
58  Self-employment tax. Attach Schedule SE . (. . e 58 17,840,382
Other 59 | a=194,630 |b=67,811
Taxes 59  Unreported social security and Medicare tax from:%a |:| Form 4137 b [] Form 8919 . . : '
60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 60 3,952,377
61  Advance earned income credit payments from Form(s) W-2, box9. . . . . . . . 61 112,399
62 Household employment taxes! AttachuSchedule H . 62 222,146
63 Add lines 57 through 62. This i&'your total tax Recapture tax 17 924 Other taxes- 771 443 > 63 74,263,769
Payments 64  Federal income tax withheld from Forms W-2 and 1099 . . 64 72,127,212
65 2007 estimated tax payments,and amount applied from 2006 return 65 11,060,404
If you have a _66a Earned income credit|(EIC).". . . . . . . |66a 9,348,413
gﬁﬁ(lj'fy;rt‘tgach b Nontaxable combat pay election P> | gob | 1,999 |
Schedule EIC. | 67  Excess social security and tier’l RRTA tax withheld (see page 59) 67 1,536,400
68  Additiofal childtax credit. Attach Form 8812 . . . . . | 68 | 7179428 70a F2439 = 39,521
69  Amount'paid’with request for extension to file (see page 59) 69 1.746.650 70b F4136 = 305,765
70 /Payments from: a Morm 2439 b [] Form 4136 ¢ [] Fom 8885 . | 70 70c F8885 = 22,550
71 Refundable credit for priof year minimum tax from Form 8801, line 27 4 151,643
72  Add lines 64 65,366a, and 67 through 71. These are your total payments . . . . P 72 80,152,889
Refund 73  If line 72 isymore,than line 63, subtract line 63 from line 72. This is the amount you overpaid 73 59,878,076
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » [ ] 74a 57,033,235
Seepage 59 ) Routingnumber | | | | | | | [ | | »cType [J Checking [J Savings

and fill in 74b,
74c,and 744, » d Accountnumver | | [ [ [ [ [ [ [ [ [ [ [ [ [ | [ |

or Form 8888. 75  Amount of line 73 you want applied to your 2008 estimatedtax » | 75 | 3.953.129 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 60 » 76 23,642,188
You Owe 77 Estimated tax penalty (seepage61) . . . . . . . . | 77| 6.987480 |

Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? [] Yes. Complete the following. [T No

i Designee’s Phone Personal identification

Designee o o. > () number (PIN) » LI L[ [ ]
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

.ere Your signature Date Your occupation Daytime phone number
Joint return?
See page 13. ( )
]téerefogrcc’py Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.

. ) Date Preparer’s SSN or PTIN
Paid e } 56,081,039 Check if
) self-employed D

Preparer’s

Use Only yours if self-employed),

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

Phone no. ( )

Form 1040 (2007)
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Presidential

Election Campaign P> Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 12) »

MIMI rMmE>r

.

For the year Jan. 1-Dec. 31, 2007, or other tax year beginning , 2007, ending , 20 \‘. OMB No. 1545-0074
Your first name and initial Last name 1 Your social security number
Electronically Filed Returns = 87,851,490 i ; | 87.851.490
If a joint return, spouse’s first name and initial Last name : Spouse’s social security number
1040s E-filed = 47,982,634 | | 1233866.206
Home address (number and street). If you have a P.O. box, see page 12. Apt. no. E You must enter
1040A’s E-filed = 25,420,635 § A you ssn) above

City, town or post office, state, and ZIP code. If you have a foreign address, see page 12.

1040EZ’s Efiled = 14,448,221

Checkina a box below will not
Y =*3,547,176 Y =**4,986,217

D You D Spouse

37,364,6421 [] Single

Filina Status

Check onlv
one box.

16,563,676 4 [ Head of household (with qualifying person). (See page 13.) If
the qualifying person is a child but not your dependent, enter

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

1.246.457

and full name here. »

D Married filing separately. Enter spouse’s SSN above

this child’s name here. »
57,057 5 [_] Qualifying widow(er) with dependent child (see page 14)

= 82,860,209 6a

|:| Yourself. If someone can claim you as a dependent, do not check box 6a

Boxes check
on 6a and 6b 11548&69

Exemptions b [ ] Spouse = 32,625,661 . . . « . . . 4. . ) No.of chiReturns= 34,009,494
¢ Dependents: @) Depndents [ ) Depetionts [ (MESEI  2ved wi Exem.= 59,705,880
(1) First name Last name social security number you credit (see page 15) o did not live with
CHILDREN AT HOME 34,009,494 59,795,889 | 27.326859  You g;;;g £ Returns = 372,050
If more than four CHILDREN AWAY FROM HOME 372,050 463875 | 17362994 (see page 16,56M. = 463875
dependents, see PARENTS 1,689,942 1,977,463 5464235  Dependents on 6
page 15. 0% AR T not entered above
OTHER DEPENDENTS 4,243,494 5,814,066 1,480,167
Add numbers on
d Total number of exemptions claimed . Returns =82,860,209, Exem. =183,536,162 . lines above >
7 Wages, salaries, tips, etc. Attach Ferm(s) W-2 7 78,000,131
Income 8a Taxable interest. Attach Schedule'B if.required e e e e e 8a 35.696.567
Attach Form(s) b Tax-exempt interest. Do not.inclide on line 8a [8b | 2985350 |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required o 9a 16.757.874
a;i_:gtc:;h;‘%rms b Qualified dividends (see"page 19) [9b | 14556543 |
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20) . 10 15555516
was withheld. 11 Alimony received 11 248.320
12  Business income or (loss). Attach Schedule C or C EZ 13* Cap Gam D|3t 2 713 433 12 12.708.259
13 Capital gaift or\(loss). Attach Schedule D if required. If not required, check here » [ | 13 11520.711
If you did not 14  Other.gains or (losses). Attach Form 4797 . . e e e e 14 905.618
g:; a ;N_ez,19 15a _IRA distributions 15a 5.873.424 b Taxable amount (see page 21) | 15b 5.503.489
page 1% 164 Pensions and annuities [ 16a | 15.354.328 b Taxable amount (see page 22) | 16b | 13,827,975
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 8.324.477
not attai:hAIany 18  Farm income or (loss). Attach Schedule F . 18 1.063.997
E;ggsnu'se S0 19  Unemployment compensation e e 19 5,251,476
Form 1040-V. 20a Social security benefits | 20a | 11534438 | | b Taxable amount (see page 24) | 20b 7.546.914
21  Other income. List type and amount (See page 24) .- oome . 21 3,694,019
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 87,820,049
. 23  Educator expenses (see page 26) R 2.426.283 21 Net Operat. Loss = 428,933
AdJUSted 24  Certain business expenses of reservists, performing artists, and 21 StOCk options = 4, 322
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24 87.062 21 Cancell. of debt = 158,444
Income 25  Health savings account deduction. Attach Form 8889 . 25 341419 21 For. eamn. inc. excl. = 71,915
26  Moving expenses. Attach Form 3903 26 800,497 21 Gambling inc. = 1,156,977
27  One-half of self-employment tax. Attach Schedule SE 27 9.452,729
28 Self-employed SEP, SIMPLE, and qualified plans . 28 562,498
29  Self-employed health insurance deduction (see page 26) 29 1,847,758
30 Penalty on early withdrawal of savings . 30 655,304
31a Alimony paid b Recipient's SSN P ! 31a 349,224
32  |IRA deduction (see page 27) . . 32 1,820,844
33  Student loan interest deduction (see page 30) . 33 6.593.638 36 MSA Ded. = 2,539 ,
34  Tuition and fees deduction. Attach Form 8917 . 34 3,002,562 36 Housing Ded. = 1,604
35 Domestic production activities deduction. Attach Form 8903 35 238,845 36 Other adj. = 90,572
36 Add lines 23 through 31a and 32 through 35 oL 36 21,716,750
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . » | 37 87,851,490

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83.

* Number of returns with one election box checked

Cat. No. 113208 Form 1040 (2007)

** Number of returns with both boxes checked



18 2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
NUMBER OF RETURNS FILED FOR SELECTED LINES

Form 1040 (2007)  39a A = 8,995,603 B =3,477,381 C = 156,809 D =51.708 Page 2
Tax 38 Amount from line 37 (adjusted gross income) . . . . . . . . . . . . 38
and . 39a F:heck { You were born before January 2, 1943, Bl Blind.} Total boxes Basic Stand. Ded. F 55,892,543
Credits if: Spouse was born before January 2, 1943, [D] Blind. [ checked » 39a
N ) Add. Stand. Ded. F 5,589,486
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here »>39b ]
Eﬁ?ction 40  Itemized deductions (from Schedule A) or your standard deduction (see left marg, .1.,82 2511 40 31,220,225
41  Subtract line 40 from line38 . . . . “ 78,557,437
® People who
checked any |42 |Ifline 38 is $117,300 or less, multiply $3,400 by the total number of exemptlons claimed on line
gg’a( gpal'gs or 6d. If line 38 is over $117,300, see the worksheet on page 33 . . . . . 82,860,209
who can be 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than Ilne 41 enter 0- . 43 68,616,821
gfggﬁgeﬁ? a4 144 Tax (see page 33). Check if any tax is from: a O Form(s) 8814 b L] Formagr2 ¢ [ Form(s) 8889 44 68.614.546
see page 31. |45  Alternative minimum tax (see page 36). Attach Form 6251 . . . . . . . . . . 45 2109.173
o All others: |46 Add lines 44 and 45, . . . .. . . . . . . .» |46 | 068624795
Single or 47  Credit for child and dependent care expenses. Attach Form 2441 47 5.077.057 542 FB396 = 26,498 |
glzle?)r;i;ctjefliyl/i,ng 48  Credit for the elderly or the disabled. Attach Schedule R . 48 42,584 54c F8839 = 61,703
$5,350 49  Education credits. Attach Form 8863 . . . . . . 49 | 5335855 55a F3800 = 115,098
Married filing | 50  Residential energy credits. Attach Form 5695 . . . . 50 2,943,662 55b F8801 = 201,880
jgintl_y or 51  Foreign tax credit. Attach Form 1116 if required . . . 51 3,781,793 S5c F8844 i7’904
ualifying 55c F8835 =1,006
widow(er, | 52  Child tax credit (see page 39). Attach Form 8901 if required | 52 | 19408179 556 FB8A6 = 21439
$10,700 53  Retirement savings contributions credit. Attach Form 8880. 53 4,647,350 55¢ F':5884 =15,985
Egjgeggl 4 |54 Credtsfrom: a (] Form 8396 b ] Form 8859 ¢ [] Form 8839 | 54 85¢ other = 23,423
$7.850 |55  Other credits: a [] Form 3800 b [] Form 8801 ¢ [] Form 55 55¢ AMV = 103,126
56  Add lines 47 through 55. These are your total credits . . . .. . . . . | 56 32,105,290
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter 0— . . . . .b» |57 59,143,936
58  Self-employment tax. Attach Schedule SE . . . e 58 9,452,729
Other 50 | a=129371 |[b=35881
Taxes 59  Unreported social security and Medicare tax from: a D Form 4137 b [] Form 8919 . . : J
60 Additional tax on IRAs, other qualified-retirement plans, etc. Attach Form 5329 if required . . 60 3,952,377
61  Advance earned income credit payments from Form(s)W-2, box9. . . . . . . . 61 112,399
62 Household employment taxés. Attach Schedule H ., “. 62 78.046
63  Add lines 57 through 62. This is your total tax Recapture Tax =9, 073 Other Taxes 500 724 > 63 64,028,563
Payments 64  Federal income tax withheld from Forms W-2'and 1099 . . 64 80,220,339
65 2007 estimated tax payments and amount applied.from 2006 return 65 5,293,465
If you have a _66a Earned income credit(EIC) . . .. . . . . |.6a 19,441,929
gﬁﬁ(lj'fy;rt‘tgach b Nontaxable combat pay election. P> | 66b | 5,642 |
Schedule EIC. | 67  Excess sogial security and tier 1.RRTA tax withheld (see page 59) 67 936,294
68  Additionalchild tax credit. Attach Form 8812 . . . . . | 68 | 12394341 70a F2439 = 11,032
69 Amount paid with request for extension to file (see page 59) 69 640,364 70b F4136 =130,159
70 Payments from: a [ JForm2439 b [] Form 4136 ¢ [_] Form 8885 . 70 70c F8885 = 8,801
71 Refundable credit for prioryear minimum tax from Form 8801, line 27 4 91.175
72  Add lines 64, 65,.66a, and 67 through 71. These are your total payments . . . . » | 72 84,872,086
Refund 73  If line 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 73 74,070,509
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » [] | 74a | 72,841,006
Seepage 59 ) Routingnumber | | | | | | | [ | | »cType [ Checking [J Savings

and fill in 74b,
74c,and 744, » d Accountnumver | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

or Form 8888. 75  Amount of line 73 you want applied to your 2008 estimatedtax » | 75 | 1.775.993 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 60 » 76 12,354,508
You Owe 77 Estimated tax penalty (seepage61) . . . . . . . . | 77| 3492188 |

Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? [] Yes. Complete the following. [T No

i Designee’s Phone Personal identification

Designee o o. > () number (PIN) » LI L[ [ ]
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

.ere Your signature Date Your occupation Daytime phone number
Joint return?
See page 13. ( )
]téerefogrcc’py Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.

. ) Date Preparer’s SSN or PTIN
Paid e } 58,183,732 Check if
) self-employed D

Preparer’s

Use Only yours if self-employed),

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

Phone no. ( )

Form 1040 (2007)
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Form Department of the Treasury—Internal Revenue Service  NUMBER OF RETURNS FILED FOR SELECTED LINES
1040A U.S. Individual Income Tax Return 2007 IRS Use Only—Do not write or staple in this space.
4 Your first name and initial Last name \\l OMB No. 1545-0074
Label E Your social security number
(See page 15) | L Total Forms Filed = 33,507,223 | L 133,507,223
E If a joint return, spouse’s first name and initial Last name | Spouse’s social security number
Use the L Total Forms Filed Electronically = 25,420,635 | i 19,796,551
IRS label. H Home address (number and street). If you have a P.O. box, see page 15. Apt. no. : You must enter
(;)DI?:;;VSSHt E : A your SSN(s) above.
or type. E City, town or 'post office, state, and ZIP code. If you have a forfeign address, see page 15. Cheackina a box halow will not
Presidential \_ Single = 11,874,291 Joint = 8,982,553 Y =*1,196,017 Y = **817,385
Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 15) P> [] You [ Spouse
Filing 11.874.291 1 ] Single 11,808,044 4 [_] Head of household (with qualifying person). (See page 16.)
status 8982.553 2 [] Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 813,998 3 ] Married filing separately. Enter spouse’s SSN above and enter this child’s name here. »
one box. full name here. » 28,338 5 [ Qualifying widow(er) with dependent child (see page 17)

=33,507.223  pox 6a. ghecked on 41,642,102

Exemptions 6a ] Yourself. If someone can claim you as a dependent, do not check Boxes
6a and 6
b [ ] Spouse =8,993,552

No. of chlldren

¢ Dependents: s | @ \/lif qualifying ~ on 6
P (2) Dependent’s social (2 |5t?§::fﬁenttos child for child ° ||ve§et”{ s =16,271,245
. security number P tax credit (see ~ you Exem.=27.288,557
(1) First name Last name you 18
If more than six page 18) o did not live
dependents, CHILDREN AT HOME 16,271,245 27,288,557 14.470.070 wit(l;.you due
see page 18. CHILDREN AWAY FROM HOME 163,299 221,542 8,245,540 ts%pa“;g:i((:)?\gtretums = 163,299
PARENTS 1,059,731 1,289,535 2,541,349 (see page 19)
Exem. =221,542
OTHER DEPENDENTS 3,285,651 4,922,674 767,827 Dependents
6c not
TOTAL DEPENDENTS 18,946,300 33,722,308 [] on e ot v
Total Returns = 33,507,223 | Exem. = 75,364,410 ]
Add numbers
) i on lines
d Total number of exemptions claimed. above P
Income
Attach 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 29,963,261
Form(s) W-2 . . .
here. Also 8a Taxable interest. Attach Schedule 1 if required. 8a 8,526,171
attach b Tax-exempt interest. Do not include on line 8a. 8b 145,675 |
Form(s) 9a Ordinary dividends. Attach Schedule 1 if required. 9a 2,828,995
1099-Bt:htal)<(i b Qualified dividends (see page 22). 9b  2.090.772 |
was withheld. 30  Capital gain distributions (see page 22). 10 958,317
If you did not 11a IRA 11b Taxable amount
g:tg: oo % distributions. 11a 1,982,675 (see page 22). 11p 1,500,773
12a Pensions and 12b Taxable amount
Enclose, but do annuities. 12a 4,979,884 (see page 23). 12p 4,646,477
not attach, any
payment. Other Income = 438,633
13 Unemployment compensation and Alaska Permanent Fund dividends. 13 2,064,405
14a Social security 14b Taxable amount
benefits. 14a  5:467,230 (see page 25). 14b 2,419,757
15 Add lines 7 through 14b (far right column). This is your total income. » 15 33,358,147
Adjusted
gross 16 Educator expenses (see page 25). 16 583,111
income 17 IRA deduction (see page 27). 17 484,737
18 Student loan interest deduction (see page 29). 18 2,883,486
19 Tuition and fees deduction. Attach Form 8917. 19 1,002,837
20 Add lines 16 through 19. These are your total adjustments. 20 4,475,344
21 Subtract line 20 from line 15. This is your adjusted gross income. » 21 33,507,223
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 74. Cat. No. 11327A Form 1040A (2007)

* Number of returns with one election box checked ** Number of returns with both boxes checked



20 2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Form 1040A (2007) NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2
Tax, 22 Enter the amount from line 21 (adjusted gross income). 22 |
credits, A=4477.805  B= 1,495,604 C=9099 D= 25632
23a Check You were born before January 2, 1943, Blind | Total boxes Additonal Stand. Ded.= 4,591,566
Sggments if: { Spouset was klnf)rn before January 2, 1943, [D] Blind } chleckeld > 23a Total Stand. Ded. = 33,336,497
b If you are married filing separately and your spouse itemizes
g?‘;‘:cat?gn deductions, see page 30 and check here  Boxes checked = 1,000 » 23b [
for— 24  Enter your standard deduction (see left margin). 24 33,336,497
e People who | 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 29,813,083
gZiC(‘;r‘?d”r?:Y 26 If line 22 is $117,300 or less, multiply $3,400 by the total number of exemptions
53a or 23b or claimed on line 6d. If line 22 is over $117,300, see the worksheet on page 32. 26  32.649.549
Zﬂzmna?a 27 Su_btract line 26 from line 25. If line 26 is more than line 25, enter -0-.
dependent, This is your taxable income. » 27  23775.808
see page 30. | 28 Tax, including any alternative minimum tax (see page 30). 28  23.768.813
e Allothers: | 29  Credit for child and dependent care expenses.
Single or Attach Schedule 2. 29 1,716,101
ey |30 Credit for the elderly or the disabled. Attach
$5,350 Schedule 3. 30 57,157
Married filing | 31  Education credits. Attach Form 8863. 31 2.613.622
E’L”;:%y?r:g 32 Child tax credit (see page 35). Attach
widow(er), Form 8901 if required. 32 9,140,816
$10,700 33 Retirement savings contributions credit. Attach
e Form 8880. 33 3143543
$7,850 |34 Add lines 29 through 33. These are your total credits. 34 13,713,135
—— 35 Subtract line 34 from line 28. If line 34 is more than line 28, enter -0-. 35 17,049,822
36 Advance earned income credit payments from Form(s) W-2, box 9. 36 102,791
37 Add lines 35 and 36. This is your total tax. » 37 17,122,978

38 Federal income tax withheld from Forms W-2 and 1099. 38 31.015.915
39 2007 estimated tax payments and amount

If you have applied from 2006 return. 39 463,230
ﬁh%alg%/tlggh 40a Earned income credit (EIC). 40a 12,769,073
Schedule b Nontaxable combat pay election. 40b 4,643 | Excess FICA withheld = 6,983
EIC. 41 Additional child tax credit. Attach Form 8812. 41 8,704,858 Extension reauest = 19.281
42 Add lines 38, 39, 40a, and 41. These are your total payments. » 42 32,229,662
Refund 43 If line 42 is more than line 37, subtract line 37 from line 42.
This is the amount you overpaid. 43 29,529,879
Direct 44a Amount of line 43 you want refunded to you. If Form 8888 is attached, check here B[] 44a 29,450,172
deposit? > b Routing
Seepagesz ¥ 0 b || | | [ [ [ []]» crype:[]checking [ savings
44b, 44c, » d Account
and 44d or namper L1 L L L LTI TTTTT]]
45 Amount of line 43 you want applied to your
2008 estimated tax. 45 108,845
Amount 46 Amount you owe. Subtract line 42 from line 37. For details on how
you owe to pay, see page 53. > 46 3,287,612
47 Estimated tax penalty (see page 53). 47 562,328 |
Third party Do you want to allow another person to discuss this return with the IRS (see page 54)? |:|Yes. Complete the following. |:|No
designee ~ pesgnees e Porsorasentteaton [T 1 1 ]
Slgn Er:\éivilre;éenalti%sbofl.p?rjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
ge and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 15. ( )
lfé?eyoﬁrcow Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.
. , Date . Preparer’s SSN or PTIN
Paid , S } 19,179,093 Sheok it ved ]
preparer's Firm’s name (or EIN i
use only ey ) Phoero ()

Form 1040A (2007)
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Department of the Treasury—Internal Revenue Service

NUMBER OF RETURNS FILED FOR SELECTED LINES

Form Income Tax Return for Single and
1040EZ Joint Filers With No Dependents 2007 OMB No. 1545-0074
2- Your first name and initial Last name Your social security number
Label . Total Forms Filed = 23,171,020 ; |1 23.171,020
(See page 8) é If a joint return, spouse’s first name and initial Last name : Spouse’s social security number
Use the IRS E Total Forms Filed includes 17,003 Form 1040EZ-T's ! : 1 1,300,310
label. . Home address (number and street). If you have a P.O. box, see page 9. Apt. no. i You must enter
gltehaggvgﬁﬁt E : A your SSN(s) above.
or type_ R City, town or post office, state, and ZIP code. If you have a foreign address, see page 9.
E : _ . Checking a box below will not
Presidential Single = 21,870,710 Joint = 1,300,310 change your tax or refund.
gf;fl‘)‘;'i‘gn } \ Y =*1,184,026 Y = **136,109
(page 9) Check here if you, or your spouse if a joint return, want $3 to go to this fund . . > D You Spouse
1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Income Attach your Form(s) W-2. 1 22,951,972
Attach tax exempt interest = 1,000
Form(s) W-2 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 3,418,220
here. Other Net Income or Loss = 232,721
Enclose, but 3 Unemployment compensation and Alaska Permanent Fund dividends (see page 10). 3 1,145,002
do not attach,
any payment. 4 Add lines 1, 2, and 3. This is your adjusted gross income. Total Income = 23,090,006 4 23,171,020
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.
L] You [] Spouse You Boxes Checked = 6,714,395
If no one can claim you (or your spouse if a joint return), enter $8,750 if single;
$17,500 if married filing jointly. See back for explanation. Total Exemptions = 17,756,935 5 16,458,625
6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is your taxable income. » 6 15,267,467
Pavments 7 Federal income tax withheld from box 2 of your Form(s) W-2. 7 22,440,763
andy tax 8a Earned income credit (EIC). 8a 2,466,454
b Nontaxable combat pay election. 8b 0
. Excess FICA/RRTA = 1,006 22 38
9 Add lines 7 and 8a. These are your total payments. F4868 payment = 7,645 > 9 145,7
10 Tax. Use the amount on line 6 above to find your tax in the tax table on pages
18-26 of the booklet. Then, enter the tax from the table on this line. 10 15,263,467
Refund 11a If line 9 is larger than line 10, subtract line 10 from line 9. This is your refund.
Have it directly If Form 8888 is attached, check here P> I:l 11a 21,203,623
deposited! See
page 15 and fill  p b Routing number | | | | | | | | | | » ¢ Type: D Checking D Savings
in 11b, 11c,
la:g?n:‘gégtgl » 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 page 16. > 12 1,669,846
. Do you want to allow another person to discuss this return with the IRS (see page 16)? [ Yes. Complete the following. [INo
Third party
i Designee’s Phone Personal identification
designee a5 no.  » ( ) number (PIN) wl [ [ [ [ |
Si n Under penalties of perjury, | declare that | have examined this return, and to the best of my knowledge and belief, it is true, correct, and
g accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
here on all information of which the preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 6. ' ( )
Ifg?efoﬁrwpy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.
Pald Preparer’s 8.567 308 Date Check if Preparer’s SSN or PTIN
s signature ’ ’ self-employed ]
preparer S Firm’s fnamfe (or ) EIN i
ours if self-employed), *
use Onlv Z\ddress, and ZIP gode Phone no. ( )

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 32.

Cat. No. 11329W
* Number of returns with one election box checked

Form 1040EZ (2007)

** Number of returns with both boxes checked
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
Schedule 1 Department of the Treasury—Internal Revenue Service NUMBER OF RETURNS FILED FOR SELECTED LINES
(Form 1040A) Interest and Ordinary Dividends
for Form 1040A Filers 2007 OMB No. 1545-0074

Name(s) shown on Form 1040A

Your social security number

Total Schedules Filed = 2,451,196

Part | Note. If you received a Form 1099-INT, Form 1099-0ID, or substitute statement from a
brokerage firm, enter the firm’s name and the total interest shown on that form.
Interest
(See back 1 List name of payer. If any interest is from a seller-financed mortgage
of schedule and the buyer used the property as a personal residence, see back of
and the schedule and list this interest first. Also, show that buyer’s social
instructions security number and address. Amount
for Form 1
1040A,
line 8a.)
2 Add the amounts on line 1. 2 2,336,625
3 Excludable interest on series EE and | U.S. savings bonds issued
after 1989. Attach Form 8815. 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040A,
line 8a. 4
Part Il Note. If you received a Form 1099-DIV or substitute statement from a brokerage firm,
enter the firm’s name and the ordinary dividends shown on that form.
Ordinary 5 List name of payer Amount
dividends . 5
(See back
of schedule
and the
instructions
for Form
1040A,
line 9a.)
6 Add the amounts on line 5. Enter the total here and on Form 1040A,

line 9a. 6 950,372

For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 12075R Schedule 1 (Form 1040A) 2007
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SChedU|e 2 Department of the Treasury—Internal Revenue Service

(Form 1040a)  Child and Dependent Care NUMBER OF RETURNS FILED FOR SELECTED LINES
Expenses for Form 1040A Filers 9 2007 OMB No. 1545-0074
Name(s) shown on Form 1040A Your social security number

Total Schedules Filed = 1,913,438 ' '
Before you begin: You need to understand the following terms. See Definitions on page 1 of the separate instructions.

e Dependent care benefits e Qualifying person(s) e Qualified expenses
(a) Care provider’s (b) Address (number, street, apt. no., (c) Identifying (d) Amount paid
Part | 1 name city, state, and ZIP code) number (SSN or EIN) (see instructions)
Personsor ]

organizations
who provided
the care 1,913,438

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

You must
complete this
part. Did you receive No

dependent care benefits? Yes » Complete Part lll on the back next.

» Complete only Part Il below.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you
must use Form 1040. See Schedule H and its instructions for details.

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

(c) Qualified expenses

Credit for child (a) Qualifying person’s name (b) Qualifying person’s social you incurred and paid
and dependent : security number in 2007 for the person
care expenses First Last listed in column (a)
1,881,802
, 520,632
3 Add the amounts in column (c) of line 2. Do not enter more than
$3,000 for one qualifying person or $6,000 for two or more persons.
If you completed Part lll, enter the amount from line 27. 3 1,870,796
4 Enter your earned income. See the instructions. 4 1,910,793
5 If married filing jointly, enter your spouse’s earned income (if your
spouse was a student or was disabled, see the instructions); all
others, enter the amount from line 4. 5 470,339
6 Enter the smallest of line 3, 4, or 5. 6 1,870,796
7 Enter the amount from Form 1040A, line 22. 7 |
8 Enter on line 8 the decimal amount shown below that applies to the
amount on line 7.
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25
19,000—21,000 .32 35,000—37,000 24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20 8 X .
9 Multiply line 6 by the decimal amount on line 8. If you paid 2006 currentvr. - 1,870,796
expenses in 2007, see the instructions. 9 prior vear - 999
10 Enter the amount from Form 1040A, line 28. 10
11 Credit for child and dependent care expenses. Enter the smaller
of line 9 or line 10 here and on Form 1040A, line 29. 11 total credit- 1,716,101

For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 10749I Schedule 2 (Form 1040A) 2007
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Schedule 2 (Form 1040A) 2007 NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2
Part 11l 12 Enter the total amount of dependent care benefits you received
for 2007. This amount should be shown in box 10 of your Form(s)
Dependent W-2. Do not include amounts that were reported to you as wages
care benefits in box 1 of Form(s) W-2. 12 87.331
13 Enter the amount, if any, you carried over from 2006 and used in 2007
during the grace period. See the instructions. 13
14 Enter the amount, if any, you forfeited or carried forward to 2008. See
the instructions. 14 ( )
15 Combine lines 12 through 14. See the instructions. 15
16 Enter the total amount of qualified expenses
incurred in 2007 for the care of the qualifying
person(s). 16 107,233
17 Enter the smaller of line 15 or 16. 17
18 Enter your earned income. See the instructions. 18 1,910,793
19 Enter the amount shown below that applies to
you.
e [f married filing jointly, enter your spouse’s
earned income (if your spouse was a
student or was disabled, see the
instructions for line 5).
e |f married filing separately, see the
instructions for the amount to enter.
® All others, enter the amount from line 18. 19 470,339
20 Enter the smallest of line 17, 18, or 19. 20
21 Excluded benefits. Enter here the smaller of the following:
® The amount from line 20, or
e $5,000 ($2,500 if married filing separately and you were required to
enter your spouse’s earned income on line 19). 21 64,683
22 Taxable benefits. Subtract line 21 from line 15. Also, include this
amount on Form 1040A, line 7. In the space to the left of line 7, enter
“DCB-” 22 17,644
To claim the child and dependent care
credit, complete lines 23-27 below.
23 Enter $3,000 ($6,000 if two or more qualifying persons). 23
24 Enter the amount from line 21. 24 64,683
25 Subtract line 24 from line 23. If zero or less, stop. You cannot take
the credit. Exception. If you paid 2006 expenses in 2007, see the
instructions for line 9. 25
26 Complete line 2 on the front of this schedule. Do not include in
column (c) any benefits shown on line 21 above. Then, add the
amounts in column (c) and enter the total here. 26
27 Enter the smaller of line 25 or 26. Also, enter this amount on line 3
on the front of this schedule and complete lines 4-11. 27 1,870,796

Schedule 2 (Form 1040A) 2007
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SChedU|e 3 Department of the Treasury—Internal Revenue Service NUMBER OF RETURNS FILED FOR SELECTED LINES
Credit for the Elderly or the Disabled
(Form 1040A) ”
for Form 1040A Filers 2007 OMB No. 1545-0074

Name(s) shown on Form 1040A Your social security number

Total Schedules Filed = 72,359

You may be able to take this credit and reduce your tax if by the end of 2007:

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

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

Part | If your filing status is: And by the end of 2007: Check only one box:
Check the _
box for your Sindle, 1 Youwere65o0rolder . . . . . . . . ... .10
filing status Head of household, or
and age Qualifying widow(er) 2 You were under 65 and you retired on permanent
and total disability . . . . . . . . .. .. .2 014
3 Both spouses were 65 orolder . . . . . . .3 [
4 Both spouses were under 65, but only one spouse
retired on permanent and total disability. . . . . 4 O
5 Both spouses were under 65, and both retired on
Married filing permanent and total disability. . . . . . . . . 5 O
jointly 6 One spouse was 65 or older, and the other spouse
was under 65 and retired on permanent and total
disability . . . . . . . . .. ... ... .64
7 One spouse was 65 or older, and the other spouse
was under 65 and not retired on permanent and
totaldisability...............7|:|
8 You were 65 or older and you lived apart from your
spouse for all of 2007 . . . . . . . . . . .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 2007 . . . . . . . . . . .9 O
Did you check Yes » Skip Part Il and complete Part Ill on the back.
box 1, 3, 7, or 82 No P Complete Parts Il and Il
Part 1l If: 1 You filed a physician’s statement for this disability for 1983 or an earlier year,
Statement of or you filed or got a statement for tax years after 1983 and your physician signed
line B on the statement, and
permanent
and total 2 Due to your continued disabled condition, you were unable to engage in any
disability substantial gainful activity in 2007, check this box . . . . ... .o» O

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

or 9 above.

e |f you checked this box, you do not have to get another statement for 2007.

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

For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 12064K Schedule 3 (Form 1040A) 2007
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Schedule 3 (Form 1040A) 2007

2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

NUMBER OF RETURNS FILED FOR SELECTED LINES

Page 2

Part 1l

Figure your
credit

10

If you checked (in Part I): Enter:
Box1,2,4,0r7 . . . . . . . . . . . . . . . $5000
Box3,5,0r6 . . . . . . . . . . . . . . .. $7500
Box8or9 . . . . . . . . . . . . . . .. . $3750 10

11

Did you check Yes P You must complete line 11.

box 2, 4, 5, 6,

or 9 in Part 1? No P Enter the amount from line 10
on line 12 and go to line 13.

If you checked (in Part I):

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

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

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

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

6,689

12

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

72,359

13

Enter the following pensions, annuities, or
disability income that you (and your spouse if
filing a joint return) received in 2007.

Nontaxable part of social security benefits

and

Nontaxable part of railroad retirement benefits ‘
treated as social security (see the instructions). 13a 18,200

Nontaxable veterans’ pensions

and

Any other pension, annuity, or disability benefit

that is excluded from income under any other ‘
provision of law (see the instructions). 13b 2,172

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

income items are not taxable, they must be

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

receive any of the types of nontaxable income

listed on line 13a or 13b, enter -0- on line 13c. 13c 18,200

14

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

15

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

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

16

Subtract line 15 from line 14. If zero or less,
enter -0-. 16 67,365

17

Enter one-half of line 16. 17 67,365

18

Add lines 13c and 17. 18

72,359

19

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

62,150

20

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

21

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

22

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

57,156

Schedule 3 (Form 1040A) 2007



SCHEDULES A&B

(Form 1040)

2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
NUMBER OF RETURNS FIL!ED FOR SELECTE_D LINES
Schedule A—Itemized Deductions

(Schedule B is on back)

Department of the Treasury

Internal Revenue Service

» Attach to Form 1040.

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

27

OMB No. 1545-0074

2007

Attachment
Sequence No. 07

Name(s) shown on Form 1040 Your social security number
Total Schedules Filed = 51,090,456 1 1
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1) 1 10,520,269
Dental 2 Enter amount from Form 1040, line 38 L2 | |
Expenses 3 Multiply line 2 by 7.5% (.075). 3 | 10,520,232
4 Subtract line 3 from line 1. If line 3 is more than line 1 enter-0-. . . . . . |4 10,520,269
Taxes You 5 State and local (check only one box):
Paid a L] Income taxes, or } 5 | 48,619,346 Income Tax = 36,683,269
(See b [] General sales taxes General Sales Tax =[11,936,077
page A-2.) 6 Real estate taxes (see page A-5) 6 | 43,604,421
7 Personal property taxes . e 7 22,063.125
8 Other taxes. List type and amount > .....................
________________________________________________________________ 8 | 2874143
9 Add lines 5 through 8 e s e 9 50,118,657
Interest 10  Home mortgage interest and points reported to you on Form 1098 | 10 | 40,368,551
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-6
page A-5.) and show that person’s name, identifying no., and address P>
Note. 11| 1153887
Personal 12  Points not reported to you on Form 1098. See page A-6
interest is 12 2,801,145
not for special rules . Sy
deductible. 13  Qualified mortgage insurance premiums (See page A- 7) 13 | 1.685.664
14  Investment interest. Attach Form 4952 if required. (See
page A-7.) . 14 | 1,898,537
15 Add lines 10 through 14 L. 15 41,282,875
Gifts to 16  Gifts by cash or check. If you made any gift of $250 or
Charlty more, see page A-8 . 16 38,056,579
Ifyoumadea 17  Other than by cash or check. If any glft of $25O or more,
gift and got a see page A-8. You must attach Form 8283 if over $500 | 17 | 23,854,106
benefitfor it 48 Carryover from prior year 18 | 538,922
see page A-8. ry. P Y :
19 Add lines 16 through 18 Camtal Gams Deductlon Limitation = 31,714 19 41,119,033
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See page A-9.) . 20 107,474
Job Expenses 21  Unreimbursed employee expenses—ijob travel, union
and Certain dues, job education, etc. Attach Form 2106 or 2106-EZ
Miscellaneous if required. (See page A-9.) » ... ... 21 | 16,479,370
Deductions 22 Tax preparation fees. 22 | 23,493,036
(See 23  Other expenses—investment, safe deposﬂ box etc. Llst
page A-9)) type and amount .
________________________________________________________________ 23 10,035,981
24 Add lines 21 through 23 .. S 24 | 30,594,297
25  Enter amount from Form 1040, line 38 | 25 | |
26 Multiply line 25 by 2% (.02) 26 | 30,592,689
27  Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- . 27 12,734,403
Ot_her 28 Other—from list on page A-10. List type and amount » ... ...
Miscellaneous Gambling Loss Deduction = 1,101,240 Other Than Gambling Deduction = 608,159
Deductions Property Income, Casualty & Theft Deduction = 7,844 28 1,691,527
Total 29 Is Form 1040, line 38, over $156,400 (over $78,200 if married filing separately)?
Itemized [] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. > | 29 50,544,470
7,131,365 =[] Yes. Your deduction may be limited. See page A-10 for the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction, check here» L]

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Checked =153,471

Cat. No. 11330x Line 30 Boxes Schedule A (Form 1040) 2007
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Schedules A&B (Form 1040) 2007

2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

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

Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number
Total Schedules Filed = 27,330,503 : :
- - - Attachment
Schedule B—Interest and Ordinary Dividends Sequence No. 08
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see page B-1 and list this
Interest interest first. Also, show that buyer’s social security number and address »
S B-1 e B T ...
;n%etﬁzge Of the total schedules filed the component parts are as follows:
instructions for F1040 = 24,879,307 F1040A = 2,451,196
Form 1040, 0T e
liNE 8a.) s
|
Note. lfyou
received a Form T e
T099-INT, FOrm  mmmmmmmmmmmmmm s s o oo oooosoooooooooooooooeoe-
1099-0O1D, OF .
substitute
statement from T
a brokerage firm, =~ c-orooeeroieeeoee oo
list the firm’s
name as the ... The component parts of line 2are as follows:
payer and enter F1040 = 23,777,210 F1040A = 2,336,625
the total interest =~ ------ooooooe T e e
shown on that 2 Add the amounts on line 1 e e e 2 26,113,835
form. 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 | e 3 37,301
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a » 4
Note. If line 4 is over $1,500, you must complete Part Il Amount
5 List name of payer B> ...
Partnn > 0 M PRI o
OrdiNary
Dividends
(See page B-1 e
AN TN
instructions for
Form 1040, 0T e
M@ 9a.) i
Note.lfyou I 5
received a Form T T
1099-DIV OF e e
SUDSHItULe
statement from
a brokerage firm, 77T T nTToToooTonoioionooes
list the firm’s il
name as the
payer and enter
the ordinary T e
dividends shown B R T LT R R ET T EEEP P EEEE T EEEPP P
on that form. The component parts of line 6 are as follows:
___________ F1040= 17,916,217 _  F1040A=950372 .
6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9a . » 6 18,866,589
Note. If line 6 is over $1,500, you must complete Part Il
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had Yes!| No
Part Il a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Forelgn 7a At any time during 2007, did you have an interest in or a signature or other authority over a financial
Accounts account in a foreign country, such as a bank account, securities account, or other financial account?
and Trusts See page B-2 for exceptions and filing requirements for Form TD F 90-22.1. . Yes=281.349
S b If “Yes,” enter the name of the foreign country ™ ____ ...
i)aegee B-2) 8 During 2007, did you receive a distribution from, or were you the grantor of, or transferor to. a
' foreign trust? If “Yes,” you may have to file Form 3520. See page B-2 Yes = 21,649

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule B (Form 1040) 2007



2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES) 29

NUMBER OF RETURNS FILED FOR SELECTED LINES

SCHEDULE C

Profit or Loss From Business
(Form 1040)

(Sole Proprietorship)

» Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.
» See Instructions for Schedule C (Form 1040).

Department of the Treasury
Internal Revenue Service  (99)

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

OMB No. 1545-0074

2007

Attachment
Sequence No. 09

Name of proprietor

Total Schedules Filed = 25,828,431 Includes 4,401,351 Schedule C-EZ's

Social security number (SSN)

A Principal business or profession, including product or service (see page C-2 of the instructions)

B Enter code from pages C-8, 9, & 10
| 23,128,351 | |

(o] Business name. If no separate business name, leave blank.

D Employer ID number (EIN), if any
| ¢+ | 3186720 | | |

E Business address (including suite or room no.) ® ...

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

Accounting method: (1) [] cash (2) ] Accrual

o

If you started or acquired this business during 2007, check here

Did you “materially participate” in the operation of this business during 20077 If “No,” see page C-3 for limit on losses
. Boxes checked = 1,900,591 » []

DYes |:| No

m Income

1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see page C-3 and check Boxes checked = 62,752 p-

Returns and allowances

Subtract line 2 from line 1

Cost of goods sold (from line 42 on page 2)
Gross profit. Subtract line 4 from line 3.

Other income, including federal and state gasoline or fuel tax credit or refund (see page C -3).
Gross income. Add lines 5 and 6

N O~ OODN

21,969.928
715,430
21.968.169
4,701,104
22,009,742
1,188,784
22.241.084

N (oo W (=

IZXT  Expenses. Enter expenses for business use of your home onIy on line 30.

8 Advertising . . . . . . 8 6.058.503 18 Office expense .o
9 Car and truck expenses (see 19 Pension and profit-sharing plans
page C-4). R ) 12,338,926 20 Rent or lease (see page C-5):
10 Commissions and fees .10 1,103,123 a Vehicles, machinery, and equipment .
11 Contract labor (see page C-4) 11 2,055,668 b Other business property .
12  Depletion S N 1 88,952 21 Repairs and maintenance
13 Depreciation and section 179 22 Supplies (not included in Part IIl)
expense deduction (not 23 Taxes and licenses .
included in Part 1) (see 24 Travel, meals, and entertainment:
page C-4) . . . . . .| 13 7.054.900 a Travel .
14 Employee benefit programs b Deductible meals and
(other than on line 19). .| 14 297.212 entertainment (see page C-6)

15 6.001.888 25 Utilities

15  Insurance (other than health) . . .o
26 Wages (less employment credits)

16 Interest:

a Mortgage (paid to banks, etc.) 16a 706,467 27 Other expenses (from line 48 on
b Other . . . . .|16b 1870813 page?2) .
17  Legal and professwnal
services . . . . . . .| 17 7,701,864

18 7,930,671
19 144,673

20a 2,038,408
20b 3,165,706
21 4,718,754
22 9,566,180
23 6,529,280

24a 4,532,910

24b 6.475.896
25 8,758,373
26 1,315,551

27 12,532,003

28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns .

29 Tentative profit (loss). Subtract line 28 from line 7
30 Expenses for business use of your home. Attach Form 8829
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (statutory employees, see page C-7). Estates and trusts, enter on Form 1041, line 3.
® |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see page C-7).
® |f you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on
Form 1040NR, line 13 (statutory employees, see page C-7). Estates and trusts, enter on Form 1041,
line 3.
® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

nondeductible loss (+)/suspended loss carrvover (-)

28 19.870.910

29 22,891,648
30 3.500.779

31 22,629,468
=100.271

At risk = 6,347,719
32a[_] All investment is at risk.

32b [] Some investment is not
at risk.

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

Schedule C (Form 1040) 2007
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Schedule C (Form 1040) 2007 NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2
m Cost of Goods Sold (see page C-7)

33

34

35

36

37

38

39

40

4

42

Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [ other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . .0 ves ] No
Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . 35 1,547,953
Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . 36 2,721,302
Cost of labor. Do not include any amounts paid to yourself . 37 666,412
Materials and supplies . . . . . . . . . . . . . . . ... . . . . . |s58 1,968,719
Othercosts . . . . . . . . . . L L L L L. 39 995,740
Addlines 35 through 39 . . . . . . . . . . . ... 4o
M 1,600,679

Inventory at end of year

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 . . 42

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

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

43

44

45

46

47a

b

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

Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for:

Business .. ... ... b Commuting (see instructions) ... _ ... ____.____.. c Other .. ...

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

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

48

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

@ Printed on recycled paper Schedule C (Form 1040) 2007



2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES) 31
NUMBER OF RETURNS FILED FOR SELECTED LINES

SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 2 @ 0 7

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

Department of the Treasury » Attach to Form 1040, 1040NR, or 1041. P See instructions on back. 22332{?;”;,0, 09A
Name of proprietor Social security number (SSN)
Total Forms Filed = 4,401,351 Data is tabulated with the Schedule C's ; ;
Il General Information
® Had business expenses of $5,000 or —P ® Had no employees during the year.
less. ® Are not required to file Form 4562
You May Use req o g
e Use the cash method of accounting. Depreciation and Amortization, for
Schedule C-EZ . _ 9 this business. See the instructions
Instead of ® Did not have an inventory at any for Schedule C, line 13, on page
Schedule C time during the year. And You: C-4 to find out if you must file.
Only If You: e Did not have a net loss from your ® Do not deduct expenses for
business. business use of your home.
® Had only one business as either a ® Do not have prior year unallowed
sole proprietor or statutory passive activity losses from this
employee. business.
A  Principal business or profession, including product or service B Enter code from pages C-8, 9, & 10
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

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

IZRI Figure Your Net Profit

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

employee” box on that form was checked, see Statutory Employees in the instructions for
Schedule C, line 1, on page C-3 and check here . . . . . . . . . . . . . » 1
2 Total expenses (see instructions). If more than $5,000, you must use Schedule C. . . . . 2
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on
both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13. (Statutory
employees do not report this amount on Schedule SE, line 2. Estates and trusts, enter on Form
1041,line3.) . . . . . . . . . . . . . . . . . . . . . . . ... .. 83
Part Il 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) » _...._. T /...
5 Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for:

a Business ... ... ... b Commuting (see instructions) ... . ... ... ._....._. c Other . ...
6 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . [Yes [J No
7  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . [ Yes []No
8a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . OYes [No

b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . [Yes [1No

For Paperwork Reduction Act Notice, see page 2. Cat. No. 14374D Schedule C-EZ (Form 1040) 2007



32 2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

SCHEDULE D NUMBER OF RETURNS FILED FOR SELECTED LINES OMB No. 1545-0074
Capital Gains and Losses
(Form 1040) 2007
» Attach to Form 1040 or Form 1040NR. P See Instructions for Schedule D (Form 1040).
Department of the Treasury Attachment
Internal Revenue Service » Use Schedule D-1 to list additional transactions for lines 1 and 8. Sequence No. 12

Name(s) shown on return Your social security number
| |

Total Schedules Filed = 22,939,950 Total Sales reported with Form 1099 = 18,182,347

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

(a) Description of property (b) Date (c) Date sold (d) Sales price  |(e) Cost or other basis (f) Gain or (loss)
(Example: 100 sh. XYZ Co) acquired (Mo., day, yr) | (§eepageD-7 of | (seepage D-7 of | g\t (o) from (d)
ple: : - (Mo., day, yr.) - aay, yr. the instructions) the instructions)

2 Enter your short-term totals, if any, from Schedule D-1, : :
line2. . . . ) 2 : 9,189,031 |

3 Total short-term sales price amounts. Add I|nes 1 and 2 in
column (d) . . 3 | 9,805,020 :

4  Short-term gain from Form 6252 and short term galn or (Ioss) from Forms 4684, 6781, and 8824 | 4 392,887

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 1106.575
Schedule(s) K-1 5 i 5

6 Short-term capital loss carryover. Enter the amount, |f any, from I|ne 10 of your Capltal Loss i
Carryover Worksheet on page D-7 of the instructions . . . . . . . . . . . . . . 6 |( 1,723,928 5 )

7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (f). . . . . 7 10,693,357 !

EXA] Long-Term Capital Gains and Losses—Assets Held More Than One Year Short Term Non-Ded. Loss = 23

g (b) Date (d) Sales price (e) Cost or other basis| :
I(Ea) Deslcn;:t(;can gf )Fz:?zp %ﬂy acquired f\? the sold (see page D-7 of (see page D-7 of S(?')'(Gal? orf(loss) d
(Example: sh. 0.) (Mo., day, yr) | (Mo., day, yr) the instructions) the instructions) ubtract (e) from (d)

9 Enter your long-term totals, if any, from Schedule D-1, i i
ine9. . . . . . . . . . . . . . . ... .L9 : 14,392,709
10 Total long-term sales price amounts. Add lines 8 and 9 in
column (d) . 10 | 15.088,843:
11 Gain from Form 4797, Part l; Iong -term gain from Forms 2439 and 6252; and long-term gain or :
(loss) from Forms 4684, 6781, and 8824 . . . . . . . 11| 2478714
12 Net long-term gain or (loss) from partnerships, S corporatlons estates, and trusts from i
Schedule(s) K-1 . . . . . . . . . ... . |12 1989660
13 Capital gain distributions. See page D-2 of the instructions . . . 13 | 10,701,459
14 Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capltal Loss
Carryover Worksheet on page D-7 of the instructions . . . 14 | (4586812 @ )
15 Net long-term capital gain or (Ioss) Combine lines 8 throuoh 14 in column (ﬂ Then ao to i
Part Ill on the back . . . . Long Term Non-Ded Loss = 151 15 | 20,135,036 !

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions. Cat. No. 11338H Schedule D (Form 1040) 2007
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Schedule D (Form 1040) 2007 NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2
Part Il Summary
16 Combine lines 7 and 15 and enter the result. 16 | 22,143,812
If line 16 is:
® A gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then
go to line 17 below.
® A loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.
® Zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22.
17 Are lines 15 and 16 both gains?
[J Yes. Go to line 18.
[J No. Skip lines 18 through 21, and go to line 22.
18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions . . . . . . . . . . . . . . . . . . . . . ... ....» |18 229,501
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-9 of the instructions . . . . . . . . . . . . . . . . . . . . . .» |19 1,483,092
20 Are lines 18 and 19 both zero or blank?
[J Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 35 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.
[J No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.
21 |If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller
of:
® The loss on line 16 or . 21 |( )
e ($3,000), or if married filing separately, ($1,500)
Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
[ Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 35 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR).
[J No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2007



34

SCHEDULE E
(Form 1040)

2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
NUMBER OF RETURNS FILED FOR SELECTED LINES

Department of the Treasury

Supplemental Income and Loss

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

Internal Revenue Service » Attach to Form 1040, 1040NR, or Form 1041. » See Instructions for Schedule E (Form 1040).

OMB No. 1545-0074

2007

Attachment
Sequence No. 13

Name(s) shown on return

Total Forms Filed = 17,976,462

Your social security number
\ \

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 page E-3). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

1 | List the type and location of each rental real estate property: 2 For each rental real estate property Yes| No
A |Number of RENTALS = 8,404,116 _ Total # Rental Properties = 14,646,969 listed on line 1, did you or your family
''''''''''''''''''''''''''''''''''''''''''''''''''''''' use it during the tax year for personal A Yes = 247,266
purposes for more than the greater of:
B | Number of ROYALTIES = 1,355,742 Total # Royalties = 2,092,781 . e 14 days or
® 10% of the total days rented at B
cl fair rental value?
(See page E-3) C
] Properties Totals
Income: A B c (Add columns A, B, and C.)
3  Rents received. 3 RENT 3 | 9,119,522
4 Royalties received 4 ROYALTY 4 1,601,655
Expenses:
5 Advertising . . 5
6 Auto and travel (see page E 4) 6
7 Cleaning and maintenance. 7
8 Commissions . 8
9 Insurance . 9
10 Legal and other professmnal fees 10
11 Management fees. . 11
12 Mortgage interest paid to banks
etc. (see page E-4) . . . . . |12 12 | 5,270,892
13 Otherinterest . . . . . . . [ 13 671,725
14 Repars . . . . . . . . . [ 14] 5109.735 1,590,797 720,988
15 Supplies. . . . . . . . . |15
16 Taxes. . . . . . . . . . |16
17 Utilites . . . . . . . . . |17
18 Other (list) » ... .
e | 18
19 Add lines 5 through 18 . . . . | 19 | 8,872,953 862,596 19
20 Depreciation expense or depletion
21 Total expenses. Add lines 19 and 20 |_21
22 Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is a
(loss), see page E-5 to find out if
you must file Form 6198 . . . 22 | 9.549.559 1.595.497
23 Deductible rental real estate loss.
Caution. Your rental real estate nondedluctiblie rental loss | 1.361.856
loss on line 22 may be limited. See
page E-5 to find out if you must suspended loss carrvover 542,642
file Form 8582. Real estate
professionals must complete line
43onpage?2 . . . . 23 |(4.872.269 I( I( )
24 Income. Add positive amounts shown on line 22. Do not include any losses . . . 24 | 5,973,800
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total Iosses here 25 | (5,629,725 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, Il 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 | 9.997.634

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

Cat. No. 11344L

Schedule E (Form 1040) 2007
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Schedule E (Form 1040) 2007

NUMBER OF RETURNS FILED FOR SELECTED LINES

Attachment Sequence No. 13

35

Page 2

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

Your social security number
. .

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

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

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

27 Are you reporting any loss not allowed 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 partnership expenses? [] Yes [] No
If you answered “Yes,” see page E-6 before completing this section. Yes = 10,984,965
(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 5,789,606 L] 9,042,307
B O [
(o] Number of S-CORPS 4,715,007 21,879 309,308
D L] L]
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A PARTNERSHIPS PARTNERSHIRS PARTNERSHIPS PARTNERSHIPS PARTNERSHIRS
B 1,137,990 1,750,275 1,489,084 427,943 1,808,394
C S-CORPS S-CORPS S-CORPS S-CORPS S-CORPS
D 202,851 578.097 1.576.789 1,122,661 2,615,490
29a Totals 2.204.400 4,199,348
b Totals | 1.268.214 | 2,900,051 | ] 1,522,811
30 Add columns (g) and (j) of line 29a . 30 | 5.744.905
31 Add columns (f), (h), and (i) of line 29b . . 31 4,928,330 )
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 7,944,991

Income or Loss From Estates and Trusts

(b) Employer

33 (a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals 310,256 303,703
b Totals 47,806 | 32,042 |
35 Add columns (d) and () of line 34a . 35 552.214
36 Add columns (c) and (e) of line 34b . 36 76,660 )
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 37 590,711

Income or Loss From Real Estate Mortgage Investment Condmts (REMICs)—ReS|duaI Holder

(b) Employer

(c) Excess inclusion from

(d) Taxable income (net loss)

(e) Income from

38 (a) Name identification number Sch(zge“';:gg’E“_r;‘; 2 from Schedules Q, line 1b Schedules Q, line 3b
* 5,890 |

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below | 39 10,471
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40 544.468
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 16,184,703
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 T; and

Schedule K-1 (Form 1041), line 14, code F (see page E-7) 42 | 719,600 |
43 Reconciliation for real estate professionals. If you were a real estate

professional (see page E-2), 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 . 43 443,957

* Entry for this line is greater than zero, but too small to report

Schedule E (Form 1040) 2007
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NUMBER OF RETURNS FILED FOR SELECTE ES
SCHEDULE EIC .
OMB No. 1545-0074
(Form 1040A or 1040) Ear.n.ed Income (_:red't 1040A
Qualifying Child Information 1040 2@07
Department of the Treasury Complete and at,taCh to Form 104QA, or 10,40 EIC Attachment
Internal Revenue Service only if you have a qualifying child. Sequence No. 43

Name(s) shown on return Your social security number
. .

Total Schedules Filed = 18,956,901

See the instructions for Form 1040A, lines 40a and 40b, or Form 1040, lines 66a and
66b, to make sure that (a) you can take the EIC, and (b) you have a qualifying child.

Before you begin:

o |f 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 back of schedule for details.

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

CAUTION
® 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.
Qualifying Child Information Child 1 Child 2
1 Ch"d’S name First name Last name First name Last name

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

2 Child’s SSN
The child must have an SSN as defined on page 41
of the Form 1040A instructions or page 47 of the
Form 1040 instructions unless the child was born and
died in 2007. If your child was born and died in 2007 . . . .
and did not have an SSN, enter “Died” on this line : : ' '

and attach a copy of the child’s birth certificate. ; . 18,956,901 ; ' 9,764,780
3 Child’s year of birth Year 18.956.901 Year 9.764780
If born after 1988, skip lines 4a If born after 1988, skip lines 4a
and 4b; go to line 5. and 4b; go to line 5.
4 If the child was born before 1989— = 968,598 = 406,110
a Was the child under age 24 at the end of 2007 and a
student? |:| Yes. |:| No. I:I Yes. |:| No.
Go to line 5. Continue. Go to line 5. Continue.
b Was the child permanently and totally disabled during =394.670 I:l =174.188 I:l
any part of 2007? Yes. No. Yes. No.
Continue. The child is not a Continue. The child is not a
qualifying child. qualifying child.

5 Child’s relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.) 18,956,901 9,768,088

6 Number of months child lived with
you in the United States during 2007

o If the child lived with you for more than half of 18.941.924 9.760.927
2007 but less than 7 months, enter “7.” B o

® If the child was born or died in 2007 and your ____ months _ months
home was the child’s home for the entire time he Do not enter more than 12 months. Do not enter more than 12 months.

or she was alive during 2007, enter “12.”

(b) is a U.S. citizen or resident alien. For more details, see the instructions for line 41 of Form 1040A or line 68 of

@ You may also be able to take the additional child tax credit if your child (a) was under age 17 at the end of 2007, and
Form 1040.

For Paperwork Reduction Act Notice, see Form 1040A Cat. No. 13339M Schedule EIC (Form 1040A or 1040) 2007
or 1040 instructions.



SCHEDULE F

2007 ESTIMATED DATA LINE COUNTS -
NUMBER OF RETURNS FILED FOR SELECTED LINES
Profit or Loss From Farming

(Form 1040)

Department of the Treasury

Internal Revenue Service

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

» See Instructions for Schedule F (Form 1040).

(ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

37

OMB No. 1545-0074

2007

Attachment
Sequence No. 14

Name of proprietor

Total Forms Filed = 2,045,056

Social security number (SSN)

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

B Enter code from Part IV

1,910,414 | ]|

C Accounting method:

(1) [] Cash =2,001.622 (2) [] Accrual = 39,468

D Employer ID number (EIN), if any
132650 | | | | | |

E Did you “materially participate” in the operation of this business during 20077 If “No,” see page F-2 for limit on passive losses.

Material Participation 'Yes’ = 1,971,903

[Jves [No

Farm Income—Cash Method. Complete Parts | and Il (Accrual method. Complete Parts Il and lll, and Part |, line 11.)
Do not include sales of livestock held for draft, breeding, sport, or dairy purposes. Report these sales on Form 4797.

1 Sales of livestock and other items you bought for resale. . . . . . 1 349,921
2 Cost or other basis of livestock and other items reported on line 1. . . 2 285,330
3  Subtract line 2 from line 1 . L 3 365,722
4 Sales of livestock, produce, grains, and other products you ra|sed . e e e 4 1,283,647
5a Cooperative distributions (Form(s) 1099-PATR) 5a **474.314 5b Taxable amount | 5b **468,984
6a Agricultural program payments (see page F-3) . 6a 715,050 6b Taxable amount | _6b **706.789
7 Commodity Credit Corporation (CCC) loans (see page F-3):
a CCC loans reported under election e e e e e e e 7a **16.068
b CCC loans forfeited . | 7b | 2,669 | | 7¢ Taxable amount | 7¢ **2,562
8 Crop insurance proceeds and federal crop disaster payments (see page F-3):
a Amount received in 2007 | 8a | 123,530 | | 8b Taxable amount | 8b 115,650
c If election to defer to 2008 is attached, check here » [ 8d Amount deferred from 2006 &d
9 Custom hire (machine work) income . P e e e . 9 **206,514
10 Other income, including federal and state gasoline or fuel tax credlt or refund (see page F- 3) . 10 *"644.469
11 Gross income. Add amounts in the right column for lines 3 through 10. If you use the accrual method, enter
the amount from Part Ill, line 51 . . N N & 1,748,687

m Farm Expenses—Cash and Accrual Method

Do not include personal or living expenses such as taxes, insurance, or repairs on your home.

12  Car and truck expenses (see page 25 Pension and profit-sharing
F-4). Also attach Form 4562 12 600,364 plans Lo 25 2,768
13 Chemicals 13 527,921 26 Rent or lease (see page F- 6)
14 Conservation expenses (see a Vehicles, machinery, and
page F-4) . 14 39,489 equipment .. 26a
15 Custom hire (machine work) 15 552,795 b Other (land, animals, etc.) . 26b
16 Depreciation and section 179 27 Repairs and maintenance . 27 1,417,731
expense deduction not claimed 28 Seeds and plants 28 673.577
elsewhere (see page F-5). 16 1,565,332 29 Storage and warehousing . 29
17  Employee benefit programs other 30 Supplies 30 1,224,586
than on line 25 17 40,716 31 Taxes . 31 1,191,270
18 Feed . 18 1,143,064 32 Utilities . 32
19 Fertilizers and lime . 19 854,135 33 Veterinary, breedmg and med|C|ne 33
20 Freight and trucking. 20 34 Other expenses (specify):
21  Gasoline, fuel, and oil 21 1,272,961 Y 34a
22 Insurance (other than health) 22 1,099,509 b . 34b
23 Interest: C . 34c
a Mortgage (paid to banks, etc.) 23a 450,521 d . 34d
b Other . 23b 547,505 € 34e
24  Labor hired (less employment credns) 24 406,240 f 34f
35 Total expenses. Add lines 12 through 34f. If line 34f is nggetlﬁlvgf ggghg:tarrllj(gﬁo%)épe‘nses . 1.’7?.’0’?95. »| 35 1.961.254
36 Net farm profit or (loss). Subtract line 35 from line 11. Nondeductible Loss (+) / Suspended Carryover (-)
e |f a profit, enter the profit on Form 1040, line 18, and also on Schedule SE, line 1. =10,365 36 1,977,943
If you file Form 1040NR, enter the profit on Form 1040NR, line 19.
o [f a loss, you must go to line 37. Estates, trusts, and partnerships, see page F-6.
37 If you have a loss, you must check the box that describes your investment in this activity (see page F-7).

® |f you checked 37a, enter the loss on Form 1040, line 18, and also on Schedule SE, line 1.
If you file Form 1040NR, enter the loss on Form 1040NR, line 19. At risk = 1,419,457
® |f you checked 37b, you must attach Form 6198. Your loss may be limited.

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

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

Cat. No. 11346H

Schedule F (Form 1040) 2007

** Denotes that the line item is the addition of both cash and accrual methods of accountina
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Schedule F (Form 1040) 2007

NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2

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

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

and do not include this livestock on line 46 below.

38 Sales of livestock, produce, grains, and other products . 38 **1.283.647
39a Cooperative distributions (Form(s) 1099-PATR) . [39a | 474,314 | | 39b Taxable amount | 39b **468.984
%% * %k
40a Agricultural program payments . . . . . [ 40a | 715,050 | | 40b Taxable amount | 40b 706,789
41  Commodity Credit Corporation (CCC) loans:
a CCC loans reported under election 41a 16,068
b CCC loans forfeited . . a1 2,669 | | 41c Taxable amount | 41c 2,562
42  Crop insurance proceeds . 42 115,650
43  Custom hire (machine work) income . 43 **206,514
44  Other income, including federal and state gasoline or fuel tax credit or refund . . . . . . . . 44 77644,469
45 Add amounts in the right column for lines 38 through 44. . 45 11,283
46  Inventory of livestock, produce, grains, and other products at beginning of
the year e e e e e e 46
47 Cost of livestock, produce, grains, and other products purchased during
the year 47
48 Add lines 46 and 47. 48
49 Inventory of livestock, produce, grains, and other products at end of year 49
50 Cost of livestock, produce, grains, and other products sold. Subtract line 49 from line 48*. . . . . 50
51 Gross income. Subtract line 50 from line 45. Enter the result here and on Part I, line11 . . . . » 51 11,446

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

CIaM\A Principal Agricultural Activity Codes

A File Schedule C (Form 1040) or Schedule C-EZ
SAUTION (Form 1040) instead of Schedule F if (a) your
principal source of income is from providing

agricultural services such as soil preparation, veterinary,
farm labor, horticultural, or management for a fee or on a
contract basis, or (b) you are engaged in the business of
breeding, raising, and caring for dogs, cats, or other pet
animals.

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

Select the code that best identifies your primary farming
activity and enter the six digit number on page 1, line B.

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

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

Animal Production

112111 Beef cattle ranching and farming
112112 Cattle feedlots

112120 Dairy cattle and milk production
112210 Hog and pig farming

112300 Poultry and egg production
112400 Sheep and goat farming

112510 Aquaculture

112900 Other animal production

Forestry and Logging

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

** Denotes that the line item is the addition of both cash and accrual methods of accountina

Schedule F (Form 1040) 2007
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Schedule R NUMBER OF RETURNS FILED FOR SELECTED LINES OMB No. 1545-0074
(Form 1040) Credit for the Elderly or the Disabled 2@07
Department of the Treasury Attachment

Internal Revenue Service ~ (99) » Attach to Form 1040. » See Instructions for Schedule R (Form 1040). Sequence No. 16

Name(s) shown on Form 1040 Your social security number

Total Schedules Filed = 240,104

You may be able to take this credit and reduce your tax if by the end of 2007:

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

But you must also meet other tests. See page R-1.
In most cases, the IRS can figure the credit for you. See page R-1.

Before you begin: Figure the amount of any foreign tax credit you are claiming on Form 1040, line 51, if it applies.

[ZXI] Check the Box for Your Filing Status and Age Total Filing Status Age Indicator Boxes Checked = 240,104
If your filing status is: And by the end of 2007: Check only one box:

Single,
Head of household, or
Qualifying widow(er)

1 Youwere65o0rolder . . . . . . . . . . . . . . . .. .1

2 You were under 65 and you retired on permanent and total disability 2

3 Both spouses were 650rolder . . . . . . . . . . . . . .3

4 Both spouses were under 65, but only one spouse retired on

permanent and total disability . . . . . . . . . . . . . . . 4
Married filing 5 Both spouses were under 65, and both retired on permanent and total
jointly disability . . . . . . . . .. .. ... ... .....5

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

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

8 You were 65 or older and you lived apart from your spouse for all of

O o o 0o 0o o ojod

Marrled flllng 2007 . . . . . . . . . . . . . . . . . . . . . . . 8
separately
9 You were under 65, you retired on permanent and total disability, and
you lived apart from your spouse for all of 2007 . . . . . . . 9
Did you check Yes P Skip Part Il and complete Part Ill on the back.
box 1, 3, 7,
or 8? No P Complete Parts Il and lIl.

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

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

2 Due to your continued disabled condition, you were unable to engage in any substantial gainful activity
in 2007, check this bOX . . . . . . . . . .o

e |f you checked this box, you do not have to get another statement for 2007.

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

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11359K Schedule R (Form 1040) 2007
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Schedule R (Form 1040) 2007 NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2
IZRII Figure Your Credit
10 If you checked (in Part I): Enter:

Box1,2,4,0r7 . . . . . . . . . . .$5000

Box3,50r6 . . . . . . . ... ..$7500 \ . .. .. ... ... |10

Box8or9 . . . . . . . . . . . . .$3750

Did you check Yes p You must complete line 11.

box 2, 4, 5, 6, No p Enter the amount from line 10

or 9 in Part 1?

on line 12 and go to line 13.
11 If you checked (in Part I):
® Box 6, add $5,000 to the taxable disability income of the
spouse who was under age 65. Enter the total.
@ Box 2, 4, or 9, enter your taxable disability income. O B b 6,689
® Box 5, add your taxable disability income to your spouse’s
taxable disability income. Enter the total.

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

12 If you completed line 11, enter the smaller of line 10 or line 11; all others, enter the
amount from line 10 . . . . . S ... |2 134231

13 Enter the following pensions, annumes or d|sab|l|ty|ncome that
you (and your spouse if filing a joint return) received in 2007.
a Nontaxable part of social security benefits and 13a 41323
nontaxable part of railroad retirement benefits :
treated as social security (see page R-3).
b Nontaxable veterans’ pensions and any other 13b 2172
pension, annuity, or disability benefit that is !
excluded from income under any other provision of
law (see page R-3).
¢ Add lines 13a and 13b. (Even though these income items are
not taxable, they must be included here to figure your credit.)
If you did not receive any of the types of nontaxable income
listed on line 13a or 13b, enter -0- on line 13¢c . . . . . . |[13c 41,323
14 Enter the amount from Form 1040,
lined8 . . . . . . ... ... |14
15 If you checked (in Part I): Enter:
Box1or2 . . . . . $7,500
Box 3, 4,5,6,0r7 . . .$10,000 15
Box8or9 . . . . . . $5,000
16 Subtract line 15 from line 14. If zero or
less, enter -0- . . ... . . el 111233
17 Enter one-half of line 16 P ¥ 111,233
18 Addlines 13cand 17 . . . . 18 | 124,533
19 Subtract line 18 from line 12. Ifzero or Iess stop, you cannottakethe credlt OtherW|se
gotoline20 . . A A ) 117,376
20 Mult|plyllne19by15%( ) S O
21 Enter the amount from Form 1040, line 46 . . . . oL
22 Enter the total of any amounts from Form 1040, lines 47
and 51 . . . . 22
23 Subtract line 22 from I|ne 21 If zero or Iess stop, you cannot take the credit . . . [ 23

24 Credit for the elderly or the disabled. Enter the smaller of line 20 or line 23 here and
on Form 1040, lined48 . . . . . . . . . . . . . . . . . . . . ... . 124 89,767

Schedule R (Form 1040) 2007
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

NUMBER OF RETURNS FILED FOR SELECTED LINES
Self-Employment Tax

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0074

2007

Attachment
Sequence No. 1

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

Total Scheduled Filed = 17,881,314

Social security number of person
with self-employment income » i :

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

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

Long Schedule SE) of $400 or more, or
® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a

religious order is not church employee income (see page SE-1).
Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and
use either “optional method” in Part Il of Long Schedule SE (see page SE-4).
Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,
write “Exempt-Form 4361” on Form 1040, line 58.

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

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

Did you receive wages or tips in 2007?

— —

No Yes
A\ 4 ; \ 4
Are you a minister, member of a religious order, or Christian . . . )
Science practitioner who received IRS approval notto be taxed |Yes . Was .The ;otalf'of you; \t/vagels and tips iUb]eC.t to sf:omal security | yeg
on earnings from these sources, but you owe self-employment or I;a' roal retirement tax pius your n;e earnings from
tax on other earnings? self-employment more than $97,5007
No
v \ No
Are you using one of the optional methods to figure your net [Yes | Did you res:eive tips subject to social security or Medicare tax Yes >
earnings (see page SE-4)? that you did not report to your employer?
No
'No A\ 4
. . . | 4No Did you report any wages on Form 8919, Uncollected Social Yes |
\I?\/li:lzy;)fu$:%%e2/§ ;hr‘:]r;l 7employee income reported on Form | Yes » Security and Medicare Tax on Wages? >
No
A4 A 4
You may use Short Schedule SE below —p You must use Long Schedule SE on page 2
Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A . o . . S . 670,930
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065)
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers
and members of religious orders, see page SE-1 for amounts to report on this line. See page
SE-3 for other income to report . 2 | 17,485,272
38 Combine lines 1 and 2 . . 3
4 Net earnings from self- employment Multlply I|ne 3 by 92 35% (.9235). If less than $400,
do not file this schedule; you do not owe self-employmenttax . . . . . . . . . .P» 4 17,833,963
5 Self-employment tax. If the amount on line 4 is:
® $97,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 58.
e More than $97,500, multiply line 4 by 2.9% (.029). Then, add $12,090 to the result.
Enter the total here and on Form 1040, line 58 5 17,840,382
6 Deduction for one-half of self-employment tax. Multiply I|ne 5 by
50% (.5). Enter the result here and on Form 1040, line 27 . 6 |

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 113582

Schedule SE (Form 1040) 2007



42 2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

NUMBER OF RETURNS FILED FOR SELECTED LINES
Schedule SE (Form 1040) 2007 Attachment Sequence No. 17 Page 2

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

Section B—Long Schedule SE

Y] Self-Employment Tax

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

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

had $400 or more of other net earnings from self-employment, check here and continue with Part 1. . . . . .»
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A. Note. Skip this line if you use the farm optional method (see page SE-4) | 1 670.930
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box
14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and
members of religious orders, see page SE-1 for amounts to report on this line. See page SE-3 for
other income to report. Note. Skip this line if you use the nonfarm optional method (see page SE-4) 2 | 17.455.272
3 Combinelinesiand2 . . . . 3
4a |If line 3 is more than zero, multiply I|ne 3 by 92 35% (.9235). Otherwise, enter amount from line 3 4a | 17.833.963
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| 17.817.417
5a Enter your church employee income from Form W-2. See page SE-1
for definition of church employee income . . . . . . . . | 5a | 41.097
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- . . . . . . . . . . . |5b
6 Net earnings from self-employment. Add lines 4cand5b . . . . . e 6 17.840.382
7 Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2007 . . . . . . . 7 97,500 | 00
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. If $97,500 or more,
skip lines 8b through 10, and go to line 11 . . . . . | 8a| 1877625
b Unreported tips subject to social security tax (from Form 4137 I|ne 10) 8b 12,876
¢ Wages subject to social security tax (from Form 8919, line 10) . . . 8¢ 4.514
d Add lines 8a, 80, and 8c . . . . : 8d | 1,886,211
9 Subtract line 8d from line 7. If zero or Iess enter 0 here and on Ilne 10 and go to I|ne 11 . > 9
10  Multiply the smaller of line 6 or line 9 by 12.4% (124) . . . . . . . . . . . . . . [10] 17,138,825
11 Multiply line 6 by 2.9% (.029) . . . oo 11 | 17.840,382
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 line 58 .. . . | 12| 17,840,382
13 Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.5). Enter the result here and on Form 1040, line 27 . . | 13 |
m Optional Methods To Figure Net Earnings (see page SE 4)
Farm Optional Method. You may use this method only if (a) your gross farm income’ was not more
than $2,400, or (b) your net farm profits? were less than $1,733.
14 Maximum income for optional methods . . . . 14 1,600 | 00
15 Enter the smaller of: two-thirds (¥3) of gross farm |ncome1 (not Iess than zero) or $1 600 Also
include this amount on line4babove . . . . . . . . . . . . . . . . . . . 15 20,955
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less
than $1,733 and also less than 72.189% of your gross nonfarm income,*and (b) you had net earnings
from self-employment of at least $400 in 2 of the prior 3 years.
Caution. You may use this method no more than five times.
16 Subtract line 15 from line 14 . . . . 16
17  Enter the smaller of: two-thirds (%) of gross nonfarm |ncome4 (not Iess than zero) or the amount
on line 16. Also include this amount on line 4b above . . . . . . .17 8.293
"From Sch. F, line 11, and Sch. K-1 (Form 1065), 3From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; and
box 14, code B. Sch. K-1 (Form 1065- B), box 9, code J1.
2From Sch. F, line 36, and Sch. K-1 (Form 1065), “From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C; and Sch.
box 14, code A. K-1 (Form 1065-B), box 9, code J2.

Schedule SE (Form 1040) 2007
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Employee Business Expenses
NUMBER OF»RETURNS FILED FOR SELECTED LINES

See separate instructions.

Department of the Treasury

Internal Revenue Service

» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2007

Attachment

Sequence No. 54

Your name

Total Forms Filed = 8,966,892 Includes 4,494,485 Form 2106EZ's

Occupation in which you incurred expenses

Social security number
| |

IZXI] Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.)

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 (see instructions) .

Total expenses. In Column A, add lines 1 through 4 and enter the

1 5,144,599
2 2,072,192
3 1,888,053
4 5,553,523
5 3,112,200
6 7,895,879

result. In Column B, enter the amount from line 5

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

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

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

7

460,703

180,700

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

8

10

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

7,876,559

3,098,782

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

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

3,101,296

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

Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 21 (or on Schedule A (Form 1040NR), line 9). (Reservists,
qualified performing artists, fee-basis state or local government officials, and individuals with

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

10

8,148,944

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11700N

Form 2106 (2007)
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2007 ESTIMATED DATA LINE COUNTS -

(ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Form 2106 (2007) NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2
IZEXI  Vehicle Expenses

Section A—Gen.eral 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 2007 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 . L. 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Do you (or your spouse) have another vehicle available for personal use? . [JYes [ No
19 Was your vehicle available for personal use during off-duty hours? . [Jyes [ No
20 Do you have evidence to support your deduction?. [1Yes [ No
21 If “Yes,” is the evidence written?. [1Yes [ No

Section B—Standard Mileage Rate (See the mstructlons for Par‘t II to f|nd out whether to complete this section or Section C.)

22 Multiply line 13 by 48.5¢ (.485) e | 22 | 3,889,772 |
Section C—Actual Expenses (a) Vehicle 1 (b) Vehicle 2
23 Gasoline, oil, repairs, vehicle
insurance, etc. 23
24a Vehicle rentals . . [24a
b Inclusion amount (see |nstruct|ons) 24b
c Subtract line 24b from line 24a . | 24¢
25 Value of employer-provided
vehicle (applies only if 100% of
annual lease value was included
on Form W-2—see instructions) |25
26 Add lines 23, 24c, and 25 . 26
27 Multiply line 26 by the
percentage on line 14 27
28 Depreciation (see instructions) . 28
29 Add lines 27 and 28. Enter total
here and on line 1. 29 495,821
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
(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 depreciation method and
percentage (see instructions) . | 33
34  Multiply line 32 by the percentage
on line 33 (see instructions) 34
35 Add lines 31 and 34 . 35
36 Enter the applicable limit explained
in the line 36 instructions . 36
37 Multiply line 36 by the
percentage on line 14 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

Form 2106 (2007)
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
OMB No. 1545-0074

21 UG_EZ .NUMBER OF RETURNS FILED FOR_SELECTED LINES
Form Unreimbursed Employee Business Expenses @@07
Department of the Treasury Attachment
Internal Revenue Service > Attach to Form 1040 or Form 1040NR. Sequence No. 54A

Your name Occupation in which you incurred expenses Social security number
. .

Total Forms Filed = 4,494,485

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

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

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

® |f you are claiming vehicle expense, you are using the standard mileage rate for 2007.

Caution: You can use the standard mileage rate for 2007 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.

IZXI]  Figure Your Expenses

1

Vehicle expense using the standard mileage rate. Complete Part || and multiply line 8a by 48.5¢
(485) . . .. 1

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

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

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

entertainment . . . . . . . . . . . . . . . . . . . . .. .. ... |4
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 75% (.75) instead of 50%. For details, see instructions.) 5

Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21
(or on Schedule A (Form 1040NR, line 9)). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enter this amount.) . . . . . . . . . . . 6

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

10

11

a

b

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

Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for:

a Business ... ... b Commuting (see instructions) ... ... ... c Other ... ...

Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . [lYes [INo
Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . []Yes [ No
Do you have evidence to support your deduction?. . . . . . . . . . . . . . . . . . . []Yes [ No
If “Yes,” is the evidence written?. . . . . . . . . . . . . . . 0 .. []Yes [] No

For Paperwork Reduction Act Notice, see page 4. Cat. No. 20604Q Form 2106-EZ (2007)
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[ | CORRECTED

©9)

Name, address, and ZIP code of RIC or REIT

OMB No. 1545-0145

2007

Notice to Shareholder of Undistributed
Long-Term Capital Gains
For calendar year 2007, or other tax year of the

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

beginning ._._._____. , 2007, and
. Form 24 ending oo ,20 ...
Total Forms Filed = 27,174 ° 39 ng
Identification number of RIC or REIT 1a Total undistributed long-term capital gains
Copy A
26,858
Shareholder’s identifying number 1b Unrecaptured section 1250 gain Attach to
7.989 Form 1120-RIC
: or Form 1120-REIT
Shareholder’s name, address, and ZIP code 1c Section 1202 gain 1d Collectibles (28%) gain
0 1.437 For Instructions

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

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

Form 2439

Cat. No. 11858E

Department of the Treasury - Internal Revenue Service

2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
NUMBER OF RETURNS FILED FOR SELECTED LINES
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Child and Dependent Care Expenses
NUMBER OF RETURNS FILED FOR SELECTED LINES
» Attach to Form 1040 or Form 1040NR.

Department of the Treasury

Internal Revenue Service (99)

> See separate instructions.

OMB No. 1545-0074

2007

Attachment
Sequence No. 21

Name(s) shown on return

Total Forms Filed = 7,296,478

Your social security number
) \

Before you begin: Figure the amount of any foreign tax credit you are claiming on Form 1040, line 51, or Form 1040NR,

line 46.

=23l Persons or Organizations Who Provided the Care—You must complete this part.

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

(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)

7,237,209

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

Did you receive No o

dependent care benefits?

Yes >

1040NR, line 57.
m Credit for Child and Dependent Care Expenses

Complete only Part Il below.

Complete Part Il on the back next.

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(@ Quallying persors name () Qualing person's socia | (©) Qualifed expenses you
First Last security number person listed in column (a)
| 7,148,780 7,074,571
2,342,340 2,307,096
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part ll, enter the amount from
line 35 3 6,805,533
4  Enter your earned income. See mstructlons e e e 4 7,095,602
5 If married filing jointly, enter your spouse’s earned income (if your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 5 4,320,893
6 Enter the smallest of line 3, 4, or 5 . 6 6,772,762
7 Enter the amount from Form 1040, line 38, or Form
1040NR, line 36 Co L7 | I
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 33 33,000—35,000 25 8 7,121,015 X .
19,000—21,000 .32 35,000—37,000 .24
21,000—283,000 .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
9 Multiply line 6 by the decimal amount on line 8. If you pald 2006 expenses in 2007, see
the instructions O .- 6,772,759
10 Enter the amount from Form 1040 I|ne 46 or
Form 1040NR, line 43 . . . . P A [
11 Enter the amount from Form 1040 Iine 51, or
Form 1040NR, line 46 . . . . L
12  Subtract line 11 from line 10. If zero or Iess stop You cannot take the credit 12
13 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 12
here and on Form 1040, line 47, or Form 1040NR, line 44 . 13 6,491,844

For Paperwork Reduction Act Notice, see page 4 of the instructions.

Cat. No. 11862M

Form 2441 (2007)
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Form 2441 (2007) NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2
m Dependent Care Benefits
14 Enter the total amount of dependent care benefits you received in 2007. 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 . 14 1,160,240
15 Enter the amount, if any, you carried over from 2006 and used in 2007 durlng the grace
period. See instructions 15 3,520
16 Enter the amount, if any, you forfelted or carrled forward to 2008 See mstructlons 16 50,206 )
17 Combine lines 14 through 16. See instructions 17
18 Enter the total amount of qualified expenses incurred
in 2007 for the care of the qualifying person(s) . . 18 1,266,024
19 Enter the smaller of line 17o0r18 . . . . . . . 19
20 Enter your earned income. See instructions . . . 20 7,095,602
21 Enter the amount shown below that applies
to you.
e |f married filing jointly, enter your
spouse’s earned income (if your spouse
was a student or was disabled, see the
instructions for line 5). 21 4,320,893
e If married filing separately, see the
instructions for the amount to enter.
® All others, enter the amount from line 20.
22 Enter the smallest of line 19, 20, 0r21 . . . . . 22
23 Enter the amount from line 14 that you received from your sole proprietorship or partnership.
If you did not receive any such amounts, enter -0- e 23 3413
24 Subtract line 238 from line 17 . . . . . . . . . l 24 | l
25 Enter $5,000 ($2,500 if married filing separately and you were required to enter your
spouse’s earned income on line 21) . .o ... . .| 25
26 Deductible benefits. Enter the smallest of line 22, 23, or 25. Also, include this amount
on the appropriate line(s) of your return. See instructions 26 2,090
27 Enter the smaller of line22o0r25 . . . . . . . 27
28 Enter the amount from line 26 . . . . 28
29 Excluded benefits. Subtract line 28 from I|ne o7, If zero or less, enter -0- . 29 896,720
30 Taxable benefits. Subtract line 29 from line 24. If zero or less, enter -0-. Also, mclude th|s
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”. 30 309,209
To claim the child and dependent care
credit, complete lines 31-35 below.
31 Enter $3,000 ($6,000 if two or more qualifying persons) . 31
32 Add lines 26 and 29 o | e2 898.810
33 Subtract line 32 from line 31. If zero or less, stop. You cannot take the credit.
Exception. If you paid 2006 expenses in 2007, see the instructions for line 9 33
34 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 32 above. Then, add the amounts in column (c) and enter the total here. 34
35 Enter the smaller of line 33 or 34. Also, enter this amount on line 3 on the front of this
form and complete lines 4-13 35 6,805,533

Form 2441 (2007)
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

3468 Investment Credit

(Rev. December 2006) NUMBER OF RETURNS FILED FOR SELECTED LINES

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

OMB No. 1545-0155

Attachment
Sequence No. 52

Name(s) shown on return

Total Forms Filed = 30,469

Identifying number

1 Rehabilitation credit (see instructions for requirements that must be met):
a Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation
expenditures into account for the tax year in which paid (or, for self-rehabilitated property,
when capitalized). See instructions. Note: This election applies to the current tax year and to
all later tax years. You may not revoke this election without IRS consent . . . . » []
b Enter the date on which the 24- or
60-month measuring period begins _.__.__/._____. [ and ends ___.____ [ [ o
¢ Enter the adjusted basis of the building as of the beginning date above
(or the first day of your holding period, if later) . . . . . . R S
d Enter the amount of the qualified rehabilitation expenditures |ncurred
or treated as incurred, during the period on line 1b above . . . S
Enter the amount of qualified rehabilitation expenditures and multlply by the percentage shown:
e Pre-1936 buildings located in the Gulf Opportunity Zone .$ ________________________ x 13% (.13) le i
f Other pre-1936 buildings . . . S 2352 . x 10% (10) |1f 2,352
g Certified historic structures located in the Gulf Opportunlty Zone s x 26% (.26) 19 *
h Other certified historic structures . . . . . . . . . % 2,940 x 20% (.20) 1h 2,941
For properties identified on lines 1g or 1h, complete lines 1i and 1j
i Enter the assigned NPS project number or the pass-through entity’s
employer identification number (see instructions) . . . . . . . .
i Enter the date that the NPS approved the Request for Certlflcatlon of
Completed Work (see instructions) . . . . . . . . . . . . T A
k Rehabilitation credit from an electing large partnershlp (Schedule K- 1 (Form 1065-B), box 9) 1k 1,016
2 Energy credit:
a Basis of property using geothermal energy placed in service during
the tax year (see instructions) % _______________________ x 10% (.10) 2a 1,215
b Basis of property using solar illumination or solar energy placed in service
during the tax year (see instructions) S x 30% (.30) 2b 2,752
Qualified fuel cell property (see instructions):
¢ Basis of property installed during the tax
vear $ x 30% (.30) | 2¢
d Kilowatt capacity of property in ¢
above . . P ... x $1,000 [2d
e Enter the lesser of line2cor2d . . . . . R i
Qualified microturbine property (see |nstruct|ons):
f Basis of property installed during the tax
year S x 10% (.10) 2f
g Kilowatt capacity of property in f
above . . P .. x $200 |29
h Enter the lesser of line 2for2g . . . . . . . . . . . . . 2h i
i Total. Add lines 2a, 2b, 2e, and 2h 2i 3,958
3 Qualifying advanced coal project credit (see mstructlons)
a Basis of qualified investment in integrated gasification combined cycle property
placed in service during the tax year S x 20% (.20) 3a
b Basis of qualified investment in pro:Eerty other than in a above placed
in service during the tax year » % _______________________ x 15% (.15) [ 3b
¢ Total. Add lines 3a and 3b . . |8 20,589
4 Qualifying gasification project credit (see |nstruct|ons) Basis of qualified investment in property
placed in service during the tax year . . . » S x 20% (.20) 4 221
5 Credit from cooperatives. Enter the unused mvestment credit from cooperatives . . 5 48
6 Add lines 1e through 1h, 1k, 2i, 3c, 4, and 5. Report this amount on the applicable line of
Form 3800 (e.g., line 1a of the 2006 Form 3800) Nondeductibe investment credit = 47| ¢ 30,462
For Paperwork Reduction Act Notice, see instructions. Cat. No. 12276E Form 3468 (Rev. 12-2006)

* Entry for this line is greater than zero but too small to report
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Department of the Treasury
Internal Revenue Service (99)

2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
i 3800 General Business Credit
orm

NUMBER OF RETURNS FILED FOR SELECTED LINES
» See separate instructions.

» Attach to your tax return.

OMB No. 1545-0895

2007

Attachment
Sequence No. 22

Name(s) shown on return

Total Forms Filed = 437,644

Identifying number

m Current Year Credit

Important: You may not be required to complete and file a separate credit form (shown in parentheses below) to claim the
credit. For details, see the instructions.

1

C ~0O 00T 0> 3 — = —

X £ <

7

8

Investment credit (attach Form 3468) .

Welfare-to-work credit (Form 8861) .

Credit for increasing research activities (Form 6765) .

Low-income housing credit (Form 8586) (enter EIN if claiming thrs credlt from a pass through
entity: ____. SR ) I

Disabled access credit (Form 8826) (do not enter more than $5 000)

Renewable electricity production credit (Form 8835, Section A only)

Indian employment credit (Form 8845)

Orphan drug credit (Form 8820) e e e e
New markets credit (Form 8874) (enter EIN if claiming this credit from a pass-through entity:

Credit for small employer pension plan startup costs (Form 8881) (do not enter more than $500)
Credit for employer-provided child care facilities and services (Form 8882) (enter EIN if claiming
this credit from a pass-through entity: ____. L )

Qualified railroad track maintenance credit (Form 8900) .

Biodiesel and renewable diesel fuels credit (attach Form 8864)

Low sulfur diesel fuel production credit (Form 8896) .

Distilled spirits credit (Form 8906)

Nonconventional source fuel credit (Form 8907)

Energy efficient home credit (Form 8908) .

Energy efficient appliance credit (Form 8909)

Alternative motor vehicle credit (Form 8910) . .

Alternative fuel vehicle refueling property credit (Form 8911) .

Hurricane Katrina housing credit (only from S corporations, partnershlps estates and
cooperatives) ..

Mine rescue team training credlt (Form 8923) .

Credit for contributions to selected community development corporatlons (Form 8847)

General credits from an electing large partnership (Schedule K-1 (Form 1065-B))

Add lines 1a through 1x

Passive activity credits included on line 2 (see instructions)

Subtract line 3 from line 2

Passive activity credits allowed for 2007 (see instructions) .

Carryforward of general business credit to 2007. See instructions for the schedule to attach

Carryback of general business credit from 2008 (see instructions)

Current year credit. Add lines 4 through 7 .

1a 30,465
1b 6,490
1c 56,780
1d 71,456
1e 9,151
1f 1,980
1g 4,889
1h 536
1i 379
1j 6,214
1k 10,600
11 453
1m 4,306
1in 3,594
10 1,217
1p 9,735
1q 3,831
1r 723
1s 24,901
1t 467
1u 1,547
1v 2,077
1w 310
1x 5,747
2 250,674
3 107,586
4 150,188
5 103,231
6 234,388
7

8 415,336

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12392F

Form 3800 (2007)
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)
Form 3800 (2007) NUMBER OF RETURNS FILED FOR SELECTED LINES

Page 2

XA Allowable Credit

9

10

11

12a

13

14
15

16

17

18

19

Regular tax before credits:

@ |ndividuals. Enter the amount from Form 1040, line 44 or Form 1040NR, line 41 .

® Corporations. Enter the amount from Form 1120, Schedule J, line 2; or the
applicable line of your return .

® 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

Alternative minimum tax:

® |ndividuals. Enter the amount from Form 6251, line 35

® Corporations. Enter the amount from Form 4626, line 14 .

® Estates and trusts. Enter the amount from Form 1041, Schedule I, line 56 .

Add lines 9 and 10

Credits from Form 1040, lines 47 through 50 and lines 52 through 54
(or Form 1040NR, lines 44, 45, and 47 through 49) . . . . . . |12a

10

148,925

11

Foreign tax credit . . . . . . . . . . . . . . . . 12b

Credits from Forms 5735 and 8834 . . . . S
Non-business alternative motor vehicle credit (Form 8910

line18) . . . . . ... |12d
Non-business alternatlve fueI vehlcle refuellng property credlt

(Form 8911, line 19) . . . . . . . . . . . . . . . . [12e

Add lines 12a through 12e

Net income tax. Subtract line 12f from line 11. If zero, skip lines 14 through 17 and enter -0- on
line 18

Net regular tax. Subtract line 12f from line 9. If zero or less, enter -0- 14 392,518

12f

13

393,953

Enter 25% (.25) of the excess, if any, of line 14 over $25,000 (see

instructions) . . . . . . . . . . . . .......|15] 213898

Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 33
® Corporations. Enter the amount from Form 4626, line 12 . . 16

335,117

e Estates and trusts. Enter the amount from Form 1041,
Schedule |, line 54

Enter the greater of line 15 or line 16 .
Subtract line 17 from line 13. If zero or less, enter -0-

Credit allowed for the current year. Enter the smaller of line 8 or line 18. Individuals, estates,
and trusts: See the instructions for line 19 if claiming the research credit. C corporations: See
the line 19 instructions if there has been an ownership change, acquisition, or reorganization.
Report the amount from line 19 (if smaller than line 8, see instructions) as indicated below or on
the applicable line of your return:

® |ndividuals. Form 1040, line 55 or Form 1040NR, line 50

® Corporations. Form 1120, Schedule J, line 5¢
® Estates and trusts. Form 1041, Schedule G, line 2c

17

18

19

230,821

Form 3800 (2007)
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

- 3903

Department of the Treasury
Internal Revenue Service

Moving Expenses

» Attach to Form 1040 or Form 1040NR.

NUMBER OF RETURNS FILED FOR SELECTED LINES

OMB No. 1545-0074

2007

Attachment
Sequence No. 62

Name(s) shown on return

Total Forms Filed = 1,118,610

Your social security number
\ \

Before you begin:
expenses.

/ See the Distance Test and Time Test in the instructions to find out if you can deﬁuct .your moving

/ See Members of the Armed Forces on the back, if applicable.

1 Transportation and storage of household goods and personal effects (see instructions)
2 Travel (including lodging) from your old home to your new home (see instructions). Do not include

the cost of meals

3 Add lines 1 and 2

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

5 Is line 3 more than line 47?

[J No. You cannot deduct your moving expenses. If line 3 is less than line 4, subtract line 3
from line 4 and include the result on Form 1040, line 7, or Form 1040NR, line 8.

[] Yes. Subtract line 4 from line 3. Enter the result here and on Form 1040, line 26, or

Form 1040NR, line 26. This is your moving expense deduction

1 991,225
2 887,588
3 | 1,114,405
4 131,104
5 | 1,083,733

General Instructions
What’s New

For 2007, the standard mileage rate for
using your vehicle to move to a new home
is 20 cents a mile.

Purpose of Form

Use Form 3903 to figure your moving
expense deduction for a move related to
the start of work at a new principal place
of work (workplace). If the new workplace
is outside the United States or its
possessions, you must be a U.S. citizen or
resident alien to deduct your expenses.

If you qualify to deduct expenses for
more than one move, use a separate Form
3903 for each move.

For more details, see Pub. 521, Moving
Expenses.

Distance Test Worksheet

Moving Expenses You Can
Deduct

You can deduct the reasonable expenses
of moving your household goods and
personal effects and of traveling from your
old home to your new home. Reasonable
expenses can include the cost of lodging
(but not meals) while traveling to your new
home. You cannot deduct the cost of
sightseeing trips.

Who Can Deduct Moving
Expenses

If you move to a new home because of a
new principal workplace, you may be able
to deduct your moving expenses whether
you are self-employed or an employee. But
you must meet both the distance test and
time test that follow.

Members of the Armed Forces
may not have to meet the
distance test and time test.
See instructions on the back.

)

Distance Test

Your new principal workplace must be at
least 50 miles farther from your old home
than your old workplace was. For example,
if your old workplace was 3 miles from
your old home, your new workplace must
be at least 53 miles from that home. If you
did not have an old workplace, your new
workplace must be at least 50 miles from
your old home. The distance between the
two points is the shortest of the more
commonly traveled routes between them.

O

Keep a Copy for Your Records ﬂ

To see if you meet the
distance test, you can
use the worksheet
below.

Is line 3 at least 50 miles?
[] Yes. You meet this test.

1. Number of miles from your old home to your new workplace .
2. Number of miles from your old home to your old workplace

3. Subtract line 2 from line 1. If zero or less, enter -0-.

[J No. You do not meet this test. You cannot deduct your moving expenses. Do not complete Form 3903.

.1 miles
2. miles
3. miles

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 12490K

Form 3903 (2007)
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

o 4136

Department of the Treasury
Internal Revenue Service

NUMBER OF RETURNS FILED FOR SELECTED
» See the separate instructions.

» Attach this form to your income tax return.

Credit for Federal Tax Paid on Fuels

LINES

OMB No. 1545-0162

2007

Attachment
Sequence No. 23

Name (as shown on your income tax return)

Data on this form reflects only form 1040 filers, not business or fiduciary filers

Taxpayer identification number

Total Forms Filed = 305,765

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

(a) Type of use| (b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Off-highway business use $ .183 $
b Use on a farm for farming purposes .183 } 362
¢ Other nontaxable use (see Caution above line 1) 183 264,560
d Exported 184 6,013 411
2 Nontaxable Use of Aviation Gasoline
(a) Type of use| (b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Use in commercial aviation (other than foreign trade) $ .15/.000* $ 354
Caution. This credit is not available for aviation
gasoline taxed at $.044 (purchased after February
29, 2008). 97
b Other nontaxable use (see Caution above line 1) .193/.043* 2,456 324
c Exported .194/.044* 41 412

*This rate applies after February 29, 2008.

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 $ .243 $ 53,191
- 360

b Use on a farm for farming purposes .243
¢ Use in trains 243 35 353
d Use in certain intercity and local buses (see Caution

above line 1) a7 1.110 350
e Exported 244 32 413

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

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

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

T o

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

Nontaxable use taxed at $.244 $ .243 $ 11,162 346

Use on a farm for farming purposes 243

Use in certain intercity and local buses (see Caution

above line 1) 17 * 347
d Exported .244 0 414
e Nontaxable use taxed at $.044 .043 638 377
f Nontaxable use taxed at $.219 218 638 369

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 12625R

* Entry for this line is greater than zero, but too small to report

Form 4136 (2007)
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2007 ESTIMATED DATA LINE COUNTS - (ALL FIGURES ARE ESTIMATES BASED ON SAMPLES)

Form 4136 (2007) NUMBER OF RETURNS FILED FOR SELECTED LINES Page 2
5 Kerosene Used in Aviation (see Caution above line 1)
(a) Type (b) Rate (c) Gallons | (d) Amount of credit | () CRN
of use
a Kerosene used in commercial aviation (other than foreign 47
trade) taxed at $.244 $ 200 $ 23
b Kerosene used in commercial aviation (other than foreign
trade) taxed at $.219/.044* 175/.000*
Caution. This credit is not available for kerosene 355
taxed at $.044 (purchased after February 29, 2008). 26
¢ Nontaxable use (other than use by state or local 346
government) taxed at $.244 243 11,162
d Nontaxable use (other than use by state or local 369
government) taxed at $.219/.044* 218/.043* 638
*This rate applies after February 29, 2008.
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. >
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written
consent of the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here N
(b) Rate (c) Gallons | (d) Amount of credit | () CRN
a Use by a state or local government $ 243 $ 53,191 360
b Use in certain intercity and local buses a7 1.110 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. »>
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here. . » O
(b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Use by a state or local government $ .243 11,162 346
b Sales from a blocked pump 243 $
C Use in certain intercity and local buses A7 * 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. »
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid
the amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional
information to be submitted.
(a) Type of use| (b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Use in commercial aviation (other than foreign trade)
taxed at $.219/.044 $.175/.000 $ -
Caution. This credit is not available for kerosene taxed
at $.044 (purchased after February 29, 2008). 26
b Use in commercial aviation (other than foreign trade)
taxed at $.244 .200 23 417
¢ Nonexempt use in noncommercial aviation .025/.200* * 418
d Other nontaxable uses taxed at $.244 243 11,162 346
e Other nontaxable uses taxed at $.219/.044* .218/.043" 638 369

*This rate applies after February 29, 2008.

* Entry for this line is greater than zero, but too small to report

Form 4136 (2007)
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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 | (d) Amount of credit | (¢) CRN
alcohol
a Alcohol fuel mixtures containing ethanol $ .51 $ * 393
b Alcohol fuel mixtures containing alcohol (other than ethanol) .60 0 394

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 diesel fuel (other than renewable diesel).
The renewable diesel used to produce the renewable diesel mixture was derived from biomass (as defined in section 45K(c)(3)) using a thermal
depolymerization process, met EPA’s registration requirements for fuels and fuel additives, and met ASTM D975 or D396. 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 details.

(b) Rate |(c) Gallons of | (d) Amount of credit | (¢) CRN
biodiesel or
renewable
a Biodiesel (other than agri-biodiesel) mixtures $ .50 $ * 388
b Agri-biodiesel mixtures 1.00 747 390
C Renewable diesel mixtures 1.00 0 307

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 page 5 in the Instructions for Form 4136 for the credit rate.

(a) Type of use|  (b) Rate (c) Gallons (d) Amount of credit | () CRN
or gasoline
gallon
equivalents (GGE)
a Liguefied petroleum gas (LPG) $.183 $ 745 419
b “P Series” fuels .183 0 420
¢ Compressed natural gas (CNG) (GGE = 126.67 cu. ft.) .183 * 421
d Liquefied hydrogen .183 0 422
e Any liquid fuel derived from coal (including peat) through
the Fischer-Tropsch process 243 0 423
f Liquid fuel derived from biomass .243 13 424
g Liquefied natural gas (LNG) 243 * 425
12 Alternative Fuel Credit and Alternative Fuel Mixture Credit . .
Registration No. »
(b) Rate (c) Gallons | (d) Amount of credit | (e) CRN
or gasoline
gallon
equivalents (GGE)
a Liguefied petroleum gas (LPG) $ .50 $ 815 426
b “P Series” fuels .50 14 427
¢ Compressed natural gas (CNG) (GGE = 121 cu. ft.) .50 14 428
d Liquefied hydrogen .50 0 429
e Any liquid fuel derived from coal (including peat) through the
Fischer-Tropsch process 50 0 430
f Liquid fuel derived from biomass .50 0 431
g Liquefied natural gas (LNG) 50 * 432

* Entry for this line is greater than zero, but too small to report

Form 4136 (2007)
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Form 4136 (2007) NUMBER OF RETURNS FILED FOR SELECTED LINES Page 4
13 Registered Credit Card Issuers Registration No. »
(b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
a Diesel fuel sold for the exclusive use of a state or local government $.243 $ 53,191 360
b Kerosene sold for the exclusive use of a state or local government 243 11,162 346
c Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $.219/.044* 218/.043* 638 369

*This rate applies after February 29, 2008.

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 page 6 in the Instructions for Form 4136 for the credit rate.

(a) Type of use| (b) Rate (c) Gallons | (d) Amount of credit | (e) CRN
a Nontaxable use $.197 $ * 309
b Exported .198 0 306
15 Diesel-Water Fuel Emulsion Blending Registration No. »
(b) Rate (c) Gallons | (d) Amount of credit | (e) CRN
Blender credit $.046 $ 0 | 310
16 Exported Dyed Fuels
(b) Rate (c) Gallons | (d) Amount of credit | (e) CRN
a Exported dyed diesel fuel $.001 $ * 415
b Exported dyed kerosene .001 0 416
17 Leaking Underground Storage Tank (LUST) Tax
(b) Rate (c) Gallons | (d) Amount of credit | (e) CRN
a LUST tax on aviation fuels used in foreign trade $.001