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£1040

Department of the Traasury—intermal Revenue Service
U.S. Individual Income Tax Return

178 Lise Only—Do not

2009 | e

wiita o ¥taple in this space,

Label

instructions
on page 16.)
Use the IRS
label,
Otherwise,
please print
ar type,

Presidential

mImxT rmorr

A

your SSNis) above.

For the year Jan. 1-Dec. 3, 2005, or other tax yesr baginning . 2005, ending . 20 OMB No. 1545-0074

Your first name and initial Last name i Your social muﬂty number

If 2 joint retum, spouse’s first name and Initial | Last nama Spouse’s uuc]al smmv number
Home address (number and strset), If you have a P.O, box, see page 16. Apt. no, \.rm, must enter

A

City, town or post office, state, and ZIP code. If you have a foreign address. see page 16,

Election Campaign ) Check here if you, or your spouse it filing jointly, want $3 to go to this fund (see page 16) »

Ll vou [ s

Checking a box below will not
change your tax or refund.

. Single 4 [ Head of hausencld (with qualifying person). (See page 17 If
Filing Status z Married filing jointly (even if only one had income) the qualifying person is a child but not your dependant, enter
Check only 3 [J Married filing separately. Enter spouse’s SSN above this child's name herz. »
one box. and full name hers. » 5 [ Qualitying widow(er) with dependent child (se= page 17)

6a Yourself. If someone can claim you as a dependent, do not check box Ba & ::'se:and a:ﬂ e
Exemptions bBSpouse......A.,. .4+ . .] MNo.of children
@ Denendents 122 Dagandnce _t?-u?lgiﬁwi:?: mjgigrﬁ?m :nﬁsv:dwxh you
(1) First nama Last name soclal seourity number youl oot (2 pae 13 e giid not live with
i r m] zr:u due to divorce
If mare than four : (] {see page 20)
dapendents, see T 0O Dependents on 6c
page 18, not entered above
: : .l Add onm
d Total number of pansclalmed . . o o oo 4 e v a .. lineg above »
7 Wages, salaries, tips, eto. Altach Form(s)W-2 . . . . . . 7| @Oeo0®
Income 8a Taxable interest. Attach Schedule B if required AR T ——
Attach Form(s) b Tax-exempt interest. Do not include on line 8a &L_—l__ K
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required . . . . , . _ . . . . 9a_
:vtfaagha?dm b Qualified dividends (see page 23) % I_B_b_J____L —
1099-R if tax 10 Taxable refunds, credits, or offsets of state and [ccal income taxes (see page 23) . 10
was withheld. 11 Alimony received . . . K S e B B ) i 1
12 Business income or (loss). Attach Schedule orCEZ Cl% e w9 et
13 Capital gain of (loss). Attach Schedule D if requirad. If not required, check here » [] | 13
If you did not 14 Other gains or (losses), Attach Form 4767 e T L e o o -
ol ‘;:;;2'22 15a IRA distributions | 15a | || b Taxable amount (see page 25)
) 16a Pensions and annuities | 168 | | b Taxable amount (see page 25)
Enclose, but do 17 Rental real estate, royalties, partnerships. § corporations, trusts, etc, Attach Scheduls £
notattach, any 48 Fam income or floss), Attach Schedule £ . . . . . . . . WmS 5 AE
payment. Also,
please use 18 Unemployment compensation |
Form 1040-V. 20a Soclal security benefits ____.l_— L_ b Tax.anre amount {see page 2?}
21 Other income. List type and amount {see page 28) ... ___ .
22  Add the amounts in the far right column for lines 7 through 21. This is. ycur total i o >
Adjusted 2 E:,L::l::ﬁ T::;nm (see page 29} R 23
expenses of reservists, perlorming artists, and TN
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 | 24 I
Income 25  Health savings account deduction, Attach Form 88ag. . | 25 i
26 Moving expenses. Attach Form 3903 i s 26 f’OO 9] y
27  One-half of self-employment tax. Attach Schedule SE . 27 U"’- |
28  Sell-employed SEP, SIMPLE, and qualified plans 28 |||
29  Self-employed health insurance deduction (see page 30) | 29 l
30  Penalty on early withdrawal of savings ., , . . 30 n'|||||.||
31a Alimony paid b R s SSN > : : 31a
32 IRAdeduction (see paged?) . . . . . . ., . , |32
33 Student loan interest deduction (see page 331 33 i
34 Tuition and fees deduction {see page 34) 34 _Q#L
35  Domastic production activities deduction, Attach Furm 9903 '? fi
36 Add lines 23 through 31a and 32 thraugh 35 |, . o N T 060
37 Sublract line 36 from line 22. This is your adjusted gross i . » | a7 | : 2
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78. Cat. No. 113208 Form 1040 (zoos)



Form 1040 (2005) Page 2

Tax and 38  Amount from line 37 (adjusted gross income) i A e T e EB ‘zg’ﬂ"
Credits 92 Check [ You were bom before January 2, 1941, [ Blind. | Total boxes L I
if: [ spouse was born before January 2, 1941, [ Blind. [ checked » 39a e
Standard b If your spouse itemizes on a separate return or you wase a duglstatus alien, see page 35 and check here 390 [
Deduction  "40  itemized deductions (from Schedule A) or your standard deduction {see left margin) . . | 40 ‘!‘ ©
|—41 Sublractline 40 from line 38 . . . . . . . . . . . . . . . . . .. "’1_" Zof‘qpc
;m&%ﬁ;‘a 42 Ifline 38 is over 5108 475, or you provided housing to a person displaced by Hurricane Katrina, L
bag; on élg w see page 37. Otherwise, multiply $3,200 by the total number of exemiptions claimed on line 6d | 42 %200 [
whocanbe |43 Taxable income. Subtract line 42 from line 41. f line 42 is more than line 41, enter -0- . 43 7-7.!.0 (=]
g‘:‘p';':g;ff 44 Tax(ses page 37), Check if any tax s from: a [ Form(s) 8814 b ] Form 4972 L lea| 279
seopage 36. |45  Alternative minimum tax (see page 39). Attach Form@2s1 . . . . . . _ . . . |45 =
® Allothers: |46  Addlines 44 and 45 , . . TR PR Wl e T I )
Single or 47  Foreign tax credit, Attach Form 11 16 If requlred _ 47 i |i
gm;fﬂfjﬂﬁ 48 Creditfor child and depandent care expenses. Attach Form 2441 : l.l .
85000 |49 Credit for the elderly or the disabled. Attach Schedule R . . | 49 1
Married filing | 50  Education credits. Attach Farm 8863 i g . . LSo o
ilgjun;ll:{wig 51 Retirement savings contributions credit, Attach Form EIBBU P
widowler), 52  Child tax credit (see page 41). Attach Form 8301 If required | 52
$10,000 53  Adoption credit. Attach Form 8839 . . . . . . . . | 53 7s|
Headof |54 Creditstom: a[lFormsass b Jromessa. . . | 54 ]
$7300 |55 Other credits. Check applicable boxfes): a L] Form 3800 | i
e} b [l Formasotr o [ Form . . Ls5s el -
56 Add lings 47 through 55. These are your total credits |, O e e e
57__ Subtract line 56 from line 46. If line 56 is more than line 46, enter 0- . . . . . . » | 57 29
Other §8  Self-employment tax. Attach Schedule SE ., , , . . . . . o o U]L58
Taxes 59 Social security and Medicare tax on tip Income nol reported lo employer. Altach Fnrrn 613? . |58
Additianal tax on IRAs, other qualified ratirement plans, etc. Attach Form 5320 if required . . | 60
61  Advance eamed income credit payments from Form{syw-2 . ., . . . . . . . . |61
62  Household employment taxes. Attach Schedule W . . . . . . . . . . _ _ |se2
63  Add lines 57 through 62. Thisisyourtotaltax . . . . . . . . . _ _» | g3 23719
Payments 8¢ Federal income tax withheld from Forms W-2 ana 108a . . | 64 | 40O
65 2005 estimated tax payments and amount applied from 2004 retum | 65 0
fyouhavea _66a Earned income credit (EIC) | . 66a il
gﬁg?ﬂgch b Montaxable combat pay election B L_.....l.__j___lﬂl iy "I|ﬁ|"!||
Schedule EIC. | 67 Excess social security and tier 1 ARTA tax withheld (see page 58) | 67 1
68  Additional ohild tax credit. Attach Form 8812 , , , , , | 68 ||I
69 Amount paid with request for extension to file (see page 59) | 62
70 Payments from: a []rom 2439 b [ Fom 4136 ¢ (] Formesss . | 70 1
71 Add lines 64, 85, 66a, and 67 through 70. These are your total S vae e pal 4 Do a
Refund 72 ltline 71 is more than line 63, subtract line 63 from line 71. This Is the amount you overpaid | 72 298 / =
Direct deposit7 732 Amount of line 72 you want refundedtoyou . . . . ., . , . . . . . . » |73a| ==,
Sespagesd . b Routing number | | | » ¢ Typa: [ Checking [ Savings
g;g_[::_.s ;33: » d Account number | | T | 5 i 5 | 3] il Il
74 __Amauntof line 72 you want applied to your 2006 estimated tax_» | 74 | |
Amount 75 Amount you owe, Subtract line 71 from line 63, For details on how to pay, see page 60 » 75 - -
You Owe 76 Estimated tax penally (see page 60) . . . . . . . | 76 | | &0 i il

Third Party Do you wanl to allow another parson to discuss this returmn with lhe IRS (see page 61)7 [ Yes. Complete the following. [] No

Desngm 5 Phone Parsonal & il i
Designee ame b na. » i 1 number [PIN) > | ! I [ [ -[
SI n Under penalties of perury, | declare that | have examined this return and and and to the best of my inowledge and
H g belief, thoy are true, cormect, and complate. Declaration of preparer (other than mpayn'} (3 based on all information of which preparer has any Knowdedge.
Jai?lrr?lurn? Your sigrature Date Your occupation Daytime phone number
See page 17. ( )
#(eep : copy Spouse's signature. If a joint return, both must sign, | Date Spouse’s accupation 0 __' T .. T i
recares I i,
Paid Preparer's ’ Date G Praparer’s SSN or PTIN
P r signature seif-employed [
Urepgre[ S P pame o } ’ EN i
yours if self-employed),
se'unly adiress, and ZIP code Phoneine. | '
Form 1040 (2005)

@ Frinted o recyeiod paper



SCHEDULES A&B Schedule A—Itemized Deductions Bt A o
)
om0} (Schedule B is on back) 2@05
Departmant of the Treasury Attachment
Internal Revenus Sanvice  (99) P> Attach to Form 1040. > See Instructions for Schedules A&B (Form 1040). Sequenca No. 07
MNemefs) shown an Farm 1040 Your soclal security number
Medical Caution. Do not include expenses reimbursed or paid by others. '
and 1 Medical and dental expenses (see page A-2) . , | c 4 i
Dental 2 Enteramount from Form 1040, line 38 |2 | LM )
Expenses 3 Multiply line 2 by 7.5% (075), ., . 3 L
4 Subtract line 3 from line 1. If line 3 is mure than Ilne 1 enter-0-. . . . . . 4
Taxes You 5 State and local (check only one box): m
Paid a [ Income taxes, or . 5 |'.06°
(Sze b [] General sales taxes (see page A-3) i
page A-2.) 6 Real estate taxes (see page A-5) . . . . . . . 6 1,: 000 iy
7 Personal property taxes . . 7 2
8  Other taxes. List type and amount b- i ly
......... e rsssssssse 8 -
9 Addlines Sthrough8 . . . . | Pl e 0 e N i 7 A o
7
Interest 10 Home mortgage interest and paints rspnried to you on Farm i0gs | 10 Z[!{)O il
You Paid 11 Home mortgage interest not reported to you on Form 1088, If paid I
(See to the person from whom you bought the home, ses page A-6 i
page A-5.) and show that person’s name, identifying no., and address » |
R i omrmmid At P .
Personal
: i 12 Pmnts nol reported to you on Form 1098. Ses page A-6 AL
interest is 12
ot for special rules o &
daductible. 13 Investment interest. Aﬂach Form 4952 if requlred [Sma i
page A-6) . . . e i . 13 |
14 Addlines 10thvough13 _ . . . . . 17 14| Zood
Gifts to 16a Total gifts by cash or check. If you made any grﬁ of $250 ) ‘ 5
Charity or more, see page A-7 . ., . . p D 15a (2]]
It you made a b Gifts by cash or check aﬂer Algust i r
gift andfge}ta 27, 2005, that you elect to treat as |]-'i"-|:
mm"'ﬁ_}_ qualified contributions (see page A-T) | 15h . Il
16  Other than by cash or check. If any gift of $250 or more, I
see page A-7. You must attach Form 8283 if over $500 | 16 =
17 Carryover from prioryear . . . . . . . . . . 17 L
18 MG TnES 158, A6, 8017 © o4 v wlarv e e & At S o e \_S:@D
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-8) . . . . . . . 19 -
Job Expenses 20 Unreimbursed employee expenses—iob travel, unian !
and Certain dues, job education, ete. Attach Form 2106 or 2106-EZ | (1l
Miscellaneous if required. (See page A-8)® _........................ 20| fDo A
Deductions 21  Tax preparation fees. . . . SR I il
(See 22  Other expenses—investment, safe deposd box ete. List |
page A-8.) type and amount P A
------------- st Lt L] 22 ¥
23 Add lines 20 through - 23 i |
24 Enter amount from Form 1040, line 38 Iﬁ_l—l__ i i
25  Multiply line 24 by 2% (.02) W 25 Do
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- . . . |28 }
Other 27  Other—from list on page A-9. List type and amount »
Miscellaneous LA S A N R e
Deduclions 27
Total 28 |s Form 1040, line 38, over $145,950 (over $72,975 if married filing separately)?
ltemized [ No.  Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 40, | . | 28 +
[ Yes. Your deduction may be limited. See page A-8 for the amount to enter. e WIR . 7l
29 I you elect to itemize deductions even though they are less than your standard deduction, check here s [ [l el I

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat, No. 11330 Schedule A (Form 1040) 2005



Schedules AZE (Form 1040) 2005 OMB Nao, 1545-0074

Page 2

Nameis) shown on Form 1040. Do not enter name and social secunty number if shown on other side, Your social security numbar

Schedule B—Interest and Ordinary Dividends Seomeah

ca Mo, 08

Amount

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see page B-1 and list this
Interest interest first. Also, show that buyer's social security number and address »

(See page B-1
and the

instructions for

Form 1040,

line 8a.)

Note. If you
received a Form

1099-INT, Ferm
1089-0ID, or
substitute

statement from
a brokerage firm,
list the fim's

name as the
payer and enter

the total interest cEass
shown o that 2 Add the amounts on line 1 . . . S

o 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Attach Form 8815 . | |

|

4_Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a b

Note. If line 4 is over 1,500, you must complete Part IIl. Amount

B e O S e

Part Il

Ordinary

Dividends

(See page B-1
and the

Instructions for

Form 1040,

line 9a.)

Note. If you

received a Form
1099-DIV or
substitute

statement from

a brokerage firm,
list the firm's

name as the

payer and entar

the ordinary
dividends shown

on that form,

]

Note. If line & is over $1,500, you must complete Part lIl.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had
Part 1l a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes

Foreign 7a At any time during 2005, did you have an interest in ora 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. . . . . . . .

b If "Yes," enter the name of the foreigncountry ™ ... ... .. :
B During 2005, 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 pageE~2 . . . U Wi o4 .

(See
page B-2.)

For Paperwork Reduction Act Notice, see Form 1040 instructions, Schedule B (Form 1040) 2005



20035 Tax Table—Continued

It line 43
taxable
come) is—

And you are—

If line 43
f!axabla
ncome) is—

And you are—

It line 43
(taxable
income) is—

At But
Inast lass
than

Singla

Married | Married | Head

fling | filing
jointly sepa-

of a

housa-

hald

At
least

But
hess
than

Single | Mamed | Marmrieg

filing
Ieimiy

filing

At But
least less
than

Single

23,000

26,000

29,000

23,000 23,050
23,050 23,100
23,100 23,150
23,150 23,200

23,200 23,250
23

2,931
2,838
2,946
2

2,861
2,969
2,976
2,984

2,881
2,999
3,006
3,014
3,021
3,029
3,036
3,044
3.051
3,059

26,050
26,100
26,150
26

27,000

3,624

29,000 29,050
29,050 29,100
29,100 29,150
29,150 29,200

29,250
29,250 29,300
29,300 29,350

27,000

3,254
3,261

3.269
3,276
3,284
3291
3,299
3.306
3314
3.321
3,829

3,336 |

3344
3,351
3,358
3,366
3,374
3,381

27,000
27,050
27,100
27,150

27,700
27,750
27,800
27,850
27,900
27,950

27,050
27,100
27,150
27,200

27,400
27,450
27,500
27,550
27,600
27,650
27,700
27,750
27,800
27,850
27.900
27,950
28,000

3734 3369
3741 3376
3749 3,384
3.756 3.391
3,764 3,399
3,771 3,406
3,779 3414
3,786 3,421
3,794 3,429
3,801 3436

3809 3444
3,816 3451
3,824 3,458
3,831 3486

3,50

28,000

3,389
3,395
3,404
3411
3,419
3,428
3,434
3,441
3,449
3.456
3.464
3471

3,478
3,486
3494
3.501
3,609
3,516
3,524
3,531

28,050
28,100
28,150
28,

3,839 3474
3,845 3,481
3,854 3489
3,861 3,498

3,868 3,504
3.876 3511
31884 3519
3891 3,526
3839 3,534
3906 3,541
3,814 3.549
3921 3,558
3929 3564
3938 3,571
3944 3578
3,851 3,586
3,859 3594

3,874 3,609
3,981 3616

i $ggs

o

BE

LW WL 0L

N e
28

L5

37n

@
gad
e

3,801

Laca
E-§
@

3,824

* This column must also be used by a qualifying widow(er).

{Centinued an paga 65)




