E &) (’" @
8 rﬂ@éf U.8. Individual Income Tax Reiur é.}@ UJ o B Ui Bl - O RBL NS o e i acs,
\:abal Far the year Jan, 1-Dsc, 31, 2008, or other tax yasr beginning . 2008, onding 0 MR
{Sﬂ L Your first name and initial Lasi name Your zocial seowity i
-1
instructions S BARACK H,. . OBBMA
onpage 16.) [g | Ifajointreturn, spouse's first name and initial Lasi name Spuuse’s sacial sezunly Aumc:
UsethelRs |- | MICHELLE L. OBAMA i i
label. H | Homeaddress (numhar and sireet). If vou have a P.0. box, ss page 16. Apt.no. You must anter
Otherwise, E A your SShys) abova, 2
pleass print Ri— e
or t‘;pe. E City, town or post ofilce, state, and ZIP code. If you have a forelgn address, sea page 16. Checking & bos brlo il
Presidential CHICAGO, IL 60615 change yeur tan or relund
Election Campaign p~ _ Check hers if you, or your spouse if filing jointly, want S3 to go to this fund (see page 16) . | You Spouse
o i Single q Head of househoid (with qualifying person). If the qualitving
Filing Status X B s . i el et i
2 Married filing jointly (even if only one had income) person is a child but not your depencent, enter this shiid :

Check only 3 Married filing separately. Enter spouse's SSN above name here. >
one box. and full name here, [> 5 Qualifying widow(ar) with dependenl child (see page 17}
Exemptions 6a X VYourself, If someone can claim you as a dependenl, do notcheck boxsa E,?"Ei‘:n"jg';“ 3
¢ .Dependents; (2) Dependent's social 8] Dependaqls '4515 Eﬂﬁr -.::fedm::m jou _2
(1) Firsl name Lasl nama securlly number 9 you ' ﬁ:ﬂgg\ge !g} l};;i.cle:‘u:c;i:
MALIA A. OBAMA DAUGHTER X !
NATASHA M. OBAMA DAUGHTER X
If mora ihan four
dependsnis,
seg page 19, Adg numbers
d_Tolal number of exemptionselaimed . ..o Aore B |_-1_|
incoms 7 Wages,salaries, Ips,etc. Atch Forms) W-2. 7 430,700,
By Taxable inierest Attach Schedule B if requivgd Ba 4,520,
Attach Form(s) ; _ IEE s
W-2 here. Also b Tax-exemplinterest Do notincludeonline8a | 8b |
attach Forms 9o Ordinary dividends. Attach Schedule B Iif required 9a 1,188,
%?9&1;???”}{ b Qualified dividends (sse page 23) . | ap |
was wnhh;ld. 10 Taxable reiunds, cradits, or oifsets Df slata and Iucal income laxa:, ST T R . |
T BIOTTIRERIVEY o o R S 00 e ot ercraeeetmtmechosb e opa s sressomstoan 11
iyou did not 12 Business income or (loss). Attach Schedulz C or G-EZ o B 12 506, 61§ s
gelaW-2, 13 Capital gain or (loss). Attach Schedule D if required. If nnt nzqmreﬂ checlt here I 13 -3,000.
seé page 23. 14 Otner gains or (losses). Atach Form4797 N T 14
152 IRAdistributions ... ... 16a b Taxable amount 15b
ﬁgflzﬁf:él?l:nr;u 164 Pensionsand annulties | 16a b Taxable amounl 18b
payment, }.\mr 17 Renal real estate, royalties, parinerships, S corporations, rusiz, el. Attach Scheduls £ 17
please use 18 Farmincome or (loss). Atach Scheduler N e 18
Form: 1040-V. 19 Unemployment cOMPENSAON ..o |18
20a Social security benefits . | 20a | | b Taxable amount (see page 27) | 20b
21 Other income. List type and amount (see page 29)
TREEHOUSE FOODS 51,200.] 21 51,200,
22 Add the amounts in the far right column for lines 7 through 21. This is your total Income._ ... [> | 22 991,296,
23 Archer MSA deduction. Attach Form 8853 i | 28
Adjusted BE G S P08 o g perkmig el M R diveRtRit | oy
Gross 25 Health savings account deduction. Attach Form 8889 . 25
income 26 Moving expenses. Atiach Form 3903 . .. 26
27  One-hall of seli-amployment tax. Attach Schedule SE 27 7,470,
28  Seli-employed SEP, SIMPLE, and qualilied plans S TG 28
29 Seli-employed health insurance deduction (see pags 29) . . . 29
30 Penally on early withdrawal of savings . ..~ |30
31a Alimony paid b Recipieni's SSN > 31a
32 IRAdeduction (see page 31) . 32
33  Student loan interes! deduction (see page 33} _____________________________ 33
34 Jury duly pay you gave lo your employer T 34
36 Domestic production activities deduction. Attach Furrn 8903 i 35
36 Add lines 23 through 31aand 32 through 35 . 36 7,470.
6318 07 37__Subtract ling 36 from line 22. This is your adjusted pross jncoms o 983,826

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see page BO,

Fonn 1040 2092
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BARACK H.

& MICHELLE L. OBAMA

Page g

T.J,c ar‘ld 38 Aumount i ang 37 (adjuslad gross incoms) . A — a3 983,826,
39a Chach ] ‘Youwere boin beiore January 2, 1942, Bind. } Tutal boxes
H L Spouse v:as born before January 2, 1942, Blind. checked I> 39a
bon your sgouse lemlzes on @ suparate relum o you were a dual-status allen, see sage 34 ano check here | P‘ 39b
S A 40 Itemized deduetions (from Schedule A) oryour standard deduction (see leftmargin) ... | 40 152,464,
zesorehe | 41 Subtract line 40 from line 38 . N [ 1. ot W] 4 831,362,
5z dependenty 42 1l line 38 is over 5112,875, or you provided housing to a person displaced by Hurricane Katrina,
seg page 3€. Otherwise, multiply $3,300 by the toial number of exemptions claimed en line®d ... | 42 4,400.
43 Taxable income. Subtract line 42 from ling 41. If line 42 is mors than line 41, enter-0- | 43 826,962,
44 Tax, Check il any tax is from: a Form{s) 8814 b FOrm 4872 ] A4 262,687,
45 Alternative minlmum tax, Attach Form 6251 e | 45
46 Add lines 44 and 45 | - e B> | 46 262,687.
47 Forelon wx credii. At@ach Form 1715 |I reqwrecl 47
4 f‘r»JIl for eluld and deperdent care exgpenses. Atiacn Form 2441 48 1,200,
49 Credd lor the elderly or the dsabled, Atach Schedue R 19
50 Educat:an credils. Atach Form 8863 | | i v 50
51 Heuremens savings contributions crndtl Anach orm BBBO . 51
i 52 Residzniial engray credits. Attach Form 6695 . P [
1 53 Child tax credit (see page 42). Attach Form 8901 ifrequred | 53
54 Credits from: o Form 8393 b Form 8839 ¢ Form 8859 54
55 Other cradits: & Form 3800 b Form 8801 ¢ Form 55
56 Add lines 47 through 55. These are your total credits 56 1,200,
57 Sublract ine 58 irom ine 46, I ine 56 is more than line 46, enter -0- 57 261,487,
Giher 58  Sell-emp'oyment tax, Attach Schetule SE 58 14,939,
o 69 Sociai security and Mediczre tax on lip income nal repurlau in emplnvur Aliach Fnrm 11°7 .| B9
60 Additional tax on IRAs, other qualified retirement plans, eic. Atiacn Form 5328 if required | B0
61 Advance earned income credit payments from Form(s) W-2, box 61
62 Housencld employmant taxes. Attach Schedule H o mgEn o = w e L 1,005,
63 Add lines 57 through 62. This is yourtotal tax . .. ..o, B> | 63 277,431,
Payments 64 Faderal income tax withheld from Forms W-2and 1099 . ... | &4 103,604.
B5 2005 estimaled tax payments and amount applied from 2005 return 65 215,000.
66a Earned Income credil {EIC) . R s s s [ DO
b Montaxzbis combat pay elecnun - ‘ BEh |
67 Exzcess social security and tier 1 RRTA tax withheld (see page 60) 67
68 Adduional chiid tax credit. Atlach Form 8812 60
69 Amount paid with requesl for extension 1o file (see page 60} 69
70 Payments from: 2 Form 2439 b Form 4136 ¢ Form 8885 70
71 Credit for fzderal telepnong excise tax paid, Attach Form 8913 if required 71 60.
72 Add lines B4, 65, 68a, and 67 through 71. These are your total payments ... ... .o, > | 72 318,664,
Refund 73 liline 72 is more ihan line 63, subtract line 63 from line 72. This is the amountyou overpald .. | 73 40,856.
s damen 742 Amountof lng 73 fuu viant refunded to you, IfFlurm 8888 is attachedmmﬁf:k Re ..o.oo..... 748
-—";1 IELI.;‘:,:E = baumber > ¢ rype. Checking Savings > O number r—
= Fenn0g6E. 75 Amounici line 73 vou wanl applied to your 2007 estimated tax . B | 78 | 40,856.
Amouni 76 Amountyou owe. Subtracl line 72 from line 63. For details on how to pay, seepage 62 .. ... b= | 76
Vou Owe 77 Estimated lax penalty (528 pags 62) .. oot e e, 77 l 3% s —J
Third Party v you want o aliew anather person to distuss this return with the IRS (see page 63)? X Yes.Complele the following.
Designee it PREPARER ’Imne[:, Psrsunai |%[|lllicallun]:>
3ign g Ll e Lol el s b ot I&‘:&i%“’JT?QLL?-:’.Z‘::T%HL“”# oo ot o R el e TS, e
ar A ete, Dreclarg othe paysry i Ieh praoen ) e,
Hare Yaur siunature Dale “*qur occunztlon Daylima phona number
e ";, US SENATOR
Zpouse’s signatura, Il a jolnt return, hnﬂ'l musl glan, Dtz Spouse's occupation
SBLOrdS. HOSPITAL ADMINISTRATOR

Paid

Freparer's
Prepargr’gime

Dale Checl i sell-

employed

Preparer's S5 nr BTIM

i

Use ‘D“i}’ Flrm's name [cr
vours il soli-om-
playad), add

4rnee
1B afvd

EIM

WINEBERG SOLHEIM HOWELL & SHAIN P.C.

»T80 N. LASALLE ST., SULTE 2200

Phone:.. |

" CHICAGO, IL 60601

ZIP cods




Child Tax Credit Worksheet (keep for your records)

Name(s): First
BARACK H.

' Last
& MICHELLE L. OBAMA

Your Sen!

Part 1 1.
2.

Number of qualifying children; 2 X §1,000. Enter the result,

Enter the amount from Form 1040, line 38, Form 10404,
line 22, or Form 1040NR, line 36. . . ... . B SRR .
1040 fllers: Enter the total of any-
© Exclusion of income from Puerto Rico, and 3
< Amounis from Form 2333, lines 45 and 50; Form 2555-87,

ling 18; and Form 4563, line 15.
1040A and 1040NR filers; Enter -0-,
Add lines 2 and 3. Enter the total. . .. . oo
Enter the amount shown below for your filing status,
@ Married filing jointly - $110,000 -
@ Single, head of household, or qualiiying vidow(er) - $75,000 }
o Marriad filing separafely - $55,000
Is the amount on line 4 mora than the amount on ling 57

Mo, Leave line 6 blank. Enter -0- on line 7.

X Yes Subiractline 5 fromlined. ]
If the rasull is not a multiple of 51,000, Increase it to the next muliple of

$1,000 {for example, increase $425 to §1,000, increase §1.073 to $2,000, sic).

Mulliply the amount on ling 6 by 5% (.05). Enter the result
Is the amount on line 1 more than me amount on ling 77

X po. [sror]

You cannot take the child tax credit on Form 1040, ling 53, Form 10404, lins 33,

or Form 1040NR, line 48.

Yes. Subiraclline 7 from ling 1. Enter the resul. . . i R Y S

983,826.

110,000.

874,000,

-~
([~
L

|
=]

Part 2

10.

12,
13,

Enter the amount from Form 1040, line 46, Form 10404, line 28, or

Form 1040NR, line43. . . . .. ..o V. TN, VSO .

1040 filers: Enter the total of the amounts from lines 47 through 52. = .10
1040A illers:Enter the total of the amounts from lines 29 through 32.

1040NR fllers;Enter the total of the amounis from lines 44 through 47. ©

* Include only the amount from Form 5695, line 12.

. Are you claiming any of the following credits?

o Residential energy efiicient property credit, Form 56895, Parl (1.
o Adoption credit, Form BB39 © NMortgage interest credit, Form 8396
o District of Columbia firsl-time homebuyer credil, Form 8859

Mo. Enter the amount from line 10.

Yes. Complete the Line 11 Worksheet to higure the amount o enter here.

Subtract line 11 from ling 9. Enter the result. ...

Is the amount on ling 8 of this worksheet more than the amount on ling 127

Mo, Enter the amaunt irom line 8. This Is your
Yes. Enter the amount from ling 12 ° ehild tax credit.

"

12

G037 11/08-21-06
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N = 3 0MB Np.1545-0140
29 ]]@J Underpayment of

am (et Estimated Tax by Individuals, Estates, and Trusts 2@06
N p— > See separate instruclions. i U
wieperiment of INs ireasury achmen

ini=rnal Sevenuo Seivice D’ Attach to Form 1040. 1040A, 10‘10”“. 1U4DNR'EZ. or 1041, Saquance Mo. 06

Namels) shown on tax ralurn

BARACK H, & MICHELLE L. OBAMA

Identifylng number

Do You Have To File Form 22107

i Compeats unes 1 ihrougn 7 oslow. Is line 7 less than 51,0007 }—DYES | Do not file Form 2210. You do not owe a penalty.
| Mo
| Complete ines 8 and 9 below. Is line 6 egual to or more Yes N You do not owe a penalty. Do not file Form 2210 (but if box
thzn kne 97 “ | Ebelow applies, you must file page 1 of Form 221Q).

‘\J; Mo

I ‘You may owe a penalty. Does any box in Part || below apply? j—‘[es—p ] You mustiile Form 2210, Does box B, C,or D apply? |
L No | L2 il i e I You must figure vour penalty, |
‘e
{ Da nol file Form 2210, You are not required to figure your You are not required to figure your penalty because the IRS will
panalty becauss the IRS will figure it and send you a bill for any figure it and send you a bill for any unpaid amount. If you want to
unpad amount, If vou wanl to foure it, you may use Parl !l or figure it, you may use Part lll or Part IV as a worksheet and entar
art IV g a worksheet and enter your penalty amount on your tax vour penally amount on your tax return, but file only page 1 of
restue, bun do not file Form 2210. Form 2210.
' Part | | Hequired Annual Payment (see page 2 of the instructions)
i Enier your 2006 1ax after credits from Form 1040, line 57 (or comparable line of your relurn) 1 261,487.
2 Other taxss, meluding self-employment lax (see page 3 of the Instructions) e 2 15,944,
4 Refundaols crcd ts. Enter the tota! of your earned income credit, additional uhlld 1a.f cradrt aradli ior fudara] fax paid
an fuels, znd hesilh coverage Wz credn . i B N 3
4 Current year ax. Gombing anes 1, 2, and 3. 1f iecsmar ‘31 000 see page 30l the |r|stnu,i|nn= e A e ]t 277,431,
5 Mullipt boe d By 90% (90) e il [ 5 | 249,688.
§  Wihnolding fazes. Do not ncluda eslimated ax paymants See paae 3althe nswuctions ] 103,604,
7 Subiraetling & fom ine 4. I lezs than 51,000, you do nol owe a penally; do not fils Form 2210 7 173,827.
¢ [inaimum requrzd annual payment based on BrCT Vear S iax (3ee page b of e nslractions) | 8 600,175,
4 Required annual payment. Enler the smalleroi wnz Sorhas 8 9 249 ,688.

Mext: 15 hng & mars tan kne 67

37
s

fo. You do notove 3 penally, Do not file Form 2210 unless box Ebelow applies.

Yus. You may owe a penalty, but do not file Form 2210 unless one or more buxes in Part || below applias.

2 ko« B, C, of D apolies, vou must figure your penalty and file Form 2210,

© {ionly box Aor E(cr ooth) applies, fiie only page 1 of Form 2210, You are notraguired to figure your penalty; the IRS
vt fignre it and send you a bill for any unpaid amount. If vou want to figure your penalty, you may use Part Ill or Part IV
a5 a worlesheel and enter your penally on vour tax relurn, but file only page 1 of Form 2210,

tEart i ] Reasons for Filing. Chack applicable boxes, Ii nons apply, do not file Form 2210.

A You reqJesta waiver(see nage 2 of the instructions) of your entire penalty. You must check this box and filz page 1 of Form 2210,
nul you are not required io figure your penalty.

B You request s waiver (see page £ of the instructions) of part of your penaliy. ¥ou musl fipure your penalty and waiver amount and
frit Formi 2210,

C X Yourincome varied during the year and your penally is reduced or eliminated when figured using the annualized income installment
method. You must figure the penalty using Schedule Al and file Form 2210.

D Your penaity Is lower when figured by treating the federal income tax withheld from your wages as paid on the dates it was actually
withheld, instsad of :n equal amounts on the paymenl due dates. You must ligure your panalty and file Form 2210.

E YYou filed or are liling a joint return for either 2005 or 2008, but not for both vears, and ling 8 above is smaller than line 5 above. You
st filz page 1 of Farm 2210, but you are not raquired to figurs your penalty (unless box B, C, or D applies).

Ll For Paperwork Reduction Act Notice, see page 7 of separate instructions. Form 2210 {2008)
3
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Ferm2210 (2008 BARACK H. & MICHELLE L. OBANA Pag: 3
[Part IV |Regular Method (See page 3 of the instructions if you are filing Form 1040NR or 1040NR-EZ,)

Paymenti Due Daies

Section A - Figure Your Underpayment (2) (b) (c) (d)
4/15/06 6/15/06 9/15/06 1/15/07
18 Required installments. [f box C in Part Il applies, enter
ihe amounts from Schedule Al line 25. Otherwise, enter
25% {.25) of fine 9, Form 2210, in each column 18 38,8935, 24,251, 44,091, 142,411,

19 Estimated tax paid ant tax withheld. For column (g) only,
also enler the amount from line 19 on line 23. If line
19 is equal to or more than ling 18 for all payment
periods, stop here; you do not owe a penalty. Do not
flle Form 2210 unless you checked a box in Partll . | 19 25,901, 25,901, 85,901, 180,901.
Complete lines 20 through 26 of one column before
going to line 20 of the nexi column.

20 Enter the amount, if any, from line 26 in previous column | _20 " 30,426,
21 Addlines 19and20 ] 21 25,901. 85,901. 211,327,
22 Add the amounts on lines 24 and 25 in previous column | 22 13,034. 11,384.
23 Subtract ling 22 from line 21. Ii zero or less, enter -0-,

For column (a) only, enter the amount from ling 19 23 25,901, 12,867. T4, 51T 200, 27

24 |Ii'line 23 Is zero, sublract ling 21 from ling 22,
Otharwise, 8nr-0= ........ocoooeieeeevieeice s sceee e |28 0. 0.

25 Underpayment. i line 18 is equal to or more than line
23, subtrac! line 23 from line 18. Than go to line 20 of
the next column. Otherwise, go toline26 > | 25 13,034. 11,384.

26 Overpayment. If line 23 is more than line 18, subtract line
18 from line 23. Then go to ling 20 of the next column .. | 26 30,426.
Section B - Figure the Penaliy (Complete lines 27 through 30 of one solumn before going to the next column.)
April 16, 2006 - June 30, 2008 4/15/06 I B/15/06
27 Number of days from the date shown above line Hgpe [ D3
27 to the date the amount on ling 25 was paid or I
6/30/06, whichaver isearher | 27

Number of days
28 Underpaymenton on line 27 ”
ling 25 5 65 ' b |osls g
July 1, 2006 - April 15, 2007 6/30/08 6/30/08 /15108 713007
28 Number of days from the daie shown above ling Doys: Days: Days: :
29 to the date the amount on line 25 was paid or SEE ATTACHED WORKSHEET

4/15/07, whichever isearller ... 29

Rate Period 1

o}
=
[

Number of days
30 Underpayment on " on line 29 % 08
ling 25 365 S i iA 5
Penalty. Add all amounts on lines 28 and 30 in all columns. Enter the 1otal hars and on Fanm 1049, ling 77;
Form 10404, line 48; Form 1040NR, line 75; Form 1040NF-EZ, line 27; or Form 1041, ling 26; but do not
file Form 2210 unless you checked a box in Part Il _ | g s

Rate Period 2

L]
—_

-]
~J

Ll

o
3
3
"
e
o

G§12481/ 01-30-07

4
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cncmwues, BARACK H., & MTICHELLE L. OBAMA g2 4
S 1nd'|le Al - Annualized Income installment Method (Ses instructions.) -

Latates and irusls, do noluse Ihe period ending datgs snown 10 the {a) (b) (c} (d)

r gm_ netead. use (he foliowing: 2/28/06, 4/30/06, 7/31/06, and 1/1/06 - 3/31/06 1/1/06 - 5/31/06 1/1/06 - 8/31/06 1/1/06 - 12/31/06
THG06,

E’art | [Annualized Income Installments

1 Erter your adiusisd gross inesma for gach period (see instruciions).
iEstztes and trusts, enter your taxable income without your

semistion for each period.) 1 167,251.] 246,786.| 431,755.] 983,826.
2 Annualization amounts. (Estaies and irucls see Nstructauns; 2 4 24 1.5 1
S Amnugized ncome, :Jf[IDJ\|!ﬂE1D}’III1Er‘ ] 569,004- 592,285. 647,633. 983,826,
4 Enter yaur tzmized deductions for the period shnwn n Bal:l'l ,
Lolurmin. it vou do nat rlen‘lwf anier U argd siﬂjp ;glég?h;
Gt i el bl ok e i 4| 38,394.] 64,950.] 102,812.] 152,464.
5 AnnualZAHen aMOUDES o e s § 4 2.4 1.5 1
] ."."ILI'rIiI]l v lin2 4 by line § (s2e instructions if line 3 is more than
$75,250) - . L6 153,576.] 155,880.] 154,218, 152,464,
7 'n sach column, enler the fui! amuunlulyuur stanaard deducuun
from Farm 1040 line 40, or Form 1040A, fine 24 (Form 1040MR or
[040MA-EZ filers, anter -0-. Exception: Indian students and
buur'eas apprenticas, 2nter standard deduction irom Form 1040R8,
ine 37, of Form 1040MR-EZ, lime 11y 7 10,300, 10,300. 10,300. 10,300,
B Friter e largerel N Gorling 7 8 153,576.] 155,880.] 154,218.| 152,464,
o Sublracthne Siremune 2 g 515,428.] 436,406.| 493,415.] 831,362.
0 i azeh entumn, multiply 53,200 by the tofal number ofexamptmns
cizimied isze nstructions il ina2 2 is more than $112,875),
tFeiates and trusts and Form 1040KR or 1040MB-EZ filers, enter
e SEEMPION gmount shovm on your laxreturn.) i 4,400. 4,400. 4,400. 4,400,
11 Subtract tine 10 drom ine 8, 1| 511,028, 432,006.] 489,015. B26,962.
12 Fipurs vour lax on the amount on line 11 (see instructions) | 12 152,110, 124.,453.| 144,406.] 262,687,
18 Sell-employment tax from line 34 below
(ermpletc Part 1) 13 21,131 i6,166; 14,718, 20,802,
16 Eatef atar laxes for each paymenl renod (=e= lnSIFLEClIUIIh} 14 1,005. 1,005. 10055 1,005.
15 Total tax, Add linss 12,13, and 14 R I | 174,246, 141 ,614.| 160,129.] 284,494,
16 For =ach penod, =nter the sume tepe of credils as allowed on Form
2214, lines 1 and 3 (ses instructions) | 1e 1,200. 1,200. 1,200. 1,200.
{7 Subwact tine 16 from fine 15. 1 zer0 of less, enter -0- 17 173,046, 140,414.] 158,529.] 283,294,
18 sppioame pereentags 18 22.5% 45% G67.5% 90%
19 4 viing 17 by ling 18 19 38,935- 53,186- 107,2??- 254;965;
Complete lines 20-25 of one column before golng
to line 20 of the next column.
20 Ener the toia of the amounts in all previous columns of line 25 | 20 38,035, 63,186.] 107,277.
21 suitiact line 20 from ling 19. If zero or less, enter-0- | 21 38,935. 24,251, 44,091, 147,688,
22 Enter 25% ("5)0[I|ne9c|npaua10[Furm22l0rneachcolumn |22 62,422. 62,422, 62,422, 62,422,
23 Subtract line 25 of the previous column from ling 24 of that
(1 T 23,487. 61,658. 79,989,
24 Add fings 22 and 23 s 24 62,422, 85,909.] 124,080.] 142,411.
25 Enter the smallerof line 21 or ilns 24 here and on Form 2210,
iing 13 |25 38,935. 24,251, 44,091.] 142,411,
[Part il ] Annualized Self- Er‘spicyment Tax {Form 1040 fiters only}
26 flat garmings from ser-employment for the penod (see inslructions) | 28 4 4,281. 44,281. 104,924, 467,862,
A7 Frorzted socwl securmy s bmit ] oLer 523,550 $39,250 562,800 594,200
25 Lo actual wages for the period subject lo aDCIill sahunt\' tax
ar e 6. 2% portion of the 7.65% ratircad relicemant (tier 1) tax 28 5,888, 19,625, 47,100. 94,200,
28 Cubiraclive 24 from line 27, Y zere or less, enter-0- |28 17,662, 19,625, 15,700. 0.
S0 ANNUENZITON amounis T 30 0,496 0.2976 0.186 0.124
57 Wialey hne 30 be the smallerof “ne 26 or line 29 31 8,760. 5,840. 2,920. 0.
AL snnpabzaian amounts 32 0.116 0.06896 0.0435 0.029
33 mhigly line 26 by ling 32 : 1 83 5,137. 3,082, 4,554. 13,568.
34 _Adu in=s 21and 33, [Hl*‘l’i&r&ﬂﬂdr‘nﬂl‘l&13‘150\!3 i -] 34 13,897, 8,922, 7,484, 13,568.
£10ES S Farm 2210 (zo0g)
5
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BARACK H.

Ferm 2210 (2U06)

& MICHELLE L. OBAMA

Schedule Al - Annualized Income Instaliment Method (Ses instructions.)

Eslates and lrusts, do notuse ihe period ending dales shown to the
right. Instead, use ihe following: 2/28/06, 4/30/06, 7/31/06, and
11/30/06.

(a)
1/1/06 - 3/31/06

(b)
1/1/06 - 5/31/06

1/1/06 - 8/31/06

(c)

(d)
1/1/08 - 12/31/06

|Pari i | Annualized Income Installmenis

1

Enter your adjusted gross income for each period (see instructions).
(Estates and trusts, enter your taxable income without your

exemption for each period.) 1
2 Annualization amounts. (Estates and trusts, see mstru;.truns} 2 4 2.4 1.5 i
3 Annualized income. Mullipiy ling 1 by line 2 ’ IS R
4 Enter your itemizad deduclions for the period shown in aacn
column. Il you do not itemize, enter -0- and skip to lins 7.
(Estaies and trusts, enler -0-, skip to line 9, and enler the
amount from line 3 on ling 9.) SR et
B Annualizalion amountS _...._.......coooreemsisieeneenses s s, | 4 24 1.5 i
6 WNultiply line 4 by line 5 (see instructions if line 3 is more than
$75,250) oll B
7 In each column, enter Ine m“ amnunt uf ynur smnd'ud daﬂuctmn
from Form 1040, line 40, or Form 10404, ling 24 (Form 1040NR or
1040NR-EZ iilers, enier 0-. Exception: Indian students and
businass apprentices, enter standard deduclion from Form 1040NR,
line 37, or Form 1040NR-EZ, line 11.) ___..ooovveriiiicricinnann LT
8 Enlerthe largeroiline8orling 7 .. o 8
8 Subtractline 8 from line 3 s 9
10 In each column, multiply “53 300 by tha total numbar uI exemplluns
claimed (sge instruciions if fine 3 is mora than $112,875).
(Estates and trusts and Form 1040NR or 1040NR-EZ filers, enter
the exemption amount shown on your tax return.) ... 1 10
11 Sublractline 10drom ling 8 . | 1
12 Figure your tax on the amounlon hne 11 {see mftruclmns) T
13 Seli-employment tax from line 34 below
(complete Part 1) 13
14 Enter other laxes lur aach pa_vrnant perlud {sae mstructlons} 14
16 Tolaliax. Add lines 12,13,and 14 .. 15
16 For each period, enter the same type of crediis as allowed on Fnrm
2210, lines 1and 3 (see instructions) . ... 16
17 Subtract line 16 from line 15. I zero or less, ener-0- . | 17
18 Applicable percantage e 22.5% 45% 67.5% Qun
19 Multiply fine 17by ing 18 ... 13
Complete lines 20-25 of one column before golng
to line 20 of the next column.
20 Enter the total of the amounts in all previous columns of line 25 20
21 Subtract line 20 from line 19. i zero or less, enter -0~ 21
22 Enier 25% (.25) of line S on page 1 of Form 2210 in each column | 22
23 Sublract line 25 of the previous column from line 24 of that
BT B S eSSt B s RS A 23
2 BHONAOE ZRRREET. covcmmnvistotssonioseioss oot S s e 2
25 Enter the smaller of line 21 or ling 24 here and on Form 2210,
line 18 . L=l 25
[Part 1! | Annualized Self-Employ'nent Tax. (Form 10440 filers only)
26 Net sarnings from self-employment for the period (see instructions) | 26 11,821. 19,70%. 31522 47,283,
27 Prorated social securily fax limit e 2T $23,550 §39,250 $62,800 $84,200
28 Enter actual wages for the period subject to sumal secunry tax
or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax 28 0. 0 0. 0.
28 Subiract fine 28 from line 27. If zero or fess, enter-0- . 29 23,550, 39,250, 62,800. 94,200.
30 Annualization amounts .. a0 0.498 0.2976 0,186 2.124
31 Miultiply line 30 by the smallerof ling 26 or fing 29 31 5,863. 5,863 5,863. 5,863.
32 Annualization amounls . 32 0.i1 0.0886 0.0435 0.42%
33 Multiply ling 26 by ling 32 L 33 1,371, 1,371, Ly 3711 Ly 3T
34 Add lines 31 and 33. Enlarnaraandnnlme TSabwa I o L 7.,234. 7,234, T B 7,234,
612551/ 01-30-07 Fonn 2210 g
6
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Hamnels)

BEARACK H. & MICHELLE L. OBAMA

Identifying Mumber

(%) -"B; {C_] !D) {E:' {F)
Adjusted Number Days Daily
e Amount Balance Due Balancs Due Penalty Ratz Penalty
N~
I_
L 04/15/06 28, 935 38,935,
04/15/06 25,901, 13,034, 61 .000191781 52
06/15/06 24,251. 37,285,
06/15/06 -35,901 11,384. 15 .000191781 38
06/30/06 0. 13,284 77 .000219178 192,
09/15/06 44,091, 55,475,
| i
| 09/15/06 -25,901. 29,574,
09/15/06 -60,000. -30,426.
12/31/06 0. -30,426. 15 .000219178
0L/15/07 142,411. 111, 985.
1 01/15/07 -25,801, 86,084,
G1/15/07 =155,000. -68,916.
I
I
i
Fenar Tue 2u of Column F. 377.
© Date of esumatad wx payment, withholding
credin date o installment due dale.
- 7
15490403 131470 40C01F 2006.05040 OBAMA, BARACK H. 40C01F 1



OB 3o, 15450074

SFC‘j'E‘?;'a’lfS AR Schedule A - Hemized Deductions 2006
i e A T) (Schedule B is on page 2) L U
mfé’é.??'."a"é‘ééﬁﬁfs;?ﬁii""’ 199) |>> Atiach to Form 1040. [ See Instructions for Schedules A&B (Form 1040), Sequenze Mo,

Mame(s) shown on Form 1040 Yaur soclsl secunty number

BARACK H. & MICHELLE L. OBAMA

Medical Caution. Do nol include 2xpenses reimbursed or paid by olhers.
and 1 Medical and dental expenses (see page A1) N Y 1
Denial 2  Enter amount from Form 1040, ine38 |2 ]|
Expenses 3
4 N
Taxes You 5 State and local income taxes 5 32,194.
Paid 6 Real estate taxes (S8 PAGE AB) ... ... oo oo | B 16,181.
(See 7 Personal property tAXES ., ... ... s e e e o 7
page A3 8 Other taxes. List type and amount
A
_____________________________________ g
9 AddiinesSthrough8 ... R R e R e i SR | 9 48,375,
Interest 10 Home morigage interest and points reported to you on F orm 1{]98 10 60,449,
You Pzid 11 Home mortgage interest not reported to you on Form 1098, If paid to the person
frorn whom you bought the home, see page A-3 and show that person's name,
(See identifying no., and address
page A-3.) P>
Mote. oo TmmmoTmmTmmmmmmmmmommmm e 11
:::?é?gsniails 12 Points not reported to you on Form 1088. 12
not 13  Investment interest, Attach Form 4952 if req uired. (See page Ad) 13
deductible, 14 Add lines 10 through 13 G R | 14 60,449.
Gifis to 15  Gifts by cash or check. SEE STATEMET\TT ﬂ‘ |8 60, 307.
Charity 16 Other than by cash or checlf Il any gln of T250 or more. see page Ab,
If you made a Youmust attach Form 8283 If over 8500 . ) . 16
gift and got a
beneiit for it 17  Carryoverfrom prioryear ... ... ... . . . S B b ¢ _
see pageA-d. 18  Addlines 15through 17 ... ... ... R T e I S b e I .. |18 60,307,
Casually and i
Theft Losses 18 Casualty or theit loss(es). Attach Form 4684. (Seepage AB.) . . . . . ... ... I PP FoeE AV 19
Job Expensas 20 Unreimbursed employee expenses - job travel, union dues, job educauon etc
and Certaln Attach Form 21086 or 2106-EZ [f required, (See page A-6.)
Miscellangous A
Deductions B i S S R B
_____________________________________ 20
21 Tax preparalion 885 | . 21
22 Other expenses - mvestrrlent saie dEpDSI* bm ctc Lrst t:.rpu.. nnd amﬂunt
(See L U S N S SR
page A-6.)
e o T T 22
23  Add iines 20 through 22 A R R A 23
24  Enter amount irom Form 1040, line 36 _ |2a]
25  Multiply line 24 by 2% (.02} T -1}
26 Subtract line 25 from line 23. Tf Ilne 25 is more 'l.han ”I‘IE ’33. snter 0 T - -
Other 27 Other - from list on page A-7. List type and amount
Miscellaneous >
DESURHONE = e R T T T TR T T T T T Y TR T R e e e e
27
Toial 28 |s Form 1040, line 38, over $150,500 (over $75,250 1t marned filing separar=iy)?
ltemized No.  Your deduction is not limited, Add the amounts in the far right column -
Decuctions for lines 4 through 27, Also, enter this amount an Form 1040, lins 40 STMT 5 [~ |28 152,464,
X Yes. Your deduction may be limited. See pege A7 for tha amount {2 enter.
29  Iiyou elecl lo ilemize deduclions even though they are less than your slandard dedluction, snack hers [
LHA For Paperwork Reduction Act Notice, see Form 1040 instruciions, Schedule A (Forim 1040) 2006
618501
11-10-06
8
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DB Mo, 1545-0074 Pago 2

L4F (Zarm 1040} GDUS
Your sozlal security number

st oly Sorm 1040, Do no! enser name and sooal securily number 1T shown on pagz 1

BARACK H. & MICHELLE L. OBAMA

Allachment

Schedule B - interest and Ordinary Dividends Sequancs No. 08
Part | 1 Lt name of payer. I any interest is irom a selier-rnanced mortgage and the buyer used the Amount
inierest property as a personal residence, see page B-1 and list tnis intsrest first, Also, show that
buver's social security number and address [>
JP MORGAN CHASE 2,926.
NORTHERN TRUST BANK 1,401,
UBS 178.
UBS - FREEDOM TRUST 84,
1
name as the
payer and enter
th= total imeraest
shown on that
farrr.
2 Addiheamountsonined i A e R R e 2 4,590,
3 Exciudabls interest on series EE and | U.S, savings bonds issued after 1989
AUACH FOMMEBBAS s overee it it see st st cre e seeseabs et sa st s s sesnterereereanrmrenes 3
4 Subtract fine 3 from line 2. Enter the result here and on Form 1040, line 8a T B 4,590,
Mote. IF line ] is over $1,500, vou must complete Part Il Amount
Part i 5 List name of payer [
Ordinary NORTHERN TRUST SECURITIES 1,188.
Dividends
Mote: If you
=l a Form
5
g Add the ameunts on Iine 5, Enter the total here and on Form 1040, lina 9a R e e S 8 1 . 188.
Note. if in= 6 15 over §1,500. you must complete Pait (Il
Part il ou must complete this part if you (a) had ovar §1,500 of taxable interest or ordinary dividends; or (b) had a foreign ves | No
Foreign account; or (c) received a distribution from. or were a grantor of, or a transteror to, a forsian trust.
Accounis Ta At any time during 2006, did you have an interast In or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial account? X
Trusts b 11"es," enler the nams of the foreign country [
s 8  During 2008, did you receive & distribution from, or were you the grantor of, or transferor to, a foreign trust?
LG Ii “Yes," vou may have to file Form 3520, See page B-2 ST S O e EA e T X L W= X
LhA For Paperworls Reduction Act Motice, see Form 1040 instructions. Schedule B (Form 1040) 2008
9
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SCHEDULE G Profit or Loss From Business ot
(Form 11040) (Sole Proprietorship) Z@@

Deparimant of the Treasury > Partnerships, joint ventures, efc,, must flle Form 1085 or 1065-B, v
Internal Revenue Sorvice (89) [>> AHach fo Form 1040, 10400R, or 1041, I>-B8ee Instructions for Schedule C (Form 1040). Ssyuence He. 09

MName of propricler Socinl sscurly numbar (SSH

BARACK H. OBAMA

A Principal business or profession, including product or service (ses page C-2) B Enler eacle om pases C-8, 8. :—‘
AUTHOR B~ 711510 |
C  Business name. If no separaie business name, leave blank. D Emaloyer ID number (B, Tan,

BARACK H. OBAMA
E  Business address (including sulte or room no.) f-
Cily, town or pos! office, state, and ZIP code

F  Accounting method: {1y X Cash (2) Accrual  (3) Other (specify) B> _ _ _ _ _ _ _ _ _ _ _ . _
G Did you "materially participate" in the operation of this business during 20087 If *No," see page C-3 for limiton losses ) v X Yes o
H  lfyou started or acquired lhis business during 2006, check here g e
|Partl | Income
1 (Gross receipts or sales. Caution. I this income was reporied to you on Form W-2 and Whe “Statuiory emplovee’ bax an
thal form was checked, sce page C-3 and check here . ) R - 1
2 Returns and allowances 2
3 GSubtractlline 2 from ling 1 . ! - A A N YRR 3
4 Costof goods sold (from liNe 42 0N PAB 2) || . ...t eeceeecese st es e se e s s s eseesaessssseseesess s s e sss s sesesons 4
5. Grossprofit. SUbWGCLIREAIOMINE 3. .ooinmumimmnnamaisir i s i 13
8  Other income, including federal and state gasoline or fusl tax credit or refund (see page C-3) SEE STATEMENT 6 | 6 551,240.
7 Gross income A0S BaNA6 . ... 0o W — il B 551,240,
I Pari il | Expenses. Enter expenses for business use of your home only an line 30.
8 Advertising ... |8 18 Odficeespense 18
9 Carand truck expenses 19 Pension and prafit-sharing plans . 19
(SaepHGE DY s 9 20 Rentor lease (see page C-5);
10 Commissionsandfees . ... | 10 34,852, a Vehicles, macningry, and equipment | 20a
11 Contract labor b Other business property . |20b
{seepage G-4) .. 11 21 Repairs and maintenance . 21
12 Depleiion e 12 22 Supplies (notincludedin Partilly 29
13 Depreciation and section 179 23 Taxesandlicenses ... ... ... .. 23
axpense deduction (nol included in 24 Travel, meals, and entertainment:
Part I} (see page C-4) ... [ 13 0 Travel | . | 248
14 Employee benefit programs (olher b Deductible mzals and
thanonline 19) . ... ] 14 entortalnment (see page C-6) . . . . 24b
15 Insurance (other than heaith) . | 15 25 Utilitiss o 25
18 Interest: 26 Wages (less empiovmentcreditsy di]
Mortgage (paid to banks, etc.) .. . 16a 27 Qe gxpenszs (rom hing 48 on
boOther e, 160 | - PAOSZ) e, 2T
17 Legal and proiessional
services ... ... | 17 9.,.770.
20 Total expensesbeiore expenses for business use of home. Add lines B through 27 incolumns . .. . 1= |28 44,6322,
29 Tentative profit (loss). Subtract line 28 from line 7 . . . e e e e heanetie e sests sk i v OB 506,618,
30  Expenses for busingss use of your home. Atiach Form 8829 Oy IO I L, T N T N ) 30
31 Net proilt or (loss). Subiract line 30 irom line 29.
o | a profit, enter on both Form 1040, line 12, and Schedule SE, line 2ar on Form 1040KR, line 13
(siatutory employees, see page C-G). Estates and trusts, enter on Form 1041, in 5. 31 506,618.

o If a loss, you mustgo 1o line 32.

32 Ifyou have a loss, check the box that describes your investment in this aclivity (se¢ page G-6).
o If you checked 32z, enter the loss on both Form 1040, line 12, and Schedule SE, ling 2 or on Form 1040NR, |
line 13 (statutory employees, sec page C-6). Estates and trusts, enter on Farm 1041, line 3. r 32a
o |f you checked 32b, you mustattach Form 6198, Your loss may be hmited. ’ M

Gil imvesiman

LHA  For Paperwork Reduction Act Notice, see page C-8 of the instructions.

820001 11-03-08
10
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SCHEDULED
(Form 1040)

Seperimaent of the Traasury
Savanye Service B9

Capital Gains and Losses

> Attach to Form 1040 or Form 1040MR.

> See Instructions for Schedule D (Form 1040).

OB Mo, 1545-0074

06

Nranhmenl
Eanquence No., 1 2

shown an ralurn

BARACK H. & MICHELLE L. OBAMA

Your social securlty number

'Part | | Bhori-Term Capita! Gains and L.osses - Asseis Heid One Year or Less

a(a:li']:::[l::I: {c)vare said (d) salos prica (e) cost deyd (1) Bain or floss)
thia,, day, vr) thte. aoy ofher basis Subtract (g} from (d}
2 eniar your short-tarm totals, f any, from Scheduls D-3, line 2 2
] Total short-term sales price amounts,
Adqabnesland 2incolumn {d) . ., o ;i ]
4 Shart-term gain from Form 6252 and short-term gain or uoss‘
rarn Formis 46B4, 6784, and BR24 R sy TE ety 0k S W 4
5 { hortdierm gain or (loss) from partnerships, F.n curpcrdtlons ef‘tat . and trusts
PO SENSUUIEISH K | e e e e oo - 5
& Shoni-term capiar loss carryover. Enter the amount, if any, from I]ne 10 of your Capltal Loas
Carrvover Worksheet i the instructions 6 [0 10,136
7 Mt shori-term capital gain or (loss). Combine lines 1 through & in column ) ; et IR -10,136.
Part Il | Long-Term Capiial Gains and Losses - Assets Heid More Than One Year
s (b} ate Diate sold 5 s
pied | WD | weese | CRRT | (aweew
a NUVEEN FLOATING RATE PFD
SHS /2B/05{ 04/11/06 100,000.f 100,000,
8 Enlayr pourlong-lerm tolals, il any, from Schedwe D1, ine @ — 9
10 Tolal long-ierm sales price amounts,
foge unes 8 and 9incolumnid) 10 100,000.
1 Gan rrom Form 4787, Part |; long-term gain from Forms 2-.-.19 and ﬁ&“'” "nrJ
long-term gan or {loss) fram Forms 4684, 6781, and BB24 e 11
12 Met long-term gain or (loss) from partnerships, S corporations, estates, and trusls
TOM SCRRAUIR(E) KT e e e e e e 12
13 Capital gain distibUtions ... e e, 13
14 Leng-term capital loss carrvever, Enter the amount, if any, from line 15 of your Capital Luss
Carrvover Worksheet in the instructions 14 |(
15 Net long-term capital gain or {loss). Combins Ilnmi B Ihrmmh i in cowrnn (f). Then go to
PRI AN PRODE i s i i e e e s AR e RSB e 15

/v For Paperwork Reduction Act Notice, see Form 1040 or Form 1040MA Instructions.

11
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Schedule D [Form 10a0) 2008 BARACK H. & MICHELLE L. OBAMA e
[Part Il | Summary

16 Combine lines 7 and 15 and enter the result, If line 16 is a loss, skip lines 17 through 20, 2nd go to
line 21. If a gain, enter the gain on Form 1040, line 13, or Form 1040NR, line 14. Then go to line
PHBEBIE oo b e s sy s R I s s v -10,136.
17  Arelines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22,
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 oi the
MBHEOHONG, o s e s e T s s . 8
19 Enter the amaunt, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
N T P TR, s s o A s A R st D (I
20  Are lines 18 and 19 both zsro or blank?
Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40, Then complete the
Qualified Dividends and Capital Gain Tax Worlisheet on pags 38 oi the Instructions for Form
1040 (or in the Instructions for Form 1040NR}. Do not complete lines 21 and 22 below.
Mo. Complete Form 1040 through line 43, or Form 1040MR through line 40, Then complele the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 balow.
21  |fline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040MR, line 14, the smaller o
©  The loss on line 16 or ], v DB, STATEMENT 7 ... |21 |l 3,000.
- A AR = i cmmesined Sllae s mmmeabah (04 EAMAL .



08/21/2008 08:41 FAYX 1 312 372 9407 WSHS., PC, CPA's ooz
,_.E_ Eﬂ @‘ﬂ—_{:} U.5. individual Incorme Tax Returmn 2@@ 5! P 1A Lso ity » Do nol wits or gopin in tnls sgace,
1 akol For the yoor dan, 1-Das, 51, 2005, or pthar Wk vas veginning 1 2085, a;;u;; \20 OMB Mo, 1345-0074
sy L | Your Ir&tname and el Cest name Vour vl -er iy member
I(nsl:rucliuns A] BARACK H. OBAMA :
on page 16.) E If 2 joint return, spouse's first name and initiz] Lastnama SPoUnGn Amrie ey AU
Usathomng [L | MICHELLE L. OBAMA
Inbel. b ~Fome adqress (number 2nd swe=n Yol have  P.0. bag, 56 page 16, Y e
Otnerviise, tE| - .. < - I A your 3381{s) above. 4
g:%'b?fmt 2 " Cily. Loves - ol i, a13i, &nd ZIP cogs, 1 ey NEve & foreien Wtissa, 352 pugs 16 S
Prasidentlal CHICRGO r IL & 0 G 1 5 CERAE yeUr 121 aF relung,

Election Campaign [~

Check here If you, ar your spouse f filing jointly, want £3 1o go to this fund (see pags '16)

. ] vou E: Spouse

Filing Status 1 L_I8ingla 4 LI Haad of nousehold {wfF qualilying parson), 1 the eueliiying
3 [ Marrled flling Jointly (even If only ong hac Income) parson Is a 6hild buk not your depandsn, snter this child's
Check only o I | Marrled filing separately. Enter spouse’s SSN above name hera. [
OnE box and full name hare. [ ] Qualliying widow(ar) with /it dependsnt child (504 pags 17)
Exempions ta || Yoursell, If sumeons can claim you s & dependent, do noicheckboxBa ?F;}Efg;ﬁ 2
b @ BPOUBE ...t et esaesmse st sensesneseen = E:'efu?'"dm
. 3) Ocy ;! i 3 ¥
g ey | "W | WEESY R i 2
WELIA A, OBEWA T TBAUGHTER X Ei:;:,__.ﬁ';jgg, e
NATASHA M. QBAMZ il B DAUCHTER & ’
o b fu ; i,
508 1age 19. ' A Numbers =%
d_Tatal number of exemptions clalmed......oooooooooveoommvvoo e :fcl:a";‘ i 4
lBome 7 Wages, salarles, Ups, efc. Attagh Form(s) W2 i 471,009,
sotasiiFormii) B2 Taxableinterest Atiach Schedule B if required B A el 1T 13,385,
Vi fata, Alga b Tax-sxemptinierest Do notincludzontine8a | b |
ettach Forms 82 Ordinary dividends. Attach Sehadullo BIF6QUISE ..o oo %a 2., 7h4.,
;"I’]‘gﬂgg?fm b Oualified dividends (se page 23)
was withheld. 10 Taxable refunds, credits, or ofisets of staw and toalincome faxes,,,, STMT 2 STMT 4 | {4 Spne
11 ANMONY FECEIVEL __,........eouismeeirmassntsesaeass sosessemssemssesreseessesssesssssssone L B s T 11
T, 12 Buslness Incoma or (loss), Attach Sshedule G or GEZ o, 12 1,141 . 4595,
agota Wz, 13 Capital gain or (loss). Attach Schierule D if requirad. I notrequired, cheekhers ke [ ] [ 18 ~3,000.
562 page 22 14 Other gains or (lossea), ABBOR FOTMATET .. ..oooeic oot ittt 14
152 (RA distrlbutions 158 bt Taxable amuunt (seapage 26) | 15b
E;f’;;:ﬂ:“‘:;’ 182 Penslons and annullles 152 41 b Taxabls amount (see page 25) | 16b
payment. Als, 17 Fenial real estate, royalilos, partnerships, S corporstions, rusty, eic, Atiach Schedule £ 17
please use 10 Farm Income or (loss). Auach Schedula F e |18
Form 1040V, 19 Unomployment GOMPENSAHON ..., e sessssssesssomsssmssse s 18
20¢  Soglal security bensfis ... | 20a | | tl Taxabls amount (ses pags 27) | 201
21 Dther Ingoma, List type and amount (see page Eq;
SEE STATEMENT 1 — |2 45,000,
22 Add the amounis In the far right column for lings 7 throunn &1, This is your total Ineome ... br | 22 | 1,070,095,
28 Educawr BApenses (sae pags 20) T, 23
Adjusied 24 uﬁ':':ﬂ._ Abtazn ltom 2108 ar 210852 PTG amnia‘ st 24
Groes 25  Realth savings account dedugtion, Attach an‘n aaae 25
Incame 26 Moving expenges. Attach Form 3903 [ -1
27 One-halfuf seli-employment fax. Atiagh Schedulo St I 15,889,
2 Sel-employed SER, SIMPLE, and qualled plans ... ... | 28
28 Sell-smployed health insurance deduction (see page 30) e |29
80 Penalty on early withdrawal of savings . an
310 Alimony pald b Recipiont's 88N [ : i 31a
32  IRA dedugtion (see page 31) 32
98  Student lpan interest deduction (see page 33) ... 34
84  Tultion and fees dedution (seepage 84) ... ... a4
86  Domestlc productlon actlvitiss dedustion, Attach Form 8903 | a5
o 96 Add fines 23 through 312 and 32 tirough 38 B ~m— 46 15,889,
1-65-ts 37 _Bubirct ling 36 from ling 22, This Is your adjusted gross Incame .. oo | 871 L,655,1

LHA  Far Disclastre, Privacy Act, and Paperworl Radugtlon Act Notice, see page 78.

09/21/2006

Fee 1041 mpas,

9:45AM



00212006 08:41 FAY 1 312 372 8407 WSHS, PC, CPA's

doos

Femoaeicoos BARACEK, H, & MICHELLE L. DE.-Q_@I_?; Pags 2
Taw and 80 Amoum rmmlma 37 (adjustzd gross MNGUME) ....ooooovveeeeeconsrosiesssoneens e | 88 1,655,106,
Erﬁ‘ﬁﬁﬁ 34n Clidllk 1 You ware born beforg January 2, 1941, ] Blind. Tatal bowes
j‘j&‘j_'-: i { == &poupe was born hefore January 2, 1841, [ pling, cheekad | [> 304
P e— IJ IF yair sz0ugs Ilamizes on 2 ceparata rIun of you witma duabslarnes dlen. et cagn 26 ono chack hae =30 ||
e 3, 40 ltemized dedustlons (irom Scheduls A) oryour standard deduction (see lefi margin) s 40 112,408,
b B ARt e | 1,542,698,
assaesercent) 42 |f line 38 1s aver §109,475, or ynu pruwded housing to a perzon displased by Hurncnnu IRanrig,
see page 37. Othervise, mulllply £3,200 by the wial number of exemplions claimed onlinefd 43 0.
43 Taxable Income. Subiract line 42 from fing 41, # line 42 I mora than ling 41, enter -0« 43 1,542,698,
ey | g4 Tax. Check i any tax s irom; 2L Form(e) 8814 b[_] Form dg72 T 513,456,
ﬂfﬂ’:ﬁmm? 48 Alternalive minimum tax. Attach Form6261 . 45
St ] A6 ADG TS 44 ANG B ..o irsneesersreen 46 513,456,
Monled ming | A7 Freldn iax oredit. Atiaen Form 1716 nf raquired .
{:}\mg;':g 48 Credil for child and depandant eare oxpanses. Attach Form 2441
winmeterl, A8 Uradit for the elderly or the disabled. Atiach Schacule R
s 50 Edusation credits. Avch Form 8663 .
4l §1 Retirement savings comtributions credlt. Attaeh Form 8880
100 §2  Child tax cred (see pape 41). Atizch Form 83071 if required
§3 Adoplion credit. Atlach Form 8839 v
54 Cradits Irom: e [ pormeaos b [ Form@ssg
55 Other eredits. Check applicalyls box(ss): g || Form 3800
o CJFomeeor o [Jeom 58
56 Add lines 47 throygh 65, These are your total eradito . o 56 200,
57_ Subtract linz 58 from line 48, If line 56 is more than lins 46, anter -0 ou......... [ | 87 51la,.356.
Gitliar 58 Selt-employment tux. Attach Schedula 8E ..o e B e 5l 31,776,
S §4  Bocial seclyity and Medisare tax an tip Incoma not réparied Lo employer, Aliach Sorm 4137 59
80 Additlonal fax on IRAs, ather qualiiled retlrament plans, elc. Attach Form 5328 If required | 60
81 Advance samed Income wredit paymenis from Form(g) w2 L - | 61
62 Household smployment taxes, Attach Schedule H g2 LcSBE.
53 Add lines 57 through B2. This isyour tofaltere, = | 63 545,614,
Paymenis 04 Faderal income tx withheld from Forme W-2ondf088 | gd 114,747,
65 2005 eslimated tax paymets and amuuntapplhﬂfmﬂ 2004 relurn . a5
ipekave  —gga Enmed inome credit (BIG) ............. Gitia
e ri J— b Nontaxablo combat pay oléotion b= | 66b |
seweuls 510, 57 Excecs social securiy and ller 1 RATA tax withfeld (ase puge 59) ar
69 Adelifinal child tax cradit. Atfach Farm BEI2 . s i1
68 Amaunt palel with request for exdension to Iile (see pape 58) . . ..o it}
79 Paymenms fram: al__JForm2439 b[__IForm 4136 6 L. JForm 6565 | 70
71_hdd lines 64, 65, §5a, and 57 through 70. These 360 your M8l DOYMEME .......ovevessesseesmsesemseer s I~ | 7 114,747,
72 [1ine 71k mods tha ling 63, subiract line B3 from line 71, This Is the amount you overpald | . 78
733 Amoun! of fing 72 vou want refundsd to you ... s A e e ey DB, [T
_‘M.‘I 2 '“ [> bhoay [P e I m Snings r‘-ﬂ:;ﬂl
[rom e 74 Amouriof inz 72 you wanl epplied to your 2006 estlmaled lax ... .. b= | 74 |
.ﬂ\maun’r 75  Amountyou owe. Subtract line 71 from ling 63, For details on how {0 pay, ses page @ I | ¥ 430,867,
You Dvwe 76 Estimated lax penally (sea pags 60) . T T = 176 |
L_IHNo

Third Party Do vou want 1o allow anether persen lo dia::uss thia relurn u.*I{h ﬂw IHS {sge pe Enge 612 |.2L] Yes. Compleie the Io]lowlng :
nmn:::lf!;?ﬁnu et t'

Designes

ey PREPARER

[ and belfcl, 100y 210 TN, Do,

S e T e

Hers Yeur signatm Prarg Your otcupdlion Oaylimn phono numbar

poedtiie D US SENATOR

'r‘“ﬂ 26Dy " "Epeuza’s signaaro, I A join ralurm. BOM Muztsign. | Dat Snovne s oecunaion

o7 youe .

‘An0!s. HOSZITAL ADMINISTRATOR

Paid Preparer's b Date 3 Chack if gall- Freparars S5H of FTIN

Preparap g ['" STpeya ':__J ! )

Use OnlY  pimes name jor WINEBERG SDLB:[":IM HOWELL & GHAIN P. C. S " .

510001 L:':::g'; ‘:;L:‘;:E _,-‘2___3_ 0 W. LABALLE ST., SULTE 2200 Phona na - =

Viepsics g et CHICAGO, IL 50601 -
09/21/72006 9:45AM
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@ ond

Child Tax Credit Worksheet eep for your records)

MName(s): rirst Last

Your RN

BARACK H. & MICHELLE L. OBAMA
iPaet. 1, Mumber of qualifying children: 2 J(81,000. Enter ths result.
T, Enter the amountfrom Form 1040, line 38, or Form 10408, n 32, .+ 2 1,655,106,

1 2,000,

8. 1040 ees: Enter the 1013l of any-
© Exolusion ofncomé from Puerto Aleg,and | 3 0.

& Amounis from Form 2558, lines 43 and 48; Form 2855-E2,
ling 18; and Form 45863, linz 15,
10404 filers; Enter <0-.

4, Addfines 2 snd 3. Eter B0 ..o eansse s 6 1,655,106,

5. Enter the amount shown befow for yaur fillng stawe,

¢ Single, head of household, or qualtiylng widow(er) - $75,000 ] 110,000.

o Married Tlling Jointly - $110,000 }

o flarrled filing separately - $55,000
Iz the amount on ling 4 mora than the amount on line 57
Mo. Leave fine 8 blank Enter =0=on [ing 7.
(Z1 veo.Sublractline & romines, oo

-

] 1,546,000.

I tha resuli is not o multiple of $1,000, Increase it to the next inultiple of
$1,000 (for example, Incraass S425 to 51,000, increase $1,025 to §2,000, elo)

IMiulliply the amount on [ing 6 by 5% (.05), Enter the result, ___

e

7 77,300,

[3 the amount on line 1 more than the amaunt en line 79
No.
You cannot 2k the shiid fiox oredit on Form 1040, line 52, or Farm 10404, line 33.
Yes. Sublract ling 7 from line 1, Enter the result.

=

F"él#:lﬂ' 8. Entar the amountirom Form 1040, line 46, or Form 10404, llne 28,
e 10. 1040 filers; Enter the total of the amounts Irom lings 47 trough 51

1040A filers: Enter te tofal of the amounts from Iines 28 through 32. )
1. Are you claiming any o tha followlng credits?

G Adoption credl’, Form 8838 © Muorigage interest oredit, Form 0396

0 Disirict of Columbiz first-time homebuyer crodl, Form 5959

No. Enter the amount from fine 10. ],

Yog, Gomplate the Line 11 Worlisheet {o figure the amount 1o enter here,
12. Subtractling 11 from line &, Emer the regore. ..o
13, Is the amount on line B of this workeheot more than the smount on ling 127

No. Enter the amount from fine 6. Thias is your

11

[ Ves, Enter ths 2mount from ling 12, shildtceradit, e, e 18

H03¥17/11a22:05

5.3
0R270331 131470 40C01F 2005.05030 OBAMA, BARACE H.
09/21/2006

40C01F_1
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H = . DB Ne, 1545-0074
SCHEDULES AR Schedule A - ltemized Deductions ' ) E]
{Form 1040) (Bohedule B is on page 2} Al 5
Bapersagnc tl LTSRN I Atimch to Form 1040 [s- See Instructions for Schedules A&B (Form 1040). Bhsoonta e, 07
imsE anam on Fean 1006 TEUT LOCIE BECUITY AUMHT
BARACK H. & MICHELLE L. OBAMA ;
Medical Caution. Do not include expenses reimbursed or paid by others. s -
and 1 Medical and dental expenses (583 PAGE AL) ... ieeeecieesssirie s st ns j!
Bantal 2 Erger amournt from Form 1040, line 38 e
EXDEnSes 3 Multiply Ine 2 by 7.5% (073) .......... bt rees 3
i 4 Subtraet line 5 frarm line 1. It ling 3 1s more than line 1, enter -0- B | 4
Tares You 6  Stiate snd lacel (eheck only ons bax):
Paid @ Income texes, or
(Sen b [ Gensral 32las taxes (ses pags A9) } LBEE STATEMENT, 7. 47,950,
Fags Ad.) 6 Real esiate laxes (202 page AG), ; T
7 Parzonal proparty taves |, P R T F
£ Other taxes, List type and amaunt
B e e ik e B S TR -
8 e B B e [g] 47,950.
Interest 10 Home mortaags intersst and points reportad to yeu on Forms 1098 v |10 32,418,
You Pald 11 Hems mortguge interast not reparted 10 you on Farm 1098, If paid to the person |77
> from wiem you bought the home, see page A5 and show that person’s name, !
s ldentifying no., and address
page A5} P .
hote. e R il e |
::?:mr:;ﬁs 12 Polnte not reperted o youon Farm 1008, | i 12
net 43 IMvestment intarast. Attach Form 4852 1f requlrad. (See pags A-G.) 12
deductbile. 14 Add linss 10htough 18 T [14] 32,418.
Gifts to 154 Total gifts by peemor cheok. . GEE STATHMENT 8 htal /7,319,
Chatity s Glite by cash ar checls after Avgust 27, 20035, that you I 'ﬁ FEL
elect to treat 2s qualifisct cantributions | .. [i8h 'fm&f:;j
16 Otherthan by cash or check. If any gift of $250 or more, ¢ea pags AT, !;F.ui,.
1 you made a . >
giftant pnta You must stteoh Form 8283 if aver $300 . 118
Daneit for i, 17 Carryover fram PrIOFYBET ..ot 17
S0epe0cAT. qg Acd lnes 158, 16, and 17 R W i PR ' 18 77,315,
a9 Casualty or theft loss(es). Attach Form 4684, (388 page AB).......v sssesecinn iy 19
Jnl Expenses o0 Unreimbur=sad emploves expenses - job travel, union dues, leb sducation, &l
and Ceriain Attacts Formn 2106 gr 2106-EZ If requitad. (See page A4
iiscellanzous
Netduitiong
618.
{Bes
vada A-0.)
2,500.
28 Ado llnes 20through 22 ., o H— N 3,118,
24 Enter amount from Form 1040, ine 35 |24/, 655,106 .pie
25 Multiply N6 24 By 296 C02) | 1ooviivsoveoeeeoeesssasssstsssesssssesssssssmesnee 33,102,
26 Subiract lihe 25 from ling 23, 1f line 25 |s mara than Iine 23, entar -0+ e T - 0.
thar 97 Other - fram list on page A9. Ust typs and ameunt 1:;:’]‘
Miseallaneous i e
Deduetlong W mmT oo o U et it i o ok . A A . A -r———— - 3_:';_:'1
27
Faial 28 15 Ferm 1040, ine 38, over §7145,880 {over $72,275 If married filing separately)? ]
ftemized _ 1 Mp, Yeur deduction is not limited, Add tha amounts n the far Hight column STMT & _.
Deductions for limas 4 through 27- Alss, enter this ameunt en Ferm 110490, ke 40, p [ 112,408.
[X] ves. Yourdedustion may be limited. Ses page A8 for she amount to enter, T §
o8 [fyou elect fo lemize deductions even tough they are loss than your standird deduction, check hare ... > e
Fi801 0 LHA  For Papsrivorls Reduetion Act Notics, sea Form ‘1040 ins‘.runilins. Schedule A (Forty 1040) 2005
5 =
09270331 131470 AQCO1lF 2005.05030 OBAMA, BARACK H. aocolr_1
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o

OB My, 15420074 Fage &
Your EOCI SeCunity mimbEr

Senpdulos ALS (Ferm 1040) 2006
Namels) shown on Form 1040, Dz not entar rpme and eopial gocunty nurber Il 3hown on page 1.

1

BARACK H. & MICHELLE L. OBAMA ' o -

Sehedule B - Interest and Ordinary Dividands . 08
Part | 1 Uet nams of pavar. If any interast Is from & s¢lierfinznssd mortgage snd the buyer used the Amount
interest properiy a& a personal resldance, see page B+ and list this interast first. Also, show that
puyer's social sscurlty number ard address [
UBSB ) 145,
JP MORGAN EH.?LSE 11,206,
NORTHEAN TRUST BANK 2,034,
Mots. If you
raceived a Famn
1 098ANT,
Form 1082-Q10, 1
or suby
statement from
a brokerage firm,
list tha flm's
name gs the
payar end entar
tie total intersst
ghowr on that
form.
2 Add the smounts on ling 1 . ZE T T 8 13, 385,
# Excludable Intsrest pn serles EE gndl | LS. savings bonds lssued aftar 1989,
Attach Form BE15 S
4 Subtraet IIne 3 from lime 2. Enter the result here end on Farm 1040, lneBa ... I~ | a 13,385,
Note. If Ine 4 is over $1,500, you must complste Patt Il Amount
Part il 5 Listname of pays' [> )
COrdinary NORTHERN TRUST RANK 2,754,
Bhividends
Neta: |f you
ragalvad a Form
109901V or
substitute
satsment from
a brokarage flmm,
list the fimm's 5
neme &5 the —
payer and entar
ihe ardinary
dividends shawn
on that form.,
g Add the amounts on line 5. Enter tha total hers and on Form 1040, he 82 . .. ... x| 6 2,754,
Note, [ line B js over $1,500, you miust complsie Part (Il
Part i You must complats this part i you (8) had over $1,500 of taxables intarest or ordinary dividends; or (b) had a forsign ves | wo
Forsign account; or (&) received a distdbutlon from, or were a aranier of, or a tranaferor io, a forelan trust,
Accournis Ta Atany tims during 2005, did you have an inlerest in or 2 signaturs or athar authority over & financizl
ane account in & foralan couritry, such as a bank account, securities acoount, or other fingnclal accourd? ... X
Trusis & 11"Yas," enter the name of the foreign country [ . .
= B8 During 2005, did you receive a distibtion irom, or wen: you the gremter of, or transieror te, & faralyn irust?
Tiros It "Yes," you may have ta file Form 8520, Seebge B2 .. ..o i
LHA  For Paperwork Reduction Act Notice, sse Form 1040 instructions. Scheeluly B (Form 1040) 2005
5.5
05270331 131470 40COLF 2005.05030 OBAMA, BARACK H, A0CD1F_1
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pa 21

SOHEDULE C
{Farm 1040)

Depermant 57100 TrRRIWY
Inieenal Asvenus Samiea (B0)

2000 08:4% FaX 1 412

472 8407 WWSHS .

PC,

CPA's

Profit or Loss Eram Business
(Bole Froprietorship)
[~ Paringrships, joint venteroe, ete., musiflle Form 1065 or 1085-8,

[~ Attach to Form 1040 or 1041,

[8ee Instructions for Sehedule G (Farm

@oo7

OMB Mo. 1628-0074

2003

1040), e 00

etz of praprieles

BARACK H. OBANA

Sociel secizity numbree [SEN)

B Enter suela frem pogey C-6, B, & 10

A Principal buzingsa or profession, including product ar sarvice {g&e page C-2)
AUTHOR I 711510
G Businaee name. I no separaic husiness name, leave blank. D) Emplayer 10 numbar (1N, 1 any
BARD CK H. OBAM
E BUE'HE:}‘: drivess {ineluding suite o FOOMI N0 B L N el NN N
City, sewr or pogt oidlee, stite, apd ZiP codz
F o Accounting method, (1_E] Cash @) Accrual () Gther (speeiiv) > _ _ _ _ _ o __
& Did vou "materially pardleloaie’ Inihe operation of this busingss dufing 20057 If *o," sea page C-3 for Umit on losses
M liyau staried or acquired this business during 2008, check RETE
[Bamf] ncoms .
1 Grosé rassipls or salés, Cautlon, If Uis incoms vas reported o you on Form YWh2 and the "Statutory emplayae” hox an
thatarm was checled, yee page C-Band checlc here o L b= I
2 REUAEERUANOVEINNS | e R IR e et 2
5 BT AIMINGEY ooiocovsoisussisssnssio oo ods e ssaes s sosussssvioss 3753msors 6miss 6 3 A e SR S 3
4 Cusiof goods sold (from line 4200 PATE 2] o 4
& Grose prolit. Sebract llng 4 from ling 3 o 5
3 Ulher incoms, inpluding Federal and stats gasaling or fuel fax oredit or refund (sa6 page C-3) SEE BTATEMEN‘I‘ 10 §| 1,209,873,
7 fGrogs income, Ade llnes Sand B o e e s | 7] 1,209,873,
-Barff]| Expenses. Enter al.penses for buame'an uae of ynur horme only on IIn= an,
D AMEREING iy rreeees o 18 ORlCOBPENSE |, ..\ oseeeiensnsesensienns 1
5 (arand ruci erpansh 19 Penslon and profit-sharing pl.-ms __________________ 19
{sme page G-3) g2 20 Rentorloass {see page C-a): bt ai
lo  Gommissions and fess .. 10 33,571 o Vehicles, machinery, and equipment | 20a
i1 Canmaci labor b Other business property ... 20h
(5= pags C-d) 11 21 Repals and maitenance | . 21
12 Depleton 12 22 Supplies (notincluded in Pnt’r El!] 29
13 Dsoreslatlon and seclinn 179 23 Taxepand licsnses |, 29
pxpense dodustion (notingludad in 24 Travel, mesls, and entertainment;
Partill) (sas page G-9), . L a Travel 2d3
14 Emplayea benell programs (othor b Daductibls meals and
thanenling 19 .o |14 entariainmont (see paga G-8) ... e 128D
10 |asursnee (uiwr than hesllh) 16 25 Utilities a6
16 Interest fo B & Wages (less employment credils) | .. .., |26
A Moripage {paid lo danks, ele.) ... 162 27  Other expenzes (from line 48 on
b Other ey Aaek e O S T b
17 Lapelend ;mle;s.nrai R PR
BAPVICES i e 17 34,807, et
25 Toiwl sxpences belors aupenses for busingss usa of homs. Add fines 8 through 27 INGOIUMNS oo 5 | B8 68,378,
20 Tapiative profil {loss). Subiract ling 28 from fine 7, og| 1,141,485,
80 Expensas for busingss use of your home. Allach Form BHE"-'! R i e e T D A e T S a0
41 Retprofit or (loss). Subfract line 30 fom Tine 29
o [l profit, snter on Form 1040, ling 12, and also on Behedule 8E, line 8 (slalutory smployees, see page C-6).
Estates and Irusts, antar o4 Form 1041, lina 3, al| 1,141,495,
o It a loss, you mogtgo ta ine 32
2 Myou have a loss, chack Lhe box that daseribos Your invostraent In this activity (so¢ paga C-8).
a [l you ghecked 32z, enter the tose on Form 1040, ling 12, and elso on Schedule &£, line 2 (statutery employoes,
see pape C-6). Eslutes and trusts, enter on Form 1041, Tine 3. 82a o ptmant
e [l vo cléecksd 32h, you mustatiacn Form 6108, Your loss may be limiled. 82b [ fome inypgmen:
LHA  For Paperwork Redustion Act Notise, sao page G-7 of tha instructinna. Schedule G (Form 1040} 2005
Labhel i LR B PR B B

US270331 L3L470 40C0LF

5.6
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SCHEDULE D Capital Gains and Lasses i ‘-?-.!-ﬂ’”
{Form 1040) ' 2005
el
ki Ao P [> Attach to Form 1040, [ Sae Insyuctions for Sohedule D (Form 1090}, Slliaiosnl 40
Nm‘.‘l:ﬁ]hhﬂh‘l\ﬂﬂf"ml‘ll 1040 Your comat bedurlly numbar
BARACK H, & MICHELLE L. OBAMA :
[Baiz)| Shori-Term Capiial Gans and LoSSes = Assets Held UNo YSar or Less
) peacnipton of (b)oma 8) ces ——
Homeninslemrey plos | (S)gd | (1) soka s e
3400 SHS AVI BICPHARMA
Ne 0D2/22/05 10/28/05 10,815, 8,843, 2,072,
2500 SHS SKYTERRA COMM, *
INC 02/10/05 11/01/05 75,822, 51,130 -15,208,
2 Enter your short-lenn totels, if any, from Schedule D1, fine 2 2
3 Toial short-term gsles price amounts. i
Add fings 18nd 2in MmN () ....oooveiievesiereeneevians R 3 86,837,
4 Shortterm gain from Fom 6252 and short-term gain or (ioss)
from Forms 4684, 6781, and 8824 o KT B AN A A T AT S R TS RS S 4
5  Mat shortterm galn or {loss) from parinarships, 8 curporahun.,. esimes, and trusts
from Soheduls(s) K1 ..., i S oSBT oS P e S e e s 4
6 Shorttarmn caplial loss carryover, Enter the emount, If any, fram line 8 of vour Cepits! Loss
Garryover Worksieet in the instrustions st )
7__Nat share-term caplial gain or (1055). Corbing lines 1 throuch 810 00lumn () ..o 7 -13,136.
&z ;—a.ifﬂ Long-1erm Gapiial Gains and Losses - Asseis Held Wore Than One Vear
) Dosgriplion of property {P)oate 0)Das eolo 8) oot o i i i
Lo o LS | @seps | Qlome ) Mo
g
g Enter your long-term totals, if any, from Scheduls O, lnes ... | 8
10 Total long-term sales price amounis.
Add lines 8 and 9 11 GOIUMIN (8) ... sssntatsis s i0 -
11 Gain from Form 4797, Part |; lang-term galn from Forms 2458 and 525'2, and
longterm gain or (lbss) fram Forme 4604, 6701, and 8824 | .. T RO [ i
12 et lang-term gain or (loss) from partnerships, 8 corparations, esmteb. l‘il‘id tru='t5
from Schedule(s) K1 ... i iz i | J2
13 Cepital gain dlau-lbu'ﬂons i
14 Longterm capital loss carryover, Enter tha amount, If any, from line 18 of your {:npital Loss
Uarryover Werleshast I the INSUCtions ..., TSROSO I . 3 | )
15 Net long-term caplial gain or (ioss). Combing lnss 8 throuagh 14 in column (fj. Then go to
Partilonpags2 ... 4 S e R S S A TR 1

LHA  Eor Paperwork Reduction Act Notics, ses Form 1040 Instructions. Seheduls D (Furm 1040) 2005

620511/01-28-06
5.7
2005.05030 OBAMA, BARACK H.
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Boog

spmwswo Do 1040) 200t BARACK H., & MICHELLE L. OBAMA Pana 2
[Fartili] Summary e
6 Cormbing lnae 7 and 15 and entsr the resull. If line 16 is & Inss, skip lines 17 through 20, and g
o taling 21, If 2 gain, enter the gain en Forr 1040, line 15, and then go 1o line 17 below -13,136,
17 Aralines 15 and 16 both gains?
[ vee. o ta e 18,
| No. 8kip lines 18 through 21, and ga to line 22, 4,
18 Epter the smount, f any, from ne 7 of the 28% Aate Gain Worlsehest on pags D7 of the
IRSIUCTONS . ...corrinanrs ST S R S BT S5 2
18 Entarthe smount, I any, from ling 18 of the Unrecapiured Section 1250 Galn Worliskeet on
paga D6 of the instrustions ... N P - WL o W e
20 A lines 18 and 19 bolh 2are or blank?
':j Yes, Domplete Fanv 1040 through lins 45, and then complets the Qualified Dividends and
Capltal Galn Tax Worksheet on page 38 of the Instructions for Form 1040. Blo not complete
lings 21 and 22 balow. Wl
No, Complsts Fatm 1040 through fing 43, and then complets the SBchedule D Tax Worlsheet on "
page D8 of the Instructions, Do not complets lines 21 and 22 below. "
21 ifline 16 is & loss, enter hare and on Form 1040, linm 113, the smaller of:
©  Tha loss on fine 16 or wrseenr BB STATEMENT 11 ... 3,0004
o ($3,000), or if meried fillng separately, (§1,500) ot H
Mote. Wren figuing whish amount Is smaller, treat both amourrts as poslilve numbers, T
22 Do you heve quaiifted dividends on Form 1040, fins 2%
7] vas. Complete Form 1040 theaygh Iina 43, ana then comolsta the Guallfied Dividends and
__ Uopital Gain Tax Warltshaet on page 38 of tha Instuctions for Form 1040,
! Mo, Ugmnpiets the reet of Ferm 1040,
Sohedule D {(Form '10:10) 2005
530572 11-07-08
5.8
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Quatifisd Dividends and Capital Gain Tax Worlksheet - Line 44

1o

Kesp for Yaur Rscords

Name(s) shown on retum

[BARACK H. & MICHELLY L. OBAMA

Your 55M

J 1Fyou de net havs 1o flle Scheduls D and yau received capltal galn distributions, b eure you

checked the ko on ling 18 of Form 1040,

Before you begin: / Seethe instrustions for line 44 on page 37 to see If you can use this workshest to figure youriat,

L I

0.
1.
iz,

. Subtract ine 18 from line 12 L
45, Multiply line 12 By 1858 (18] . ....vimeninriremsesssemrns s s IV g S S eSS A L "

. Add lines 11, 15, T

Enter the amaunt from Form 1040, line 43 I i 1,542,698,
Entar the amount from Form 1040, line 80

. Are you filing Schadule DY

Echzdula D, but v nol sntar leaa than -0+

D M. Enter e emount rom Farm 1044, ina 13
Addlmez2andd r T 4. 2,754.
If yau are claiming investment intarast expanse
on Form 4852, enter the amaunt from lins 4g
of that form, Qtharwise enter-0- . ... & 'y
Subtract line 5 fram fing 4. If Zero or less, snter-0: = 2,754,
Subtract Ine 6 from fine 1, I zero or lsss, enter-0- . 7 1,539,944,
Enter the smallat’ o
©  The amount on fine 1, or
¢ $09,700 i single or manlad fillng separstaly, L ., o B, 59,400.

§ 59,400 If rmamed filing jointly or qualliying widow{er),

£38,800 If haad of household,
Is the amount on link 7 equal to or mers than the amount an lire 87
Eﬂ Yeg, Skip lings 9 through *11; go to line 12 and sheck tha “No” box.

Ma, Enter the amount from line 7 .., 2 5
Subtract ine Bframline d ... "
Multiply lins 10 By 6% (05) ..., o
Ara the amounts on lines 8 and 10 the same?

Yes. Skip ines 12 through '15; go to fing 16.

No. Entar tha smaller efling 1 orfins 8 T,
Enter the amaunt from line 10 (i linz 10 is blanlk, enter -0),

@ Yes. entor tho SMAISF ofling 150 18 o }
a

2,754,

2,754,

Figure the tax on the amount on ing 7, Lisé the Tax Table or Tax Gcmpt.tetlan Woarlsheet, whichsvar
applies ... T S S A R4 B A A B L T T 190

b

15,

18,
. 17

(=9

1

Lt

513,043,
513.456.

Figure the tzx on the amount o line 1, Use tha ‘Ta,'rabla ur Tax: Gomputation Warkshset, whichaver
BARIEE ... T w—————

. Tax on all taxsble mcuma Emter the smaller of fine 17 ar ine 18, Alzo includs this arraunt on Form

1040, fire 44 i

................................................. T TP

18,

18,

514,007

513,45€.

510451

11-12-05

09270331 131470 40CQ1F
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i@oi1
Sengela 36 [Foam 104¢) 2006 Arashmerl Sequanea No. 17 Fap 2
harms of person with sal{-amploymant incoma (as shown on Form 1040) Sacial ssourity number of
person with seli-emplayment
:BE&RACK H. OBAMA INCOME . i v [

Zeclion B - Long Scheduia 88

|-F‘an:t:]-’.,1 Self-Employment T=t

Hote. [ your only insams subject e selfemplaymsnt tax s chureh employes Ineame, 2kip ines 1 through 4b. Enter «0- on line de and go to
llnz: Sa, Insome from ssiviees you performed &s & minister or 2 member of 2 religious ardar s not ekurch employas Income, Ses page BE-1.

A If youzre aminister, member of 2 valigious otder, or Christlan Sciznga prachitionsr ghd you filael Fomn 4361, but you had 5400 or
mare of other net aarmings from self-emplayment, check here and eontinue with Part | ,.... easins 2l BT

4 platfarm profit or (loss) from Sehedule F, line a6, anel farm partnerships, Scheduls K-1 (Form 10688),
box 14, sede A Wote. Skip this Ina it you use the farm eistlonal matiad (see page 8E4) e rerariines ‘ il
2 Netprofit or {iose) from Schadule G, lite 31 Schadule G-EZ, line &; Sohedyls K-1 (Form 1065), box 14, eade A
(sthar then farming); snet Schedule K1 (Form 1068-3), hox 9. Minlsters and mambers of rellgious ortars, see
pags SE- far amounts to report ot this line. $ga page SE2 for other insame to report. Note, Skip this line
if yoll Lse tha nenfarm optiensl method (20 page SE4) ... s SEE STATEMENT, 12 | 2 1,141,495,
o  Combinelnes1and2 .. S . 3 1,141,495,
aa i fine 3 s mars than zero, moltiply fine 3 by 92.36% (9285). Otharwise, entar amount fram line @ e | 42 1,064,171,

b I you elect one or both of the optiehal matheds, erterthe total of inss 18 and 17 herag | ... IR TP 4h
o Combine lins 4a and 4k, If less than $400, siop; you do not aws selfarmploymant tax, Exceplion,
 legs than §400 and youl had ehureh employee Income, snter 0 and contnue ... R | 48 1,054,171,
5a Enteryaur ehurch employes income from Form W2, Ses page SE1 s i
tar dafinition of chursh employas Income .| B2 [T
b Muliply ine Be by 02.85% (§286). If less than §100, enter -G e Sh
6 et earnings from selfasmploymant. Add fines 4cand 8b ......... e 1,054,171,
v Maxirmum amoynt of eombined wages and self-employment parnings sublect to social security tae or
the 6,20 portion of the 7.65% rallroad rathament (er 1) 1axfor 2006 _.........omimimassnariommiseisaininns I — 7 90,000.00

Ra Total soelal sscurity wages and tips (total of boxas 4 ang 7 on Formis)
Wi2) and ralload rotrernent (Her 1) compensatlon. If 520,000 of mars, skip
lInes Blitrough 10, and @o tolinG 1T et i Ba

b Unreported tips subject 1o sogisl sacurity tex {fram Form 2137, Hine 8)

o AddlinesBsandBb ...
a  Subtat line Bo from ke 7. 1f zers of less, enter-0: hers and an ling 10 and go 10 line 11,
10 Multiply the smaller of fine 8 or fing 9 by 12.4% {n124) i -

71 Mutiply line & by 2.9% (.023) .., . W . 11 a0,57L.

42 Belf-empleyment tex. ASd lines 10 and 11, Ertar here and on Form 1040, M0 &8 evvvvvvee. G 12 30,571,

12 Daductlon for one-half of self-employment tax. Multiply line 12 by B e iR .
503 .5} Enter {he rzeult here and on Form 1040, INE 2T o 13 l 15,286 .

[Peffil] Optional Methods To Figurs Net Earnings (ss rage S20)

Farm Gptonal Methad, You may uss is methad anly if (8] yeur grogs farm Incermne Twas not imore than §2,400 or

(5 vour net farm profite? wers less than $1,733.

14 Wasimum insoms for optional MEtNoUS ... ..

(5 Entertha smaller of: hwarthirds (2/3) of gross farm income! (not ls
this amount AN NS A0 BPIVE || L1iieeeiesseisi i e e g gz et

Moniarm Optlonal Methed. You may usa this msthad only if () yaur net nonfanm profits? were less than $1,783 and

alzo lase than 72,1885% of your gross honfarm incorme® and (b) veu hiad nst eamings fram seli-employmant of al

least $400 in 2 of the prlor & years,

Gautlon. You may Usa this methe:l no more than five times.

1,600.00

P R LT

16 Subtactline 15 framline 14 ... ’ apise i8
17 Emterthe smaller of fwe-thirde (2/8) of grase nonfanm incame % (rot I=a3 than zerg) of tha ameunt an
line 1%. Alzo Inglude this ameurit on e 4b above ... — i
" Eroen San, F, 'Ine 11, and Seh. 141 (Form 1985), box 14, code B. ? From Seh. €, ling 31; Sch. C-EZ, ling & Sch. I¢-1 (Form 1068), box 14, cads A; and
2 frem Seh. B, fing 25, and 86h, (-1 (Form 1085), box 14, code A, Soh. k-1 {Form "1066-8), box &,

* Fror Soh. ©, fine 7; Sch. G-EZ, ling 1; Sch, K-1 (Form 106%), bok 14, 6odo C; and
Sy, K-1 {Form 1065-B), box 9.

sanas Snhedula SE (Form 1040) 2008

5,10
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Seiaculo S (Form 1040} 2005 Anachment Seqvanea Ha, ] 7 Fags 2
Name of parson with sali-emplayment Incoms (= shown on Form 10-10} Social security numbar of

person with seli-emplayment
MICHELLE L. OBAMA MBOME e e —

Section B - Long Schedule BE

WBargit!] Sslf-Employimeni Tax

Note, I your only income subjact fo selfamploymsnt tax is chureh employes income, siip lnes 1 thraugh 4b, Entar -0- on line 46 and go to
linz 5a. Income from servicas yoll performed as a minlster ora member of a refigious order is not church employ=sa Incoms. See pags &1,

A T#you are a minister, member of & rallgious arder, or Ghrlstian Seience practitloner and ynu flled Form 4361, but you had 5400 or e
more of ether net eamings from self-smployment; check hera and oantinue wilh Part | .. A S i M
4 Met{iarm profit or (loss) from Scheduls F, ling 36, and famm parinerships, Sohedule K1 (Furm 1088),
box 14, sode A, Mata, Skip this Ine if you use the farm optional method (see pege SE4) : 1
2 Met profit er (Ioss) from Scheduls G, line 31; Schedula G-EZ, fina &; Schedule 141 {Form 1068), bax 14, codle A
(other than fsrming); and Seheduls K1 (Form 1085-B), box 8. Ministars and members of religlous orclars, see
page SE-1 far amounts to repert en this ing. See page SE-2 jor ather ingome ta repart. Note, Sikp this line
 you Lse the nonfarm optional methad (see pade BE-4) . 5EE STATEMENT 13 | & 45,000,
B T B R o b s o e e T A SO B S LTSV e S i 3 45,000,
25 |fline 3 is more than zaro, multiply ing 3 by 52.35% ($285), Otherviss, sntar amount trem line 3 . 4a 61,558,
b | vou alect one or both of the optiona! imethods, anter the {otal of lines 15 and 17 here .. i b
& Combilne llnes 4z and 4b. [f lsss than $400, stop; you do not ows selfemployment tax. Ehcept-nn
if Iass than 5400 and you had chureh employes Income, entar -0 3Nt COMINUE  ..uuiveeesenssiiiesinssens - 4l,558.
5a Enter your churgh employes incoms from Form W-2. See pags BE
for definition of church emplayae MEIMD .o
b Multiply fins 52 by 82.35% (8238). If less then $100, enter O ... .. , .
& Netearrings from self-employment Add lings de and Sb . 41,554
7 Mazimum amounl of combined wages and seif-smploymsnt sarnings subject to socal secunty tar or
tha 6.2%5 portion of the 7.65% rallroad retivament (tier 1) tax for 2008 ..., ] 7 50,000.60
a5 Total soolal securty wages and tps (total of boxes 3 and 7 on Form(s) ot et
W-2) aned rallvoad retirsment (tier 1) compensation, IF $090,000 or mors, skip
lines &b through 10, and gotallne 11 ... L 8a
b Unreporiet tips subject Lo coclal spouriy tax (frurn Farm 8h
¢ Addlines Baand 8D .. N -
8 Subtreet ine B¢ from line 7. If zero r:u‘ Iess entEr D hcra and on Hn" ‘ID arn:f go ‘to ﬂn 11 _______ s i -
10 Mulliply the smaller of Ine 6 or lna 8 by 12,48 (124) | i s s,
11 Muply ime 6 by 2.9% (.029) ... U A S—— ;7 S B 1,205,
48 Self-employment tex. Add lines 10 and 11, Enter here and on Form 1000, 106 68 .enesoreeciiins 1,205,
13 Dedustion for one-tialf of selieemployment tax. Multiply ine 12 by i, W
50% (.5). Enter the result hers and on Form 1040 ine 27 ... ‘ 13 I 603.
Optional Methads To Figure Net Earnings (sea pags SE)
Fatti Optional Method, You may uss this methed only If {2) your gross farm income ' was not mare than $2,400 or e 7
(b) your nat farm profits? wers less than §1,733. PR
1 Mesimum lmcome for optional meteds | e i senns e | 14 1,800.00
12  Entartihe smaller of two-thirds (2/3) of gress fam incoma' (not lsss then *aro) nr a't 600, Alae Include
this amount on fine 4b above T m—— 15
plonfarm Optienal Method, Yau may use this methed oaly if {g) your nst noterm profited ware less than §1,733 and |+ 7]
alzn less than 72-189% of your gross nenfarm fncomet and () you had nst szrningg from self-employrmant of st 1
least £400 in 2 of 1he prior 3 years.
Gawtion. You may ués thls msthod no mors than five fmes. o
46 SubUACTING 15 FOMINE T8 usseeeeeeeeeeeessesasse s sessesssstssessssse st i . 18
17 Enterthe smaller of two-thirds (2/3) of gross nenfarm incorma? (not Iass that z-.w) or ths arnount on
fine 18. Also include this ameunt an liNe 48 8UOVE .........o;veeeveeeeens vt L
" From Sch. F, fine 11, and Sch, I6-1 (Form 1065), box 14, oods B, % Ftom Seh. C ,ling 3%; Sch. G-EZ, Ing &; Sch. <1 (Form H]Eﬁ} e 14, code A; 2nd
2 Frory Seh. F, ling 38, and Sch, -1 (Farm 1085), box 14, coda A. Seh, K-1 {Furrrl 1065-8), box 8.

< gpam Sch. ©, line 7: Sch. G-EZ, line 1; Sch, =1 (Farm 1065), box 14, code G and
geh, -1 (Form 106§-8), boit 9,

Schedule SE (Form 1040) 2005

s
‘ 5.1
09270331 131470 40COLF 2005,05030 OBAMA, BARACK H. 4pClLF_1
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&y Shild and Dependent Gare Expenses
- P B

- Attachi to Form 040

Depanment ef (10 Toasen i
i - Sac separate inatruciians.

Irernal Revenus Sdnca  (28)

@o13

OB Me, 1585-0075

2009

Allzel¥nont
Sanuanos N2

MZrnels) shown on Form 104

RABACK K. & MICHELLE L. OBAMA

Y0ur goaial SECUITLY nUmuar

1

Bafors you bagln: Yau need to understand tha following Terms.

Sea Definltionz on page 1 of the Instructions.

o Dapendent Care Banefits ¢ Quallying Parson(s) @ Quallfled Bxpenses
Fark 1] Persans or Organizations Who Provided ths Care - You mustcomplete this part.
=TIt yey mesd mor spage, use the bottom of pags 2.)
() Cars providar's {b) Addrass {o) Identifying numbar :

v W ﬂrr-;:-; > (numiber, strat, apt. nw., city, z—:h.l.c.. and ZIP sode) (B3I or EIN) (d] Amount paid
MARLEASK "
BUSENELL et _ oy il 7,200,

hE
ROSA GQUTIERREZ [WHEBLLNG, T. wUU30 2 2,640,
Did you receive No - Gomplste only Part Il below.
depentent care benefits? —Yes > Complete Part 1l an page 2 neid.

Gautlan. if the cara was provitad In yout homa,

you may ewe emplayment taies, Sea the instructlons for Form 1040, line 82.

cal| Gredil Tor CRild 2rd wependent Care EXRRnses

o Intormation zbrut yeur gualifving parean(s). If you nave more than two gualiiying persons, see the instructions.
{a) Qualliying person's name {b)Quallfying person's 0 H“ﬂ‘f“ﬂ SKREAac yey
First Last social securly number | s S e b e
MBLIA A. OBAMA PR : 4,920,
NATESHA M. OBAMA & 4,920,
3 Add the ameurts in oolumn (c) of ling 2. Do not emter more han $3,000 for one dualifying person ar EBD.UUG !
for two ur mora peraone. |f you sompleted Part 11, enter the amount frem iNe 32 e T Y I PRy a 6,000.
4 Enter your eertsed INGOme, SERINRIUCHONS .. ..uuussecseeescnsosssssssssssss s e s e 4 1,280,256,
5 |f maried fling jointly, @nter your spausEs ‘g uamed 1ncorns f f your spoUse yias & cmdent of was
diszbled, sse the Instctions); =D others, snter the amountfrom iz 4 ..., T - 5 361,359,
6 Enter (e SmlESt OFFNE B, 8,00 B ... uu\veeeeesseossesescressetinissssss s sapsssns s st sssss sesmaest e S— 6,000
7 Enter the amount frem Fare 1040, line 88 | : | 7 ] 1,655,106,
§ Enter on lins B the decimeal amaunt shown halow that applies tcr the amcum online 7 i
ifline 7 is: IFlina 7 Ist § ¥y
But not Declmal But net Beclmal g
Over  aver amaunt Is Qver  avar amount is i
50 - 15,000 45 22,000 - 31,000 27 KT
15,000 -1 f nog 34 31 DDO 33 ODD 26 v .20
|?' ooo - 19,000 w39 a3 ObD JS,UUEI 25 X8
1,009 « 21,000 B2 33,000 - 37,000 24
21,000 - 23, 1000 31 37,000 -39, 000 23
22,000 - '?..\,EIUD .30 an, \g00 - 41, 060 22
25,000 - 27,000 =8 a7, 'ood - -4'.3,"106 21
27000 + 25,000 2B 42,000 « Mo fimit 20 .
& Rultiply fine & by the decimal armount on line &. If you pald 2004 s¥penses in 2005, see '
H9 INSHUGHONS . __ypiepesceereesssresssssaness I SO W - W S R T 9 1,200.
40 Enter tha amount from Form 1040, ine 46, minus any ‘amount on Forn 1040, line 47 e |10 513,456,
44 Greditfar ehild and dependent care sxpenses, Enter ths simaller of Ing 9 or line 10 hers and on Farm 1040,
TS B 1ivosieieieer e grasseseise it s sens syt s st o St i i e e o vy LT 1,200.

ke Far Papsrwask neuumlnn Act Noilce, see separate Instructlons,

515781 11-15-08
5.12

09370331 131470 40CO1F 2005.05030 OBAMA, BARACK

HI

09/21/2006 9:45AM
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SOHEDULE M
{Form 1040}

Depormznt of tho Traosury
imernal Novorwo Sovicn  (oF

Houssehold Employment Taxes OMB No. 1545-1971
(For Suclal Securily, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxss) 2@@1?“
{> Attach to Form 1040, 10400R, 1040-88, or 1041, & @
[ Ges separate instructions. Sonmanm e, 48

hame of emoloyer

BARACK H. & MICHELLE L. OQBAMA,

Bogial sgeurity number

Emplayer ldentlfleation number

iy
-

Dild vou pay uny ene household emplayse cash wagss of 51,400 or mora In 20087 {If any household employee was your spouse, yaur ghild

ungier egs 21, your parent, or anysne under age 18, see the ling A instructions on peos H-2 bisfors vou answal this guastion.)

(] ves. Siip lines B and & and go to line 1.
[ te. GotolingB.

2 Oid you withhald {adaral incorma tax during 2005 fer any housshold employas?

:] Yes, Sapline Cendgato line 5.
Ll Mo, Gomlnac.

O Did you pay total cash wagss of 51,000 or more In any calendar quarter of 2004 or 2005 to el howsehold employass?
o not eount cach wages paid in 2004 or 2008 to your spouss, vour ehild undar aga 21, or your parent,)

[ Mo. Stop. Do not file this schedule.
E] Yes. Skiplings 1-9 end go to line 10 an pags 2. (Calendar year tavpayers having ne household employess in 2005
do not have 1o compiste this form for 2005,)

Social Security, Medicars, and income Taies

¢ Teaal cash wages subject to social security taxes (sse page Hd) | 1 i 9,840. :'.
Soedal security taxas, Mutph Bns By 12850 (124) e 1,220.
3 Totul sash wages subect to Medicare taxes (see page H<) | ] 8 { 0,840 .[.
a4 Muclosre taxes. Muliply ne 3 by 2.9% (028) 4 265,
& Faderal Incoma tax WHHRSIE, ITANY. | i iiriiniessemsessss sestesrsesttoss b st et et e S et sr oo s e ee e st e 5
8 Total social securily, Medicare, and income taxes (add Ines 2, 4, Bnd 8) B 1,505,
7 Advance eamnat! Incame craclt (EIC) payments, If any . T TN 14
B Mettexas fsubtractline Thom e 6) . s |8 1,505,
8 Did ypu pey totel cesh wages of §1,000 or mofs [ any calendar quarier of 2004 or 2005 to household emplovesa?
Po not count cash wages pald in 2004 or 2008 1o your spouse, your chilc under age 21, or your parant.)
L1 Mo. Stop. Entar the amaunt irom ling 8 above on Form 1049, line 62, If you ars not required io file Form 1040, sse
the line 9 instruclions on page H-4.
(X! Yos, Gotoline 10 on page 2.
LH&  FaorPrivecy Act and Faperwork Reduetion Act Matlee, sea saparaze Instructiang. Schedule H (Form 1040) 2005
TS
o S.14
09270331 131470 40CO1F 2005.05030 oBAMA, BARACK H. 40C0LF_1

09/21/2006 9:45AM



09/21/2008 08:45 FAY 1 312 37

[ §-]

8407 WSHS, PC, CPA's

Form 2441 (2005)BARACK H. & MICHELLE L. OBAMA

[Eariil | Dependsnt Gare Benefits

@old

Page 2

12

13

14

15

18

7
g

19
20

Enter ths total amount of dependent cars benefiis you reosived in 2005. Amounts you recalved as an
amploysa should be shown in box 10 of vour Farm(s) W-2. Do not include amatints repertad 58 wages In
box 1 of Farm(g) W-2. If you wera self-amployes er a partnar, Includs amounts you received undsr 2

dependent cant aszistance program from yaur solz propiletership o parnErEhiD s 12
Enter the ameount forfeited o camizd torward to 2008, if any (598 the ISTUGHDNS) |, e i3
subiract line 13 fromiine 12_,, b eeasecs e A R4S R SR RS R A B

Entar thetotal amount of qualified expensas Incurr=d 112008 for the cere of

the qualliying person(s} ., ; we |38

Enter the smeler of Ing 14 or 15 i

Enter your carned intome. See INBIRCHANS e

Enter {he amouint shewn bislow that appliss to you.
o [ mamiad filing juintly, enter your spouse's eamed Income (if your
spaEs WaS & Studsht o was disablzd, £ae he instructions for ns 5. i

o If manled filing saparaiely, saa the instiuctions for the amaunt 1@ aniarJ ______
a Al oihers, anter tha amournt fram line 17. ;

gntzr the smallest of fin® 16, 17, 8r 1B e D C T P ——

Entar the amount from ling 12 that you racelved fram your sole proprigtorship or partngrship. 1Fyou dld not
receive any such amounts, entar - ... T T Ty R iataess oS '

Subtract line 20 frem ling 14 ........ !

a9 Enter 55,000 (52,500 i merrled filing separately ane you wers required {o anter your spouze's semad

25

26

INeeme on N8 TBY o iirrresemee st SR T a0

Deducilbie benefits, Enter the smallest of line 12, 20, or 25, Alzo, Includs this amount o the appropriate

line(s) of your retumn {see the Insinuctions] ...

Enter the smaller of line 18 or 22 24

Enterthe amaunt frorm ling 28

]
0l

Exsiuded benefits. Subtract ling 25 from line 24, If 2ere or less, anter -0-

27 Tavable benetits, Subtrmet ine 26 from Yine 21, I 2ero or less, anter -0- Aleg, Includs
line 7. O the dotted fing next to ne 7, enter "DOB” e i 27
To ol=im the child and tepsnelent care craddlt,
pornplete linge 28-32 baloW.
28 Entsr $3,000 (36,000 If two or mare qualifying PErSONS) ... ... i pelz]
26 Addlinee 28anU 26 et OO ST 28
30 Subtract line 28 from ling 26. If zero or less, stop. Vou cannot zake the cradin. Exception. If you paid 2004
expensas In 2008, sea the instustions forne & . R o R 30
a4 Gomplets ine 2 on page 1 of this form. Do not include In column {¢) 2ny Benofllls shown en line 29
abovs. Than, add the amourts in column (c) end enter the 1181 RBME .o @1
42 Enterthe smaller of ine 30 or 81, Ao, enter this amount on lins 9 on pegé 1 of this form and
complsta NS d-171 .o T PP PSP SR PPIS) a2

05270331 131470 40C01F

5.13
2005.05030 OBAMA,

1

BERACK H.
09/s21/20006
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Fomm 244 (2003)
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Sehadiuio H [Ferm 1040) 2005 BARACE H. & MICHELLE L, OBRAMA Page 2
[Parbiiy| Federal Unemployment (FU1A) Tax
10 Did you pay unemployment contributions 1o enly ang state? {IF you paid contribulionz to New York Stato, Yas | No
Chatk MO i sveaearsens 0| =
11 Did you pay ali state unamblaymant cantributions for 2005 by Apnl 17 20067 Fiscal }feer fllers, g0 pEge H4 . Llm ] R
12 Were all wages that ars taxabls for FLITA tax alse texable for your state's unsmployment tex? .~ iz | X
Mestt: If you checkad the "Yes" box on all the ines above, complsie Ssction A.
If you ehechad the "No" box on any of the lines sbove, skip Saction A and camplats Sestion B.
Sactlon A
13 Name of the state whare you paid unemployment eentrlbutlars b IL
44 Siats raporing nuinber &s shawn onh state unemployment tax retum 4 398585
-5 Contributi-ns g *o your state unsmployms!i; fund (385 page H-d) 118.
16 Total cash wage. bjectto FUTA R {sea paga Hd) | —m— 9,640,
47_FUTA e Miatiply iine 16 by 008 Entar the result hars, sidp Sectlon B and gotoline26 . | 4 77,
Section B
18 Gompleta &l columns be'ow that apply (if you nesd mars spass, 858 pags H-5):
{a) {b) (c) () {=} [0} {m) th} 0]
Nant Stala roporting number Taxablo vages (op | Siote mxpenenos miz Sk Multipty eot. {e) Multialy eal. (g) Buburach ¢l (a) | Contribulisne
af & :;1;;-:.\ 05..:&-:35( defined in slata asl) perisd D by 054 by et (o i ol 1 Al 10 230
slale !a‘:ﬁ" From Te mia ] Eﬁ;‘nu;:.r_ és‘;ss, unemm,:mem
W Totsls e R T e
20 Add columos (W and () eFing 19 .. T — |20 |
21 Total cash wages subject to FUTA tax (sez the line 16 inatructione on pags H-3)
22 Multiply ina 27 by B2%6 (B2),......, ceremsemmimrprmsissssssessminsmssisssmssonsss
28 Multiply line 81 by 5.4% (053)........ccoemrrierrmmesiasrinsaenarins s T w |zl
24 Enterthe smaller of i@ 20 OriNB 2 || ..ottt eees s e et et esess e seseee e s oo ssssass s esees s eeens
(New York State employars must uss the workshaet In the separate instructions and check hers) E]
25 FUTA tax Subtraet line 24 from Iine 22. Enter the result here snc go o line 6.l 25
Parilly| Total Housahold Employment Ta)es
26 Entertheamount FOm g B s |88 1,505,
7 Add w7 {ar Tos S SRS IONER. . s e 27 1,562,
28 Are you required to file Form 10407
& | Yes. Stop, Enter the ameount from line 27 above on Form 1040, line 62, Do not complete Fart IV below,
[C 1 na, You may hava to complete Part IV, See pags H'5 for details,
| Address and Signaiure - Complets this part only if requirad, Ses the line 25 nsinictions on page H-a
AL, rSTm, ar ule No.
Crry, bown of post oo, slelo, and 2P czdo
Under peralties of perury, | declu thal Lhave exsmined i sehaduln, melus A5, and o Ui pegt ot my knowiedga and belat, 1§ 15 rup, cemnzl and camplate. Wo pan af any
paymant made (o & alala unemployment iyng ¢imss 03 o codl was, of b o b2, godusles Lan llu. paymznis 1 amaloyess.
By
¥ Employer'e gignatura - Dl
et Seheduls H (Farm 1040) 2005
R
08270331 131470 4ocOip 2005.05030 OBAMA, BARACK H. 40C0LF_1
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BARACK H, & MICHELLE L. OBAMA

TORM 1040 MISCELLANEOUS INCOME SPATEMENT 1
DESCRIPTION AMOUMT
BAY VALLEY FOODS 33,000.
TREEHOUSE FOODS 12,000,
TOTAL TO FORM 1040, LINE 21 45,000,
FORM 1040 4TATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2

2004 2003 2002

: TLLINOIS

BROSS STATE/LOCAL INC TAX REFUNDS 354.

LESH: TAYX PAID IN FOLLOWING YEAR

WET TAY REFUNDE ILLINOIS 352,
TOTAL WET TAX REFUNDS 352.

) 5,16 STATEMENT(S) 1, 2
09270331 131470 40COLF 2005.05030 OBAMA, BARACK H. 40C0LF_1
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BARACK H. & MICHELLE L. OBAMA

FORM 1040 PERBONAL EXEMPTION WORKSHEET STATEMENT 3

1, I8 THE aAMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN OM LINE 4
BELOW FQOR YOUR FILING STATUS?
MO, SBTOP. MULTIPLY §$3,200 BY THE TOTAL NUMBRER OF EXEMPTIONS CLAIMED ON
FORM 1040, LINE 6D, AND ENTER THE REBULT ON LINE 42.
YES. GO TO LINE 2.
2. MULTIPLY §3,200 BY THE TOTAL NUMBRER OF BXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D . . . o 12,800.

3. DBNTER THE AMOUNT FROM FORM 1040 LIﬂT 38 .o l 555,105.
4. ENTER THE AMOUNT FOR YOUR FILINF STATUS . - 218,950,

MARRIED FILING SEPARATE §105,475

SINGLE 145,850

HEAD OF HOUSEHOLD 182,450

MARRIED FILING JOINT OR WIDOW(ER) $218,950 ;
5. BUBTRACT LINE 4 FROM LINE 3 . « « « v + » 1,436,156,

IF LINE 5 IS MORE THAN $122,500 (361,250 IF
MARRIED FILING SEPARATE) ENTER ZERO
ON FORM 1040, LINE 42.

6, DIVIDE LINE 5 BY $2,500 (£1,250 I¥F MPS) . .

7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT

AS A DBOTMAL « 5 5 % % v % % & % % & x ¥ ox w3 e
§, MULTIPLY LINE 2 BY LINE 7 <« &+ « & « ¢+ & 4 & &« s «
0, ESURBRTRACT LINE B FROM LINE 2., TOTAL T0O FORM 1040, LINE 42. 0.
BT STATEMENT(5) 2
09270331 131470 40C0LF 2005.05030 OBAMAE, BARACK H. 40C01F 1

09/21/2006  9:45AM
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BARACK H, & MICHELLE L, OBAMA

WSHS, PC, CPA's @o1g

—_——

PORM 1040 TAYAPLE STATE AND LOCAL INCOME TAR REFUNDS STATEMENT & .
2004 2003 2002
pEm TaY REFUNDS FROM HTATE AND
LOCAL INCOME TAYX REFUNDS STHT. 352.
LESH: REFUNDA-NO BEMEFIT DUE TO AMT
oAT,E8 TAX BENMEFIT REDUCTION
i WET REFTUNDS FOR RECALCULATION 352.
p. peoman, ITEMIZED DEDUCTLIONS
BEVORE PHASEOUT 26,976
3 pEOUCTION NOT SUBRJ TO PHASEOUT
4 NET REFUNDS FROM LINE 1 362,
5 LIWE 2 MINUS LINES 3 AND 4 26,624,
& MOLTIPLY LINE 5 BY B80% (.B0) 21,299.
7 PRIOR YEAR AGL 207,647,
] TTEN. DED. PHASEOUT THRESHOLD 142,700,
9 SUETRAUT LINE 8 FROM LINE 7 64,947,
(IF ZERO OR LESS, SKIP LINES
10 THROUGE 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULTIPLY LINE 9 BY 3% (.03) 1,948,
11 ALLOWABLE ITEMIZED DEDUCTIONS 24,676,
(LTNE 5 LESS THE LESSER OF
TINE 6 OR LINE 10)
17 IPEM DED. NOT SUBJ TO PHASEQUT
135 TOTAL ADJ. ITEMIZED DEDUCTIONS 24,676
132B PRIOR ¥YR. 8TD. DED. AVAILABLE 9,700.
14 PRIOR ¥R. ALLOWABLE ITEM. DED. 25,028,
15 FURTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14 352.
16 TAXABLE REFUNDS 352,
{LESSER OF LINE 13 OR LINE 1)
17 ALLOWABLE PRIOR ¥R. ITEM. DED. 25,028,
18 PRICR YEAR S9D. DED. AVAILABLE 9,700.
1 ¢  QURTRACT LINE 18 FROM LINE 17 15,328.
20 LESSER OF LINE 16 OR LINE 19 352,
21  PRIOR YEAR TAXABLE TNCOME 170,219,

(]

09270331 131470 40QCOLF

AMOUNT TO INCLUDE ON FORM 1040, LTINE 10
» TF LINE 21 1§ -0- OR MORE, USE AMOUNT FROM LINE 20
+ {p LINE 21 I8 A NEGATIVE AMOUNT, NET LINES 20 AND 21 383,

STATE AND LOCAL INCOME TAX REFUNDS PRIOR T0O 2002

TOTAL TO PORM 1040, LINE 10

2005 v

352,
5,18 STATEMENT(S) 4
05030 OBAMA, BARACK H. 40C01F_1

09/21/2006 9:u45AM
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BARACK H. & MICHELDLE L. OBAMA

TORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3
FEDERAL STATE CITY

T . AMOUNT Ly 4 Tax SDT TICA MEDICARE
S EMPLOYER'S NAME PATD WITHHELD WITHHELD T&¥ W/H TRAX TAX
T UNITED STATES SENATE

- WASHINGTON, D.C. 154,047 A8 2785 4,441, 5,580. 9,320.
5 UNIVERSITY OF CHICAGO . 5

HOSPITATLS 316,962, 86,474, 9,508. 5,580, &,743.
TQTALY 471,009, 114,747, 13,950. 11160. 7,063,
FORM 1040 OUALIFIED DIVIDENDS STATEMEIT G

 NAME OF PAYER

WORTHERN TRUST BANK

ORDINARY OUALIFIED

DIVIDENDE DIVIDENDS
2,754, 2,754,
2,754,

TOTAL INCLUDED TN FORM 1040, LINE 3B

s

SCHEDULE A STRITE AND LOCAL INCOME TAXES STATEMENT 7
DESCRIPTION AMOUNT
UMITED STATES SENATE - WASHINGTON, D.C. 4,441,
UNIVERSTTY OF CHICAGO HOSPLITALS 9,509,
ILLINOIS 4TH OTR ESTIMATE PAYMENTS 34,000.
TOTAL TO SCHEDULE A, LINE 5 47,850,
5.19 SBTATEMENT(8) 5, 6, 7
09270331 131470 40COLF 2005.05030 OBAMA, BARACK H. 40C01E 1
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BARACR H. & MICHELLE L. OBAMA

Fo21

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 8
ANOTNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT

MISCELLANEQUS RECOGNIZED CHARITIES 11,318,

1L READING COUNCIL 25,000,

EOCHELLE LEE FUND 20,000.

TRINITY UNITED CHURCH OF CHRIST 5,000,

CARE 16,000.

SURBTOTALSY 17,315,

TOTAL TO SCHEDULE A, LINE 1BA 77.3L5,
) | 5,30 STATEMENT(S) 8

092703321 131470 40C01F 2005.05030 OBRAMA, BARACE H. 40C01F_1

09/21/2006 9:UEAM
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BARACK H, & MICHELLE L. OBAMA

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT )
1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE R, LINES 4,

9, 14, 18, 19, 26, AND 27 . . . . ‘o 187,683,
2. ENTER THE TOTAL OF THE AMOUNTS FPOM SCBE“ULE A LIWES 4,

13, 15B, AND 19, PLUS ANY GREMNBLING AWD CASU&LWY OR
THEFT LOSSES INCLUDED ON LINE 27. . + + + « & » 0.

3. I8 THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LTWE 1°

IF WO, ¥OUR DEDUCTION IS NOT LIMITED. ENTER THE ZMOUNT

FROM LINE 1l ABOVE ON SCHEDULE A, LINE 28.

IF ¥ES, SUBTRACT LINE 2 FROM LINE 1 . . . . .« &« &+ & « « = = 157,683,

4, MULTIPLY LINE 3 BY 80% (.80). . . . . « .+ . . 126,146,
S. ENTER THE AMOUNT FROM FORM 1040, LINE 38. . . 1,655,106,
6. ENTER: #145,850 (572 975 IF MARRIED FILING

SEPARATELY} v s e T T T 145,950,

7. IE TEE AMOUNT ON LINE 5 LE g8 THAN THE AMOUNT

ON LINE 57

IF ¥M0, YOUR DEDUCTION IS WOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 28,

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 1,509, 156.

B. MULTIPLY LINE 7 BY 3% (.03) . « + & & « & « o 45,3275,
9, ENTER THE SMALLER OF LINE 4 OR LINE 8 - - « o « w = ¢ + s 45,375,
10 TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE R, LINE 28 . . s« 112,408.
S8CHEDULE C (OTHER IWCOME STATEMENT 10
DESCRIPTION AMOUNT
DYSTEL & GODERICH 335,704.
RANDOM HQUSE B74,167.
TOTAL TO SCHEDULE C, LINE & 1,2C9,873.

5.21 STATEMENT (8) 9, 10
09270331 131470 4QCOLF 2005.05030 OBaMA, BARACK H. 40C01F_1

0972172006 9:ubAM
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BAKACK B, & MICHELLE L. OBAMA

SCHEEDULE D CAPIPAL LOS8 CARRYOVER STATEMENT 11
1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 . . . u . «+ 1,542,6988.
2, FEPER THE LOSS FROM SCHEDULE D, LINE 21, AS A POS¢TIVE AMDUNT. 3,000,
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- . . . . . - [1,545,623B.
4, ENTER THE SMALLER OF LINE 2 OR LINE 3 . . ¢ + = o 4 = 5 = « & 3,000,
5, ENTER THE LOSS FROM SCHEDULE D, LINE 7, A8 A POSITIVE AMOUNT . 13,136,
5. ENTER THE GAIN, IF ANY, FROM SCHEDULT D,

LINg 1B, 3 @ G G RS S e M W R N B
7. ADD LINES 4 ﬁD 6 g P ¥ OE W B W N 3,000,
f., SHORT-TERM CARPITAL AULS CAPRYOVER TO 2006

SUDTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- . . . 10,136,

5. BNTER TEE LOSS FROM SCEEDULE D, LINE 15, AS A POSITIVE AMOUNT.
10. ENTER THE GRIN, IF ANY, FROM SCHEDULE D,

LINE 7 . & A a = & A& @ o + B ®F © &
11 . SBUBTHACT LINE 5 FROE LINE 4, IF zpRO OR LESS,
ENTER -0- . S P T
1.: + ADD JJI}TEE 10 AND :L-!- L " ® i a & & 3 & &« 1 ® ®

13, LOWG-TERM CARITAL LOES CARFYOVER TO ?005.
GUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- "oa

SCHEDULE SE NOWN-FARM INCOME STATEMENT 12
"r]".uf.Rl"‘T‘TON AMOUNT
ATHPHOT 1,141,495,
POTAL MO SUHEDULE SE, LINE 2 1,141,485,
SCHEDULE SE NON~FARM INCOME STATEMENT 13
DESCRTPITON ; AMOUNT
awf VALLEY FOODS 33,000,
TREEHOUSE FOODS 12,000,
TOTAT, TO SCHEDULE SE, LINE 2 45,000.
5,22 STATEMENT (8) 11, 12, 13
06270331 131470 40C0LF 2005.05030 OBAMA, BARACK H. 40001F_1
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lllinois Departmernt of Revenue

2005 Form [l-1040

jenillinolzgov  Individual Income Tax Retumn or for fiscal year ending ___ /08

5

#o2d

Step 1: Personal Infoimation

BARACK H. OBAMA
MICHELLE T.. OBRMA

C  Filing stetus (sev Instructions)
1 single or head of household (] Marled fiing jointly [ Marrled filing separately [ Widowed
[} Checkif you wera 2 mamber of & professional athietic team curing 2005
n} Step 2: income
b 4 Fatleral adjusted gross Ineame from your U.S, 1040, Ling 37; U.8. 10404, Une 21; or
U.8. 1040EZ, Lins 4 4 1l,655,106.
2 Federally tzxaxampt interest and dividand incoms fram your U.S. 1040 or 10404, Line Bb;
w or U.E, 1040E2, 2
£ 3 Cther sdditions to your income, Attsch Schedule M, 3
E & Add Linas 1 through 3. This Is your total inooms. 4 1,658, 106.
£ Siep &: Basg Income
§ 5 Income racsived from Social Securlty baneiits and gertaln fatltement plans
A it Imcluded In Step 2, Lins 1, Attach federal p2os 1. 8
] 6 Miltary pay eamed if inoluded in Step 2, Line ', Attach miiltary W-2, L5}
g 7 liinals Income Tex ovarpayment Includsd in L.S. 1040, Line 10. 7 353,
o B8 U.S, Treasury bonds, bills, notes, savings bonds, end U.S. agancy
I} interest from U.B, 1040, Schedule B, or U.S, 10404, Schedule 1. 5]
o 8 Cther subiragtions to your income, Attach Scheduls i, 9
Checl¢ if Line 8 Includes any armeunt irorn Scheduls 1296-6. [__
A 10 Agd Lines 5 through 8, This is the total of your suitractions, 10 352.
I 99 Subtrast Line 10 from Lina 4. Thig Is your liinols base Income, i1 1,654,754,
Step 4 Exemptions
A 23 Numbsrof exemnptions from yeur federal return, _f:'_“ w2000 @ 8,000.
b Ifsomeone else olaimed you af your spouse ge s depandent
on their rstum, soe Instructinne to figura tha number o
wirita hers, ___ K §2000 Db
¥ ¢ CheckifS5orolden [Jvou + [ Spouss = ___ X §lp00 ¢
2 d Checkiflegallyblin: [Ivou + [Jepouse = ___ % w1000 d
% Add Lines & through d, This is your tats! Illinals exemption allowante, 12 65,000
s Step B: Net ncome |
g 44 Residents enly: Subiract Lins 12 from Line 11. This |a yeur net incoms, Skip Line 14. 13 1,646,754,
%:, 14 Wonresldenis and pert-year resldents only:
% Gheck tha box that spplies to you during the year 2003. [ Monvesidene [ Part-year rosirent
A lllingis hass incama from Schedulz WA, Attach Schedule NA. 14

Step 6: Tax

o raE Ve SBovs th ling,

15 Resldents: Multiply Lins 13 by 2% (,03), Writs the result here. This i vour tasi,

IL-1040 p=pe 1 [A-1205)
B: 403

SA0001 12-33+0%

Nonresidsnts and pari-yesr residants: Wiils the tax from Scheduls MR, >
Thiz amount may not be less than zero, 18

This form b5 authorized 45 pulinad by e Minols Inszms Tar Act Dieclosure of this infermailon 18 REQUIRSD. Fallyro
provide infeqttailon ould result n o penklly. THI [0:m N2s Deon approved Sy tha FOAMa Menngement Center, IL-002-0085

49,403,

08/21/2006 9:4b5AM
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BARACK H. & MICHELLE L. QOBAMA

18 Taxamount fram Page 1, Step 6, Line 15 i6 49,403,
Step 7: Paymenis and Credits :
17 llinois Income Tax withheld, Attach W2 and 1080 farms, 17 13,950,
18 Estimated paymenis from Farms ILS05- and IL-1040-E8, Ineluding
avemeyment spplied from 2004 ratum 18 34,000,

Nnﬂ'ﬂ'diﬂk — 19 Income tax pald to another state while an Ilinois resldent, Attach
w 0l claim
et o Sehadule OR and oihar states' returns. 19

L 20 inois Property Tax creclie. Camplote PT Worksliee! in instrustians.
PT workzheet Line 3 amount 208
PT Warkshast Ling 8 ampunt 20b

21 1512 Education expansas cradit, Goripletz BU Worksheet In instruetins
or Schedule ED. Atiach recelpt ar Scheduls B,

;e

;.;l’.ﬂ \.I'a. ' D Werisneast or Schodule 20 Linn 1 smeunt 21 a2
et ) ED Worksheat er Sehatula S0 Line 110 amount 215
22 Eemad Income Credit. You must complata EIC Worlisheet In Instructons,
EIC Worltshast Ling 1 amount 22a
EIG gradit amount from the EIC Warlelnset 28h

Check i you have a quallfving child (living with you) hom after 12/51/87. ||
23 Income l2x oredt amount from Sehedule 1299-C. Attech Sehedule 1260.C 23

2d. Add Unag 17, 18, 19, 20k, 21k, 22b, and 23. This ia tha tatal of your paymenis and cradits., 24, 47 ,850.
Step 8: Gverpayment or Tax Due = e

25 If Ling 24 is greater than Line 16, sulttrack Line 16 from Line 24. This s yaur overpsyment, 25

28 M Line 1G is greater than Line 24, subitrast Ling 24 from Line 16. This Is your tax due. 26 1,453,
Step & Penalty :

27 Lat=paymen: panalty for Underpayment of estimated taz, 27

a Chesltif you annualized your Inooma on Ferm IL-2210, Gtep 6, or If you ara
E5 ar oldgr and permanently Iving In s aursing home. Attaoh Form IL-2210, [_]
b Check I at laast twa-thirds of your federal gross Incoma Is from farming, ]
Step 10: Donations Any donstion will reduce your refund or inarease the amount you owe =
28 Amount you wish to denats to one or more of the folloving veluntary contribution funds

Wildliis a Illisary Famlly g Sarcoldesis m
MAKE GIVING Child Abuss b Lou Gehrlp's h Autlsm n
Alzheimor's c IL Veierans' Homa i Blindngse o
EASY Homeless d Epilepsy | Pet Population p
Bizast Cancer e Diabales ke BrainTumor g
Yultipls Solerosis T . Colon Canger I,
Aeld Lires u through g, This i= your donations tetal 28
28 pAdu Line 27 and Line 28, Thiz is vour total nenalty 2na donatians. 29

Jtep 1% Refund or Amount You Dwe
S0 1f vou have an overpayment on Line 25 ang this amaount is greater than

Lina 20, subtract Line 28 from Line 25, an
31 Amount from Line 50 that you want epplied 1o 2006 astimated tax 31
52 Subtract Line 91 from Line 30, This [s your refuncL ag
Pirect 33 [Complete to direst depasit vour refund.
| Denosit .~ { Flouting numier ] Cheeking ar ] Savings
" | Actount nurmber
W I vau hava tar Gus on LiNe 26, 200 Lines 28 and 29, 6F
o taprany [— If you have an overpayment on Ling 25 and this amount Is lesz than Line 29,
e S sublract Ling 25 from Lina 28, Thiz is the amaunt you owe, a4 1,453,
Siep 12: Sign and Date
Under panaltise of perury, | state that | hava examinad this rstum and, to the best of my lnowledge, it is true, comect, and complats,
N T Tite Ty linia prione RUmBe Vaur Gpouce s Cipnatig oot
VI propare E Sipnamie Teig Uregsier s phatm nomanr . Propaer s PR LR, GT R
gurcoe 1P nas payment |3 enolosed, mail to; ILLINOIS DEPARTMENT OF REVENLE 1t payment enclosed, mail o2 ILLINDIS DEPARTMENT OF REVENLE
5 SPRIMGFIELD 1L, B2710-0001 SPRINGFIELD |l 62726-0001
L0 paps 2t zon DR AP CA WM& NS PR RR RY WA W g7 n

09/21/72006  9:45AM
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Hlinois Department of Revenue

UIL=-22 ﬂ@ C@mp@tﬁfsi@n of P‘enaﬁ%‘ﬂ@s for individuals

Atiach to your Form il.-1040

uozs

Attachment Sequence hlo, 20

= = =Ty
Read this inforrnation Tfirste ror olgmal relrms only, Do notuse this form I you are g Form IL-1040-X, Amendd Individugl Incame Tex
Ruturn, aiter the extended due date of the return. We encourage you to let us figure your penaltios and send you & hill insizad of completing and liing this form yoursell,

Step 1: Provide the following information

1 This form is for calendar year 2005 or far flseal year baginning ;
klenth TR

. 8nd ending R
Hatih Yoor

2 Write your name as [l appaars on your Form 1L 040. 2 BARACRE H.

& MICHELLE L. OBAME

o Wiite your Soclal Securlty numbsar a& It appaars on this year's Form (L1040, a

2 |i your prior year Form 11040 was fllsel using & difiarzni Secig! Ssourity number

than the number shown on Ling 3, wrlts that number hara. 4
iy 22 i i i il A B
Step 2: Figure your reqguired installments Thid yesr -
B Writs the amount of yeur total Inserma tax from sach Form IL-1040, See instructions. 5 49,403. 5,880,
G Write the amount of credits from each Form IL-1040. Ses Instrutione. g 197.
7 Subtract LUna 6 fratn Lins &. 7 48,403 . 5,783
8 Write the total amount of thls yaar's lliinals withhalding from vour W-2 forms. g 13,950,
8 Buwtract Ling B from Line 7. ' 2] 35,453,
10 Multiply Colurmn A, Lina 7, by 80% (.8). 10 44,463,
11 liLine 913 $500 or less, write "0," and go to Step 3. Othatwiza, write the lesser
of Galumn A, Line 10, or Column B, Line 7. 11 5,783,
42 Divide the amount written on Lina 11 by faur. This is tha amount of each reguired
instaliment, {If you use the annualized income Installimant methad, ses Instructions ) i2 1,446,
Quarier 1 Qusarter 2 Cluarier 3 Guariet 4
April 18, 2005 Juna 15, 2005 September 8, 2005 January 17, 2008
13 write the required instaliment.
Bea Instructiohs. 1,446, 1,446, 1. 446, 1,445,
14 Write any credit cariae fonvard rem the
prier year and the emount withheld.
Sea Instructions. 3.488. 3,488 3,488. 3,486.
15 Subtrset Lins 14 from Line 18, If the
amounit Is negative, usa braskets. <2,042.> «2,042,5 «2,042.5 <2,041 .

16 Ifthe amourt on Line 17 of the
pravieus guarer is negative, wiite
ihat amount &5 a positive heve,

Qtherwise, write "0." Shlp thin finw e Ouzner 1,

17 Subtract Ling 1§ frem Ling '15. I the
amourt s naaative, Lee brackets,

Step S Figure your unpaid tax
18 Wilte ths amount from Calumn A, Lina 7. i3
19 Add your credit caried forward from the priar year, your total sstimated paymenis mede this yesr, and your
withhaltling &s showr on your W-2 forms. Compare that total to elther the amount vaiaan on Ling 11, ar, if you
annualized, the total of Lina 13, Cuarters 1 through 4, and writa the grester smount hars, 2
20 wvrite oiher payments made on or before April 17, 2008,

a Write the amount end the dats of yeur Farm L5051, 204 Ciate

b Write the amount and the date of any other payrent.  20b 1,453, nawe: 04/17/00

Adel Linas 202 end 20b. Write the amount here, 20
21 Add Lines 19 and 20. Writa the total amaurt hera. g 24

22 gubtragt Line 21 from Line 18, If the amounrt Is

©  posltive, wite that smount here, Continue fo Siep 4. and writs this amount In Panalty Werlishast 1, Ling 24, Column €,

< zero or negativa, wiite that amount herg, if negstive uee bracksts, Comtinue ta Step 4, akip Panaly Warkaheet 1,
and go to Penalty Warlisheet 2, You may apply this arieunt to any underpayment whan figuring vour Penalty

Workshest 2, See Instructions. 22

58107

12-23-05 IL+3E10 [F-12/08) 10:3021

B
2005.05030 OBAMA, BARACK H.

09/21/2006

09270331 131470 40CO1F

9:45AM

1,453,

49,403,

0.

Page 1ol
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09-21-2000 0§:48 FAX 1 312 372 8407 W5HS, PC, CPA's &oav

BARACHK H. & MICHELLE L. OBAMA

Hiep 4: Figure vour late-payment penally

Lise Panalty Worksheet 1 1o flaure your lale-payment panalty o unpaisd tai,

Usa Panally Workeheat 2 1 Higurs your late-paysent penatty for underpeymert of estiimated tax,
Merte —|5+ You musgt iellow the instructions in order to propery complete the penalty workshesss.

] F’enaﬂ‘it}!’ rates | Number of days late Penaliv rate
1=30...... TR 02
A1 0F MOTBeve s iesraemenns Ji0

Penalty Worksheeat 1 - Late-payment penaliy for unpaid tax

93 Yrits thm aroun and the dete of any payment you made on or after April 18, 2008, Gze Instructions.
Armount Date paid
=
<]

24 Wrha tha amaeunt fram Line 22 on the first line of Column C palow,

A B G ia] E F G H H
Due Unpaid Payment Balance due Paymant fumber of  Panally rate
Perlod date armount zpplied (Col. G - Col. D) date days late  (See above) Penalty

Return April 17, 2006

25 Add Column |, This Is your latespayment penalty for unpald tax.
Vlrita tha total gmount here and in Slep 5, Line 92, 25

Mote — You may apply z2ny remalning overpaymant in Colurrn E abave ta any underpayment when figuring the Penalty Workshest 2.
gHng

Fenality Worksheel 2 - Late-payment penalty for underpayment of estimated iax

mf(!m‘-e. =8 1 you paid the required amount from Ling 17 by the payment due dats for each quarter, do nod complete this workshzset.
26 Virite the amount and the dste of each estimated income tax payment you made. See instructions.
Estimated Income Tax Paymenis

Amount Date paid Amauni Daie paid Amount Gate paid
a ¢ &
b d i
27 Write the unpaid amounts from Step 2, Line 17, Quarters 1 through 4, on tha first ine of the appropriate guarters in Column G below.
& B G D E F & H i
Pug Unpaigl Payrnant Balance dus Payment Mumber oi  Penalty rate
| Parod nate amaunt appliad (Col.© - Cal. D} datz days late  (See sbove) Penalty

| Qir T April 15, 2005

[Gitr 2 June 16, 2008

Gtr 3 Sapt. 15, 2005

Qu 4 Jan, 17, 2006

28 Add Colurmn |, Quarte:z | through £, This 13 your late-payment penalty for underpayimant of astimated .

| Writa the totsl emiount hara and on your Form IL-1040, Line 27, oe LN
gyaps, FAOEEOLS IL-2210 (F-12/05)
9
NO0270331 131470 40CO1F 2005.05030 OBAMA, BARACK H. 40001F_1

09/21/2006 9:45AM



09/21/2006 08:49 FAX 1 312 372 8407 WSHS, PC, CPA's gozs

BARACK H.

& MICHELLE L.

OBAMA

Step 5 Figure your late-filing penaity and the amount you ows

Mote =l Figurs your lste-fling panalty only if

o you are fillng your Form IL-1040 after Otiober 16, 2006; and

© your ax was not paid by April 17, 2006.

Figure vour late-filing penaliy.

29 Wrile the amoust from Form |L-1040, Step B, Line 15, minus any fimely payments and eradits,
20 Multiply the amount on Ling 29 by 2% (.02),

@1 Write the lesser of LIng 30 or 5260. This is vour late-filing penalty.

|

Figure the amount you owe,

32 Wrlts any late-payment penalty 1or nnpaid taedram Siep 4, Line 25, 22
43 Writz zny late-filing panelty from Step &, Line 31.

54 Write the amount you owafrom your Form IL-1040, 5iep 17, Ling 34, <

33

a5 Agd Linas 32 throvgh 34 and wriie the toks! here, This is your tal tex end penallies.

Refer to Form IL-1040, Line 34 instructlons for all your payment options. a5

Btep 6: Complete the annualization worksheet for Step 2, Ling 13
Gamplets this workshest only if your incoma was net recslvad evenly througheut tha yesr 2nd you chooss to annuaiiza your incame.
complete Lines 35 through 52 of ona colurn before geing te the next, beginning with Golumn A,

36

a7
ag

41
42

GhB

48 Add the amounts on Line §2 of each of

AT

a8

S0
51

52

L2210 (A=12705)
2:3981

03270331 131470 40CO01F

\Writa your linols base Income

for sach perlod, Ssa Inslructions.
Annualizaiion factors.

Multiply Line 36 by Line 37, This ls
your atnualized Income.
Exempiions. See Instruptions,
Sublract Line &3 from Ling 39. This Is
your lilinois net income.

Multiply Line 40 by 3% (.03).

For gach period, writs the

amount you wrolz in Slep 2,
Golumn A, Line &

Subtract Line 42 [ram Line 41.
Applicablz percentage.

Muitiply Line 43 by Ling 44,

This Is ypur annualized
Instzllment.

the pracading columns and write the
1018l herg.

Subtract Line 46 from Line 45, If lass
fhian zér0, wiits 0.

Wrlte the amount from Slep 2,

Line 12, in ach column.

Write the amount from Line 51 of the
preceding solurmin,

At Lines 48 and 49.

If Line 50 is greater than Line 47,
sublrget Ling 47 from Line BO.
Dthenvise, write "D

Wrilg the lesser of Line 47 or Ling 50
ngre ang an Step 2, Ling 19, Thiz is
your raquirad instalimenl.

36
ar

a9

41

e

45

43

52

& = (o ix]
danvary 1, 2005 Junuary 1, 2005 danuary 1, 2008 January 1, 2006
to March 31, 2008 o May 41, 2005 {0 Auguot 3, 2005 to December 31, 2005
4 2.4 15 1
22.5% (,225) 45% (.450) 67.5% (.873) 0% (.900)

Ship this lne fer Golumn A,

€lilp thic Fne for Gelumn A

Saip4als tinz fer Cowmn O

GigI0d 12-23-05

V% Torm 1% euiihor=ad as oullinad by tha linoiz Insame Tix AcL, DIECIEUrS O this INGHNALRR 0 RECIIRGD, Falire o pravids
inlormatlon coldd reault 0 o panalty, Thie 10m has baen Gpa by tha Fonns Gunter, H~432-002% Pagazola
ateld

L0
2005.05030 OBAMA, BARACK H. d0C01r_1

09/21/2006 9:4bAM



2004 TAX RETURN FILING INSTRUCTIONS
U.S. INDIVIDUAL INCOME TAX RETURN
- VBAYER'T
TAXPAVER'S

i vean s OPY
FOR THE YEAR ENDING @D]
December 31. 2004

Prepared for

Barank H & Michelle I Okama

Cnicago, L1u vwddlh

Prepared by

Lawrence A. Horwich & Associates, P.C.
125 S. Wacker Drive - Suit= 2800
Chicago, IL 60606-4475

Amount of tax

Total tax
Less: payments and credits
Plus: interest and penalties

Overpayment

Miscellaneous Donations S U
Overpayment Credited to your estimated tax = LI

Refunded o you - 6.202
Make check Not applicable
payable to

Mail tax return
and check (if
applicable) io

i

Internal Revenue Service Center
Kansas City, MO 64993-0002

Return must be
mailed aon
or before

April 15, 2005

Special
Instructions

The return should be signed and dated.

Your refund will be deposited directly into vour bank
account.

400081
05-01=04



g | MA @ o OQO
E I :'*-"'.L‘JILJ U.S. individual Income Tax Return f [zt IRS Usz Only - Do nol write or elzoia in this spaco.
Lebel For Ine year Jan, 1-Dag, :h: ?[ilu-l, or other lax year baginning , 2004, ending . OME No. 1545-0074
(B8 L Your first name and initial Last name Your azcial aecurlly numbar
insiructions | A | BARACK H OBAMA 2.
on page 16.} E Ii & joint relurn, spouse's first name and initial Last name Spause's sociel secunty number
UsethelRs |L | MICHELLE L OBAMA .
label. v | Home addrsss {number and sireel). If you have a P.0. box, see page 16. i Apt. no. A Important] A
"I'h""'j;””’n E Do o L1 Yuu must enter
:'I-"T‘Jp'e. : £ | Sy tmen sr oost arlize, state, snd ZF sado. f you nave  loreig adrass, e pags 18 your SSil(s) above.
Presidantial CHICAGO, IL 60615
Elr-ruon Campaign }‘ Mote, Checking "Yes" will nat chanas vour tax or reduce vour refund. You Spouse
S0 page 18 + Do you. or your spause if filing 3 joint rsturn. want 33 to go te this fund? . I> @ Yes |—__| Mo @ Yes D Mo
Filing Status 1 I____I Smnr'a = ) 4 ] Head uf_hc!usehuld ('ﬁtlth qualifying person). {See page 17.) If
2 _Z | Married filing jointly (sven if only ona hat Income) Ine qualifying person is a child but not your dapendent, enter
Check only 3 [ Married filing separately. Enter spouse's 551 above this child's name here. B>
une hoy. and full name harg. > 5 : Qualifying widow(er) with dependent child (see page 17)
Exemptions Ba X Yourself. If somieane can claim you as a dependent, do not check box 8a o
b E\j Spouse ... i .. ) Ma. ol chlidren
¢ Dependents: {2) D=pendant's secal {figﬁff:m;" ) mﬁéuau ! :'I:ri:t‘:m you &
i Fust nams Laz! name _—‘f_"""" i you 'ESLE Iﬁi‘fﬁt ‘%:Igur::‘l;n&e.’;v'lér;
MALTA A QDAMZ . DAUGHTER X bgives s
NATASHA M OBAMA | DAUGHTER b
} * Denendsnls on 5o
: S nol enteraa abave
- : L Add numbers
4 Toml sumber of exemotions chemed T T— i A 'T
masTA 7 Wages, salaries, s, cic. Atiach Form(s) W-2 7 207,342,
i Ba Taxable interest Atlach Schedule 8 it required R 8a
Anaeh Formis) : quired. ...
W2 hare. Alsa b Taw-gxempt interest. Do not nclude onfine8a | bb | Al
attach Forms Ya  Ordinary dividends. Attach Schedule B ifrequired | T | '
‘fﬁnr"_;f'}fdm b Gualified dividends {see page20) [ b |
was willheld 10 Tmgable refuncs, credits, or offseis of stale and loczlincome taxes  STMT 1 STMT 2 10 305«
11 ahmony received . 11 o
. 12 Business income or (i0ss). Attach arhedule- ar ~E? . ) 12
I you dia not = R R
et i W2, 13 Capial gain or {luss). Aitach Scheduie D i required. 11 noi .Frurlr'.J ..Iu.clr hPre ] 13
3o page 14, 14 Olher onins or Hossas). Miach Form 4797 S R e A
15a IRA dislributions . 152 ) ! b Taxable amount {see page 22) | 15b
.Er::;n?;uff:n%n 163 Pensiossand annuies 1182 | b Taxable amount (see page 22) | 16b
pavment. .‘f\lsﬂ, 17 Renial real estate, royallies, parinerships, S corporatiuns, Irusts, efc. Attach Schedule £ 17
pleasa use 18 Farm income or (loss). Afiach Schedule F 18
Form 1040-V 19 Unemploymenl compensation R I |
20a Social security benaiits | 204 | i b Taxable amount (see page 24) | _20b
21 ODther income. Lisl type and amount (sse page 24}
21
22 Add ihe amounts in the far right column for ines 7 through 21. This is vour Iotal fncome ... D= | 22 207,647,
23 Educator expenses (see page 26) _ . [ 23 i
Cerfain CuSineESs EYDONSES of regervicls, garciming aiists. and Taas nzsm'- ernaen]
24 aWizisls, Allashk Eoim 2108 o 2 10557 i ) o 24
Adjustad 25 |94 ddeduction (se2 page 26) 25
Gross 25 sludsnt loan inkerest daduction {322 page 75) i 26
income 7 Tuilten and fees deduction (see page 23) . 27
38 Health savings account deduction. Attach Form 839 28
29 hluving expenses. Atach Form 3903 29
30 One-half of self-employment fax, Attach Schedule SE R |
31 Seif-employed health insurance deduction (see paged0d) . | 31 |
32 Self-employad SEP, SIMPLE, and gualified plans 32
33 Penalty on early wishdrawal of savines . . 33
3da  AMimony p‘ti{i b Racipient's SSH I~ d4a tene
35  Adalnes 2%throughdda o 38
36 Subiractling 35 irom line 22, This 12 "uur admsmd gruss income .. .. _ =1 38 207,647,

LHa

For Disclosure, Privacy Act, and Paperwork Reduction Act Motics,

see page :5.

Fenr 1040 (zooyy



Page 2

Fam 10d0(2004; BARACK H & MICHELLE I, OBAMA _
Tax and 37 Amountirom line 36 (adjusted gross income) .. -1 87 | 207,647,
Credits ~ 38a Check [ You were born before Janumy ;! 19«0 D Blind. | Total hoxes
i I if; [ spouse was born before January 2, 1940, [ Biind. | checked > 38a !
0 Peoplewho L b 1 yeur spouss ltemizes on 2 separata retuen or you ware 2 dunl-status slisn, Sa2 pags 39 and sheck nere [~ 38b l:] i |
checkedany 38 ltemized deductions (from Schedule A) or vour standard deduction (ses left margin) | 39 | 25,028,
orsofwho [ 40 Sublractfne 39 fromined7 o L | 40 | 182.619.
asadapendant. 41 T line 37 is $107,025 or less, mulliply 53,100 v lhe wtal numiber of exsmptions claimad on fing 5. If lne 37 | !
is over $107,025, see the worksheet on page 33 TR | & 13,400,
42 Taxable income. Subtract line 41 from line 4, If lme4.r~* mnrc lhqfl. e ID‘ ster -0 B 170,219,
©Allothers: | 43 Tax, Check if any tax is from: a || Form(s) 8874 L} form TS O - 3 37,615,
ndeafing | 44 Allemative minimum tax. AtachFormg231 44 — _
S| 45 Addlings 43and 44 .. > | 48 37,619,
—— 48 Foreign tax credit, At’tach Furm 111:: IFrequrrEd 46
rgl."a':ﬁy o 47 Credit for child and dependent care expenses. Attach Form 9441 _________________ 47 700.
widaw(r), 48 Credit for the elderly or the disabled. Attach ScheduleR . . 48
waien 49 Education credits. Attach Form 8863 e
:;:;'e:gm. 50 Relirement savings contributions uredit Altach Fu-m BBdU e oy EIST
L 51 Child tax credil (seepage7) ... ... ... L&
52 Adoption credit Attach Form 85.59 O SR (=
53 Credits irom: i D Furrn 5395 b 1: Form3458 | 53
54 Other credils. Check applicable box{es): a [ Form 3800 b
b [ Jrormesor ¢ CJspecity 54
55 Add lines 46 through 54. These are your total gredits . | 55§ 700,
56 _Subtract line 55 from ling 45. If line 55 is more than line 45, enter-0- ... oo oo B | BB 36,919,
Other 57 Self-employment lax. Atiach Schedule SE S - 1 4
TEREE 58 Social security and Medicare fax on tip income nut repnﬂed 10 empiuyar Arach Form 4137 58
58 Additional tax on IRAs, other qualified retirement pians, ete. Attach Form 5529 if required o I ). .
60 Advance earngd income crediipajmenmimm FOIMYSYW-2 s eeeeeeeienees oo oo |60
61 Housghold employmenl laxes. Attach Schedule H i1 3,507.
62 Add lings 56 through 61. This Is your total tax R T 40,426.
Payments 63 Federalincome lax withheld from Forms W-2and 1099 ... . . ... | 63 46,628.
G4 2004 estimated lax paymenis and amounl appiled from 2003 raturn . @4 =
11 yau e 68a Eamed income credit (EIC) ... e eroseraasopssmassesyer | OOE
:h‘:l‘ll:la,”:fll:g: b MNontazable combat pay elechun P> | 55!: | '
ScheculsEIC.|  Bg  Excass social security and tier 1 RRTA tax wilhheld (secpage54) . ... . | g8
67 Addilional child tax credit. Attach Form 8812 67
68 Amount paid with request for exiension to file {533 page aal] . 68
80 Other payments from: a [__JForm 2439 b[_IForm 4136 [ JForm 8885 | 69
70 Add lines 83, 64, 652, and 66 through 69. These are vour tolal pavments . ... simgyyes: Be |70 46,628,
Refund 71 Ifline 70 is more than line 62, sublract line 62 from line 70. This is Ihe amount you nverp:ud o 71 6,202,
Sir;?ﬁé-n 72a nﬂmr?uniunma 71 you wagt refunded to you.. . "'c‘n-‘&ﬁ[“" i ey B> 77a | 6,203 .
f::ﬁl??‘:‘;‘é’b 28 bulmhe?' _ __] B¢ Type L___| nzzding !:i Syeng: £ 0 numpar - - .-
T2c,and72d. 73 Amountufllne?'l vou want applied to vour 2005 esiimaled laa e i 73 ! |
Amount 74 Amountyou owe. Subtract line 70 from line 62. For dslails on hovw 1o pay, sse page .Ju ___________ e 174
You Owe 75 Estimated fax penalty (see paga 55) . | 75 |

Third Party Do you want Lo allow another person lo discuss lins relum with the (S [sse pagn s6)? [ Yes. Completa the feiowing. ] No

Designee  p¥9%%p pREPARER Hoad . s R A
Si Under p:.'n::llles of perjury, | declaro thal | have examinad Ihis rewin and 2s2ampenying dulss ane 1ts, and lo the ors! of my hnowledpe and beliel, they 2ra lrus, somest
|gl"| and complele, D ﬁ:ﬁ.' ad is basea cn all information af which prepare: nas an O I\n—wl.adga
Here Your signalura TAR?A’YEL_“ S Cate four sccupation I Daynma phane rumbar
B [.- . ATTORNEY/STATE SENATOR
E‘EED a copy *" Spouss's signalure, Il 2 ;@ﬁ"%uﬁ must sign. Dare Spouse's orcupation
or yaur
racords, HOSPITAL A_DMINI S TR;‘_TOR
Paid F'raparu Dals | Chrck o zalf- 19‘--_-;:'.:c|'r. 3EH 2 BTIN
Preparer g e :{i,,,jn_.! = [ g5~ [emoemd B o
Use ONIY remommee . LAWRENCE 2. HORWI&H & AZSOCIATES, P.cC. |
yours i L 125 5. WACKER DRIVE - SUITE 2800 i
413002 Floyed), addross, i bl ] - v —t
11-03-04 and 2IF czds CHICAGO, IL 6060A-4475 .




Child Tax Credit Workshest sesp for your records)

Mzma(s): First Last Your SSN
BARACK H & MICHELLE L OBAMA
“Part 1 1. Mumber of qualifying childran: 2 X 51,000 Enter the resull. - o 2,000,
2. Enter the amount irom Form 1040, line 37, or Form 10404, line22. 2 207,647,
3. 1040 filers: Enter Ihe total of any-
@ Exclusion of income from Puzrto Rico, and 1 . . 0.
©  Amounts from Form 2555, lings 43 and 48; Farm 2585-EZ, J
line 1&; and Form 4583, line 15.
1040A filers: Enter -0~ .
d. Addhnes 2 and 3. Enter thewofal, " R 207 647,
5. Enter e amount shown below 1or vour filing status,
@ tdarnad filing jeintly - §110,000 ~
@ Single, head of househoid, or qualifving widow(er, »575.:‘:00} . B 110,000.
o Marrled flling separately - 555,000
6. Islhe amountan fine 4 more than the amount on line 57
L] o. Leave line 6 blank. Enter -0- on fing 7.
[Z] ves.subtractine5tomlined. .. B 98,000,
If the result is nat a multiple of $1,000, increase it to the next mulliple of
&1,000 (for example, increase $425 to 1,000, increase $1,025 to $2,000, etc).
7. Multiply the amount on fine 6 by 5% (.05), Enter theresull. T s T 4,900.
0. Is the amount on line 1 more than the amount on line 77
Mo, [STaR|
o cannot lak= ne child tax credit on Farm 1048, line 31, or Farm 10404, line 33,
C 1 yes Subtract line 7 from fine . Enler e 1esull, 8
Part? 9. Enler the amoun! from Form 040, fine 45, or Form 10404, ling 28 —— .9
10. 1040 filers: Eater ihe ol of the amounts from lines 48 through 50. 10
10404 filers: Eniter Ihe tolal of the amounts from lines 29 through 32. }
1. Arg you claiming any of the lollowing credits?
o Adoption credit, Form 8839 e Morigage interest credit, Form 8396
o Dislrict of Columbia firsi-time homebuyer credit, Form BB5S
[T o, Enter the amount from fine 10, } U | |
E:] ‘es, Complets the Line 11 Worlsheet to figura the amount to enter here.
12 Sublracl fine 11 from line 8. Enter the result. e 12
13. 15 the ainuunl un line & of this worksheet mote than the amounl on line 127
! Ho. Enter ths amount from fine 8. ‘_:' This is your
T 1_Yes. Entst the amount iram ling 12, U child tax oregil. 13

o]
ju



l SMEB bz, 1545-2071

scHEt;tDJ:[rlss AGB Schedule A - ltemized Deductions o004
fram 2 : {Schedule B is on page 2) L___Jh_, &ip
b g P> Attach to Form 1040. _ p- See Instructions for Schedules A and B (Form 1040}, : Sepitnaetia. O

Mame(s] shown en Ferm 1040 i Yeur scoial Becunly numasr

BARACK H & MICHELLE I, OBAMA _ ’ ) T

Medical CGaution. Do not include axpenses reimbursed or pald by others. . i
and 1 Medical and dental expenses (see page A2)..__ ... |q |
Dental 2 Enter amount from Form 1040, line a7 [ 5] B 1
Expenses 8 Muply ine 20y 7.5% (075) _....ocoove o Bl
4 _Subtractline 3 from line 1. Ifline 8 is more than line 1, enter-0- S V5
Taxes You 5 Stateand Jocal {checlk only one box):
Paid a [X] Income tases, or : _
(Sze b [_] General sales taxes (see page 4-2) } . 15 6 1 35:l
page A2) 6 Realestate taxes (seepageA3), . .~ l'5 | 3,946,
7 Personal propertytaxes ... 7 f
B Other taxes. List type and amount i '
B o e e e
_______ d ]
9 Addlines 5 through8  _ ~ 77 T T T T m oo e e e T 10,081,
Interest 10 Home mortgage interest and points reported to you on Form 1098 ... .. |10 14,395,
You Paid 11 Home mortgage interest not reportzd ta vou on Form 1098, If paid to the person i
from whom you bought the home, see paae A and show tha: person's name,
{See identifying no., and address
page A-3.) B .
Note: R NN il il -
Ef:ggtails 12 Points not reporied ta you on Form 1098, Sae pages A« i
nat TSRO IO, ..., st 3o mmtbosessesees oo, 1G]
deductivle. 13 Investment interesl. Attach Form 4952 if requirad. (See page A-3) o al -f
14 Addlines 10 through 13 S o e s e L s e | A 14,385,
Gifis to 15  Gifts by cesh or check. If you made any gift of 3250 or more, ) ! !
Charity S68PAGSAY e SBE..STATEMENT 4 l1s] 2,500,
4 16  Cther than by cash or check. If any gift of 250 or more, see pags A, [
Ii you madz a A Al 1 ’ |
gift and got 3 You must attach Form 8283 if over $S00 . T o 16 . 3}
benefi for i, 17 Carryoverfromprioryear B - 5 2 | B |
SeE puge A-d. 18 Add lines 15 through 17 . BN e ) ) L _T;El 2,500,
%ﬁr‘t‘ﬂ‘;s‘? 19_ Casualty or theft loss(es). Attach Form JBE:L {Sez pans a0, i g A B e e i 19
Job Expenses 20 Unreimoursed emploves expenzes - job lravel, union duss. ol eciucation, ste !
and Most Altach Form 2106 or 2108-EZ if required. (See page A6.) !
Miselancous  UNION AND_PROFESSIONAL DUES . __ 229. |-
DHIRSOIE e A R S e e 20 2295,
21 Taxpreparationfees .. . i s Y SR e rerarere 121 881,
22 Other expanses - Investment, safe deposit box, etc. List lype and arnount
(See G
page AB) e
I
23 Addlines 20 through22 _ PN . Ty S0
24 Enter amount from Form 1040, line 37, o dmal 207,647,
25 Multiply line 24 by 2% (02) . ... . L25 4,153 .
26 Subtract ling 25 from line 23. I line 25 is more than line 23, enter 0 e e e _':(,‘: 0,
27  Other - fram list on page A-6. List type and amount :
Other B o oot S A S S a f
Miscellaneous
Deductions T e L
27
Total 28 Is Form 1040, line 37, over $142,700 (over 71,350 if married filing separately)? STHT 5
ltemized L I No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Alse, enter this amount on Form 1040, line 39. e o I | 2.5_:.0 28,
Yes. Your deduction may be limited, Sse page A5 for the amount to snter J |
ii5ens  LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedulz A (Form 1040) 2604

J



”‘4@1 Child and Dependent Care Expenses

T = Attach to Form 1040.
Barvze (99 |> See separate instructions.

OB No. 1545-0088

2004

Atiachment

Sequence Mo, 21

i shown on Farm 1040

BARACK H & MICHELLE L OBAMA

Your social securily number

Before you begin: You need to understand the fellowing terms. Sa2& Definitions on nage 1 of the instructions.

o Dapendent Care Benefits & Gualifying Person(s)

¢ Qualified Expenses

Barti | Persons or Organizations Who Provided the Care - You mustcomplete this part.
= {If you nesd more space, use the bottom of page 2.

a) Care provider's (b) Address (c) Identifying number 2 urd
1 B :12?11; (number, straat, apt, rio,, city, state, and ZIP code) (SSN ar EIN) (dl) Amount paid
SONJA HAWES ! akots S D b i Eaew . 17,550.
MARLEASE LR34 FAAT E3Wm ey BT Fof
BUSHNELL s O e Tk I 5 388.

Did you recsive ——— == No ————= Complate only Part Il below,
dependent care benefits? Yes ~I= Complsts Part Il on page 2 next.

Caution. If the care was provided in your home, you may owe employment taxes. Sse the instructions for Form 1040, line &1.

| Partit| Credit for Child and Dependent Care Expenses

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

(a) Qualifving person's name (b) Qualifying person's [(¢) Qualified expenses you
- First ) Last social security number :ir."::;faizf::@ﬁ?r:ﬁﬁnnfnrfga
|
MaLIA A OBAMA o . 11,469,
SATASHA M . OBAMA _ . 11,469,
Al the amounts i coiumn £ of ung 2. Do not enter meors than $2,000 for ona qualifying persen or §6,000
for two of more persons. If you completed Part Ill, enter the ameunt from line 32 LCoLnL (C) LIMITED | 3 3,500.
‘b Enter your earned income. Ses instructions, 4 85,432.
S 17 married filing jointly, enter your spouse's earned income {if your spouse was a stucdent or was
dlizabled, see the instructions); all others, enter the amount from line 4 5 121.,910.
6 Enter the smallest 07 lNe 3, 4, 008 ..o & 3,500,
¥ Enter the amount from Form 140, line37 . I 7 ’ 207,547.-
2 Enaronling § the decimai amount shown below that anplizs to the amount o line 7 B
If ling 7 is: Decimal IFline 7 is: Decimal
But not amount But not amount
Over _ over . is Dver  over is
50 - 15,000 a5 $29,000 - 31,000 27 .
19,000 - 17,000 .34 31,000 - 23,000 .26 8 X .20
17,000 - 19,000 .23 33,000 - 35,000 25 =
19,000 - 21,000 .32 35,000 - 37,000 ad
27,000 - 23,000 31 37,000 - 38,000 23
23,006 - 25,000 .30 39,000 - 41,000 22
25,000 - 27,000 23 41,000 - 43,000 21
27,000- 29,000 28 43,000 - No limit .20
9 Muinoly line G by the wecimal amount on line 8, If you paid 2003 expenses in 2004, sa= §
& NSTUCTONS | st seoeeero 9 700.
10 Eater the amount from Form 1040, line 45, minus any amount on Form 1040, line 46 SO R (1) 37.619.
11 Credit for child and dependent care expenses. Enter the smaller o line 9 or fine 10 here and on Form 1040,

LHA  For Paperwerk Reduction Act Notice, see separate instructions.

Form 244 (2004)



Form 24’-}1. (Z004)BARACK H & MICHELLE I, OBAMA Panz 2
f Part [il | Denendent Care Beneiils
12 Enterthe total amount of dependent care benefits you received in 2004, Amaunts you received as an
employse should be shown in box 10 of your Form(s) W-2. Do not include amounts reporied 2s wagss 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 orparinership | 4p 2,500.
18 Enter the amount forfeited, if any (see the instructions) 13 _
14 Subtract ine 13 TOM NG T2 . oooovees e et eeee oo oo oo 14 2.500,
15 Enter the tatal amount of qualified expenses incurred in 2004 for the care of |
the qualifying person(s) .. ... ... 15 22.938. |
16 Enter the smaller of ine 14 0r 16 . v | 16 __2,500.i-
: {
17 Enter your sarned income. See instructions 17 85.432.
18 Enter ihe amount shown below that applies 1o you. il ;
o If marrigd filing jointly, enter your spouse’s earned income (if your |
spouse was a student or was disabled, ses the instructions for line 5). ] :
o If married filing separately, see the instructions for the amount to EnterJ 18 121,910.
o All others, enter the amount from line 17.
19 Enter lhe smallest of line 16, 17, or 18 L . 19 2,500, !
20 Enter the amount from line 12 thet you recaived from your sols propristorship or parinership, If you did not !
receive any such amounts, enter 0 | ..o 20 | .
i i
21 Subtract line 20 rom line 14 N e 21 2.500. i
22 Enter 85,000 (%2,500 it married filing separately and you wers requirad to =nter vour spouss’s sained ! ||
income on line 18) A T ¥~ e D, 000,
23 Deductible benefits. Enter the smallest of line 12, 20, or 22, Also, include this amount on the approprigte |
line(s) of your return (see tha INSTrUCtions) . ... R { 23 | S
24 Enterthe smaller ofline 190r22 24 | 2,500 ] i
|
' |
25 Entertheamountfromline23 _ . ... 25
26 Excluded benefits. Subtract line 25 from line 24. If zero or less, enter-0- o8 2,500.
27 Taxable benefits. Subtract line 26 from line 21. If zero or less, 2nter -0-, Also, include this amount on Form 1040 |
line 7. On the dotted ling nexi to line 7, enter "DCB" ... ... .. 27
To claim the child ana dependeant care credit,
complets lines 28-32 belaw.
1 o
28 Enter §3,000 (36,000 if twe or more qualifying persons) ... ... ... G | 28 6,000
29 AJdNes 238NU26 ... e | 20| 2,500,
30 Subtract line 29 from line 28. If zero or less, stop, You cannot take tha credil, Exception. I you paid 2003 ! !
expenses in 2004, see the instructions forlined ... . I_S__ i
31 Complete line 2 on pags 1 of this form. Do not include i1 colurnn tc) any benefits shown on line 25 |
above. Then, add the amounts in column (c} and snter the total here -
32 Enler the smaller of line 30 or 31. Also, enter this amount on line 3 on page 1 of his form and F !
completelines 411 oo 321 3,500,
Form 2241 350,
413752

T1-15-0e



SCHEDULE H Household Employment Taxes OMB No. 15450074
(Form 1040) {For Sceial Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@@ éﬂ
F> Atiach to Form 1040, 1040MR, 1040-58, ar 1041. H
: i 4 Altachmant
|>> See separaie instructions. Szquence Mo, 4%
Social security number

Canatment of th
Selsrrnr FeganUe Ha

Mame of emplover

Employer fdentiﬁcatﬁn number

BARACK H OBAMA T

A Did you pay any one household employee cash wages of $1,400 or more in 20047 (If any household employes was your spouse, your child
under age 21, your parent, or anyone under age 15, see the line A instructions on page H-3 before you answer this qusstion.)

{X] Yes. Ship fines B and C and go to ling 1.
E ! Mo. Gotoline 8.

B Did vou withhold Fedsral income tax during 2004 ior any housahold employea?
:—3 Yes. Skip line Cznd go ta line 5.
e No. GotoiineC.

C  Did you pav total cash wages of $1,000 or more in any calenaar guarter of 2003 or 2004 to all housshold amployeas?
{Do not count cash wages paid in 2003 or 2004 to your spouse, your child under 2ge 21, or your parent.)
R Mo,  Stop. Do nat fils this schedule.
w_,i Yes. Skiplines 19 and go to line 10 on pags 2. (Galendar ¥eal iaspayers having no household employees in 2004
da not have to complete this form for 2004 )

i1 Social Security, Medicare, and Income Taxes

Partl]

I Total cash wages subjsc: to sceial security taxes (se= page H-3) I — 5__1_ 22,555,

2 Social sacurity taxes. Multiply line 15y 12.4% (124) . e L2 2,797,

3 Toial cash wages subject Lo Medicare taxes (se2 page H3) _ l_ 3 | 22,555,

4 Medicars taxes. MUtply Bne 3By 2.9 L028) ........ciciieusssiimmmnrsomsersomeereoseesmsresssmsessnremssessmesesseseonneeene. |4 654,

§ Federai incoms tax withheld, il any 5

3 Total sacial security, Medicars, and income taxes (2dd ines 2, &, arel 5 6 3. 4589,
aduance samed income credit (BIC) savmenis, il ay 7

& MNeltaxass (sublractline 7 fremiined) 8 e 4

9 Cid vou pay total cash wages of 1,000 or more in any calerdar quarter of 2003 or 2004 to household employees?
{Dn not count cash wages paid in 2003 or 2004 to your spouse, your child under age 21, or your parent)

Mo, Stop. Enisr the amount from line & abavs on Farm 1040 line 51, & you are not required to file Form 1040, see
inE ine € instructions on page |14,

Lixl¥es. Goteiine 10 on pags ¢

LA For Paperwork Reduction Act Natice, see Form 1040 instruclicns, Schedule H (Form 1040) 2004




Schedule H Form 104002004 BARACK H OBAMA - - Page 2
[Partil. | Federal Unempioyment (FUTA] Tax S i

11 Did you pay all state unemployment contributions for 2004 by April 15, 20057 Fiscal year filers, sse page H-4
12 Were all wagss that are taxable for FUTA tax also taxable for your state's unemployment tax?

MNext: If you checked the "Yes" box on all the lines above, complete Saction A.
If you checied the "Mo" box on any of the lines above, skip Saction A and complste Section B,

Sectiion A

18 Mame of the state where you paid unemployment contributions - ] I !
14 State reporting number as shown on state unemployment tax retum - 4239858 :

10 Did you pay unemployment contributions to only one state? (If you paid cortributions to New York State, check B T I 10 R
L !
12 '

15 Contributions paid te your state unemployment fund (see page H<) | 45 I 133.
16 Total cash wages subject to FUTAtax (seepage H-4) ... .. . ... ... R

17 FUTA tax. Multiply line 16 by .008. Enter the resull here, ship Sacition 8, and go o line 25 L i1
Section B

18 Complete all columins below that apply (if you nead more space, ses page H-4):
(a) (b) © () (e) l (f) (g) hy |
Mame Slate repsrilng number Taxable wagss {nc Zlalz exosrizncs rate Stale hluitiply col [c) Multipry ol f=) Suolreet ==l I
at S:gmm;gﬂﬁlf;; defined in state act) aenng axperience | Loy .04 oy coi. {2 fearr o=l fi)
stale AT From ™ e 2w ot luss.
|
|
TR TORIE s i oo s TSR A VSIS i g e G e —— Tt O ) I
- sy
] | i
20 Add columns (h)and (jofline 19 ... cooe 120 4
21 Taotal cash wages subject o FUTA tax (ses the Ine 16 msiruciions on page H-4) 21 - S s
22 Muttiply line 21 By 8.2% (062} ...........coevvvmereemsens e e e R S P— I 22 ——
iR
23 Multiply line 21 by 5.4% (054) ..o 123 i
24 Enterthe smallerofline200rine 23 . . e e 2a ]
{Mew Yori State emplovers must use the workshest in the separaiz instructions and check hers) L] ;
25 FUTA tax. Subtract line 24 fram line 22. Enter the resull hersand gotoline2s .. | 2§ !
| Part 11| Total Househoid Employment Taxes
] |
26 Enter the amount from line 8 ) by N . 26 3,451,
I ?
27 Add line 17 (orline 25) and line 26 ; i .', 27 ! 3,507

28 Are you required to file Form 10407
E Yes. Stop. Enter the amount from line 27 above on Form 1040 line 81. Do not completa Far 1V below

[ ] ™o, Youmay have to complete Part IV. See page H-4 for desails.
| Part IV | Address and Signature - Complets this part only if required. See tha line 28 instructions on page H-}

Adebress (number 2nd street) or F.0. B2 il mail is nel deliversd to sirest adcress

City, tewn ar post ofiica, stats, and ZIP coda

wria, a%d e ine bes! al my knowieage and selial il ig luc, cowact, ane zonclels We ner =far,

Under panalties of perjury, | 2eciara that | nave axamined this seneduls, Ncludirg azzemsanvne
Somenis i amnilnyose,

paymant made o a state unemeloymonl fund claamea &5 a cradil was, or s 1o ge deausiesd o

b

g
(]
(-]
E

4
“  Employer's signzlure

e ' Schedule H (Form 1040) 2004




CLEACK H & MICHELLE L CBAMA

STATE AND LOCRL INCOME TAX REFUNDS STATEMENT 1
2003 2002 2001
ILLINOIS
GROSS STATE/LOCAL INC TAX REFUNDS 305.

LES3: TAX PAID IN FOLLOWING YEAR

WET TAY¥ REFUNDS ILLINOIS 305.

TOPAL MET TAYX REFUNDS 305,

g8 STATEMENT(S) 1



BARACK H & MICHELLE L OBAMA

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2
2003 2002 2001
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 305.
LESS:REFUNDS-NO BENEFIT DUE TQ AMT
1 NET REFUNDS FOR RECALCULATION 305.
2 TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEQUT 26,995,
3 DEDUCTION NOT SUBJ TO PHASEQUT
4 NET REFUNDS FROM LINE 1 305.
5 LINE 2 MINUS LINES 3 AND 4 26,690.
6 MULTIPLY LINE 5 BY 80% (.80) 21,352,
7 PRIOR YEAR AGI 238,327.
8 ITEM. DED. PHASEOUT THRESHOLD 139,500.
9 SUBTRACT LINE 8 FROM LINE 7 98,827.
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 18§)
10 MULTIPLY LINE 9 BY 3% (.03) 2,965,
11 ALLOWABLE ITEMIZED DEDUCTIONS 23,725,
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOQUT
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 23,725.
13B PRIOR YR. STD. DED. AVAILABLE 9,500.
14 PRIOR YR. ALLOWABLE ITEM. DED. 24,030.
15 SUBTRACT THE GREATER OF LINE
132 OR LINE 13B FROM LINE 14 305,
16 TAXABLE REFUNDS 305.
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 24,030.
18 PRIOR YEAR STD. DED. AVATILABLE 9,500.
19 SUBTRACT LINE 18 FROM LINE 17 14,530.
20 LESSER OF LINE 16 OR LINE 19 305.
21  PRIOR YEAR TA¥ABLE INCOME 205,025,
22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, TUSE AMOIUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMCUNT, NET LINES 20 AND 21 305.
STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2001
TOTAL TO FORM 1040, LINE 10 105,

9 STATEMENT ( 2

-~
O



BARACK H & MICHELLE L

OBAMA

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3
: FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
7 THE UNIVERSITY OF

CHICAGO 32,144 5133 934 1,893% 466.
T STATE COF ILLINOIS

COMPTROLLER 53,288 5,811. 1,544 874
Z UNIVERSITY OF CHICAGO

HOSPITALS 120 810 35,084. 3,657 5,450 1783
TOTALS 207,342 46,628, 6135, 7,443 3,123,
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 4

AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT
MISCELLANEOUS ORGANIZED CHARITIES 2,500.
SUBTOTALS 2,500.
TCTAL TO SCHEDULE A, LINE 15 2,500.

LG

STATEMENT(3) 2

!

4



BARACK H & MICHELLE L OBAMA

SCHEDULE A

ITEMIZED DEDUCTIONS WORKSHEET

STATEMENT

5

o U

3

o m

10.

18, 26, AND 27

ADD THF AMOUNTS 0N SCHWDULE A, LINES 4, 13, AND 189,

PLUS ANY GAMBLING AND CASUAL
ON LINE 27 T v W

Is THE AMOUNT ON LINE A LESS
IF NO, YOUR DEDUCTION IS NOT
FROM LINE 1 ABOVE ON SCHEDUL
IF YES, SUBTRACT LINE 2 FROM
MULTIPLY LINE 3 ABOVE BY 80%
ENTER THE AMOUNT FROM FORM 1

ADD THE AMOUNTS ON SCHEDULE 2, LINES 4, 9, 14, 18,

TY OR THEFT LOSSES INCLUDED

THAN THE AMOUNT ON LINE 17
LIMITED. ENTER THE AMOUNT

E A, LINE Z8.
LINE 1 <« « & &
(.80) .

040, LINE 36.

ENTER: $142,700 ($71,350 IF MARRIED FILING

SEPARATELY) .

IS5 THE AMOUNT ON LINE 6 LESS
ON LINE 57

IF NO, YOUR DEDUCTION IS NOT
THE AMOUNT FROM LINE 1 ABOVE
LINE 28.

IF YES, SUBTRACT LINE 6 FROM
MULTIPLY LINE 7 ABOVE BY 3%
ENTER THE SMALLER OF LINE 4

TOTAL ITEMIZED DEDUCTIONS.
ENTER THE RESULT HERE AND ON

a . e . s . 4

THAN THE AMGCUNT

LIMITED. ENTEER
ON SCHEDULE &,

LINE 5 .
(.03)
OR LINE 8

21,581,

207,647.

142,700.

SUBTRACT LINE 9 FROM LINE 1.

SCHEDULE A, LINE 28

it

Ia
{uy)
L

=t

i

~J

(<31

o

| 2% ]
o

o
L2

o0

STATEMENT

o3



Two-Year Comparison Worksheet

2004

tame(s; As shown on returm

BARACK H & MICHELLE I OBAMA

Social security number

2007 Fiing Siats. MARRIED FILING JOINT

2004 Filing Staws MARRTED FILING JOINT

2085 Tax grackel 0. 0% 2004 TaxBracket 28 . 0%
: L sl Tax Year : “TaxYear . I"c&,‘a,’a I

! Description _suug _ 2004 t _{n':eefgassa}._

WAGES, SALARIES, AND TIPS 238,327. 207,342, -30,985.
TAXABLE REFUNDS OF STATE/LOCAL TAX 0 305. 305.
* DOTAL INCOME 238,327. 207,647, -30,680.
ADJUSTED GROSS INCOME 238,327. 207,647. -30,680.
TAXES 11384 10,081. -1,273.
INTEREST (DEDUCTIBLE) 12,241, 14,395, 2,154,
CONTRIBUTIONS ; 3,400, 2,500. ~900.
| TOTAL ITEMIZED DEDUCTIONS g 24,030. 25,028. 998.
THCOME BEFORE EXEMPTIONS ; 3 1 O I 182,619, -31,678.
FER4OMAL EXEMPTIONS 9,272, 12,400.: 3,128.

TAXABLE INCOME 205,025.] 170,219. -34,806.
PAX 49,104 37,619. -11,485.

TA¥ BEFORE CREDITS 49,104 37,619. -11,485.
FORM 2441 (CHILD CARE CREDIT) 700. 700,

TAX AFTER NON-REFUNDABLE CREDITS 48,404, 36,919. -11,485.
i9CH. H (HOUSEHOLD EMPLOYMENT TAX) 3,452, 3,507. 55,
! TOTAL TAX 51,856. 40,426, -11,430.
FEDERAL INCOME TAY WITHHELD 53,381. 46,628. -6,753.

TOTAL PAYMENTS | £3,381. 46,628. -6,753.
TaY OVERPAID i 1,525 6,202. 4,677.
LZMOUNT REFUNDED ; 1,525 6,202. 4,677,
ILLINOIS STATE RETURN
TAXABLE INCOME 230,327. 199,342. -30,985.
TAX 6,910. 5,980. -930.
NON-REFUNDABLE CREDITS 184 197. 13.

AYMENTS 7,031. 6,135, -896.
305, a7,

r IOUNT REFUNDED

352.i

dTUES T IER 0



E m )] T Tk
.-_E ‘:ﬂ @‘é}r‘g U-s- Indi‘fidual lncome Tax Retum ﬁ@ @J@ 183 'R E Uss Sy - Do nzl wiits or 2tapia i 1Me sonas
For the yaar Jan. 1-Dec, 31, 2002, or ather tax ysar neginnins 203, enuing |
:;a:jel L Your first name and initial | Lasl name
!
instructions | A | BARACE H OBAMA ! -
on page 19.) E It a joint return, spouse's lirst name and initial I Last name SROUEE £ 225 b SHMy s
Usethelrs |L | MICHELLE L oBAMA - =
label. |y | Homie address (number and streel). If you nave a P.0. bix, sa2 jage 19, | At o A Imporiant! .
Otherwise, E i vy e
please print | R _ 1 f2u mus! eoler
or type. £ | Gty lawn or pest oiflce, slate, and 21° Code. w yuu 1@v2 2 foreign s2dréss, 2as saga 19, your SSKis! abovs,
Presidential CHICAGO, IL 60615
Election Campaign f_\_.) Mote. Checking "Yes" will not change your tax or reduce your refund. You Spﬂust’-
(Sze page 19.) 4 Da you, or your spouse if filing a joint return, want 33 to ga ta this fund? b~ [X] Yes No Yes No
-
1 [:I Singls q D Head nl hnusennld {with qualifying person). (Sae page 201 If

Filing Status

2 m Married filing jointly (zven if only one had income)
3 [ Married filing separately. Enler spouse’s SSM ahave

the qualifying person is 8 ehild bul not your depandent, anfer

this child's name here, 1=

Check only e
one box. and full name here. > s [ ] Qualitving widowl(er) with dsﬂendgnl child. (See p1ne m )
EJ(Emp"!jﬂnS Ga m Yoursell. it your perant ior zomsona BI5e] can cloirr (o 3% 8 AsnEnsert 00 v = ner s ranees, 0 NOL chech Boe 32

h@ Spouse ...

{ L)

¢ Dependents: 12} Dugandenl’s soziai 13) Dezendent's "ill'l- ; 'III'I
() Igrzl name Last nam | e aunper Elwf_‘;ii"m e E;}%;};; £ 2
MATLTA A OBAMA H o DAUGHTER he
NATASHA M OBAMA i o ol DAUGHTER bid L
It more than five
dependents, Dapandsris or, &2
see page 21. net enlered anove
Add punibdis
d_Total number of exemalions claimed .. ciie aongs B 4
Incorc 7 Wages, salaries, lips, elc. Altach Form{s) W-2 7| 238,327,
Kl Ba Tauable interest Altach Schedule'B if roquired L 8a .
Forms W-2 and b Tax-exempi inlzrest, Do not includz on line Ea | 8b !
W-26 here. Sa  Ordinary dividends. Atlach Schedule B if required . Sa {
‘;‘Lf_:]‘{‘;t}a“h b Qualiiied dividends (se2paga 23) o] i
1099-R 1f tax 10 Taxable refunds, credils, or offsals of state and :ncal m.,nme IBXF-‘" T a— 10 -
was withheld, 11 Alimony received 31 Y .
. 12 Business income or (loss). Aﬂach SchnduIcCurC EZ S s i . i2 [
Ii you did not ;
geta W-2, 13a  Capilal gain or (loss). Attach Schedule D if required. If nul required, chenh here e D 13a
see page 22. b Ifbox on 13a is checked, enter post-May 5 capital gain distribulions | 13b |
14 Other gains or {losses). Atach Formd797 14
ng?t’f:éﬁ”;;? 152 IRAdisiributions | 158 " b Taxable amoun! (see page25) | 150 -
paymenl. :ﬂ\lsn. 18a Pensions and annullies i6a b Taxable amount {see pags 26) |_1ﬁ1_ A
please use 17 Rental real estate, royalties, partnarships, 8 corvoialions, Irusts, sic. Altach Seheduls 17 .
Form 1040-V. 18 Farm income or (loss). Altach Scheduls F 10
19 Unemploymant compensation Do N W 19
20a Social securily benefits .. ... | 20a! | b Taxable amount (see page 27) | 200
21 Other income, List fype and amount (ses page 27)
21
22 Add the amounts in the far righ! column for lines 7 throueh 21. This is vour lotal income = | 20 238,337
Adjusted 23  Educator expenses (see pags 29) 23
Gross 24 IRA deduction (see page 29) . 24
Income 25  Studenl loan interest deduction tsee paqe 311 25
26 Tuilion and fees deduction (ses page 32) 26 ) I
27 Moving expenses. AtlachFormdgoa 27 | !
28 One-half of self-employment ax. Attach Schedulz S | 28 i i
29 Sell-employed health insurance deduction (see page 52; { 28 ‘
30  Sell-employed SEP, SIMPLE, and qualitied plars {30 1 L
31 Penalty on zarly withdrawal of savings 11
32a Alimony paid b Recipient's SSN [ 32a |
33 Addlines 23 through32a B .| a3l
AR 34 Sublract line 33 Irom line 22. This is your adjusted gross income - | a4 | 238,327,

LHA  For Disclosure, Privacy Act, and Paperwork Reduction Act Natice, see page 77.

Fze 1040 (2063,



BARACK H & MICHELLE L OBAMA ; 1= Page 2

35 Ameunt irom ine 34 {adjusted gross income) |, . . smpeireb e e 1 00 238,327 .
6z Chesk | : You were born before January 2, 1939, g Blird. } Total boxes .
3 it L E Spouse vas born bafore January 2, 15939, D Blind. checked > 36a
LD tyeuars maiec g separataly 2nu yaur soouse nemizes deduchinns, of yTuwors 8 dus-StAlUE AlEn = 36b D
37 hemized deductions (from Schadule A) ar your standard deduction fsee leftmargin) | a7 24,030.
| 38 Sublreclline 37 fom fiee3s 368 214,297,
st 39 1ffine 35 is $104,625 or less, muliiply Sdl Ual) hy me tn[al nlsmhu of exenpuun:. ::Iajmed on line &d. Il line 35
i | is over $104,625, see the worksheslonpage 36 s veeseeeseeeere oo, 188 9,272,
40 Taxable inome. Subtract line 39 from line 38, I line 39 is more than line 38 enlar D- OO i1 205, 0255
(7 hares g4 Tax, Cheek it any tax is from; a[__J Form(s) 8814 (] Form L R 49.,104.
o ies 42 Alternalive minimum tax, AtachForme2st NSRS I
i §3 Addlines dland42 ... L. .| 43 49,104.
44 [oragn tax credit. Attach Form 1116 rruqmred e ) ' 44
48 Gredil far child and dependenl care expenses. Atach Form '2441 | 45 700.
46 Cradit i e elderly or tha disabled. Atach Schedule B PO i 1
|47 Edeoation credits, Atlach Form 3863 ) ‘ 47
48 hefirement savines contrihutions credil. Attach Form 8880 " 18
| 4G Childtev credi {ses page d0) SN 49
50 Adoption eredil. AvachForme8ae oo o 50
51 Credits from; a [ Jromesss o [ Jrormesss |51
52  Other credits. Check applicahls box{es): a |:| Form 3800
b [ rormegot o [ Speciy . &2
53 Add lines 44 through 52. These are your total eredits . .~ |s>53 700.
o _54_Subrastling 53 from ling 43. I lne 53 Is more thar fin2 43, snter -0- R [Ta 48,404.
Other © §&  Seil-employmenl tas, Attach Schedule SE b e s menen o, IO
S 56 Social security and Medicare lax an [ip income nol reuunud ID emnlo;vr Anauh FnrmrHS? | -
57 Tax or quallied plans, including 1AAs, and other tax-favored accounis. Atlach Form 5329 if requrred o 57
58  Advance earned income credit payments from Form(s) w-2 =~ R e LB B
59  Household srmployment taxes. Allach Schadule H . P | 59 3,453,
- 60 Addlines 54 thioughi 59, Thisisyour tatal b oo o0 o s [ g 51.856.
Payments 61 Federal incoms las withheld from Forms W-2 ard 1089 R TR 61 | 53,381.
. 62 2003 eslimated {ax paymants and amounl appliad from EUDE re!urn .. B2 '
:EU:E:E‘: 63 Earned income credit (EIC) . | B3
il attach 4 Excess sociml security and tier 1 RATA lax wlthheld {see paga 56) ______________ G4
(GereswieBic ] g5 Additional child tax credil. Atach Form 8812 | 6§
66 Amount paid with reques! for extanslon Lo !“IP. {see page 55} |—BE_
67 (Other payments from: a [ Jrorm 243e u_Jrorm 4136 nDFﬂrm BBBE 67
L 66 _Aad lines 61 throuah 67. These are vour total payments ... RO ol N | 53.381.
Refund B9 |tline 68 is more than line 0, sublract line 60 from fing 68. Thlf; Js lh-1 amm.nl }'DJ EIVEIDEIII:'_”___‘__.__‘_____“ 69 1 ihEh.
Cusai 702 Amount of line 69 vou want refunded toyou ; > | 70a i bigh
5—5 Zag ;_)r B> b urli:llllaqgﬂﬁ P o [ thees il :l Savips ]f.‘*-d :,‘ﬁnf.ff, | ;
The ard 7ic 71 Amounl ol fine B9 vou want applied to vour 2004 estimated tax . ... . [> F7-1
Amount 72 Amountyou owe. Sublract line 68 from line 60. For details an how to pay, see pages? ool
You Owe 73 Estimaled tax penalty (See page 58) i .1 73
Third Party Do vou viant to allov: anolher person fo discuss this return with the IRS {see page 587 m Yes. Complete the following. [] N_o
Designee Deziona='s Phone Personal identificalion
name > PR}:P e pey g no. f= number (PIN) b=
Sign  Jrememiesid W,;E’?E Lk bt e o e e e, 1 e W 0adon s AT, iy e V.o,

Daytime phene numbar

HE' cui Mgnatue ‘F“'ﬁ Cauia Your -\:CUBE'IN
3 B Q;CﬁFa\/ ATTORNEY/STATE SENATOR

%8 Spouse's mignaira W2 mint reluen, hulh muEl s, Date Spause's orcupation

HOSEITAL ADMINISTRATOR

Paia Sryzararc Datz Chech if sell- {Preparer’s S5M or F7IN
Preparer’s» e L Aoy | omeleyed [

Use OnlY rumsmamei LAWRENCE A. HORWICH & ASSOCIATES, P.C. |®™ . =
»125 S. WACKER DRIVE - SUITE 2800 Ensnn P

yours i sell-em-
12052 nloyed), address

i and 2P cods " CHICAGO, IL 60606-4475




Child Tax Credit Workshest jesp for vour records)

Mame(s): First

BARACK H & MICHELLE I,

Part i

& ro

6. Addlines 4 and 5. Enlerthe lofal. . 6

10.

Last
OBAMA

L Your S5k

Mumber of quallfying children: 2 % 51,000, Enter the rasult,
Enter the amount, if any, of your advance child tax credit (befor offsel) s B
Is fing 1 less than ling 27
] ves. [stoe

You cannot take this credit. If line 2 is more than line 1, vou

do noi have lo pay back the difference. ”
[X] No. Subtractline?fromlingt. )
Enter the amounl from Form 1040, ling 35, or Furm 10404, line 22, 4
1040 filers: Enler the lotal oi any- E
@ Exclusion of income from Puerto Rico, and - 0.
© Amounts from Form 2555, lines 43 and 48; Form 2555-E2,

line 18; and Form 4563, ling 15,

10404 filers; Enter -0-,

238,327,

Enler the amaunt shown below for your filing stalus.

© Married filing jointly - $110,000

© Single, head of household, or qualifying widov(ar) - $73,000 ‘L 7

o Married filing separately - $55,000 !

Is the amount on lina 6 mora than the amoun! on ling 77

[ no. Leave line 8 blank. Enler -0- on line 8.

X ves. Suntract line 7 from line 6. B e ... B

I Ihe resull is nota multiple of $1,000, inereass it to the naxt multiple of
1,000 (for example, increase $425 1o $1,000, increase $1,025 10 52,000, elc),

110,000.

129,000,

Multiply the amiount on line 8 by 5% (.05). Enter the resull.
Is the amount on line 3 more than the amouni on line 97
E‘ﬂ fio.

You cannol lake the child tax credit on Form 1040, line 49, or Form 10404, ling 33,

[1 Yes. Subfract line 9 from Jine 3. Enter the resull,

10

Part 2

14,
15.

. Enter the amount irom Form 1040, line 48, or Form 10404, fine 28,

1040 filers: Enler the lofal of lhe amounls from lines 44 through 48. } i2
1040A filers: Enter the lotal of the amounis from lines 29 through 32,

. Are you claiming any of the following credits?

© Adoption cradil, Form BB39 @ Mortgage interast sradit, Form 8396

© District of Columbia first-lime homebuyer credit, Form 8850

(1 Wo. Enter the amount from line 12. i
[ ves. Complzte the Line 13 Worksheet to ligure the amount lo enter here. }
Sublract line 13 from line 11. Enter the result,

Is the amount on line 10 of this worksheal more than ihe amount on ling 147

|:| Me. Enler the amount from ling 10. } This is your

1

Yes. Enter the amount Irom line 14. child tax credit.

303711/12-22-03

(]
=



OB Nag. 1545-0074

SCHEDULES A&B Schedule A - liemized Deductions SNN2
(Form 1040) (Schedule B is on page 2) @@U
|> Attach o Form 1040, [> See Instructions for Schedules A and B (Form 1040). g'e[:.'?;?:snﬁm. 07
Your social secuslly numbar
BARACE H & MICHELLE L OBAMA iy En
Medical Caution, Do nolinclude expenses reimbursed o7 paid 2v others.
and 1 Medical and dental expenses (seepage A2y . 14
Deanta! 2 Enleramount from Form 1040, lime38 | o]
Expenses 3 Multiply ine 2 by 7.5% (.075) | i 3 e T A L.
4 Subtract ling 3 from ling 1. If ImeSm mare than l|n=‘l enter [1 o —— | 4
Taxes YoUu 5 Stateand localincome taxes . .SEE _STATEMENT 3 (s 7,682,
Laid 6 FReal esiate taxes (see page A9) 6 3,672,
(Bza T Personal croperty laxes | . T
oaoe 42 & Other taxes. List type and amounl
T
_______________________________________ 18
9 Addlines 5 through 8 N R e D B B la 11,354,
interest 10 Home morigage nntLre:,L and pmnu |=pom,d I.n 4GU on Form TLsEs . |10 12,241,
) . 11 Home mortgage interest not reportad to you on Form 1088. If paid to the parson
You Paid from whom you bought the home, sse page A-3 and show that parson’s name,
(See idanlifying no.. and address
Fade Ao, N S R SO NV PO O N
R s G oo s 1
eyl 4t 12 Poinis not reporied to vou on Form 1098. (Seepage A3 . [12
el 13 Inwestmen! intarast. Attach Form 4952 if required. {S2e page A1) . L8
14 And nes 10 through 12 i 141 12.241,
Gifts to 15 Gans fy cash or check, If you made any C;lfl u[ “'-2"'0 of more,
Gharity o0 e st et SEE.STATEMENT. 4 |15 3,400.
1 16 Dihes inan by :..ash or I..h"r-!.“.. 1T any gifl of 3250 ui miore, =32 paos A4
i '}:Jﬂ: Y oul must attach Farm B263 it cver 5500 . e |18
It 1T Canryover Irom prior Yaar | . ... 17 |
SN 15 podines 15 tveueh 17T 18 3,400.
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684, (See page A5.). i o alige
Job Expensas 20 Unreimbursed employes expenses - job travel, union duss, job educatinn etc
and Most Attach Form 2108 or 2106-EZ-if required. (See page A:5.)
Mismianeos  UNIQN AND_PROFESSIONAL DUES ___ ____ _ 229.
Deduetions 20 229.
21 21 1,206,
20
e
_______________________________________ 22
23 Addlines 20 through 22 T AL 1 < 1,435,
24 Enter amount from Form 1040 fine 35 e |2at 238,327,
25 jultiply iine 24 by 2% (.02) | . o .. 128 4,767,
26  Subtrazct fine 25 from line 23, if lme 25 is more than ilne 23 Emer Er ,,,,,,,,,, 26 0.
Other 27 Onher - from list on page A-8, List type and amount
Idiscellznaous =
Dedustions @ T oo T T oo m s o s e e R R R
__________ 27
Tatal 28 s Form 1040, hine 25, over $139,500 {ovar §59.750 if maried liing ssparately)? STMT 5
itemized [ IMo. Yourdeduction is not limiled. Add the amounts in the far right column b
Deductions forlings 4 lhreugh 27. Also, enier this amount on Farm 1040, line 37, o b= |28 24 ,.030.
{ X ¥es. Your deduction mav be limited. Ses page A-6 ior the amount Lo snter.
L4 For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2003

3



Child and Dependent Cars Expenses

- Attach to Form 1040,
I~ See separate instructions.

rom 244

Depariment of the Traasury
Inteinal Asvenue Service  (00)

OB Mo, 15450068

2005

Atlacnmert

Seauencs He 21

Mame(s) shown on Form 1040 Your

BARACK H & MICHELLE I OBAMA
Before you begin: You need to understand the jollowing terms. See Definitions on page 1 of the nstructions.

© Dependsnt Care Benefits @ Qualifying Person(s) © Qualified Expenses 0 Earned Income

gael | segurity numbar

Persons or Organizations Who Provided the Care - You mustcompiste this part.
(If you need more space, use the bottom of page 2))

|Partlf

(c) idantifying numicer
(SEN cr Bl

(b) Addrass
{(number, strest, api. no., city, stzre, ang ZIF cods)

{a) Care provider's

1 namsg

i
 (d) Amount pard

SONJA HAWES '

4 23,894,

Dicl you receive No ————= Complete only Part Il balow.

dependent care benefiis? [—-———Yes ————1= Complete Part Il on page 2 next
Caution. If the care was provided in your home, you mizay aws amplovment laxzes. See the instructions for Form 1040, line 58,
|Part ll| Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have mors than two gualifying persons, see the instructions.
{a) Qualitying person's name © (b) Qualifying person's [(¢} QUalified EXDENSES =
Firs!| Last | SOGa] SECUTIlY NUMDET | in- paratn hekad i s so
MALIA A OBAMA 1 11,847,
NATASHA M OBAMA " ) 11,947,
3 Add the amounts in column (g} of line 2. Do not enter more Lhan 3,000 for ene qualifying persen or $5,000
for two or more persons. If you completed Part IIl, enter the amourt framiine 26~ COL_ (C) LIMITED | 3 3,500
I
4 Enter your earned iNGOME ..o oo o I 4 1 122,438,
5 If married filing jointly, enter your spouse’s earned income (if your spous=s was a student of was l—« !
disabled, see the instructions}: all others, enter the amount fror lire 2 L 5 115.884.,
& Enterthe smallestafline 3,4, 05 . = 6 _i 3,500,
! ]
7 Enter the amount from Form 1040,tine 35 . ... .. . . 17 238,327,
8 Enteron line 8 the decimal amount shown below that applies to the amount on line 7
Ifline 7 is: Decimal If line 7 is: Decimal
But not amount But not amount
Over  over is Over  over is
50 - 15,000 .35 $25.000 - 31,000 27
15,000 - 17,000 34 31,000 « 33,000 26 5 R 1]
17,000 - 18,000 .33 33.000 - 25 A e ol
19,000 - 21,000 a2 35,800 - 37 24
21,000 - 23,000 a1 370003 Za
23,000 - 25,000 30 39,000 22
25,000 - 27,000 29 41,000 - £ ' :
27.000 - 29,000 28 43,000 - Mo lirmi 20 I
|
9 Mulliply line 6 by the decimal amount on line 8. If you paid 2002 expenses in 2063, ses |
ERIBIOCHDNE e ibissssssesimiem i oot s AA e bbb s o 9 700.
10 Enter the amount from Form 1040, line 43, minus any amount on Form 1040, finedd | 4y 49,104.
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or iine 10 here and on Form 1040, .
1 " 11 700.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

31ETH
10-15-03

Form 2441 (2003)



Forn2ad1 2002 BARACK H & MICHELLE I, OBAMA _ Pace 2
{Parilli . Dependent Care Benefiis _
12 Enter ihe totzl amount of dependent care benefits you recaived for 2003, This ameount should bs shown
in box 10 of your W-2 formis). Do not include amounts that were raporied to you as wages in box 1 of
FOMMISI W2 e et e e, 12 2,500.
13 Enter the amount forfzited, i any (z&& the inatructions) 13
14 Subiract bne 12 from line 12 14 2,500.
1
15 fr‘-tﬁr ',-:a_:?ml nmc.ur'.t'of qualified expenses incured in 2003 for the care of ! 15 [ 23,894,
ti'e qualifying personis} : |
16 nter im= emiallar of ling 72 00 T8 B i Lo L18 | 2,.500.
17 Emeryourearnedingome o L 122,438,
16 Ener the amount snown telow that applies to you.

o |fmarriec filing jointly, enter your spouse’s eamed income (if your
spouse was a student or was disabled, see the instructions for line 5). !

o i married filing separately, see the instructions for the amount to entet. | 48 115,889.

a Al othars, enter the amount from ling 17, ) :

18 Enter the smallest of line 16, 17, 0r %6 o Ll 2,500,
20 Excluded benefits. Enter here the smaller of the followna:

o Treamount from line 12 or ]

o 55000 (32,500 ¢ hamed filing separately 20 2,500.
and you were r2auired 1o enter your spouse's .
sarnsd income o line 18).

21 Taxable benefits. Subtract line 20 from line 14. Also, include this amount on Form 1040,
line 7. On the dotted line next to ling 7, enter "DCB" . .. .. . . T T T |
To claim the child and dependent care cradit,
complete lines 22-26 below.
22 Enter §3,000 (58,000 if two or more qualifving persons) 22 6,000.
23 Enter the amount from line 20 a3 2,500.
24 Subuact ing 23 from hne 22, 1f zoro or less, stop. You carnot taks the credit. Exception. If you paid 2002
saLenses in 2003, see the instruclions forfined 24 3,500.
25 Complets hine 2 on page 1 of this form. Do not include in column {c) any benefits shown on line 20
at.ove. Then, ado the amounts in column (¢) and enter the totalhers 25 21,394,
26 Erter the smaller of ine 24 or 25, Also, enter this amount on lins 3 on page 1 of this form and
compRISHREE T oo o i i S SR e 26 3,500,

in

Form 2441 (2003)



Household Empioyment Taxes
{For Social Security, Medicars, Withheld Income, and Faderal Unemploymsnt (FUTA) Taxes)
P> Attach to Form 1040, 1040NR, 1040-S8, or ‘1044,

[> See separate instructions.

SCHEDULE H
(Form 1040)

Daperiment of the Treasury

Inlzrmal Revenus Seryice (B3]

OME Me. 1548.0072

2003

MNamea af employer

BARACK H OBAMA

Social security number

Emplov-'idan{iﬁraiim number

A Did you pay any one household employee cash wages of $1,400 or more in 20037 (If any household emplcyee was your spouss, your chid
under age 21, your parent, or anyone under age 18, see the ling A instructions on page H-3 bafore you answer this queslion.)

l:}ﬂ Yes. Skip lines B and C and go to line 1.
] No. GotolineB.

B Did you withhold Federal income tax during 2003 for any household employse?

1 Yes. Skipline Cand gotoline 5.
No. Gotoline C.

C  Did you pay total cash wages of $1,000 or morg in any calendar quarter of 2002 or 2003 to all household smployess?

(Do not count cash wages paid in 2002 or 2003 to your spouse, your child under age 21, or your parent.)

[:I No.

Stop. Do not file this schedule.

:l Yes. Skip lines 1-9 and go to line 10 on page 2. (Calendar year taxpayers having no housahold employess in 2003

do not havs to complete this form for 2003.)

[ Paril| Social Security, Medicars, and Income Taxes

1 Tolal cash wages subjsct to social security taxes (see page H-3) s
2 Social securily taxes. Muitiply line 1by 12.4% (124), Ir__2 2= T5Z,
3 Total cash wages subject to Medicare taxes (see Dage H-3) , L | a 22,196,
4 Medicare laxes. Multiply ne 3by 2.9% (029) . . . 2 Gdd
S R

|
6 Total social security, Medicare, and income taxss (add lines 2. 4, ands) i 6 3,396,
7 Advancs earned income credit (EIC) payments, ifany T
8 Net taxes (subtraclline 7 fromline) ..~~~ 8 3,386

8 Did you pay total cash wages of 1,000 or mere in any calandar quarter =i 2002 or 2003 to nousehold amployvess?
(Do not count cash wages paid in 2002 or 2003 to your spause veur child ander ags 21, o vour parsnt.

! MNo. Stop. Enter the amount from line 8 zbova an Form 1044, ling 35 It you are not required to file Form 1040, sae

the line § instructions on pags H-3.

@ Yes. Gololine 10 on page 2.

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

310351
11-18-03

an

Schedule H (Form 1040) 2003



se-ezale kG wem2o0s BARACE H QOBAMA L r
Part 1l | Fedsral Unemployment (FUTA) Tax

Yes | No
10 Did you pay unemployment cantributions to only one state? | 0 | X
11 Did vou pay 2l state unemployment contributions for 2003 by April 15, 20047 F?scal _Jear f Iers see p:lga H 4 I B s
12 ‘Wsre 2l wages that are taxable for FUTA tax also taxable for your state's unemployment tax? . ......o.oieeviceveecssiciinnen, 12 1 XK
Mext: If you checked ths "Yes"box on all the lines above, complets Saction A,
I you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
43 Mame of the state where you paid unemployment contributions | -3 IL
v
14 Slate reporing nuniter a8 shown on stats unemployment tax retuin i d239E59
15 Cantnburcns paid 1o your state unsmployment func (see page K4} 15 | 5d,
16 Totsi cash wages subiscl to FUTA 12% {588 PAUE HA) . s oo e e seeesnst s sssannene |18 7.000.
17 FUTA tax. Multiply hne 16 by .008. Enter tha result here, skip Section B, andgotoline26 |, ... | 17 56.
Section B
Compiets all coluinng below that apply (if you need mors space, sae page H-d):
(b} (c) {d) (e} ] (a) (h) (0]
Slare repsnin g rumbar Tenible wages fes | Slatz expenurce rale Slate Multiply c21. [c) Mutlioly col. (g} Sublract col, (g) | Ceninbulions
a:ﬂ?:::’i;‘un'{'f:‘: celinza in mtale acl period synanance a2y 054 by col (8) ”"_ﬂm Eﬂli 0. paic 1o slate
3 ”;‘el'um_ From 1 Ta rate ‘:n‘l.’efr-n?l unemaur!:lgmcnl
I |
! i
L. i D s
|
| |
L T R e i
20 Ardd columns (N and B oTINE 1T o oot eereas e . L20
21 Tutal cash wagas subyect to FUTA tax (see the JH‘I" 15 instrustions on page HA) o cereesiiessnemsensssissssnenenes b 21
22 pAultiply bne 21 by 5.2% LO6Z) e e s S S S e, e g e
23 Mulely s 21 by S.4% (0584) P < |
24 Enter the gmaller of lne 20 ar e 23 24
5 FUTA tax, Subtract ine 24 from ine 22, Enler the rasult nere and go to ling 26 e a5
grt i1l | Total Household Employment Taxes
26 ENter the amount IOM I8 B . .o i eooseeoee s seeseeereres oo oesessssssse sosesvoseanessstesmsronsesseeetrensssteesesoness |25 3,.396.
o G ERTR R I [ L SO R e R 8. 3,452,
28 Ar2 yvou required to file Form 10407
_¥.iYas, Stop. Entertne amouni from ne 27 above on Form 1040, line 59. Do not complzate Part IV below.
! Mo, You may have tc complete Part [V. See page H-4 for details,
Dart 1y | Address and Signature - Complets this part only if required. See the line 28 instructions on pags H-4.
e e 'ﬂer;',re' g.‘-;:-:;;.-[-g:::v =0 bzx i mailis a9t oobvered to siroel adaress Apl., room, of suile no
Caty levat 2t prat sines, slolg, end IF cooe T

Under uanglless ol zerury, | declare thal | hove sramined (705 dule, i ¥ING 5 2nd e the su2l ol my knowledoe and oehal, 15 lrue, correcl, and cormplels. No parl ol any
payment rade 1o 3 Hate vnemplavmant king ciamad s a eradit was, of ‘n daducted lram k= pzyreents (o employess, .

N .
l; £mateyer's nignalurs /" Dale
2153 Schedule H (Form 1040) 2003



BARACK H & MICHELLE L OL..A

FORM 1040

PERSONAL EXEMPTION WORKSHEET

STATEMENT

L

1. IS THE AMOUNT ON FORM 1040,

NO. STOP.

FORM 1040, LINE 6D, AND ENTER THE RESULT ON

YES. GO TO LINE 2.

LINE
BELOW FOR YOUR FILING STATUS?
MULTIPLY §3,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED ON

35,

LINE 39.

2. MULTIPLY $3,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

MORE THAN THE AMOUNT SHOWN ON LINE 4

O FORM 1040, LINE 6D 5w i 12,200.
3. ENTER THE AMOUNT FROM FORM 1040 LINE 35 238,32?.
4, ENTER THE AMOUNT FOR YOUR FILING STATUS i 209,250.
MARRIED FILING SEPARATE $104,625
SINGLE 139,500
HEAD OF HOUSEHOQLD 174,400
MARRIED FILING JOINT OR WIDOW(ER) *?05,25u
5. GSUBTRACT LINE 4 FROM LINE 3 . - 29,077
IF LINE 5 IS MORE THAN $122,500 ($El,250 IF
MARRIED FILING SEPARATE) ENTER ZERO
ON FORM 1040, LINE 390.
6. DIVIDE LINE 5 BY 52,500 ($1,250 IF MFS) 12
7. MULTIPLY LINE 6 BY 2% (. 02) AND ENTER THE RESULT
AS A DECIMAL . . . i o® e % S B W e 028
8. MULTIPLY LINE 2 BY LINE 7 . . . 2,92
9, SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 39. 9,27
FORM 1040 WAGES RECEIVED AND TA¥XES WITHEELD STATEMENT 2
FEDERAL STATE CITY
i AMOUNT TAY TAY 8DI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAY TAY
T THE UNIVERSITY OF
CHICAGO 64,287. 11,848 1,869. 3,986 a32,
T STATE OF ILLINOIS
COMPTROLLER 58,151. 6,629, 1,685. 954,
g UWIVERSITY OF CHICAGO
HOSPITALS 115,889. 34,904, 3,477 5,394 1,68
TOTALS 238,327. 53,381. 7,031, 5,380. 3,56

STATEMENT(S)

1

b7 |

o
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& MITHELLE L OL .{A

STATE AND LOCAL

INCOME TAXES

STATEMENT 3

DESCRIPTION

THE UNIVERS

SETATE OF IL

ITY OF CHICAGO
LINGIS COMPTROLLER

THIVERSITY OF CHICAGQO HOSPITALS

ILLINOIS PRIOFR YEAR BALANCE DUE AND EXTENSION DAYMENTS

ML T, My -~
TOTAL TO S5C

HEDULE A, LINE 5

AMOUNT

1,869.
1,685,
3,477,

651,

7,682,

SCHEDULE A

CASH CONTRIBUTIOQNS

STATEMENT 4

DESCRIPTION

SUBTOTALS

MISCELLANEQUS ORGANIZED CHARITIES

TOTAL TO SCHEDULE A, LINE 15

50%

AMOUNT
30% LIMIT

STATEMENT(S) 3, 4



' BARACK H & MICHELLE L ObL..iA .

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT

oy LNk

|

10.

ADD THE AMOUNTS ON SCHEDULE A, LINES 4, §, 14, 18,
19; 26 AND 27 w v 5 % v & & ¥ 5 & € 5 £ 8 % & 5
ADD THE AMOUNTS ON SCHEDULE A, LINES 4, 13, AND 19,
PLUS ANY GAMBLING AND CASUALTY OR THEFT LOSSES INCLUDED

20, 995

ON LINE 27 . . . . . i 0.

IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1°7

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT
FROM LINE 1 ABOVE ON SCHEDULE A, LINE 28.

IF YES, SUBTRACT LINE 2 FROM LINE 1 ¥ O8O E & @ % G 5
MULTIPLY LINE 3 ABOVE BY 80% (.80) . . . . . 21,596.
ENTER THE AMOUNT FROM FORM 1040, LINE 35. . . 238,327.
ENTER: $139,500 ($69,750 IF MARRIED FILING
SEPARATELY) + & « & = & o ¢ o & 5 % s & o
IS THE AMOUNT OH LINE 6 LESS THAN THE AMOUNT
ON LINE 57

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE 2,
LINE 28.

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 98,827.

MULTIPLY LINE 7 ABOVE BY 3% (.03) . . . . . . 2,965,

ENTER THE SMALLER OF LINE 4 OR LINE 8 . . . . + + « o . . 2,965

v 135,500.

26,895,

.

TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.
ENTER THE RESULT HERE AND ON SCHEDULE &, LINE 28 . . . . 24,030

»

10 STATEMENT (S )

=



Hlinois Department of Revenus

2@6-3 F@Tm ILG'ﬂ 940 or for fiscal year
www ILtaxcom  Individual Income Tax Return ending __ /04

tzp 1: Personal Information

BARACK H OBAMA
MICHELLY L OBAMA

C Check your filing status,
] Single or head of household (] warried filing jointly [:| Married filing separalely [T widowed

Do not writa shave Hhs ling

Step 2: Income
1 Write your federal adjusted gross income from your U.S. 1040, Line 34,

..f_;==
-t

238,327,

U.S. 10404, Line 21; U.S. 1040EZ. Line 4; or U.S. TeleFile Tax Record, Line |.
2 \rite your federally tax-exempl interest and dividend income from
vour U.S. 1040 or 1040A, Line 8b; or U.S. 1040EZ. 2

Write any other additions to your iIncome that ars laxable in Nlinois. Sse
wstruchions for details Specify vaur additinns, . 3

Axd Lnes ! through 2. This s vour income. 4

238,327«

incame

anel 173998 forms here.
(]

Wil incoine iecavad from Social Securty benetts and adam reirement
plans i that income s included in Slep 2, Ling 1. Sag nistruclions. 5
Wiite the military pay you eamed if it Is included in 8lep 2, Line 1. 6
Write any lllinois Income Tax rafund included in Line 10 of U.S. 1040, 7
Write the U.S. Treasury bonds, bills, notes, savings bonds, and U.S. agency
{insituzionz interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1 8
LE—;;-—'—{.;‘-Q Write any olher subtractions to your income, Ses Line 8 instructions
U and Publication 101 for details. Do not subtract your out-of-siate
income. Specify your subtractions.
Check if Line 8 inciudes any amount from Schedule 1289.C. ||
10 Add Lines 5 through 9. This 1s the total of vaur subtraciions, i0
11 Subtract Line 10 from Line 4. This is your llinols base income. el

1,

Staple W-2, %W 2

r==l
v

238,327,

Siep 4: Exemptions
=12 & Writs the number of exemptions from your fedsral return. % s2000 a__ 8,000,
b I someone else claimed you on their return, see Line 12
instrucuons to figure the number fo wrile here. X $2000 b
C Check if 65 or older: You -+ Spouse X §1,000
d Check if legally blind: You + Spouse X §1,000
Add Lines a through d. This is your total llinois exemption allowance. 12

j= N v}

1]

8,000.

iep 5: Net Income
13 Residents only: Subtract Line 12 from Ling 11, Tlus is vour net income. Skip Line 14, 13
=14 Nonresidents and part-year residents only:
B eE Check the box that appliss to you during the vear 2002, D HMonresidant L__I Sart-year resident
Comoleta linois Schedule MR, and wite your Winois base income from
Step 3, Line 47. 14

> Attach your check. <l

230, 327,

Step 6: Tax
15 Residents: Mulliply Line 13 by 3% (.03). Write the rasult hare. This is your tax.
Monresidents and part-year residents: Wit the tax from Schedule NR, Step 5. Line 53. 15

Sopamn VL1200
Thas laern s authanzed as oullined by 1ha nes Income Tax Acl. Disclasure of s infarmation 1s REQUIRED, Failure 1o
| prowds infgrmalion 2zuid result 0 o penally. This farm has bags anpraved by the Farms Managament Cenler  IL-492-0085

6,910.




16 Write the amaunt of yalir tax from Page 1, Steg 6, Line 15 here.
Step 7: Payments and Credits

16 6.910.

Attach 2~ 17 Write the total amount of Illinois Income Tax withnzld fram your pay

S 1723

1203-C

If you completed lllinois Schedule 1299-C, write the amount fram

t:':;:f‘:}“h as shown on your W-2 forms, generally found in Box 17 17 ... 030 .
18 Wrile any estimated paymenls you miade with Forms IL-1040-E3
and IL-505. Include any credit from your 2002 overpavmant. 18
Soeaae et 18 Ifyou paid income tax to another state while an llingis resident, complete
Other states’ Schadulz CR and write the amount from Line 8 of that schedule here. 19
::2‘“’3:;“& 20 I you paid lllinois Property Tax, complete the BT Workshest In instructions.
scheaulss \Wrile PT Warksneel Lina 3 amcunt hare, —— 1 20a@ 3 7 672,
Write PT Warksheet Line 8 amount hare. J~ 201 184. STATEMENT 1
e 21 If you paid education expenses, see instructions. Write Schedule ED or
Schedulz €0 ED Worksheet Line 1 amount here: —2=> 21a
Write Schedule ED or ED Workshaet Ling ‘10 amounlt here, —> 21h
22 If you received a federal EIC, complate the EIC Worksheet in instructions.
Wrilz EIC Werksheet Ling 1 amount here _'[> 22a
Write your EIC credit amount from the EIC Worksheel here. ————> 22b
Check if you have a qualifylng child (living with you) born after 12/31/85. ]

5tsp B Overpayment or Tax Due

Step4, Line 51 here. = 23
24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is the total of your payments and cradits. 24 b g
25 |f Line 24 is grsater than Line 16, sublracl Linz 165 from Line 24, This is your overpayment. 25 305,
26

26 If Line 16 is greater than Line 24, subtract Lire 24 from Line 16. This is your tax due.
Step 9: Penally

27 Write your late-payment penalty for underpayment of 2stimased tax
Attach

from Form IL-2210, Lire 28. 27
ey > g Check if you annualized your income on Form 12210, Stzp 6,
or if you are 66 or older and permanently living in a nursing home, L___] ]
b Check if at lsast two-thirds of your federal gross income is from farming. D

Step 10: Donations Any donation will reduce your refund or increase the amount you owe

28 Write the amount you wish lo donate to one or mora of the following voluntary contribution funds.

Wildlife Preservation a Mulliple Sclerosis g__
Child Abuse Prevention b Military Family Relief h
Alzheimer's Research c Lou Gehrig's Disease i
Homeless Assistance d WWII Veterans Mentorial

Breasl Cancer Research e Lotbma & e Aesasron It
Prostale Cancer Research f Leukemiz Trestment I
Add Lines a through I. This is your volunlary contnbutions tolsl 28

292 Add Line 27 and Line 28. This is your total penalty and donations.

Siep 11: Refund or Amount You Owe
30 If you have an overpayment en Line 25 and this amount is greater than
Line 29, subtract Line 29 from Line 25.
31 Write the amount fram Line 30 that you want applisd to your
2004 estimated tax. 31

: 32 Subtract Line 31 from Line 30. This is your refund.

2::?;;?:;::15 > 33 Direct deposit your refund by completing the following information.
Routing number

Account number

If you have tax due on Ling 23, add Linss 26 and 28, Or

If you have an OVF_E‘\)U ient on Ling 25 and this amount «5 k235 than Line 2%,

|#ayment Cplions L 34
Sesinstruchons

20

30 305,

32 305,
| Checking or 1 Savings

34

r{iﬂb a@gﬁeﬁﬂ 14(;‘ 29. This is the amount vou ows
Step 12: Sign &

Under penaltlei.:»p!rfp%l state that | have examined this return and, o the best of my knowledgs, 1l is Yrus, conect zrd comelste

Your signaturs Dats Daylimo pnena numbar YOou EROUGE'T STl
st 4 Q N\ 3 oy
ige??zm Paid praparer's signalura [+ETHH Fraparer's pnone nutitwir i P_ri-p?:rﬁ FEIN, SSH, zr PTIN
n; s If no payment is enclosed, mail to; ILLINOIS DEPARTMENT OF REVENUE

SPRIMGFIELD IL 627 19-0001

ME ZZ SE WA RR RX NS DC 1D

1L-1040 page 2 R-12/03)  OR AP

T

If payment enclosed, mail to: ILLINOIS DEPARTMENT OF REVENUE

SPRINGFIELD IL 62726-0001




= i Amm Mo
E |! l!_l'é{[' {}. L.5. Individua!l income Tax Return 2@[@:& (00} IRS Use Only - Da not wrila o stapl= in Ihis spaco.
! Eh‘S‘I Farihe _:t:l.r Zan. 1-Due, 31, 21?01, or olher tax voar b , 2002, ending 20 OMB No. 1545-0074
B L ‘four iirst name and inital Lasl name Your suclal:se::urit): number
instructions Al BARACK H OBAMA S, P25 SR
on page 21.) E It a joint return, spouse's first name and initial Last name Spause's socie! securitv number
Usetheirs [+ | MICHELLE L OBAMA WY O S
label, H Home address [numhe' and sh‘ent] I you have a P.0. box, see page 21. Apt. no. A Imporiant! A
Otherwise, | g SEH N 1 You must enter
H:ﬂiﬁpﬂeﬂf!m E F_Etl_;“a.;u - ... il : Joe b e aoermign addiass, ses page 21, your SSNfS} abova,
Prasiclantial CHI cszo IL 50615

You Spouse

Election Campaign =\ 3

-.:\n page 2 213

Mote, Checking “Yes" will not change your tax or reduce vour refund.
v Do vou, or your spouss If filing a joint 1aturn, wan: 32 to go to this fund? B [Elves Ino [X]ves[ I No

Filing Staius

check only
THiE DX,

i :_j Sinqle

2 |2 j Iarried filing jointly (even if unly one had income)
3 __J Iarried filing separalely. Enter spouse's SSH above

and full name here, [>

4 [__| Head of household {with qualifying person). (See page 21.) If

I

the: qualifying person is a child but not your dependent, enter
this child's name here.

5 l:l Qualifying widow(er) with dependent child {year

spouse died >

). (See pz_g:_e_21.}

Exemptions

ba m Yoursell. n your parent (sr somecre elsz) can slaim you as & depandznt on his or her lax retusn, 40 RO check box 8z

] EJ Spouse

. Mo, of boxes
checkad on 6a
T i 2
W auafily-
i

g !Jf:!:endents: (2 2;;:!::».-:;: ::rcml ’ !::Ef::;‘::"l': Icliiﬁ.‘éluhx% !?dlﬁ ;?.E:;I\-::g: childran
{1 Frsl name Las! nemo IS i you {ce2 pana 22) o fived with you 2
MALIA A OBAMA DAUGH’I‘ER X g,,gig;;,n;,;';;;f;;:
NATASHZ ™M QBAMA T SR DAUGHTER X ?;niega“;‘;"é’;, i
1 more than five | '
= FfEﬂEHUEH:tF. T Dependenls on 3¢
588 panE 22, ! nol enlered above ____
] Add
d__Total numbat of sxemplions claimed L iy 3 4
Income 7 Wagss, salaries, lips, elc. Atiach Form(s) W-2 7 - 226,300.
, 8a Taxable interest. Allach Schedule B if required . .. Ba 33
B b Tax-exempt interesL Do not includeonline®a .. .. [8b |
+W-26 here. 9 Ordinary dividends, Attach Schedule B ifrequired . g
;“']‘?mﬂ?}a““ 10 Taxable refunds, credits, or offsets of stale and local income larces 10
1000-R if tax 11 Alimony receved i1
was withheld. 12 Busziness income or {loss). Attach Schedula C or G- £7 o R 34,491,
v did net 13 Capual gain or {loss). Attacn Schedule D i requirgd. If not reauired, chack hers = :f 13
gﬁla'w‘gl i 14 Dlner gains or (losses). Allach Form 4797 o Nk S |14
50E page 23 152 |RA distributions . L1%a b Taxable amount (=g page 25) | 15b
16a Pensions and annuities .. 162 , b Taxahla amount (see page 25) | 16b
;:::'?;:ér?u;nd: 17 Renlal real eslale, ruyalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
piyment. Also, 16 Farm incomz or (loss). Atlach Schedule F 18 s
plaass use 19 Unemployment compensation .. .. . SOOI . |
Form 1040-V. 20a  Social security benefits | 20a | | b Taxable amouni (ses page 27) | 20b
21 Other income. Lisl tvpe and amounl (zes pags 29)
21
22 Add the amgunis in the far right column for lings 7 thraugh 21. This is vuur iotal income ... ... i | 22 260,824,
23 Cducator expenses (seepage29) | 23
24 IRA deduction (see page29) . — 24
25 Sludent loan interes! deduction (see page BII 25
Adjusted 26 [uition and fees deduction (see page 32) 26
Gross 97 Archer MSA deduction. Attach Form 8853 .. .. ... 27
income 20 Moving expenses. AttachForm3803 . | 98
29 Dne-hall of seli-employment lax. Attach Schedule SE o1 28 Te, A3
30  Sell-employed health Insurance deduction {see pagedd) | 30
31 Seli-employed SEP, SIMPLE, and qualified plans ... . ... .. 31
32 Penally on early withdrawal of savings . . | 32
33a  Alimony paid b Recipient's SN > 39a
34 Add lines 23 through 33a e B4 1.430.
Soso-e 36 Sublract line 34 from line 22. This s your adjusted gross income I> | 35 259,394,
LHA  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76. Form 1040 2002



.

Form 1040 ( 2002)

BARACK H & MICHELLE I, OBAMA =

210002
01-31-03

wours if sell-m-
ployed), address,
and ZIP code

SUITE 2800

»125 8. WACT(ER DRIVE

Taxand 38 Amountfrom line 35 (adjusied gross income) .. - i, | 080, 286 304
Credits  g7a Checkit: [ You were 65 or older, E] Bilnd. j Sauuse was 55 or uld&; l: Blind. _; )
|Sianand . Add the number of boxes checked above and enler the total here . b= ama - |
& Peoplewho L I 1 you zre marriad Nling separately and your spouss Namizes desuciions, of yeu wers a cuz-status den > arh I—_I
checkediony 38  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 38 22,20,
a3 g,;mr 39 Sublract ine 38 from fine 36 ... . o 237,122,
asa ooy 40  Ifline 36 Is $108,000 or less, multiply $3,000 by lhe lotal number of axemptions claimed on line 6d. 1 ine 36
is over 103,000, see the worksheetonpage 36 T S 1] 65720
41 Taxable income. Subtract line 40 from line 39. If line 40 is mnre than Jine 39 enter -l]- —— 230,402,
@ Allothers: | 42 Tax, Check if any tax from: al__| Form(s) 8814 b1 Form 4972 42 62,454,
E;T?;fa 43 Alternative minimum lax. Attach Form 6251 |48
Hemdof | 44 Addlines 420043 ............. TR D S e B e 62,454
S6900 45 Foreign lax credit. Attach Form 1116 |f mqmred 45
vamiod fing | 48 Credil for child and dependenl care expenses. ﬂilach Farm 2711 A6
Busiing | 47 Credit for the elderly or the disabled. Aftzch Schedulz R 47 ]
b 48  Education credits. Atach Form 8883 48
Marisd fiing | 48  Retirement savings conlributions credll Atlach Furm aasu 49
Sess " | 50 Child tax credit (se2 page38) . ... . . 50
&1 Adoption credit. Atiach Form 8839 = R )
52 Credits from: a CJrom839s b [ lFormegss | &2
53  Other credits. Check applicable box{es): il D Form 3800
b [ Jromssot ¢ [] Specify 53
54 Add lings 45 through 53. These are your tofal credits, A4
55 Sublract ling 54 from line 4. If line 54 is more than line 44, enter -:]— 65 62,454,
Other 66 Sel-emplovment fax. Attach Schedule SE ... . 56 2,860,
Tavos 57 Social security and Medicare ax on lip rncume net repnned Lu ﬂmp!u\,fer Attach Form 41:]? - i 57
508 Tax on qualiiied plans, including IRAS, and other tax-iavered accounis, Atiach 3329 if reqmn.d 58
58  Advance earnad income credit payments from Form(s) W-2 9
60 Household employment taxes. Atiach Scheduls H LN e (1] 3,644,
81__Add lines §5 through B0, This is your totaltax ... ..o e B gy 68,958,
Payments 62 Federalincome tax wilhheld from Forms W-2and 1099 v B2 52,718
] 63 2002 estimated lax paymants and amount applied from 2001 return 63 i
'_j:?l';"*;;ﬁg —gq Earned income credit (EIC) .. 64 !
chid, attach | 65  Excass social security and tier 1 HHTA lax wllhheid [see page ab) 65
SehaduleBIC.) 66 Additional child tax credil. Aliach Form 8812 | 68
67 Amount paid with requast for exlension lo |'i|P [ 588 page 56} ) 87 i
60 Other payments from: & [ Jrorm 2439 8[_Form 4138 c[:Fﬂrm BSEE 68 |
69 __Add lines 62 through 8. These are your total payments ; i P> | 68 52, 718,
Heifund 70 Ifline 69 is more than line 81, sublract line 61 from line 59, This 1 e amounl you overpmd : 70
2:;:;”,_, 71a ﬁ"}ﬂﬁ’"t of line 70 you want refunded to you i B! 74a
f:; ﬁﬁ?:?fb B> b numbe ¢ iy [:] Chzgking i:] Saings Er(l nunibar _ ]
Tleand7id. 72 Amountof line 70 you wanl apolizd lo your 2003 estimaled tax _ [» | 72 ] !
Armount 73 Amount you owe. Subiract line 69 from line 6. Fur dlails on how to pay, ses page 57 B 73 ! 16587,
You Owe 74 Estimated tax penalty (see page 57) 74 | 3ET ] .
Third Party D¢ You vantto alow another person to discuss this return vith 1z IRS (see page 5617 L Yes. Complzte e following. | Mo
Designee Designee's Phonz Personal idenbitication
. pame > PREPARER no, > numbar (FIN) (s
Sign au::lél;"p:;::lﬁ D “B% Pﬁﬁ{g‘ r’lﬁﬂj ﬁrﬂmr:‘fﬁ::‘:: ;‘;:;l; ?Jr'!‘uzll Pn!l')l’T"il IDI' \,H.-'Irllt“' Imu;:‘lr .‘ﬂ.x iﬂvlv\sﬂfp?a:!ogih“ hﬁ-“”"” Hulcny i el
Here Your signa) | Dale Your secumaticn ! Doyiime Thgny semie
Erotugert. [ | ATTORNEY /STATE SENATOR
‘I'glﬂ_ljl;:rcaﬂv !" Sp:use.mmull. —l'l-Jnl;hre] m, Dol mustgign ! DA PuLe'S CoaURANne
7
EEOER IHDSPIT_“—-.L ADMINTISTRATOR !
Pzid Praparer's Culs Cnee it seli- Freparar 6 S8 or TN
preparerssslgnalum ﬁw /{M ?J’L’*L,'_ﬁj‘ amployaag
Use OnlY ruwsnomoer  , LAWRENCE A, HORWICH & EUSOCIATES, P.C. |
Fhena na.

CHICAGO, IL 60606-4475




i
2210
Ferm (=
Daparimenl of the Traasury
Inlernal Rovenua Service

Underpayment of

[>5ee separate instrictions,
[~ Attach to Form 1040, 10404, 1040NR, 1040NR-EZ, or 1041,

Estimated Tax by Individiuals, Estates, and Trusts

OMB Ho.1545-0140

2002

Allapnmant
Saguancs Mo, 08

lame(s) shawn on lax return

BARACK H & MICHELLE L OBAMA

Identiiving number

In most cases, you do not need 1o file Form 2210, The IRS will figure any penalty you owe and send you a bill. File Form 2210 only if ong or
more boxes in Part | apply to you. If you do not need to file Form 2210, vou siill may use it to figure your penaliy. Enter the amount from

Part Hi, line 22, or Part IV, line 28, on the penalty line of your return, but do not attach Form 2210.

I Part | | Reasons for Filing - 1 13, b, or 1c below applies to you, vou may be able to lowar or eliminate your penalty. But you must
check lhe boxzs that apply and file Form 2210 vith your tax return. If 1d below applies to you, check that box and file Form 2210

with your tax return.

1 Check whichever boxes apply (if none apply, ses the text abave Part | and do not file Form 2210):
a [ 1veu requesta waiver. In certain circumstances, the IRS will waive all or part of the penalty.
See Waiver of Penalty on page 1 of the instructions.
b |:] You use the annualized income installment method. If your incore varizd during the year, this method may reduce
the amount of ane or more required installments. See page 4 ol the instructions.

[ D ‘You had Federal income tax withield from wages and, for estimaiad tax nurposes, vou lreat the withheld lax as paid on the dales il was

actually withheld, instead of in aqual amounts on the payment due daies. See the insiruclions for ling 23 on page 2.

d D Your required annual payment {line 15 below) is based on vour 2001 tax and you fited or are filing a joint return for either 2001 or 2002 bu

nal for both years.

Part Il | Required Annual Payment

2 Enler your 2002 tax atier credits (see page 2 of the instructions) 7 62,454,
3 Other taxes (see page 2 of he inslructions) . 3 6,504,
4 Addlines2andd o : 68,958,
§ Earnedincomecredit 5
6 Additional child lax ereat i
7 Credit for Federal lax paid on fwels . ... i
8  Health insurance credit for eligible recipients ] |
9 Addlines 5 through8 .. . ) } g} L
10 Currentyear lax. Sublract line 8 (rom lined S L e 10 f 58,958,
11 Wultiply line 10 by 90% (.80) - . L 62,062, i
12 Wilhholding laxes. Do not include any estimated tax payments an this line {see page 2
OFINRINSIUBLIONS) .. e oo 12 525918,
18 Subliacl ling 12 from fine 10. If less than $1,000, siop here; you du nol owe the penalty.
DONSUINE FOMMZRA0: ., i ciioictioisiinsmtmmssomrassspss sssnesssgmmspsoses esmssssssempesrensosmsesssssspssssaisictocsmssisosaisies s |18 16,240,
14 Enter Lhe tax shown on your 2001 tax return (112% of that amount if the adjusted gross income shawn on thal return is mors
than $150,000, or, if married filing separately lor 2002, more than 875,000). Caution; See insiructions 14 | 98,973,
15 Required annual payment. Enter the smaller of line 11 o ling 14 15 | 62,062,

Ifline 12 is equal to or more than line 15, stop here; you do not owe the penaity. Do not file Form 2210 unless
you checked hox 1d above.

l Part lll| Short Method (Cautlion: See page 2 of the instruchans (¢ i out if vou can use the shor method, i vou checksd bov 1 o 15

in Part |, skip this part and go to Part V)

16 Enter the amount, ifany, from ling 12 above . . 16 ' 52718,
17 Enier the tolal amount, if any, of eslimated tax payments you made L A
18 Addlines 16 and 17 L T i 1 52,718,
19 Total underpayment for year. Subtract ling 18 from fine 15. If zero or less, stap hare; you do nol owe the penally,
Do not file Form 2210 unless you checked box 1d above .~ 18 9,344.
20 Wultiply line 19 by 03713 e 20 347,
21 o |l the amount on line 19 was paid on or after 4/15/03, enler -0-.
@ Ifthe amount on ling 19 was paid before 4/15/03, make the following cumpulation to find the amount o enter on lina 21,
Amounton Number of days pald
line 19 % before 4/15/03 X 00014 . et boatl s,
22 Penally. Subtracl line 21 from line 20, Enter he result hare and on Form 10410, ling 74; Form 104038, line 48; ' |
Form 10400R, fine 73; Form 1040NR-EZ, line 26; or Form 1041, ne 26, but do nol file Form 2210 unless
you checked one or more of the boxes In Part | above T = 99 | 347,
LHA  For Paperwork Reduction Act Notice, see page 5 oi separate instructions. Farm 2290 o
212507
01-10-03

b



SCHEDULES A&B Schedule A - temized Deductions
{Form 1040)

OMB Mo, 1545-0074

{Scheduie B is on page 2)
= Attach to Form 1040, [~ See Instructions for Schedules A and B (Form 1040),

2002

Allachmenl
Sequenes Mo, 0?

BARZCK H & MICHELLE I, OBAMA

Your soclal szcurlly number

Medical Caution. Dn nnt include expenses reimbursed or paid by otners.
angd 1 Mzdical and dental expenses (ses page AQ), . ... |1
1
Dental 2 Enteramount from Form 1040, line36 .. |2
Sxpensas 3 Muttiply line 2 abovs by 7.5% (078) . I SO A .
4 Subtract ling 3 from ling 1. I line 3 15 more than line 1, enter -0- P e |
Texes You 5 Stateendlocalincometaxes | SEE STATEMENT 3. |5 9,249.
Paid 6 Real esiale taxes (ssepage A2} . . . 1B 4,424,
{See 7 Personal property taxes AU R | SO O W= . o 7
page AZ) 8 (Other taxes. List type and amount
B i o s s e e e e e
_____________________________________ 8
9 AddUneSSHROUGN S | i lo 13,673,
intarast 10 Home mortgage interest and points reported toyouon Form 1088 |10 LE G2
Vou Paid 11 Home mortgage interest not reportad to you on Form 1098, I paid to the person
4 ol Irem wharn you bought the home, see page A-2 and show that person’s name,
tGee idenlifving no., and addrass
page A4
£, I,‘___-____________ o o e T T M P e A e e e S
_______________________________________ 11
12 Ponts nat reported to you on Form 1028 (Sse pags A3) e . 112
13 Investment inferest, Attach Form 4952 if required. (See page A3) . T i £
deductible 14 _Addlines 10thvoughd - |14 14,919,
Gifis io 16  Gifts by cash or check. If you made any gift of $250 or more, .
Charity s28page Al i SBE . STATEMENT 4 |45 1,050,
16  Qther than by cash or check. If any gift of $250 or more, see page A+4.
Iyou made a aif &
gift and got a You must attach Form 8283 ffover $500 ... ... |4g
nenefit for i, 17 Carryover from prior year U | |
5630208 A 4 Addlines 15through 17 T T 18 1,050,
Casualty and
Theit Losses 19 Tasualty ar theft loss(es). Attach Form 4684, (See paga A-5) . 1g
Joit Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, elc.
2 ';'r” Mast You must attach Form 2106 or 2106-EZ if required. (See page A-5.)
icellaneous~ ["UNION AND_PROFESSIONAL DUES 180.
Daductions s R e A S e e 20 180.
21 Taxpreparation fees e — RS e |2
22 Other expenses - investment, safe deposit box, ete. List lype and amount
iSae 5 SRSl SR S G I TS
PAEgRAEIRR: i R e e e e e e e e s
s gt Lt e
deduct hers.)
3 Addiines 20 through 22 . ... . 180.
24 Enter amount from Form 1040, lina 36
25 Mulliply ine 24 above by 2% (.02) R S SRS S
26 Subtract ine 25 fram line 23. If line 25 is more than line 23, entar -0 . 0.
(hnr 27 Other from st on page A5, List type and amount
Miscellangous I-
feduglions: S i i i e i S S e e L S
B 27
Tota! 28 Is Form 1040, line 35, over 137,300 (over $66.850 if married filing separately)? ) STMT 5
lemized __J No. Your deduction is not imited. Add the amounts in the far night column
Deductions tor lines 4 through 27. Also, enter this amount on Form 1040, line 38, eI | 28 22,272,
[ X Yes. Your deduction may be limited See page A6 for the amount to enier.
%) l.HA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2002

7



Bchadules ASB (Form 1040) 2002 & OMB Me. 1545-0074 Fage 2
Namzs{s) shewn on Farm 1040. Do nal enter name and sccial sacurty number if shown an paga 1. Your seclal security numbm

BARACK H & MICHELLE I. OBRAMA
Schedule 8 - interest and Ordinary Dividends

Part | 1 List name of payer. If any interest is from a seller-financed morigage and the buyer used the Amount
interest property as a personal residence, see page -1 and list this interest first. Also, show that
buyer's sacial security number and address [ X

US_TREASURY DEPARTMENT 33,

MNote: If you
received a Form
1089-IMT,

Farm 1092-QID, k
or substituts
statement from
a brokerage firm,
list the firm's
name as the
payer and entar
the total interest
shown on that

form,
2: A BIONME CIOET.  ceioss osiqspsen panS SE i rrEpescspmseommterecenseanes | a3
3 Excludable interest on series EE and | US. savings bonds issued after 1989 from Form B815,
line 14. You must attach Formeets T Tl 1 |
4 Sublract line 3 from line 2. Enter tha result here and on Farm 1040, line 8 T = F3,
Note. Ifline 4 is over $1,500, you must complete Pari 1l
Part il 5§ List name of payer. Include only ordinary dividsnds. If you recsived any capital gain distributions, . _Amount
Ordinary see the instructions for Form 1040, line 13 -
Dividends 55
MNote: If you
received a Form
1099-DIV or
substitute
staterment from | E —
a brokerage firm, i
list the firm's | 5
name as the : T e
payer and enter i -
the ordinary i }
dividends shown _ ! -
on that form, | }
T
6 Add the amounts on line 5. Enler the tolal here and an Form 1040, line 9 e s 5
Mote, If line 6 1s over $1,500, vou must cornplete Part I
Part il You must complete this part if you (a) had aver $1.500 uf taxable inter=st or ordinary dividends: OF (b} nad 2 foreigr; Ves | &

- i 2 p . 3 = W (L3 (%]
Foreign account; or (c) received a distribution from, or ware a grantar of, or & transisror to, a foreign trust, F !
Accounis Ta Atany time during 2002, did you have an interest in or a signature or other authority over z financial :
and accountin a foreign country, such as a bank account, securities account, or other financial 2ccount? S 4
Trusts b Ii"Yes," enter the name of the foreign country | | |

N 8 During 2002, did you receive a distribution from, or were you the grantar of, or transferor to, a forsign trust? i
To 250z If "Yes," you may havs to file Form 3520. Sespage82, . ... | 2
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2002
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SCHEDULE C
(Form 1040)

Diapartmant of tha Traasury
intsrnal Revenua Sorvice

Profit or Loss From Business
{Sole Proprietorship)
[> Parinerships, joint ventures, etc., must file Form 1065 or Form 1085-B.

83 i~ Attach to Form 1040 or Form 1041.

£-See Instructions for Schedule C (Form 1040).

DB No. 1545-0074

2002

Atlachmant
Sequence ho, 09

HNzms of proprisior

BARACK H OBAMA

Sceial sacurily numbsr (SSM)

A Principal business or profession, including product or service (see page G-1)
LEGAL SERVICES/SPEAKING FEES

B Enter code from pagos C-7, 0, & 8B

> 541100

¢ Husiness name. If no separale business name, leave blank.
BARACE H OBAMA N T T

[ Smployer 1D number (1N, 1f any

E Businzss address (including suite or coommu,) J» 50 00 L oo
Uily, town o cost office, slate, and ZIP code

Chicacs” s odblb
F o Accountingmethod: (D[ cash  (2)_J Acorual  (3)L_J Othr (specily) >
6 D yeu "materially participale” in the operation of this business during 20027 if "No," see nage C-3 for limit on losses

H  li you started or acquired this business during 2002, check here

Part | | income

1 Gross receipis or sales. Gaution. If this income was reported to you on Form W-2 and the “Statutory employee” box on
ihat form was checked, see page C-and chaclchere L 34,491,
2 Returnsand alowances . . 2
3  OSubtaclline 2 romtinet oo 3 34,491,
4 Costol goodssold (from fine 42 onpage2y .. . 4
5 Gross profit, Subtract line 4 from fine 3 T oo 5 34,491,
& Diher meorme, inchiding Federal and stale gasoling or fuel fax credit or refund (see pape C-3) 6
7 Gross income. Add fines 5 and 6 R R g I LT 34,491,
! Dari I ] Expenses. Enter expenses for business use of your hame only on line 30,
8 advertismg i} - 19 Pension and profil-sharing plans | 19
Y Bad dehis from sales or 20 Rentor lease (see page C-5);
[52€ pages L-3) TR 9 & Vehicles, mactuinery, and equipment . | 208
il Larand iruck expenses _T b Other business properly s | 20D
(seepageC-3) 10 ! 21 Regars and maintenance . 21
th o Cummissions and fRes . 11 { 22 Supplies (notincluded inPartily | 28 | _ =
12 Depletion . 12 23 Taxesand licenses B
18 Deprecialion and section 179 | 2 Travel, meals. and entertainment:
expense deduclion (nof included in a Travel ges
Partill) (see pagaC-4) 13 b Meals and
14 Employes benzfil programs (other enlerlainment | ..
thanonfine 49y |14 ¢ Enter nondeductibiz
15 Insurance (other than heallh) 1 15 amoun; includag on J
16 Interest: {528 fage [-5) e oo
a biorigage (paid to banks. etc.) J 162 d Subtract i~ 1€ from iné 24b 2y
- (her 18h 25 T TP R 25
1y A L4085 (less employment craditsy 26
17 1 zual aval pratossional 26 i
B J | 4w Dther gxpenses (from ling 48 on
. 2 '.-:r:.as. i 17 4 ! 206 . a7
1 Thiigs dupunge . . _. 118 [ . .E ot 28
20 Total axpenses beiors <xpenses lar buzingss use of homg, Ade™ & WIS 200 2oluring il L.
29 34,491,
20 dgnmbve Dradn (loss). Subtract ling 26 from line 7 30
80 Expenses fur business use of your home Awich Form BB28
31 Metprofit or (loss). Sublract line 3 from line 29,
o It a profit, anlar un Form 1040, line 12, andaiso on Scheduls SE, line 2 (slalutory employess, seo page C-6). 31 34,491
Estates and trusis, enter on Form 10414, ling 3. —— e
o i a loss, you must 0o io line 32,
42 Iiyou have a loss, cheek the box that describes your investment in this activity (see page C-6).
o I you checlked 32a, eniar 1he Ioss an Form 1040, line 12, and also on Schedule SE, line 2 {statulory employses, o
560 pane C-8). Estates and trusts, sater on Form 1041, line 3, 32a =l SO
o [f vou chackad 32, yvou must atach Form 8198, 32 1S PUOLEK:
THA For Paperwork Reduction Act Motice, see Form 1040 instructions. Schedule C (Farm 1040) 2002
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Scheduls SE (Form 1040) 2002 ; Attachment Sequenca bie, { 7 Zaze 2
Mame of persan with seli-employment income (as shown on Form 1040) Social security number of
person with self-employment
BARACK H OBAWA income ., _
Secfion B - Long Schedule SE
Seli-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on ling dc and goto
line Sa. Income from services you performed as a minister or a member of a raligious ordsr is not church employes Incoms See pags SE-1
A Ii you are & minister, member of a religious order, or Chrisiian Science praclitioner and you fiied Form 4361, but you had $400 or
rmore of other net earnings from self-employment, check here and zontinus with Parcl T A = b~ [_l
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnershigs, Schadule K-1 (Form 10685), t
line 15a. Note. Skip this line if you use the farm optional method. Ses & =1 B e et e 1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), line 152
{other than farming); and Schedule IK-1 (Form 1065-8), box 9. Minlsters and members of refigious orders, ses
page SE-1 for amounts to report on this line. See page SE-2 for ather income to report. Nate. Skip this line
if you use Lhe nonfarm optional method, See page SE-4 SEE _STATEMENT 6. | 2 34.,497.
8  Combine lines 1and 2 T 34,491,
42 Ifline 3 1s more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 e Lda) 31,852,
If you elect one or both of the optional methods, enter the toral of lines 15 and 17 hare e 14D
¢ Combine lines 4a and 4b. If less than $400, do not file this schedule: you do not owe seif-employment
tax. Exception. If less than $400 and you had church employee income. enter 0 and continue I | ac 31,852,
5a Enter your church employee income from Form W-2. Gaution. Sse
page SE-1 for definition of church employee income SSTEUUSTUUS I - - |
b Multiply line 5a by 92.35% (.9235). If less than $100, enter - T PR RN (i - - 3
6 Netearnings from self-employment, Add lnes dcandds0 . R I I 31,852,
7 Maximum amount of combined wages and self-employment sarnings subject to sacial security tax or i
the 6.2% portion of the 7.65% railroad retirement (lier 1) tax for 2002 R T s L 84,900.00
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s} '
W-2) and railroad retirement (tier 1) compensation ., | gg 69,287,
b Unreported tips subject to social security tax (from Form 4137, line 8) Eavaaie LABD
Addlines 8Baand8b . S N R & - - 69,287,
9  Subtract ine 8c from lin 7. If zero or less, enter -0- here and on line 10 and go to line 11 L B | 9 156103
10 Multiply the smaller of line 6 or line 9 by 12.4% (.124) OO B (o .. o L S
i1 Multiply line 6by 2.9% (029) ... 1 924
12 Seli-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line56 . . 12 2,860.
13 Deduction for one-half of self-employment tax. Multiply line 12 by | i !
50% (.5). Enter the result here and on Form 1040, line29 . . I 13 [ 1,430. i
Optional Methods To Figure Net Earnings (See page SE-3))
Farm Optional Method. You may use this method only if:
o Your gross farm income’ was nat mare than $2,400 or
o Your net farm profits ¢ were less than §1,733.
14 Maximum income for optional methods ... ... oo > T e TU A VI 14 1,600.00
15 Enter the smaller of: two-thirds (2/3) of gross farm income? (not ie=s 1han z=ra) or £1,600. Ao include |
thisamountonlinedbabove . . | 15
Nonfarm Optional Methad. You may use this methed only if;
o Your net noniarm profits® wera less than $1,733 and also less than 72.189% of your gross nonfarm incoms” and l‘
o You had net sarnings from self-employmant of at least $400 in 2 of the prior 3 years, l
Caution: You may use this method no more than five times, !
16 Subtractline 15 fromline 14 .. e R R A |_15 :
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income * (not less than zero) or the armount on l ;
line 16. Also include this amount online 4babove . | i7 | _ )
* From Sch. F, fine 11, and Sch. K-1 (Form 1065), line 150, * Erom Sch. C , fine 31; Geh. G-EZ, ling 3; Sch. K- 1 {Form 1085), ling 15&; and
*From Sch. F, fine 36, and Sch. -1 (Form 1085), line 15a. Scli k-1 (Form 1065-8), box 4.
*From Sch. C , line 7; 8ch. C-EZ, line 1; Sch. K-1 {Form 1065). line 15¢: and
Sch. K-1 (Form 1065-B), box 9.
TEat0z _ Schedule SE (Form 1040) 4002
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Chiid and Depandent Care Expenses

> Attach to Form 1040,
i> See separate instructions.

244

Form =

Demaruncal of ke Treasury
Imtpenel Sipvanue Senngs (24)

CHMB Mo, 1545-0088

2002

Altachment
Senuence Ma, 21

Mamz{s! shown on Fornin 1640

BARACK 1l & MICHELLE L OBAMA

Your social security number

Bafore vou begln: You nesd to understand the following terms. See Definitions an page 1 of the instructions.

* D=pendent Care Benafits 9 Qualifying Person(s) © Qualified Expenses

© Earned income

Persons or Organizations Who Provided the Care - vou mustcomplete this par.
(It you nead more space, usa the bottom of page 2.)

(b) Address
rnunbﬁr .-..tr=et apl ro., city, ‘slatP znt} ZIP code)

nams

(c) Identifying number
(SSN or EIN)

(d) Amount paid

(a) Cara provider's i
'
|

i34

SONYA HAWES pepaedls v o . ) . -

23,452,

Did you recejve Mo
dependent care bengfits? Yes

> Complete only Part Il below.
> Complate Part Il on page 2 next.

Caution. IT the care was provided in your hems, vou may owe 2mployment taxes. Ses the instructions for Form 1040, line 60.

Credit for Ciild and Dependent Care Expenses

£
inrermation abeul your qualifying person(s). If vou have moere than two qualifying persans, see the instructions.

(2) Qualiiying person s namsa

(b) Qualifying person's

() Qualified expensesyou
incurred and pald i 2002 lor

First |.ast social securily number | e parsan listed in =alumn (2)
MALTA A OBAMA 1] 1. 725..
|
NATASHA M OBAMA 5 13,7264
3 Ado the amounts in column [c] of line 2. Da not enter more than 52,400 for one qualifying person or $4,800
far twe or mare parsons. IF vou completed Part |1, enter the amount from line 26 3
4 Enler your earned income | ... 4
5 Ivmarrizd filing joinlly, enter your spouse’s earned income (il your spouss was a student ar was
disabled, see the instructions); all cthers, enter the amaunt from line 4 5
§ Enlerthz smallestof linz 3, 4,0r 5 6
b
7 Fntsr the amount from Form 1040, line 36 . o |
£ Entzronlire § the decimal amount shown beinw that app]les Tn the amount on ilne 7
Ifline 7 is: Decimal If line 7 is: Decimal
But not amount But not amount
Over __over is Qver__ over is
$0 - 10,000 30 520,000 - 22,000 .24
10,000 - 12,000 25 22.000 - 24,000 .23 8 A
12,000 - 14,000 .28 24,000 - 26,000 22 _
14,000 - 16,000 27 26,000 - 28,000 21
16,000 - 18,000 =28 28,000 - Mo limit .20
18,000 - 20,000 25
9 Multiply line & by the decimal amount on line B, If you paid 2007 expenses in 2002, see
the instructians g
10 Enter the amount from Form m.m line -m minus any amount on Fr;rm 101!] line 45 o, 10 62,454,
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 hers ar‘lcl on Form 1040,
fne 48 i1 0.

For Paperwark Reduction Act Motice, see separate Instructions.

131
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Furm9441 (2002)BARACK H & MICHELLE I, QBAMA

[ Part 1l | Dependent Cars Benetits

12 Enter the total amount of dependent care benafits you receivad for 2002, This amount should be shown i
in box 10 of your W-2 farm(s). Do not includs amounts that were reported to you as wages in box 1 of i
Form(s} W-2 .

13 Enter the amount forfsited, if any (see the instructions)

14 Subtractline 13 OmIINE 12, .....ooeeeooeeeeeeeeeees oot oo oo oo

15 Enter the total amount of gualified expenses incurred in 2002 for the care of s 23,452
1 gualiVIDDRETEONIB] sresoarsvasmrmimss i T e St e s L Ere

16 Enter the smaller of line 14 or 15 ... . 16 5,000.

17 Enter your earned income T 160,535.

18 Enter the amount shown below that applies to you,
o limarrier iling jointly, enter your spouse's sarned income (if your
spouse was a student or was disabled, see the instructions for linz 5),
o |f married filing separately, see the instructions for the amount to enter.{ ... | 18 98,826.
o All others, entsr the amount from line 17.

19 Enter the smallest of line 16, 17,0718 ... . .. | 49/ 5,000,

20 Excluded benefits. Enter here the smaller of the following:

20 |

o The amount from line 19 or
o §5,000 ($2,500 if married filing separataly \L L
and you ware requirad to enter your spousa's
earned income on line 18}. J

21 Taxable benefits. Subtract line 20 from line 14. Also, include this amount on Form 1040,
line 7. On the dotted line next o line 7, Bnier DOB .o oo o

To claim the child and dependent care credi,
completa lines 22-26 below.

22 Enter §2,400 ($4,800 if two or more qualifying persons)

23 Enter the amount from line 20 .

24 Subtract line 23 from line 22. If zero or less, stop. You canncl take the credil. Exception. If you £aid 2001
expenses in 2002, sea the instructions fortine®

24

25 Complete line 2 on page 1 of this form. Do not include in column (c) any benefits shown on line 20
above. Then, add the amounts in column (c) and enter the tolal here .

26 Enter the smaller of line 24 or 25. Also, enter this amount on line 3 on page 1 of this form and
completebnes 411 o s s

25

26

213758
10-22.02

Form 2441 2002



SCHEDULE H Household Emplovment Taxes OMB No. 1545-0074
{Formn 1040} (For Social Sscurity, Msciicare, Withheld Income, and Federal Unemployment (FUTA) Taxas) 2@2

> Attach to Form 1040, 1040NR, 1040-8S, or 1041. - = L5
52;';7”531'.'3%3&;'"% > See separate insiructions. 3‘,‘;52;".;;";.‘,,44
Name of employer Social security number

EmpByer identification number

BARACK H OBAMA

A Cuel yeu pay any one household employee cash wages of $1,300 or more in 20027 (if any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions on page 3 before vou answer this question.)

LE ves. Skip lings B and C and go toline 1.

Ma. Goioline B.

B DCid vou withhold Faderzl income tax during 2002 for any househald smployzs?

r__J___ Yes. Shkip line Cand go lo line 5.
-[_I' Mo. Gotoline C,

G Did you pay total cash wages of §1,000 or more in any calendar quartar of 2001 or 2002 o househald employees?
(Do not count cash wages paid in 2001 or 2002 to your spouse, your child under age 21, or your parent.)

'::] Mo,  Stop. Do not file this schedule.
[} Yes, Skiphnes1-9and go to line 10 an page 2.

Social Bacurity, Medicare, and Income Taxess

et

1 oisl cashwages subect to social sscurily laxes (508 page 3) [ 11 23,452,

2 socal secunty taxes. Muliply line 1 by 12.4% (124) T - 2,208,
3 iotal cash wages subject to Medicare taxes (ses page ) . . . | 3 | 23,452,

4 Medicare taxes. Multiply line 3by 2.9% (029) .. . R T I 680.
5 Federalincoms tak withheld, ifany e, R R L

1

3 Total social security, Madicare, and income taxes (agd lines 2, 1. anc &) e e 6 . 3,588,
T Advance 2amed meome arsdit (BEIC) payments, dany el . . e G 7

B MNettaxes (Sublrct inG 7 HOMING B) | . .. ..ot i coeseeessesecsecns oo oo eesoeooseoeseseeeeeoeeeeeoe oo | B 3,588,

9 Oid you paytotal cash wages of 1,000 or more i any calendar quarter of 2007 or 2002 to housshold employeas?
{Do not count cash wages paid in 2001 or 2002 to your spouse, your chila tnder aga 21, or your parent,)

o, top. Enter the amount from line 8 abova on Form 1040, fine 8G. If you are not required to file Form 1040, see
the linz 9 instructions on page 4.,

X Yes. Gotoline 100n page 2.

LHA  For Peperworl Reduction Act Motice, see Form 1040 instructions. Schedule H (Form 1040) 2002
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Scheduls H [Form 1040) 2002 BARACK H OBAMA )  page D
[ Part li | Federal Unemployment (FUTA) Tax R

Yes | o
]

10 Did you pay unemployment contributions to anly ane SELET .................cooccceiomioiemionios e soeomsesssreesssssionsoeres e |10 | X
11 Did you pay all state unemployment contributions for 2002 by April 15, 20037 Fiscal year filers, seepags4 . | 41| %
12 Were all wages that are laxable for FUTA tax also taxable for vour state's unemployment tax? SR I - -

Next: If you checked the "Yes"box on all tha lines above, complete Section A.
If you checked the "Mo" box on any of the lines above, skip Section A and complete Section B,

Saectlion A
13 Name of the state where you paid unemployment contributions - IL r J
L
14 State reporting number as shown on slate unemployment tax return B 4239859 i
|
16 Contributions pald to your state unemployment fund (see page 4) . ... | 15 54. [
16 Total cash wages subject o FUTAtax (see page d) ... . ... 16 | 7,000.
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and gotoline26 ... | 47 ' 56.
Section B
18_Complete all columns below that apply (if you need more space, ses page 4):
(a) (b) (c) {d) (e) ] (g} {h) i)
Marme Stete reporling numoar Taxable wages (35 | Stats espaniance rale State Multiply esl. {g) Multiply col. =) Subirast cal, {g) | Tanslnbulions
aof iz?ﬂ‘vm‘f";gn ﬁ'le: dafined in stals act) oeriod i ;052 by col. (=) from cal. (i), paid 1o sialz
siate un r:‘lyum From [ To Fils li::;asr‘é?:za un!nﬁlr?c{mmi
i
| t
|
20 Add columns (W and (joffine19 20 433.!
21 Total cash wages subject to FUTA tax (see the line 16 instructions on paged) . . 121
22 MR NS DY BEROIEHREY. . e o e e R i R A i et ]
23 Multiply line 21 by 5.4% (054)._.......... .oocosocsorseesose oo |28 1
24 Enter the smaller of ine 20 orfine 23 . .. .l e
25 FUTA tax. Subtract line 24 from fine 22, Entertheresult hereandgotoline26 . .. .. ... ... | o5 |
[ Part i1l | Total Household Employment Taxes
26 Enter the amount fromling B, ... ..oieeiiii ot oo et oo oo e |28 3,588,
27 Addline 17 (orline 25) and N8 26 .., ... . .. oo oo 27 3.644.

28 Are you required to file Form 10407
[ X Yes. Stop. Enter the amount from line 27 abave on Form 1040, line 60. Do not complete Part |V below.

[ I Ne. Youmay have to complete Part IV. Ses page 4 far details.
‘ Part IV | Address and Signaiure - Complete this part onlyif raquired. See Ihs line 28 instructions on page 2.

Addrass (number and streot] or P.2. box If mail Is nol dativarad 12 sirsol a0sress 408, 12070 4 gude o

Ciy, lown or pos! ofiics, stale. and ZiP code

Under penallies of penury, | declers thal | have esamined Ihis schedule, including accompanying slalemanis, ana Ie ths bast af my khawtadge and saned, i1 15 Irie, carrsst, ong sampiote Fe part of ang
paymenl maca la a slale unzmpioymenl lund claimed 25 a credit was, & is lo b2, deducted fam tho payments le ampioyass.

N
[ Employer's signalure [f' Dzta
TG
iion Schedule H (Form 1040) 2002




BARALCK H & .TCHELLE L OBAMA

FORM

1040 PERSONAL EXEMPTION WORKSHEET

STATEMENT

i

b

L]
»

BELOW FOR YOUR FILING STATUS?

NO.
FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 40.

¥YES. GO TO LINE 2.

MULTIPLY $3,000 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

+ 15 THE AMOUNT ON FORM 1040, LINE 36, MORE THAN THE AMOUNT SHOWN ON LINE 4

STOP. MULTIPLY $3,000 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED ON

ON FORM lﬂﬂﬂ LINE 6D A R R B EE R 12,000.
3. ENTER THE AMOUNT FROM FORM 1040, LINE 36 . . 259,394,
4, ENTER THE AMOUNT FOR YOUR FILING STATUS S 206,000.
MARRIED FILING SEPARATE $103,000
SINGLE $137,300
HEAD OF HOUSEHOLD §171,650
MARRIED FILING JOINT OR WIDOW(ER) $206,000
L SUBTRACT LINE 4 FROM LINE 3 i e 53,394,
IF LINE 5 IS MORE THAN $122,500 (861,250 IF
MARRIED FILING SEPARATE) ENTER ZERO
ON FORM 1040, LINE 40.
5. DIVIDE LINE 5 BY 32,500 (3%$1,250 IF MFS) & 28
7 MULTIPLY LINE 6 BY 2% (.02) AWND ENTER THE RESULT
AS A DECIMAL . . . w AN U W WM ¥ G 0B @ o 0.44
§. MULTIPLY LINE 2 BY LINE 7 . o o v v ovowoooe 5,280,
S. SUBTRACT LIME 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 40. 6 720
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2
FEDERAL STATE CLEIDY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
T THE UNIVERSITY OF
CHICAGO 69,287, 13,647. 2,019, 4,296. 1,005.
T STATE OF ILLINDIS
COMPTROLLER 58,187. 7,146. 1,686, 954.
5 UMIVERSITY OF CHICAGO
HOSPITALS 98,826. 31,925. 2,965. 5,264, 1,433.
TOTALS 226,300. 52,718. 6,670. 9,560. 3,392.

15 STATEMENT (S) 1,

2



BARACK H & MICHELLE L OBAMA ol

' SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 2
DESCRIPTION AMOUNT
THE UNIVERSITY OF CHICAGO 2,019.
STATE OF ILLINOIS COMPTROLLER 1,686.
UNIVERSITY OF CHICAGO HOSPITALS 2,965,
ILLINOIS PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 2,579.
TOTAL TO SCHEDULE A, LINE 5 9,249,
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 4
AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
MISCELLANEOUS ORGANIZED CHARITIES 1,050,
SUBTOTALS 1,050.
TOTAL TO SCHEDULE A, LINE 15 ' ‘ 1,050.

16 STATEMENT(S) 3,

4



BERACK H & MICHELLE L OBAMA

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 5

1. ADD THE AMOUNTS ON SCHEDULE A, LINES 4, 9, 14, 18,

19, 26, BND 27 v ¢ 4 v v v o s o e n e e 4 25,935,
2. ADD THE AMOUNTS ON SCHEDULE A, LINES 4, 13, AND 19,

PLUS ANY GAMBLING AND CASUALTY OR THEFT LOSSES INCLUDED

O TIME BT & v o s @ % 6 % @ 5 5 % 5 % % 8 5 & 5 2 o o o 0.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 28.

IF YES, SUBTRACT LINE 2 FROM LINE 1 S koo omow gow o B 25,935.

4. MULTIPLY LINE 3 ABOVE BY 80% (.80) . . . . . 20,748,
5, ENTER THE AMOUNT FROM FORM 1040, LINE 36. . . 259,394,
6. ENTER: $137,300 (%68,650 IF MARRIED FILING

BEPARATRLY) v s w & % % & % % 5 5 o o o o w0 o 137,300.

7. 18 THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 5%

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 28.

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 122,094,

8. MULTIPLY LINE 7 ABOVE BY 3% (.03) . . . . . . 3,663,
9. ENTER THE SMALLER OF LINE 4 OR LINE 8 . . . . . . . . . . 3,663,
1¢. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCEEDULE A, LINE 28 . . . . 22,272,
SCHEDILE SE NON-FARM INCOME STATEMENT 6
DESCRIPTION AMOUNT
FROM SCHEDULE C Jjd,491.
TOTAL TO SCHEDULE SE, LINE 2 34,491,

17 STATEMENT(S) 5, 6



Two-Year Comparison Worksheet

2002

f!ﬂlTIﬂ[S\ A5 shown on raturn
BARACK H & MICHELLE L OBAMA

Social security number

2007 Filing Stalvs MARRIED FILING JOINT

2002 Fiing Stalus MARRIED FILING JOINT

200 TacBracket 0,.0%

2002 Tax Brackel 35.,0%

I - Tax Year Tax Year Increase
| Basgription 2001 2002 (Decrease)
iWAGES, SALARIES, AND TIPS 176,865, 226,300. 48,335,
ISCHEDULE B - TAXABLE INTEREST g. 33. 33.
SUH. C/C-EZ (BUSINESS INCOME/LOSS) 98,158, 34,491, -63,667.

TOTAL INCOME 275,123, 260,824, -14,289.
ONE-HALF OF SELF-EMPLOYMENT TAX 2,364. 1,430. -934,
. TOTAL ADJUSTMENTS 2,364, 1,430. -934,
ADJUSTED GROSZS INCOME 272,759. 259,394, -13,365.
TAXES 8,728. 13,673. 4,945,
INTEREST (DEDUCTIBLE) 11,439. 11,212, -227.
CONTRIBUTIONS 1,470. 1,050. -420,
! TOTAL ITEMIZED DEDUCTIONS 17,443, %52, 29%. 4,829.
INCOME BEFORE EXEMPTIONS o 255,316. 357 496, -18,194.
PERSONAL EXEMPTIONS 4,872, 6,720, 1,848,
. TAXARLE INCOME 250,444, 230,402, -20,042.
TAY 79,046, 62,454, -16,592.
| TAX BEFORE CREDITS 79,046, 62,454, ~16,592.
{ TAX AFTER NON-REFUNDABLE CREDITS 79,046, 62,454, -16,592.
I
SCHEDULE SE (SELF-EMPLOYMENT TAX) 4,729. 2,860. -1,869.
SCH. H (HOUSEHOLD EMPLOYMENT TAX) 2,297. 3,644, 1,347.

TOTAL TAX 86,072. 68,958. -17,114,
FEDERAL TNCOME TAX WITHHELD 31,784. 52,718. 20,934,
ESTIMATED TAX PAYMENTS 10,200. 0 -10,200.
i TOTAL PAYMENTS 41,984, 52,718, 10,734,
FORM 221C/2210F (E3T. TAX PENALTY) 0. 347. 347.
BALANCE DUR {INCLUDING 2210/2210F) 44,088. 16,587. -27,501.
i
|

|
|




Depanment of the Treasurv—Intzrnz! Revenue Service

.5, Individual Income Tax Return

__‘2'_@@ *H' I {39) RS Use Only—Dn not vrite o staglz In this space.

r’ j For the year Jen. 1-Dec. 31, 2001, or ther L ysar beginning . 2001, ending R OMB Na. 1545-0074
!Lahef Your first nams and Inlial Last name i Your social security number
(See L Baracl H. Obama : i
insirucions 3 If & jont relum, spouse's first name =nd initlal | Last name | Spouse's social security number
on pege 16) E | Wichelle L. Obama i x5
Use the IRS A o .

mxTm

.

Home address (number anc street). If you have a P.O. bex, see papu 19,

__l.‘:m,-.

Chicago, IL 60815

+ e, 2iate, and 2IP code. I you have 8 oreign address, see page 10,

J

Election Campaign
|Sew page 19

Mote. Checking "Yes” will not change your tax or reduce your refund.
Da you. or your spouse il lling @ Joint return, want 33 to go to this fund?

A important! A\

You must enler
‘your S5N(s) above,

You

Spouse

. . . Pves (e Mves Cno

1 Single
Filing Status 5 | ¢ | wiarried filing joint return (even If only one had income)
3 Married filing separaie retum. Enter spouse’s social security no. above and full name here, B>
Check only 4 Hegd of household (with qualifying person). (See page 19.) If the qualifying person is a child but not your dependent,
one box, enter this child’s name here. &>
B Qualifying widow(er) with dependent child (year spouse died b ). (See page 19.)
Ba [7] Yourself. If your parent (or someone else] can claim you &s a dependent on his or her tax | No. of hages
Exem ptior}s return, do mot check box 62 . . . . . . . . . . . . . . glﬁsﬂﬁﬂn 2
B b2l BHOUES « o m 4 o we s % fiehi BG4 s s s Pl Nlo.ufynur e
Dependents: {2) Cepondent's (&) Dependant’s | BV TGO  ehilcren on 6
(1) First nama Last name social 55{”“” Aurmber rﬁlmlgﬂp © ;xﬁlgaﬂge?ﬂl s &
L - o lived wilh you
lalia A. Obama N idaughter ] o tid not live with
Il more than six Natasha M. Obama — daughter [} you dus to divorce
dependents, == : 0 or separation
sus page 20, . : (s2c page 20) —~
H ! D Dependenis on Ge
v 5 O ol entered above
P ] kil E]
d Totsl number of exempllons claimed . . . . . . . . . . . .o, .. . lines above &
. 7 \Wages, salaries, lips, etc. Attach Form(s) W-2 TR Y 7 176,965
FACOMS Ba Taxable interest, Attach Schedule B if required o s m wo w p o Ba
Attach Iy Tax-eaempt intarest, Do not include on ine 8a ., . , [ 8b | [ 77
Farms W-2 and 8 Ordinary dividends. Atlach Schadule B If requirad TR = R N T B 9
g‘:;iiigg 10 Taxable refunds. credits. or offsets of siate and local income tases (see page 22) . . |10
Formfs) 1099-R 11 Alimonyrecewved . . . . . . . . . . . oL . ... oo, 11
il tax was 12 Business income or {ioss). Attach Schedule Cor C-EZ ., . . . . . . . 12 88,158
withheld, 13 Capilal gain or (Ioss), Attach Schedule D if required. If not required, check here I> [ | 13
14 Other galns or (lusses). Attach Form 4797 ., ., , . . , ., . . . . 14
If you did not 163 Total IRA distributions . |63 b Tauxatle amourt (see page 23) | 15D
:Jl': :1.:“;:" . 16a  Tolal pensions and annuities 1162 | b Tzxable amount (see page 23) | 16b
e 17 Rental real estate. royallies, partnerships, S corporations, rusts, ste. Attach Schedule £ |17
Frehsy, but do 18 Farmincome or {loss). Allach Schedue F . . . . . . . . . . R 18
et AEACk A 49 Unemployment compensation . . . . L . . . . . . . ¢ o A 18
il I:_;‘.:rm 208 Sociol securty benefits . |20 |1 b Texable amount ‘4ge page 25) | 20D
Fc:r}h_w'.:ow, 21 Other mcome Lisl type and amount (see page 27) . . ... ... 21
22 Add the amourils in the far right column for ines: 7 through 21, Thisis your total income B 23 275,123
. 23 IRA deduction (see page 27) . . . . . . . . 23
Adjusied 24 Student loan interest deduction (see page 28) . . 24
Gross 25 Archer MSA deduction. Attach Form 8853 , . . . 25
Income 26 Moving expenses. Attach Form 3803 . . . . . 28
27 One-half of self-employment tax. Attach Schedule 5E 27 2,364
28 Self-employed health insurance deduction (see page 30) | 28
29 Self-employed SEP, SIMPLE, and qualified plans . 29 7
30  Penally on early withdrawal of savings , . 30 /
31a  Alimeny paid b Recipient's SSM & Pt 31a 7
32 Addlires23through31a, . . . . . . . . L L L L L 32 2,364
33 Subtract line 32 from line 22. This Is your odjusted gross income . ., . b | 33 272,758

I"or Disclosure, Privacy Act, and Paperwork Reduction Art Notice, see page 72.

Cai. Mo, 173208

Form 1040 (2001



Form 1040 (2001) Fage 2

Tax and 94 Amounifrom line 33 (adjusted gross income) . . . . . . . . . . . a72,75¢
Credits 35a Check i: [ You were 65 or older, [ 8iind; [J Spouse was 85 or older, [] Blind.
e Add the number of boxes checked above and enter the total here , , . . b 35a |
Deduction b If you are married filing separately and your spouse itemizes deductions, or
for— you were a dual-status afien, see page 31 and checlchere ., , , , ., . b 350 []
gh;’;fepéea‘r';;m 136 ltemized deductions (rom Schedule A) or your standard deduction (sse left margin) . 17,443
boxonline (37  Subtractline 36 from line 34 . . . . . TR LYY 37 255,316
\::'V&l'li [.’:raﬁsll:am 38 If line 34 Is $99,725 or less, multiply $2,900 by the total number of exemptions claimed on /.%
gleaip";sﬂdeif a line 6d. Il fine 34 Is over 598,725, see the workshest on page 32 ., . . . . . . 38 4,872
ses page 31. |39 Tauable income. Subtact line 38 from linz 37. If line 38 is more than line 37, enter -0- 38 250,444
© Allothers: 40  Tax (see page 33). Check if any tax isfrom a [] Form(s) 8814 b [J Form4e72z . . . | 40 79,046
g;“gls% 41 Alternative minimum tax (see page 34). Attach Form 6251 . . ., . . . . . . a1 0
POV 42 AUMGEATILM & G b vy e meie pm e s n oy B a 78,046
haousehold, 43 Foreign tax credit. Atach Form 1116 if required , , . A8
$6650 faa  Credit for child end dependent care axpenses. Altach Form 2441 | 44
j";‘ﬁ;{,ﬁ;fﬂr""“g 45  Credit for the elderly or the disabled. Attach Schedule R, . | 45
Qualifyin 48  Education credits. Attach Form 8863 , . . , . . . 46
;"}‘fg’g‘g‘"" 47 Rate reduction credit. See the worksheet on page 36. . . . | 47
Married 48 Child wx credit (ses page 37) 4 /
Egﬂgmm B Adoption credit, Attach Form 8830 | « s om s s (AR /,,/z;-;ﬁ
s3800 |50 Other credits from: & [ Form 3800 b O] Form 830 V% 7
cO Form8sor o [J Form (specify) i rﬁﬂ %7
57  Add lines 43 through 50. These are your total eredits . . ., . . . . . . . 51
62 Subtract line 51 from line 42. If line &1 is mora than line 42, enter -0- , 3w ek 52 75,046
Other 53  Seff-employment tax. Attach Schedule SE , . . . . . . . . . . . . . 53 4729
Tanes 54  Social security and Medicare tax on tp Income nol rzponzd to employer. Attach Form 4137 . 54
58  Tax on qualiiied plans, including IRAs, 2nd other tay-favored accounts. Attach Form 5328 M tequired . | 55
56  Advance eamed income credit payments from Farm(s) W-2 . o W ow 8 58
57  Household employment taxes. Attach Schedule H ., . . . . . . . . . . 57 2,297
58 Add lines 52 through 67. Thisisyourtetal tax . . . . . . . . . . . B 58 B6,072
Payments §9  Federal income tax withheld from Forms W-2 and 1009 ., |, | 58 31,784 /
B0 2001 estimated lax payments snd amount appfied from 2000 reum . |60 10,200 /
INyouhavea _&la Earned incomecredit (E1C) . . . . . . . . . . f]“i %y
g}lé?g'f}i?gch Noniaxable eamed Income |, . L6510 | L) /,//%
Schedule EIC, | 82 Excess social security and RRTA Lax wilhheld (=== page 51) | 82 % :-"f."f
63  Additional child tax credit. Attach Form 8812 ., . . . 63 r_é_’,e,'/
64 Amount paid with request for estension w fiie (see page 57) |64 lr";/f;f‘
65  Other payments. Check Il from a O Form 2438 b O Form 4136 B5 .’r/,”;;;’f
66 _Add lines 59, 60, 61a, and 62 through 65. These ara your toial payments |, . ., & 56 41,8684
Refund B7  Ifling 66 is more than line 58, subuac: line 58 from fine 68, This is the amount you overpaid | 67
Direct GBa Amount of line 67 you want refunded toyou . . . . . . . . . . . .  G8a
dgpgssil‘l? ;%E > b Routing number = Typn:[] Checking (| Savings f
S ]qn 88h, B d Account number [ T I T 11
BBc, ond 68d. g9 Amcunt ofline 67 you want applied 1o your 2002 estimated tax = | 69 7
Amount 70 Arnvount you owe, Subtract line 66 from line 58. For details on how to pay, s2e page 52 I> l;/
s |iggd | %

You Owe 71 Estimated tax penally, Also include on line 70 , s R s
Do you want to sllow another persen ta discuss this rewrn with Lhe 1S (see page 5317 [] Yes. Complet the foliowing 2] Ne

Third Party
i Designee's Phicnz Parsonal idenuiication B T—
Desagnee name > o B ) number {711) B | I PR -
Sion Under penaities of perjury, | declars that 1 have examined thls r=lum ant accompanying schedulss ond stalemants, and to the best of my Frowi i
g beliel, they are true, comect, and complele. Dschirzion of pr2parsr oib=: than taxpayer] iz based on all information of wiicl) orepa e hias am

Here Yumre Date four accupation
Joint raturn? 2 o4
See page 19. K 2 ~ /f"; 02| Attorney/State Senater

%f:?ir%ﬂrcopy ? Spouse's signatura, I a joint return, both must sign. | Date Spouse's oncupaticn 7
: ¢ . 7 7

records. ’}'/L'%/I/ﬂl- Hospital Administrator 7 i
Paid Preparer's 1’\ Date . Preparer's SSh ar FTIM

al signature |/ self-employed ]
Preparer’s e

: pa A Flnn‘s_?an'lltg (or b EIN ;
&,.E.E.E}.Fhﬁ'- yours i seli-2 a2d), b =

address, and 21 Code hone no. { )

Form 1040 (zo0q)



SCHEDULES A2B Schedule A~ lemized Deductions S0 No: ¥515.00%
e {Scheduie B is on back) ) Z@Oﬂ

::fr!-f?:'ﬁ i) 193) | b Attach to Form 1040. I~ See Instructions for Schedules A and 8 (Form 1040). éi‘ﬁ.?‘éﬁl%"?uu 07
Namels! shown on Famm 1040 Your social security number
Baracit H. & Michelle L, Obama
Madical Caution, Do nat include expenses reimbursed or paid by others, 7
and 7. Medical and. dental. expenses (see page A-2) . 1
Dental 2 Enter zmount from Form 1040, line 34, 2 l
Expenses 3 Multiply line 2 above by 7.5% (075). . . . g 3
4 Subbtract ine 3 from ling 1. If ine 3 Is more than Ilne 1, emer-0- ., . . . . G 0
Taxes You § State and ocal income taxes . ., . . . . . . 5 5,188
Paid 6 Real estate taxes (see page A-2) . 6 3,639
{Sais 7 [Personal property taxes . , ., ? o @ 7 7
page A-2) 8 Other taxes. List type and amount l>____ s 4’//21' \
.................. B
8  Addlnes §through8. . . . . s S1 % w i ek & e say ] D 8,728
interest 10 Home mortgage interest and peints repnr{nd to you on Form 1098 ,"'
You Paid 11 Home mongage interest not reported to you on Form 1098, IF paid
(Sze 1o the person frm whom you bought the home, see page A-3 7
page A-A.) and show that persen’s name; identifying no., and address =
PIBEEES 000 s s e o e s g o
F*"rs‘“”ﬂ' 12  Points not reported to you on Form 1098. See page A-3
nlerest is
A for special rules. . , . . 12
deductible. 12 Investment Interast. Attach Farm 4952 I requfred {bae
page A-3) .
14 Add lines 10 through 1 3 . 5 11,439
Gifts to 16 Gifts by cash or check. If you made any glf. af $250 or
Charity meie, see page A-d A
Wyoumedsa 36 Other than by cash or check. If any u:ft of .';12511 or more,
E sre page A-4. You must attach Form 8283 if aver 5500
i) 7  Cafryover from prier year i
TS 4@ Add lines 15 through 17 . 1,470
Casuaity and
Thafi Losses 19 Casuaity or theft loss(es). Attach Form 4684, (See page A-5)
Job Eupenses 20 Unreimbursed employee expenses—joly travel, union
and Mast dues, job education, etc. You must attach Form 2106
Dther ai 2108-EZ if required, {See page A-5) I»
Miscellaneous
Diadctions
21 rdn preparat-on fees & o
(e 22 Qthar expanses—investment, -aare depnsu oo, ele. List
Fage A-& far type and smount -
BENENGES N
dacdue! hera ) L EL A A ReE——— e o
23 Add lines 20 mruugh - 2-
24 Enter amours from Form 7040, ine 34, 124 | _ | 7
25  Multiply line 24 above by 2% (,02) . . . 25
26 Subltract line 25 from fine 23. If line 25 is more than line 23, enter -- 0
Other 27  Other—from list on page A-6. List type and amount > _
Miscellaneous
Deductions e
Total 28 Is Form 1010, line 34, over $132,950 (over 366,475 if marriad fillng separately)?
itemized [ No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27 Alsn, enter this amount on Form 1040, line 36.

O ves. Your deduction may be fimitzd, See vage A-6 for the amount to enter,

For Paperwark Reduction Act Motice, see Formn 1040 instructions, Gat. Mo, 11330% Schedule A (Form 1040) 2007



SCHEDULE C-EZ

et Profit From Business
{Farm 1040)

{Sole Proprictarship)

I> Partnerships, joint venwres, ete,, must file Fortn 1065 or 1085-B.

Dopariment of the Treasury

Inlemal Revenua Service P> Allach to Form 7040 or 7047,

(59)

& Sge instructions on back.

OB Na. 1545-6074

Altachment
Sequence Mo, UEm~

Name of propristor
Baracl H. Obama

Social s2curity number (SSN)

[FEl]  General information

= Had no employzes during the ysar,

> | © Had business expensss of $2,500 or —B
less,
You May Use
Schedule C-EZ @ Use the cash method of accounting.
Instead of o Did not have an lnventory at any
Schedule © lime during the year, And You:

Only If You:

o Did not have a net loss from your
business.

o Had only one business s a solz

o Are not required to flle Form 4562,
Depreciation and Amortization, for
this business, See the Instructions
for Schedule C, line 13, on page
C-3 to find out if you must file,

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

@ Do not have prior year unallowed
passive activily losses from this

proprietor. business.
A Principal businass or profession, including product or service B Emer cods from pages C-7 & 8
Legal servicas/zitornsy f-|sl4al1]4]e]e
C  Business name. If no separate business name, leave blank. D Employer 1D number (EIR), if any
S Y
E Business address (including suite or room no.). Address not required if same as on Form 1040, page 1.
clo Miner, Barnhill & Galland, 14 West Erie Sireet
City, town or post office, state, and ZIP code
Chicago, IL 80610
[FEmil] 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 Staturory Employees in the instructions for 08.158
Schedule C, line 1. on page C-2andcheck here . . . . . . . . . . . . . I» 1 '
2  Total expenses. If more than $2,500, you must use Schedule C, See Instructions . 2
3 Net profit, Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on
Form 1040, line 12, and also on Schedule SE, line 2. (Statutory employees do not report this
amount on Schedule SE, line 2. Estates and trusts, enter on Form 1041, line 3.) 5 3 S8,158
Fem M Information on Your Vehicle. Complete Lhis parl 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) & ... SRS (e
5 Of the total number of miles you drove yuur vehicle durlng 2001, enter the nurnber of miles you used your vehicle far:
% BUSHIESS' o .iroiicasssiasssssnsnis b Commuting oooveeoeieiieaicceeeae. € OthEr e,
6 Do you (or your spouse) have another vehicle available for personal use? , O vYes O o
7 Was your vehicle available for personal use during off-duty hours? . . . . O ves O No
8a Do you have evidence to support your deduction? Tves {1 no
b i "Yas," s the evidence written? L Yes o
For Paperwori Reduction Act Notice, see Form 1040 instructions, LA e 143740 Schatdule C-EL (Form 1040} 200



Srredule SE (Form 1040) 2001 Attzchment Sequence Mo, 17 Page 2
fame af person with self-employment income (as shown on Form 1040) Social security number of person
Barack H. Obama with seli-employment income >

Saction B—Long Schedule SE

iFal]] Self-Employmant Tax

oo

Note. IF your oniy income subject to self-employment tax is church empioyee income, skip lines 1 through 4b. Enter -0- on line
4¢ and go foline 5a. income from services you performed as a minister or 2 member of a religious arder is not church employee
income. See page SE-1.

A I you are a minister. member of a religlous order, or Christian Science practitioner and you filed Form 4361, but you

had §400 ar more of other net earnings from self-employment, check here and continue with Part b 0 & o ooar B
T Met farm prefit or (joss) from Schedule F. line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a. Note. Skip this fine if you use the farm opticnal method. Ses page 5E-3 | 1
2 Net profit or (loss) from Schedule C, line 37; Schedule C-EZ, line 3; Schadule K-1 (Form 1085),
iine 15a [other than tarming); and Schedule K-1 (Form 1065-B), box 9. Minlsters and members
of religious ardars, see page SE-1 for amounts to report on this ling. See page SE-2 for other
income to repori. Note. Skip this line if you use the nonfarm optional methad. See page SE-3, 2 98,158
3 Combinefirestand2. . ., . . . . . . ., . . ., . . . .. ... ... . Ls 98,158
4a if line 3 Is more than zero, multiply line 3 by 82.35% (.9235). Otherwise, enter amount from line 3 & 90,848
b If you elect one or hoth of the optional methods, enter the total of lines 15 and 17 here . . 4b
c Combine lines 4a and 4b. If less than $400, de not file this schedule; you do not owe self-employment
tax. Exeeption. I less than $400 and you had church employee income, enter -0- and continue 7> | 4¢ 90,648
5a Enter your church employes income from Form W-2, Caution. See
page SE-1 for definition of church employee income . . . . . I Sa |
b Multiply line 5a by 92,35% (.9235). If less than 5100, enter -0- _ _ . . . _ . . . . 3
6 Net earnings from self-employment. Add lines dcand5b . . . . . . . . . . . i 90,649
7 Maximum amount of combined wages and self-employment earnings subject o social security
i or tha 6.2% portton of e 7.65% railroad retirement (ter 1) tax for 2001, . . . . . 7 80,200 ) 00
fia Tolal socal security wages and tips (total of bosxes 3 and 7 on Form(s /y/
W-2) and rallroad retirement (tier 1) compensation . . ., . Ba 63,465 e
b Unreported tps subject te social security tax {from Form 4737, wne §) |8 7
© Add lines Ba and Eb o m o m W RS @ % B moa W oaae s o |HG 63,465
9 Subtract line 8¢ from line 7. If zero or less, enter -0- here and on line 10 and go to fine 11 . &~ |8 16,835
70 Multiply the smaller of line 6 or line 9 by 12.4% (124) . . . . . . . . . . . _ . 0 2,100
1 Muliply fine6by29% (029) ., . . . . . . . . . . . . ... . . .. . Imn 2,629
12 Self-employment tax. Add lines 10 and 11. Enter hera and on Form 1040, line 53

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 f 2,364 |

EER Optional Methods To Figure Met Earnings (See page SE-3))

Farm Optional Method. You may use this methad only if:
@ ‘four gross farm income’ was not more than 32,400 or
« Vour net farm profits® were less than 51,733,

14 Maximum income for optional methods . . . ., . . L ., L . 14 1,500 00
15 Enter the smalier of: two-thirds (¥:) of gross farm income’ [not less than zero) or $1,600. Also
include this amount on line 4b above , |, S T T S 15

Nanfarm Optienal Method, You may use this method only if:

o Your net nunfarm profits” were less than $1.733 and also less than 72.189% of your gross nonfarm

incoma’ and

& You had net earnings from self-employmient of at least $400 in Z of the prior 3 years.

Caution, You may use this method no more than five times.

16 Subtract ling 15 from line 14 . P H E w8l a w owmow w o oow e W W W s R

17 Enter the smaller of: two-thirds (33) of gross nanfarm inceme” (nat less than zaro} or the amount
on line 16. Alsa inclurde this amount on line &b gbove |, . ., . . | e 17

‘Tran Seh E, line 17, ang Sch, K7 {Form 1083), line 15b. *From Sch. C, fine 21, Seh G-EZ, v 3; Sch, -1 {Fesm 106E), line 152; and Sch. 11 Form 1065-B), box 9.

‘From S T ling 36, end Sch. K-1 [Form 1065), line 15a. ‘From Sck, C, like T; Sch. C-E2. line 1, 5eh. K-1 [Form 1085), line 15¢; ands Sch. K-1 (Form 1085-8), box 8,

(s3]

@ Schedule SE (Furn_n 1040) 2001



SCHEDULE H Household Employment Taxes ONE o 1545-00
{Form. 1040). (For Social Securlly, Madicare, Withheld Ineoma, and Federal-Unamployment (FUTA) Taxes): 2@@ "—'ﬂ
O b~ Attach r.r.:a Forimm 1040, 1040NR, 1040-SS, or 1041, ARk

Intamal Serviea (98) b= See separate instruclions. Sequence Mo, 48
Mama of employer Social security number
Barack H. Obama Fee *=enr idsatification number

A Did you pay any one household employse cash wages of 51,300 or more in 20017 {If any housshold employee was your

spouse, your child under age 21, your parent, or znyone undsr age 18, see tha line A instructions on page 3 befors you
answer this question.)

[4 Yes. Skip lines B and C and go ta fine 1.
O Ne. Gote line B.

Did you withhold Federal income tax during 2007 for any household employes?

[J Ves. Skip line C and go to line 5.
[ Ne. Go to line C.

Did you pay tatal cash wages af 51,000 ar mare in any calendar quarter of 2000 or 2001 to household employees?
(Do not count cash wages paid In 2000 or 20017 to your spouse, your child under age 21, or your parent.)

[0 No. Stop. Do not file this schedule.
[ Yes. Skip lines 1-9 and go to line 10 an the hack.

{igenEll]  Social Security, Medicare, and Income Taxes

I

Total cash wages subject to soclal security 1axzes (see page 3) . . [ i J 14,267| H
Social security taxes, Multiply fine 1 by 12.4% (324) . . . . . . . . . . ... 2 ree)
Total cash wages subject to Medicare taxes (see page 3) . . . | 2 J 14,267 ! _ 7
Medicare taxes. Multiply line 3 by 2.9% (.029) . 4 414
Federal income tax withheld, ifany . . . . . . . . . ]
Total social security, Medicare, and income taxes (add lines 2.. 4, and 5) | B 2,163
Advance earned income credit (EIC) payments, ifany . . . . . . . . . . . . . 7

8 2,183}

Net taxes (subtract line 7 from line &)

Did you pay total cash wages of 51.000 or more in any calendar quarter of 2000 or 2001 to household employsos?
{Do not count cash wages pald In 2000 or 2001 @ your spouse, your child under &ge 21, or your parent )

]

sle

[J Mo. Stop. Enter the amount from ling & above on Form 1040, line 57. If you are nat required to file Form 1040, 32
line 9 Instructions on page 4.

Yes. Ga to line 10 on the back.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat, Ne. 12167K Schedule H (Form 1040) 2001



I i (Form 10401 2007 Page 2
il Faderal Unemployment {FUTA) Tax

) Yes | No
10 Did you pay unemployment conlributions to only one state? . . . . . . . . . . . . . . . a0 1
11 Did you pay all state unemployment contributions for 2001 by April 15, 20027 Fiscal year filers, see page4 |11 | ¢
12 Yere all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? ., 12 | ¥
Next: If you checled the "Ves" box on all the lines above, complate Section A, -
IF you checked the “No" box on any of the lines above, skip Section A and complete Section B.

. Section A
13 Name of the state where you pald unemployment contributions b fMfineis
%4 State reporting number as shown on state unemployment tsx return &= =T
1 cntributions paid to your state unemployment fund (see page 4) . 57
16 Totar cash wages sublect to FUTA ax {sea page 4) 19,26
37 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and go to line 26 . 17 114

Section B

18 Complete all columns below that apply (if you need maore space, see page 4):

. (L) {d) fe) ] 0]
Hurme | SHALE T2ROUNG AUmDER (=] State axpenance rate State ] (a) Subtract col, (g | Contributions
TR As shown on state Taxable wages [as period expenence | Mulliply col {e) | Multiply caol. (¢} | from col (fLIF | paid to state
“;’_'t_ urempleyment 1ax delinad in stale acl) np;;‘i by .054 by col. {g) zera or |ass, ....;...}_ v
i B From Te enler -0-, fund

| |
B OTORE wosw v o n w SN W oaE R & Bow 4
20 Add columns (h) and (i) of line 19 . 20
21 lotal cash wages subject to FUTA Lax (see the line 16 instructions on page 4)
22 fdaitply g 21 By 6295 (062} L L L L L L L L L L L L 22
23 mdllpe ane Fiby 34300540 L L L L L L L L L L. | 23 I '
24 o the smaller of line 20 or line 23, 24
25 FUTA tax. Subbact line 24 from line 22. Enter the result hue ond go Lo fing 26, . . . . 25
HEkjinlil]  Total Household Emnloyment Taxes
26  Enter the amount from line 8 . 26 2,183
27 Add line 17 for line 25) and line 26 . 27 il

28 Are you required to file Form 10407
& Yes. Stop. Enter the amount from line 27 above on Form 1040, line 57. Do not complate
Part |V below.
[ Ne.  You may have to complete Part IV, See page 4 lor details.
s Address end Signature—Complete this part anly if required. 5ee the line 28 insuUCions on page 4.

Acdress ipumber and streed) or PO, Lox i mail is not dellverast (o street address ApL.. room, or suite no.
Ligy, s3wn af put offce, sute. and 2P codu
e 3 of pajury, | dacipe: Wnat ! hiave gaanvingd this scheduls mcluding aceampanying sistemeins, and Lo the best of my knowledge and belief, it Is true,

compete. Mo part of any paymisint made W 2 stale nomployment fund claimed 3z 3 cradh was, or is to be, deducted from the payments to emgloyses,

) =

Employer's signature

Schedule H (Form 1040) 2001

@
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Alternative Minlmum Tax— Individuals

I Se= separats insiructlons.

Deparment of lhz Treasury
Intemal Revenua Service  [89) E- Altach to Forrs 1040 or Form 103008,

OB Mo, 1545.0227

2001

Attachment
Sagusnce No. 32

Mamels) shown on Form 1040

Your soc

1

fal security number
'

Bt Aliernative Minimurm Jaxable incoms

1 If you itemized deductions on Schedule A (Form 1040), go tw lihe 2. Otherwise, enter your standard
deduction from Form 1043, line 26, hers and go to line 6 R R o 1
2 Medical and dental. Enter the smalier of Schedule A {(Form 1040), !lne 4 or E‘h nf Farni 1040, line 34 2
3 Taxes. Enter the amount from Schedule A (Form 1040), ine 8 , . . . .. 3 B,728
4 Certain interest on a home mortgage not used to buy, build, or improve ycur home 4 11472
5 Miscellaneous itemized deductions. Enter the amount from Schedule A (Form 1040), line 26 5
5 Refund of wxes, Enter any tax refund from Form 1040, line 10 or line 21 g |l )
7 Investment interest. Enter difference between requiar tax and AMT deduction 7
8 Post-1886 depreciation. Enter difference between regular tax and AMT depreciation , 8
8  Adjusted gain or loss. Enter difference between AMT and regular tax gain or loss, 9
10 Incentive stock aptions. Enter excess of AMT income over regular tx income, ., . . , , . 10
11 Passive activities. Enter difierence between AMT and regular ta% income or loss |, , 11
12 Beneficlaries of estales and trusts. Enter the amount from Schedule K-7 (Form 1047), line tJ ; 12
13 Tax-exempt interest income from private activity bonds issued afier August 7, 1986 . <
14 Other. Enter the amount, IF any, for each Item below and enter the toral on line 14. 2 ;"f”
a Circulation expenditures . [ - 1 14 Mining costs , , ., L__.__l /
b Depletion . . . 2 I_____.___._!_I J Patron’s adjustment ., 1.______._]_]
¢ Deprecialion (pre- ‘IEFE?]. . t—|____| k Paliution control facilities L_____l__J
d Inswallment sales . , . . | I | | Research and experimsntal | I | /
e Inangible drilingcosts . L | | m Section1202exclusion . | | P2
f Large partnerships . . . |__|__i n Tax shelter farm activities __—.._J___l ’;f
g lengermcomracts, . L | ] o Relsted adjustmenss . | | ?;/’{
h Less limiations . . . L | | 14 [ —
15  Total adjusiments and preferences. Combine lines 1 through 14 g 18 9,800 ;/‘:’E:?/
16  Enter the amount from Form 1040. line 37. If less than zera, encer as a (loss) |18 285,318 F{{fé
17 Enter &5 o positive amounit any net operating loss deduction from Form 1044, line 21 17 7
18 I Farm 1040, line 34, is over §132,950 (over $66,475 if marriad filing 5 /;
separately) and you itemized deductions, enter the amount, if any, from line 7
9 of the worksheet for Schedule A (Form 1040), fine 28 . . . . . . 18 |l 4194 Wz
18  Combine lines 15 through 18 19 269,410
20 Alternative tax net operating loss deducnon {see page 6 clf the mstrucuons) . 20
21 Altermative minimum taxable income. Subtract line 20 from line 19. [lf married filing sepamteiy arld Ilne
21 Is more than $173,000, see page 7 of the instructions.) . a L s F 21 269,419
e Alternative Minimum Tax i
2E  Exemption amount. {if this form is for a child under age 14, ses page 7 of the insructions.)
_ AND line 21 is ~ THEN enter on
IF your filing status is . .. not over , ., line 22, ., !
Single or head of household. . . . . . ., ®112500. . . . . . . 435750 |
amied filing jointly or qualifying widow(er) , . 150,600, . . . . , . . 49,000 49,000 —
Married filing separately . . . . . . . . 75000, . . . . . . .24,500 4
If line 27 is over the amount shown abcve far yaur filing status, see page 7 of the Instructions. G
23 Subtract ine 22 frorn line 21, If 2ero or less, enter -0- here and on lines 26 and 28 and stop here | 23 220,410
24  Go to Part lll of Form G251 to Agure line 24 if you reported caplial gain distributions directly on'Form
1040, line 13, or you had a gain on both lines 16 and 17 of Scheduie D (Farm '1040) (s refigured for the
AMT, if necessary). All others: If line 23 is $175,000 or less (587,500 or less if marrled fi ling separately),
muldph.r line 23 by 26% {.26). Otherwise, mult]p!y line 23 by 28% (.28) and subtract $3,500 (51,750 if
marrled filing separately) from the esult | 24 58,215
25  Alternative minimum tax foreign tas credit (ses page ? DE the mstmct'ons] 25
26 Tentalive minimum tax. Subtract line 25 from line 24 | . S AR m. . m e 28 58,215
27  Enter your tax from Form 1040, line 40 (minus any tax from Form 49? and any foreign tax credit from
Form 1040, line 43) il A NN F - 79,048
28 Alrernative minimum tax. Sublract Iin=I 2" fmm rlne ?_5 Ir 2E7C OF te-u. enter -0-. Enter here and on Form
1040, ine 41, ; 28

For Paperwark Reduction Act Nntlce. see page 8 of I.he instrucllons Cal. to. 13800G

Form §287 1zeor)



'i}inoic Department of Revenue

f-a‘\ @J F@IT’ETF] Lﬂfﬂ@éﬁ'{@ nrfnrﬂscal-year

S lngdividual Income Tax Return ending 20z

wwwe, lL.tax.com oL —a Do riot write above this line.

Step i: Compiete your personai information
A Wrile your Social Security numbers in the order they appear on ycur iederal return.
g iy 2—-—1 !—ﬂ‘x»—] ﬁ;—-e*n §“r'\-"—| ey [;u-.—= I [_—n—EIrm]] -—:mni {s—'ﬂ -—n—ﬁ ru—_-zn :.‘-—l=ﬂ R_—th?-
y il
& ;I_—,J I ;-F._-.’[ S | REOSES, M e,y ncind) m==.=.a [ Y | IR
ur Social Becurity number Your spousa's Social Securlty number

8 Place your label or prinl your personal information below.

1

: Barack H. Obama

] Your first name and initial Your last name

i hMichelle L. Obama

i‘ Your spouse's first name and Initial ‘Your spouse's last name (if different)

i 5450-1 8. East View Park

i Mailing address

! Chicago IL 60615
City State ZIP

C  Check the same filing status you checled on your federal return.
[ single or head of household  [£] Married filing jointly [ Marriad filing separately [ Widowsd
B Check the box in the barn if at least two-thirds of your federal gross income came from farming, — = g

S apa——

.;:i,‘-. -

Step 2: Figure your income
1 Write your jederal adjusted gross income from your U.S. 1040, Line 33;
U.S. 1040A, Line 18; U.S. 1040EZ, Line 4; or U.S. TeleFile workshest, Line I & |
2 Write your federally tax-exempt Interest and dividend income from your
U.S. 1040 or 104DA, Line 8b. 2 $0.00
3 Write any other additions (o your income that are taxable in Illinois. See the

$272'7551@

Y-2-G, and 1'099-.52 forms here.

instructions for detalls. Specify your additions. 3 |
<F* 4 Add Lines 1 through 3. This Is your income. 4 ___ $272,759.00
[Astach: Step 3: Figure your base income
FegeraiPage7T © ‘Wrile income received from Social Securlty benefits and certain retirement
Fcn;r-ﬁ W2 plans if that income Is included in Step 2, Line 1. See Instructions. < (PN (S
i%f;a,m?z & Write the military pay you earned If it is included in Step 2, Line 1. 8 __ b
= 7 Write your lllinois Incorme Tax refund if it is included in Line 10 of
oF vour U.B, 1040, 7 T |
= e 8  Write lhe U.S. Treasury bonds, bills, notes, savings bonds, and U.S.
2 |hstructions agency interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1. 8 |
Q 3 - 2
T 8  Write any olher subtractions to your income. See Line 9 instructions
Y instructions and our Publicalion 101 for details. Do net include your oul-of-state
e income. Specify your sublractions. 2] ]
: 10 Add Lines 5 through 9. This is your lotal subtractions, 0 $0.00
11 Subtract Line 10 from Line 4, This is your lllinois base income. 41 ___ $272,759.00
: Step 4 Figure your exampiion allowancs
! 7 12 aWrite the number of sxemptions from your fecsral return. {4] X 52,000 a _$8,000.00
A b I someone slse cleimed you on their return, see Line 12
ttrstrie tions i .
I S firn instructions to figure the number to wrile hers. [] ¢ 52000 b =S|
| _\;‘-}:‘:{f"’-"ﬂ & Checiif 65 or older: [ You [] spouse = [] % %1000 ¢ |
PR d Check if legally blind: [ ] You + [] Spouse = [ ] X §1.000 d ___ _
{ Add Lines a through d. This is your total [llinois exemption allowance. iz $8,000.00

tep B: Figure your net income

i 13 Residenis only: Subtract Line 12 from Line 11. This is your net income.
Attach Write your net income here and on Line 15. Skip Line 14. . 13 5264-759‘@
m’?é Monresidents and part-year residenis only:
Check the box that applies to you during the year 2001. D Monresidenl D Part-year resident
Compslete lllinois Schedule NR, and write your lllinois income from
Slep &, Lins 45. 14

| This farm is sulharized as aulined by the liknols Incomie Tax Acl. Distiosure of this informalion is REQUIRED Failure to
previdz informalion Zould resull in a penally This form has been approved by the Forms Ianagement Cenler. IL-492-0065

Bl i {R-03002)



Step 6: Figure your iax T -
18 Residents: \Write your net income from Line 13, 15 $264,759.00
16 Residents: Multiply Line 15 by 3% (.03). Write the result on Line 18, This is your tax.
Nonresidents and part-year residents: \Write the tax from Schedule NR, Step 5, Line 51. 6 W&%Zﬂ"_

[&ﬁech Siep T: Figure your payments and credits
mﬁ Write the total amount of lllinois Income Tax that was withheld from
ia frant) * your pay as shown on your W-2 farms, generally found in Box 17. 7 §5,188.98
18 Write any estimated payments vou made with Forms IL-1040-ES
and IL-505-I. Include any cradit from your 2000 overpayment. P8 l—
Tedeqmen 18  ifyou paid income Tax fo enviher state, compiste fiiincis Scheduls CR
Other stales’ and wilte the amount from Line 8 of that schedule here. 1 18 A
rotumsg™d 20 Ifyou paid linois Property Tax, complete the PT Workshaet in instructions.
i £+ Write PT Worksheet Line 3 amount here~} 20a $3.539.02
> Write PT Worksheet Line 8 amount here. b 20b §176,95

Recelptor 41 Ifyou paid education expanses, s=e instructions. Write Schedule ED or
Schedule ED 2~ ED Worksheet Line 1 amount here. —— 212 | (.
7 Write Schedule ED or £0 Warksheet Line 10 amount herg ~————— 21b e
22 |f you received a federal EIC, complete the EIC Worksheet in instructions.
= Write EIC Worksheet Line | amount here—b 22z L H
¥ Writs EIC Worksheet Lines 9 or 12 amount here—— 1, 22 (-
Sohednie 29 If you completed llinois Scheduls 1288-C, write the amount from
1238 Section 11, Part X, Line 49, 23 i
24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is your total payments and credits, 24 536895
Step 8: Figure your overpayment or your tax due
25 IfLine 24 is greater than Line 16, subtract Line 16 from Line 24. This Is your ovarpayment. 25 _ —
28 If Line 16 is greater than Line 24, subtract Line 24 from Ling 18, This is your tax due. 26 $2,578.84.
Siep 9: Figure your penaliy
—— 27 Wrlte your late-payment penalty for undarpaymenl of estimaled tax
1 Bftach | from Form 1L-2210, Line 28, 27 .
Check the box If you annualized your income on Form IL-2210, Step &,
or If you are 65 or alder and permanently living In a nursing home. {j
Siep 10: Figure your donations Any denation will reduce Your refund or Increase ihe amount you owe, = e
2B Write the amount vou wish to conate to one or more of the following voluntary contribution funds.
Wildlile Prasarvalion a
Child Abuse Preveniion b
Alzheimer's Research ¢

Form IL-2210

|- Braasl Cancar Hesearch e |—
|__ Proslale Cancer Ressarch 1 _$100,00
|-—  World War Il Mernarial g |—

Homelass Assistance  d | ltpraan War Fund h |
Add Lines a through k. This is your tatal voluntary contributions 23 $100,00
28  Add Line 27 and Line 28. This Is your total penally and donations. 29 _ $10C!£}_D_

Sien 11: Figure your refund or the amouni vou owe
30  Ifyou have an averpayment on Line 25 and this amounti is greater than

Line 28, subtract Line 29 from Line 25, 30 o JE
31 Write the amount from Line 30 that you want applied to your

2002 estimated tax. N
32 Subtract Line 31 from Line 30. This is your refund. 32 —

33 Direct deposit your refund by completing the following information.

I?;;;Tjﬁi;?i’,.sl Routing numberl ﬁ ﬂ I ﬂ I N_ ﬂ l‘ | Type of account Dchecking DSavings
Amountnumber1 i ﬁ Jﬂ 1 lﬂ Jﬂ " i ﬂ 1| 11 ﬂ i i[ ] i

34  If you have lax due on Line 26, add Lines 26 and 23. OF

v

Payment Options If you hava an overpayment on Line 25 and this amounl is less than Line 29, e

(5”" ""‘“""""“"‘] subtract Line 25 from Line 29. This is the amount you owe. 34 __ﬂc,r_sl
Step 12: Sign and date yourreturn . B G mm s

Um:i(ega!ties of per)ur_v, | state thal | have examingd this return and, to tha best of my knowledge, it is trus, correct, and comolats

MA@\Q— ‘E‘/'r"-ﬂ/g'z, " (}/J}&L«&JQ.L Crlogmar, 'ﬁ/ra_/o zZ-

e A ST =

Your signature Date Daytime phone number Your spouse's signature Date

Paid preparer's signature Date Preparar's phone number  Preparers FEIN, SSM, or PTIN

If you use a preparer and want a D If no payment is enciosed, mail to:  If payment snclosed, mail to:

booklet next year, check the box. ILLINOIS DEPARTMENT OF REVENUE  |LLINOIS DEPARTIMENT OF REVENUE
y SPRINGFIELD L. £2718-0007 SPRINGFIELD Il 62726-0004

=y
b Eg
iIL-1040 back (R-D3/02) AF. DR ME  ZZ SE WA RX NS DC IR




= &1 M ﬂ "':f} Departmany ol the Trzosury—Internal Revenue Service 2@ C]\ m
= H Eiie %
4 W' U.S. Individual Inceme Tax Return Z U ( I (99) __IAS Use Only—0a not virhe or miepie In this space,
Far te yesr dun 1-Dec. 31, 2030, or Siher tax year hagnning . 2000, ending ¥ . 20 OMB Ne. 1545-0074

N Your frst name and it Last name % Your social security number
L Barack H. Obama i H ! .
A : :
-] If' 3 jednt r=wurn, snouse’s first name ond inttial | Last name 5 Spouse's social security number
£ | Mishells L. Obama : 1.4
:.!ie Ilhe LS Thor .o Inumber and str=gt), Il you have & P.C. box, ses page 19. Apt. no. A Q f
label, H i Important! A
Ciharvlsa, E e
g"gi—“':; prinL g City, tovin or pest office, state, and ZIF code. If you have a foreign address, see pags 19, Yg;’r “S";;}S?i”tgf ”

RS Chicago, IL 60515 y abave,
Prasidential Vi Ericiina
Election Campaign [\, Note. Checking “Yes" will not change your tax or reduce your refund. P
(522 page 19.) /Do veu, or your spousz if filing 2 joint raturn. want 3 0 gotothis fund? . . b [ves [Inio [Aves e

Single

F flmg Staius  , ¥ | Married filing joint return (even if orly ore had incame)
Warried filing separate retun. Enter spowse’s sooie securily no. above and full name here, B

3 S

) Hiead of hausehald {with qualilying persan). (See page 19 If the qualifying person Is a child but not your dependsnt,
enter this child's name here, b=
5 Oualifying widowler) with dependent child [vear spouse died B ). (See page 19.)
) Ga Yoursell. If your parent (or somaone else} can claim you as a dependent on his or hartax |  No. of bozes
Exemptions ceturn, donotcheckboxBa . . . . . ., . . . | checkadon 2
i Ga and Gb =
b b Spouse . . . SRR W I S
c Dependents: (2) Dependent's (3) Dapendents [ WV gl cyiiee on ge
(1) First name Last ridiia 3niidl security number rel“”:'v’;!;:“p 18 :ITJ;I l:g?'g;;; \'-rhr:!: 1
Malia A. Obama o daughter [m] DLamshpm oo
_ = = = did not live with
' miore than six | ] you dug to divorce
ofe CERLS, ] or separalion
sea pange 20, {s2e page 20) i
D Dependents on e
D not eplered ahave
O B
d_Total number of exemptions claimed . . ., . . . ., . . P oo o lines above & e
. 7 Wages. salarfes. lips, elc. Atech Formis) W-2 . ., ., I 212,999
income Ba Taxable interest, Altach Scheduls B if eadired: . o v oW v ouw owmw v 4 Ba _____:_3_3____
Attach b Tax-exempl interest. Do not include an line 82, . _ | Bb | I %
Forms W-2 and 9 Ordinary dividends. Attach Schedule B if required , . |, R N R 9
\A"'"Lzusdﬂ';‘: Eh 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 22) . _ 10 157
Formis) 108g-R 11 Alimony rsceived | . . . . . S B I - B I - |
i Lax wass 12 Business income or (loss). Attach Schedule Cor C-EZ . . . . | . o tan o v 12 16,500
wWithigld., 13 wapital gain or {inss). Altach Schadule D if raguired f not required, check here 1> [] [ 13 1,836
14 Lthor gains of losses) Attach Formavaz . . . . | 14
Il pun did red 152 Tolal RA distiowions . | 15a | [ b Tazahlz amount (ses page 23) | 16b
2B W, 163 Taal pansans and oncyses | 188 | 13,056 | b Toxablz ameunt (see page 23) | 16b 9,798
T antal feal estate, royalbes. parnerships, 5 comorations, tusts, ole. Attach Schedule E 17
18 Farmincome of (loss). Altach Schedule F . R m s o oaw o o fodl
19 Unemployment compensation .. . . . |18
Al 20a  Suocial security bensfits [ 204 | | | b Taxabie amount (see page 25) | 20b
Form 1040-V, 21 Other income. List type and amount (see page 25) e et e e RN 11,
22 Add the amounts in the far right column for lines 7 through 21. This is your Lolal income & | 22 240,726
. 23 IRA deduclion fsee page 27) . , ., , ., . . . _ |23 7
Adjusted 24 Student loan interesl deduction (see page 27, . . . | 24 %
Grass 28 Medicsl savings account deduclion, Attach Form 8853 . | 25 /
income 26 Mowng expensss, Altach Form 3903 . . . . . | 26
27 Ore hall of salf-employment \ax. Auach Schedule SE . | 27 221 7
28 Sef-emploved health insurance dadiction lsee page 25 28 7
29 Self-empleyed YEP SIRPLE. and qualified plans . . [ 28 ! %
30 Penaiy on early withdrows! of savings | T
1a fimeny pad b Kampient's 350 B : 3 31a /é
42 Add lings 22 through 312 , ., . . . R O R I < SN - | 221
33 Subtrac! line 32 frem line 22 This is Jour adjusted gross income  , ., . . . 23 240,505

For Disclosure, Privacy Acl, and Paperwork Reduction Act Nolice, see page §6. Cat. #o. 113208 Farm 1040 pzoo)



SCHEDULES AzB Schedule A-—ltemized Deductions | OMB e, J5es-04
g D

Farm 10400 (Schedule B is on bacl) 2@@@

Dspanment of the Treasury R Attachment

Intarnal Revenue Servico — {89) > Attach to Form 1040. b See Instructions for Schedules A and B {Form 1040), Sequence No, 07

farmels) shown on Form 1040 Your social serurity number

Barack H. & Michelle L. Obarna

Medical Caution, Do not include expenses reimbursed or paid by athars. /
and T tedizal and dental expenses (see page A-2) .
Dental 2 Enter amount fiom Form 1040, line 34 [_2 ﬁ ! /
Expenses 3 jultiply line 2 above by 75% (075 . . . . .E- 7
4 sgbtiact line 3 from tine 1. 1 fine 3 is more than line 1, enter -0 L. L4
Taxes You 5 3Slate and local income taxes S F oo §,270
Paid & Real estate taxes (see page A-2) , . . . . . . . 3,119
Bee 7 Personal property taxes . Y 5w R .
jrage A-2) B Other taxes. List type and amount > _.._ _____._.__..__.
9 Add lines § through 8, =Y ar g 5,369
interest 10 Home morlgage interest ard points reported \o you or: Form 1098 11,889
You Paid 11 Home morigage interest not repertad to you on Form 1088, If paid
{226 o the person from whom you bought the home, see page A-3
rEGe ALY and shiow that psrson’s name, identifying no., and address b~
Mote, T
I‘r“”:l_“‘ 12 Ponts not repenied to you on Form 1098 See page 4.3
hew for special rules . S el o w o s s VAR
dzductible. 13 Investment interest. Artach Form 4952 if required. (See
PAGEADY 5 5o s e v s v E e e o 13

14 Add lines 10 through 13 . 050 SR 11,889
Gilts to 16 Gifts by cash or check. If you made any gift of $250 ar
Charity mare, see page A-4 ., . L
e made s 16 Other than by cash or check. If any gift of 230 or more,
aifi and oot a see page A-4. You must attach Form 8283 if over 8500
bl IR 47 Carryover from prior vear
S fracn fed % 2,350

18 Add hnes 15 through 17 |

Casualty and
Theft Lasses 19 Casualty or tneft loss(es). Attach Form 4584 (See page A-5)

Jub Expenses 20 Unreimbursed employas 2XpeEnses—jch traval, unicn
and Most dues, job education, elc. You must atlach Form 2106
Other or 2105-EZ if required. (See page A-5.) > ...
Miscellaneous
Deductions R R ——
21 Tax preparationfees . . . |21
22 Other expenses—investment, safe deposit box, ete. List B

type and amount B ... %

23 Addlines 20 through 22 ., , . . . . . | i
24 Enler amovnt from Form 1040, line 35 | 24 | |
25 Muluply line 24 above by 2% (.02) SET R
26 Subtract line 25 from line 23. If ling 25 15 mere than line 23 enter -0-

Other 27 Other—irom list on page A-6. List lype and armount b
WOTHRBONS st i s 5oS BEEE hermerectemsmenesmrenaena e ERT
Deductions

Total 28 Is Form 1040, line 34, over $128,950 (over $64,475 if married filing separately)?
Ilemized O Ne.  Your deduction is not limited. Add tha amouncs in the far right column
Deductions ior lines 4 through 27. Also, enter this amaunt on Form 1040, line 36,

[ Yes. You deduction may be limited. Ses page A-6 for the amaunt to enter.

Far Papenvork Reduction Act Molice, see Form 1040 instructions. Cat. Mz, 173204 Schedule A (Form 1040) 2000



Form 1040 (2000)

Tax and 34 Amount from line 33 {adjusted gressincome) ., L, . . L. L., L . .. 240,505
Credits 35a  Check if: [J You were 5 or older, [ Blind: [] Spouse was G5 or clder, O Biind.
Add the number of boxes chacked zbove and enter the total here . . . . p 35a
b if you are marrled filing separately and your spouse llemizes deductions, or
Standard you were a dual-stalus slien, see page 31 and ~heak here . . . L, . . B asb [
Daduction 36 Enter your itemized deductions from Schedule 2, bns 28, ur standard deduction shewn
far Most [ on the left. But ses page 31 to find your slandard dedu:tipn if you chacked any box on 90,284
People line 353 or 35b or if someone can claim you as a dependent o W e e Lot e
Single: 37 Subbractline 38 fromline 34 . . . . . . . . . . . . . . . . ... 220,224
f[:::i{ 38 J_F line 34 iS‘ 596,190 or less, multiply 32,300 by the total numbar of exemptions claimed on 5.208
bapsahaid: line Bd. If line 34 is over SB5,700, see the workshest on page 32 for the 2mount to enler i
16,450 39 Taxable income, Subtracl line 38 from line 37. If lina 38 is more Lhan line 37, enter -0- 215,016
P:iﬁﬂ?‘:rﬂﬁng 40 Tax (see page 32). Check if any tax is rom @ [] Form(s) 8814 b [J Form 4972 . . | 60,160
“Qualifying 41 Alternative minfmum tax. Attach Form 6251 . . . . . . ., . . . . . . . g
poower: |4z Addlnesd0anddi. . .o, L L. L L e 60,160
ManiEg 43 Foreign tax credit, Attach Form 1116 if required . . . . | 43
filing 44 Credit for child and dependent care sxpenses. Atiach Eorm 2445 a4 i
shortel: as  credit for the elderly or the diszbled, Attach Schedule R, . | 45 ,
46  Educalion credits. Attech Form 6853 . . , . , . . . |48
47 Child tax credit {see page 38) 47 i
48  Adoption credit. Awach Formesss . . . . ., . ., |48
48 Other. Check if from a [J Form 3800 b [ Form 2308 |22 i
e[ Form 8801 o [ Farm (spacity) CE] 7
50  Add lines 43 through 49. These sre your lotal credits ., . . ., , . ., . . . . |s0o
51 Sublract line 50 from line 42, If line 50 is more than line 42, exter -0- . . . . . . p 31 §0,160
Other 52  Sell-employment tax, Atach Schedule SE ., . . . . . . . . . . . _ . _ |82l 443
Taxes Social security and Medicare tax on tip income nol reported to emplayer. Altach Form 4137 53 2
§4  Tax on IRAs, other relirement plans, and MSAs. Attach Form 5329 If required . . . _ | 54 828 | no
55  Advance earned income credit payments from Formis) W-2 , . . , , . . . . . | 85
86 Housshold smployment laxes. Attach Scheaule . . . . . . ., . . . 2,504
57 Add lings 51 through 56. This is your total tax =, BN B m N s ) 63,732
Paymenis 58 Federal income tax withheld from Forins W-2 zra 1933 | 38 44,760
L 59 2000 estimated tax nayments snd amocunt apalisd fom 7953 reues 59 4.760 !
"u::’;; :'1‘““’ 8 _BUa  Earnedincome credit (EIG) ., . . | . e 6?3‘ :
?hii:li.ymsa-:h | b HNontaxable camed income. ameunt . oL | ] Iﬁ%%
Schadulz EIC. and iype B ..o - N B 7
61  Excess social securily and RRTA tax withheld isse page 50) 61 2,551
82  Additional cnild tax credit. Awach Forr 8872 . . ., _ | 82 !
63 Amaounl paid wilh request for extension to file (sea page 50) | 63
84 Other payments. Check if fom a [l Form 2433 50 Form 4136 |64 |
65 Add lines 58, 53, 60a. and 61 through B4, These are your Lotal paymenmts ., , . ., P 65 52,06
Refund 86 Ifline 65 Is more than line 57, subtract line 57 from line &5, Thig is the amount you overpaid  |_B8 I'
67a  Amount of line G6 you wanl refundedtoyos . . . . . . ., . . . . . .p |67a |
Have it 7 |
directiy : = - . iz i
deposited! I+ b Rouling number b ¢ Typa ] Checking [ Savings :/;’/f',é |
e é?h B d  Account number LI LT 1T Fr;{‘, [
67c_snd 670 68 Amount of hine 66 you wanl appliad to your 2001 estimated tas . b | aa | | /4/;'3 ]|
Amouni 69 | line 57 s more Whan fine 55, subtract ine B5 rom hine 57 This Is the amount yuu owe. i’j;/fﬂ L
You Owe For details on how to pay, see pags 51 . . . . . . . . . . 0w B 12=5-‘:*_ _
70 Estimated tax penalty. Alsoinclude online 63 . . . . . | 70 | 200 s
Sign Eglfit.;r &Ecr‘!aluss of perjury, | declare that | nnv:a Exrtrpinea_m;s: reLum ang accurnp;lnymg schedules and statements, ftm:l to 'J*tf best al iy Hnowisdgs snd
- they are wue, correct, and complele. Declaration of prepsrer (other than waxpayer) 15 based on all infarmatian i which Freparer Kias any knawignge
i;rllfirr?turn? Ygl,'::‘“'s'gnnmre Date Your accupslion Daytine phana number
See page 19, N (\ %Auuﬁﬁ‘“vﬁ-—-\ ”"l'/i/ﬁ/ﬁr'u Altorney/prof. “
leep a copy |~ spouse's signature. If a Jont return, both must sign. | Date Spousz's accupaion || May the IRS discuss 1913 retum with 2 prasarc:
If:‘f:gﬁ}lsr' )?/L-L/ff(u'd'&.) (O’fj—&??.’./\-j -“AE/,:;"{ Univ, dean shawn beiw (see gage 5297 () ves |1 He
Paid Preparer's D Date ek Preparar's S50 or FTIN
;.. Signature sell-amployea [
PFEPHI’EF S Firm"s name (or Elpi
USE Dnly ;E:EEIL.SEI:I;?I'IJ’IU:{?IEI I:? Shong no. !

Fum T040 Enen



OMO N 15450052

SCHEDULE C-EZ Net Profit From Business

(Form 1040) {Sole Proprietorship) 2@@@)

& Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.
Deparment of the Treasury Attachment

Intarnal Revenue Service  (29) - Attach to Form 1040 or Form 1041. B~ See instructions on back. Sequance Mo, 084
Soclal security number {SSM)

Mame of proprietar
Barack H. Obama : !
——

Rantll General Information

1> | o Had business expenses of $2,500 or i o Had no employeas during the year.
less.
You May Use " Depreciaton and Anortcatin fo
Schedule C-EZ @ Usg the cash method of accounting. this business, See the rn;tmr:l;m:s
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-3 to find out if you must file H
Only If You: o Did not have a net oss fram your . @ Do not deduct expenses for i
Biisingss, business use of your home
L o Do rot have prior yaar unaliowsd
o Had only one business as a sols passive activily losses from this
propristar. business.
A Principal business or profession, including product or service B Enter code irom pages £-7 & A
Founcdlation director/Educational speaker B> |8 |1]3fo]o!D
C Busingss name. If no separale business name, lzave blapk, [ Employer 1D number (EIN), if any
S O I

E Business address (including suite or room no.). Address not required if same as on Form 1040, page 1.

City, town or post office. stale, and ZIP code

zeni/lll  Figure Your Net Profit

1 Gross receipts. Caution: I this income was reported (o you on Form W-2 and the "Statutory
empioyse” box on that form was checked, see Statutory Employees in the instructions for
Schedule C, line 1, on page C-2 and check here . . . . . . . . . . . . ..k

1 16,500

2  Total expenses. If more than 32,500, you must use Schedule T See nstructions, . . . .

3 Net profit. Subtract line 2 from line 1. Il lass than zero, you must use Schedule C. Enter on
Form 1040, line 12, and also on Schedule SE, line 2. (Stauiory employeses do not repor 1his i
amount on Schedule SE, line 2. Estates and wusts, enter on Form 1041, ine 3) . . . . . 3 16,500

EEmel] Information on Your Vehicle. Complete this part only If you are claiming car or truck expsnses ai line 2

4 When did you place your vehicle in service for business purposes? (month, day, year) = _____ cdiciiin o o .

5 Df the total number of miles you drove your vehicle during 2000, enter the number of miles you used your vehicle Tor

a BUSINESS _.icecieiiicicreceeeea b COmmUtNg oo OMREr
6 Do you (or your spouse] have another vehicle avalable for persanal use’ . . . . . . . . . . [¥es T #o
7 Was your vehicle available for use during off-duty hours? HEE EE P o ne b ond one hYes ] Mo
8a Do you have evidence to supporl your deduction? . . . . . . . . . . . . . . . . . Oves One
b If "Yes,” is the evidence written? . . . . . . . . . . . . . .. .. . _[Cvyes Do

For Paperworlk Reduction Act Notice, see Form 1040 instructions. Cat. Mo. 143740 Schedule C-EZ (Form 1040) 2000



Schedule 3E (Formt 1040) 2006 Atachment Sequence Mo. 17 Page 2
“amea of parson with self-employment income (as shown on Form 1040] Social securlty number of person
Barzack H, Obama with self-employment income B E

Section B—Long Schedule SE

EEGEN] Self-Employment Tax

Nmp If your only income subject to sell-employmant tax is church employee income, skip lines 1 thmugh 4b, Enter -0- on line
£ and go o line 5a, Income from services you performed as a minister or 8 member of a religious order is not church employee

income. See page SE-1.

A Il you are a minister, member of a refigious 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 |, . B
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a. Mote, Skip this ling if vou use the farm optional msthod. See page SE-3 . . i
2 jdsl profit or floss) from Schedule C, line 31: Schedule C-EZ, line 3; Schedule K-1 {Form 1065),
e 15a {other than farming); and Schedule 121 (Form 1065-B), box 9. Ministers and members
ai religicus orders, see page SE-1 for amounts to report en this line. Se¢ page SE-2 for other
icome to report. Nate. SI:Ep this line if you use the nonfarm ootional method. See page SE-3. | 2 16,500
3 Combinzlines 1ang £ . . . a 3 16,500
da IMiine 3 is mare than zers, 1-1u|r|p]v line 3 “1y 92.35% (9235, ‘Othenwise, anter amount from fine 3 |42 15,238
b i you elect ane or Doth of the optional methods, enter the total of lines 15 and 17 here . . . 4b
¢ Combine lings da and 4b. If less than 5400, do not file this schadule; you do not owe seli-employment
tax. Exception. If less than $400 and you had church employee income, enter -0- and continue B> 4c 18,238
5a Enter your church employee income from Form W-2, Caution: See
page SE-1 for definition of church employee income . . I 5a ’ Z
b Multiply line $a by 92.35% (.9235), IF less than 5100, enter -0+, . ., . . . ., ., . . . |8b
Net earnings from self-employment. Add lines d4c and 5b . ., . . . L8 15,238
taximum amount of combined wages and self-employment earnings SUbJEC'( ta soc[al sewnry
lax o7 the 5.295 portion of the 7.65% railroad retirement (tier 1) tax for 2000, . . . . . . 76,200 | 00
Ba Total sociol secunty wages and tips (total of boxes 3 and 7 on Form(s}
WwWi.2) and railroad ratirement (tisr 1) compensation ; fa 117,342
b Unreported nps subject to social security tax {from Form 4137 Tine J‘r 8b
Add ines dB8o . v owwz 8 w peieam s W aw o eE i 117,342
| T e oo o hng ? 'r eI ar Ie>~ :'J'1|l r0- nerz and on fing 10 and go o line 11 . = 0
10 vultdply the smaller of ing & or ing 9 by 12, L T
11 Mukiplydine 6 by 2.8%(029) . . o . v o« L 0L 0w L e e e e e 442
12 Self-employment tax. Add lines 10 and 1. Enter here and on Form 1040, line 52 . . . . % 7
13 Deduction for one-half of sell-employment tax. Multiply line 12 by /
50% (.5). Enter the result here and on Form 1040, fine 27 . . . . | 13| 21| 77
Dptional Methods To Figure Net Earnings (See page SE-3)
Farm Optional Method. You may use this melhod only if:
o Your gross farm income' was not more than $2,400 or
o vour net farm profits” were less than $1.722
14 Flaximum ncome for aptional methods v u § W B U R R N B 14 1,600| GO
15 Entar the smaller of: twa-thirds ¢#0) of gross fanm incam Cnot lgss than zero) or 51,600, Also
nzlude this amount on ling db above . . . . L L e e i) e {1
Nonfarm Optional Method, You may use this method only ii.
o ¥our net nunfarm profits’were less tnan 57,733 and aiso less than 72.189% of your gross nonfarm
roame’ and
o ¥ou nac nel earmings from seii-employment of at lzast $400 in 2 of the prior 3 years,
Caution: You may use this method no mare than five times.
16 Subtract in2 15 from line 14 | ; S N B R
17 Enter the smaller of; two-thirds (%) of gi‘Onb ronfarm income’ (nol Ie s than zero) or the amount
on line 15, Aisn include this amount cn line Jl- above % ¢oAE Fm o R AR B E oWt e
om Sch B lice 53 and Sehy K.1 (Form 1085), lne 156 | Yiom L~J1 [ T San C-L2, hine §; Seh, K- (Form 10657 Gne 152; and Sch. K1 {Form 1065-B), Loy 2.
Srom s FOtoe 36 and Bl 11 {Form 1053), Ine 150 % i-22 fine 1 Sch. K- (Form 1085), lne 15¢; and Sch. K1 (Form 1065-0), box 9,

Schedule 5E (Form 1040) 2000



SCHEDULE D
{Form 17040)

Depanment of the Trepsury
Inlernasj Rovenue Service

Capital Gains and Losses

> Attach to Form 1040,

> Use Schedule D-1 for more space to list transactions for lines 1 and 4.

B See Instructions for Schedule D (Farm 1040).

OMB No, 1545-0074

2000

Attachment
Sequence Mo, T2

Namels) shavn on Form 1040

Barack H. Obama

(e (]

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

Your social securily number

(a) Deseription of propery ;‘;}qgﬁi {e) Dare solo () Siales price r{:;\scrntf; :['; (N Gain or (oss)
{£xample; 100 sh. XYZ Cao.) {ia., day, yrj | Mo. day, yr) {see puge D-8) lse2 page D-6) Subtract {e) Irom {d)

2 Enter your short-term totals, if any, from
Schedule D-1, line 2 .

Total short-term sales price amounts, ;

...

3
Add colurnn (d) of lines Tand2 . . ., . ., L3 i
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684,
6781, and BA2d P e B E RW Y BY OB SR Faa .. |4 :
5 Netshort-term gain or {loss) rom parmerships, S corporations, esiates, and trusts
from Schedule(s) K1 . . . . . . . . . . . . . ., . ... . |Ls :
6 Short-term capital loss carryover, Enter the amount, if any, from line 8 of your
1999 Capital Loss Carryover Worksheet NN . 6 | P g
7 Net short-term capital gain or {loss). Combine column (f) of lines 1 through 6 = 7
|FECGT  Long-Term Capital Gains and Losses—Assets Held More Than One Vear

N Date 4 it (g) Cost or i s¢) {10} 28% rale gain or
(2} Descripuon of praperty b) {c) Date sald (d) Soles price (1 Gain or (loss) |19 g
(Example: 100 sh. XYZ Co)) mgf";';’y‘f”m (Mo.. day, yr) | (see page D-6) {,23‘;,’;;;%?51 Suburact (o) trom () | oo oo
Demutualization : ; : ] :
B L 02/02/70 | 03/18/00 1,836 | ; 1,836 |

payment

[

10

|

12

13
14

15

16

Enter your long-term totals, i any, from
Schedule D-1, line 9 , i & s
Total long-term sales price amounts, :
Add column (d) of lines 8 and 9 . 10 1.836

Gain from Form 4787, Part |; long-term gain from Forms 2439 and 6252; and

long-term gain or (loss) fram Forms 4684, 6781, and 8825 . 2 3§
Net long-term gain or (loss) from partnerships, 5 corporations estates, and trusts
from Schedule(s) K-1.

Capital gain distributions. See page D-1 e T T
Long-term capital loss carryover. Enter in both columns () and (g) the amount, if
any, from line 13 of your 1999 Capital Loss Carryover Worlsheat

Combine column (g) of lines 8 through 14, ., ., ., . |, |

Net long-term capital gain or (loss). Combine column (1) of lines 8 through 14 &
Next: Go to Part lll on the back.

"28% rate gain or loss includes all "collectibles

on qualified small business stock (see page D-4).

gains and losses” las defined on page D-6) and up to 50% of the aligible gain

For Paperwork Reduction Acl Notice, see Farm 1040 instruclivns.

Can Me 1133EH

Schedule

D {Form 1040) 2000



wriuly D [Form 1040} 2000

iFER: 00 Summary of Parts | and il

17 Combing lines 7 and 18. If a loss, go to ne 18. If a gain, enter the gain on Form 1040, line 13
Mext: Compiera Form 1040 through line 38, Then, go to Part IV to figure your tax if:
e Both lines 16 and 17 are gains and
o Form 1040, line 39, is more than zero.
Otherwise, stop here,
18  Iflire 17 is a loss, enter here and as a (loss) on Form 1040, line 13, the smaller of these losses:
o The loss on line 17 or
o ($3,000) or, il married filing separately, (57,500) .
Mexnt: Skip Part IV below. insiead, complete Form 1040 tI1rough Irne 3? Then complete rhe
Capijtal Loss Carryover Workisheat on page D-6 if:
o The loss on line 17 exceeds the loss on line 18 or
o Form 1040, line 37, is a loss.

[GEi ] Tex Computation Using Maximum Capitai Gains Rates

19  Enter your taxable income from Form 1040, line 39 Gk W Gel B 215,018
20 Enter the smaller of line 16 or line 17 of Schedule [ ., |20 1,836
21 I you are filing Form 4852, enter the amaunt from Form 4952, ine 4e |21
22  Subsract line 21 from line 20, If zero or less, enter -0- 22 1,836
23 Combine lines 7 and 15. If zero or less, enter -0- | a B 23 0
24 Enter the smaller of line 13 or line 23, but not less than zero | 24 o
25  Enter your unrecaptured section ‘1250 gain, il any, from line 17 of the
worlsheet on page D-8 SRR 25 9
26 Adoiires 24 and 25, . o i 26 g
27  Subtract line 26 From line 22, If zero or less enter -D~ T L e 1,636
28 Subtract ling 27 fromi line 19, 11 zero or less, srter -0- 213,180
29  Enter the smaller of:
o The amcunt on line 12 or
o 525,250 if singlz, $42,830 il married filing jointly or quailying widow(er); 43,850
21,925 i married filing separately; or $35.150 i head of houssheld )
30 Encer the smaller of fine 28 or line 29 . 30 43,850
31  Subwactling 22 from line 19, IF zaro or Jess. enter -0- 31 213,180
3 Enter ihe larger of line 30 or line 31 . . . - 32 213,180
33 Figure th2 tax on the amount on line 32, Use the T1{ Table or Tax Ratp Schedules, whichever applies st
Note. If the amounts on ines 29 and 30 are the same, skip lines 34 through 37 and go to line 38
a4 Enter the amount from line 2 34
25  Enter the amount from ling 10 . X .. 35
36 Subtracline Swembne3d . . . . . . . . . . . . .P |38 77
57 Muliow fine 28 by 1036 (10 . 317
Note. I the amounts an lines 1‘3 and 29 are rhc same, a’(lr.‘ [.I1t’“~ 38 through 51 and gu ta ||l1e 52
48 Cnter the smaller of line 1% or fine 27 . 38 1,835
39 Enter the amount from ling 36 B A 9
40 Subwactline 39 fromline 38 . . . . . . . . . . . . . |40 1,835
41 muliply line 10 by 20% (.20) . ' =
Note. If line 26 is zero or blank, skip lines 42 through sl and go el |II1=‘ 52‘
42 Enter the smaller of line 22 or line 25 . : B8 % 42
43 Addlines 22 and 32, , . . . ., . , |43 7
44  Enter the amount from line 19 ., . ., | [a4
45  Subtract line 44 from line 43. I zero or less, enter -0- .. |45
A6  Subiract line 45 from line 42, Il zero or lass, enter -0- . 4B
A7 wduply line 45 by 25% (.25) | s i
Note. If line 24 is zaro or blank, skip lines -18 through .ﬂ and go to !|nc 5?.
4B Enter the amoum from line 19 48
48 Adef ures 32 36, 90, and 46 . 49
50 a=t ling 19 frem line 48 | 50
3 line '*0 tly' 28% (.28} . 51
a7 33. 37. 41,47, and 51, 52 60,160
53 rgurn the tax on the amount an line 18, Use the Tax Table or Tax Ratn Schedulﬂs whlche\rer applles 53 60,454 -
54 Tax on all Laxable income {mcludang napltal galns} Enter the smaller of line 52 or line 53 here
and on Form 1040, line 49, ; RN I e A i o R 54 60,160

@

Schedule D (Ferm 1040) 2000



SCHEDULE H
(Form 1040)

Deparmen ol \ha Treasury
Imerigl Reverue Seviee  (23)

Househeld Employment Taxes
(For Social Security, Medicare, Withheld Income, and Federal Unemploymeant {FUTA) Taxas)
> Allach lo Form 1040, 1040MR, 1040MRB-EZ, 1040-55, ar 10471,
£- See separale instruclions.

3 Flu, 15350074

2000

meni
Sequerce Mo 44

Mame of employer

Barack H. Obama

Soeml security number

Employer identificalion numbar

A Did you pay any one household employee cash wages of 41,200 or more in 20007 {If any household employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see Lhe line A instructions on page 3 before you
answaer this question.)

[ Yes. Skip lines B and C and go to line 1.
J No. Go 1o line B.

B Did you withhold Federal income tax during 2000 for any nouschold empioyee?

[J Yes. Skip line C and go to line 5.
[0 Ne. Gatoline C.

C Did you pay total cash wages of $1,000 or mare in any calendar quarter of 1999 or 2000 to household employeas?
(Do not count cash wages paid in 1999 or 2000 to your spouse, your child under age 27, or your parent.)

[J No. Stop. Do not file this schedule,
[ Yes. Skip lines 1-9 and go to line 10 on the back.

[EERE]  Social Security, Medicare, and Income Taxes

e
1 Toral cash wages subject to social security laxes (see pegs 2 L] 16,000 | :

2 Sccial security taxes. Multiply line 1 by 12.4% (124) . . . . . . . . . . . . . L2 L8984 ’r __
3 Total cash wages subject to Medicare taxes (see page 3) 3| 16.000 | |

4 Medicare taxes. Multiply line 3 by 2.9% (.029) . . 4 464 |

§ Federal income tax withheld, ifany . . . . . . . . . . . . .« .« . . . . . LS

& Total social security, Medicare, and income taxes (add «ines Z, 4 and 5) | 6 2,448

7 Advance earmed income credit (EIC) payments, i any 7 !

8 Net taxes (subtract line 7 from line 6} 8 2,448

9 Did you pay total cash wages of 1,000 or more in any calendar quarter of 1999 or 2000 o householil empleyzas?
(Do not count cash wages paid in 1998 or 2000 to your spouse, your child under age 21, or your parent.)

[ No. Stop. Enter the amount from line 8 above on Form 1040, line £6. If you are nort required to file Forrm 1040, s2e the
line 9 instructions on page 4.

Yes. Go to line 10 on the back.

For Paperwork Reduction Act Notice, see Form 1040 instruclions. Zal Mo 121A7H Schedule H (Farm 1040) 2000



Senpmue H Fors 006 3000 Fage 2
[zeriilil Federal Unempioyment (FUTA) Tax

Yes | No
10 Did you pay unemployment coniributions to only one state? 10 |
71 Did you pay all state unemployment contributions for 2000 by April ‘!b 200‘!? F[scal year Flers see page 4 11|
12 Were all wage. that are taxable for FUTA tax also taxable for your state's unemployment tax? P b 8 [
Next: If you checked the "Yes" box aon all the lines above, camplete Section A.
I. +ou checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Marne of the state where you paid unemployment contributions > Minais.
14 Srate reporting number as shown on state unemployment tax return >
T S —— ; | 15 | 279
15 Cantrbutions paid te your state unemployment fund (see page 4) . 2
16 Totsl cazh wages subject lo FUTA tax (see page d) . . . . . . . . . . ., . . . . |18 7,000
17 FUTA tax. Muluply line 16 by .008. Enter the result here, siuo Section 8, and go toline 26 . . | 17 56
o Section B
18 Compleie all columns below that apply (if you need mare space, see page 4):
@) (b} 1] (e} (1]
oo | Gt repoiting numbzr () State experience rate State {0 (@) Subtract eol. (g) | Contributians
'”"“" aT snown an state Tausble wages (as parind e, Multiply cal, {2} | Muliply col. (¢} | from col. ), If | paid to state
I__“ _ unEmpinyment B defined in state acl) Pl:;fe“': by .054 by col, [e) Izro or less,  |unemployment
LtaLe return From To anter -0-. fund
19 Torals 8 P AT T T 19 |
20 add columns (W) and i) of line 198 . . . g | 20 1
21 lzial cash wages subject to FUTA tax (see rhe Ilne ‘IE- 1r|'=?trncl|enfq onpaged) . . . . . . 21
22 Miuliply line 21 by B.2% (0B2) . . . . s . v . e e e e e e e e e . 22
22 Muliply line 27 by 24% (0S84) . . . . L L L L L L L L. | 23 |
24 Enter the smaller of ine 20 or line 23 . w R & B 8 U
FUTA tax. Subiract line 24 from line 22, Enter the resut bejp snd gololing 26, . . . . . | 2§
duilll  Total Household Employment Taxes
26 Enter the amount irom line 8 . ., . . . . . . G B mE R B E BN 8 e pad 4444
21 Addne 17 forline 25)andfine 26 . . . . . . . . . .. oo ... LT b

268 &re you required to file Form 10407
B4 ves. Stop. Enwer the amount from line 27 above on Form 1040, line 56. Da not complete
Part IV below,
[J No.  You may have to complete Part IV, See page 4 for details,
Wl Address and Signature—Complete this part only if required. See the line 28 instructions on page 4.
van umbier and swzel) 20 F.O. bos iF mall |5 not delivered (o street addres: Apt., roem, or suile no.

§oonant sz stage ard 7P code

£ that 1 =ovae gsanpnee (his schaduln
Y RRLMER! made o2 StatE Lnemiey

wemems. antd g the bast of my knowiadgs and belel, s e,
Jitwas, or v to be deducted fiom the payments 1o smployees,

p b
Srmoleyer s signaivre Dats
@ Schedule H (Form 1040) 2000




- 625ﬂ Alternative Minimum Tax—Individuals

b~ See separate instruciions,

Copanment ol the Treasury
Imarnal Revenue Service B Attach io Form 1040 or Form 1040NR.

ORB Mo, 1545-0227

2000

Atiachmeant
Sequence Ma. 32

Name(s) shown an Form 1040 Your social security number
Barack H. & Michelle L, Obama '
[FErcll  Adjustments and Preferences .
1 If you itemized deductions on Schedule A (Form 1040, gu w line 2. Othenwise, enter your standard
deduction frorn Form 1040, line 36, here and go Lo line &6 1
2  Medical and dental. Enter the smaller of Schedule A (Form 1040), line -1 ar '?‘i, = of Forrn 1040 III'IE 44 2 6,013
3 Taxes. Enter the amount from Schedule A (Form 1040), line & . . 3 9,389
4 Certaln interest on a home mortgage not used to buy, build, or improve )our horna 4 1,489
5 WMiscellaneous ftemized deductions. Enter the amount from Schedule A (Form 1040), line 26 0
6 Refund of taxes. Enter any tax refund from Form 1040, line 10 or line 21 157 ]
7 Investment interest. Enter difference between regular tax and AMT deduction
8 Post-1986 depreciation. Enter difference between regular tax and AMT depreciation,
9 Adjusted gain or loss, Enter difierence between AMT and regular tax gain or loss,
10  Incentive stock options. Enter 2xcess of AMT incama over rzgular tax income.
11  Passive activities. Enter diffarence between AMT and ragular tax income or loss |
12 Beneficiaries of estates and trusts. Enter the amount from Scherdule B-1 [Form 1047), line 9
13 Tax-exempt interest from private activity bonds issued after 8/7/80 .
14 Other. Enter the amount, If any, for each ltem below and enter the total on line 14,
a Circulation expenditures L | | ntosstimitatiors . . .. | |
b Depletion . ., ; L____.I_I b Mining cests . . . [ il
¢ Depreciation (pre- ‘193?] P DS - J Palron's adjustmant., . . | i
d Installment sales. . . . I_—I_i k Pollution =ontral facilities | |
e Intangible drilling costs , . L__.__,_l_l | Rescarch end esperimental i__ [ |
[ Large partnerships . . . L 1 | msectioni202exclusion . . L 1 |
g Long-term contracts. . L || n Tax sheker farm activities | | |
o Relaled adjusuments . | : | |
15 Total Adjustments and Preferences. Combine lines 1 through 14 | e 16,744 |
[EEl__ Alternative Minimum Taxable Income .
16 Enter the amaunt froem Form 1040, line 37, IF less than 2aro antei as o Mossh, . . . . ., . b= : 186 220,224
17 MNet operating loss daduction, it any, from Form 1040, ins 21 Enter 45 4 posive amount . 17
18 If Form 1040, line 24, is over $128,950 (over §64.475 1 marned filng u[m.dtL.l_»,J and you ternized :
deductions, enter the amount, if any, from line 9 of the worksha2t for Schedule A (Form 1040), line 28 18 It 3,347 !
19 Combine fines 15 through 18 : L a 233,621
20 Alternative tax net operating loss deductlon See page 5 .;r uw II'ISIFUCT.IUFI.: 20
21 Alternative Minimum Taxable Income. Subtract line 20 fram line 19, (If marriad fi Filng qeparately anr.l Iine
21 is more than 5165,000, see page 7 of the instructions.) . . o LB | 7 233,621
[FEl]  Exemption Amount and Aliernative Minirum Tax ’
22 Exemption Amount. (If this form is for a child under zge 14. see page 7 of the instructions.)
AND line 21 is THEN enter on
IF your filing status is . . . nol over ... line 22 ...
Single or head of bousehold, . . . . . . $112.500 o @ Y § SEEERFEl \
Marrigd filing jointly or qualifying widowler) . . 150,000, sow B e . 45,000 ’ 24,005
Married filing separately . . . .. " 75,000 y . 22.500
If ling 21 is over the amount shown aboue for your filing status sec page 7 of the instruclions. . _
23 Subtract line 22 from line 27. I zefo or less, enter -0- here and on linss 26 and 28 and stop here | b= 209,525 R
24 If you r=ported capital gan disinbutions dirzctly on Farm 1040, line 12, or you completed Schedule D
(Form 1040) and have an amount on ling 23 or line 27 (or would have nad an amount on either ling il you
had completed Part |V) (as refigured for the AMT, il necessary). go e Part IV of Form 6251 to figurs line
24. All others: If ling 23 is %175,000 or less ($87,500 or less if married filing separately), multiply linz 23
by 28% (.26). Otherwise, rnultlply line 23 |J_v 28% (.2B) and subtract $3.500 {!Ii‘l 750 if married nlmg "
szparately) from the result ., - 55,020
25  Alternative minimum tax forzign tax credrt SEP page ‘! ﬂf tl'E |n.;tmcl.mn5 . 25
26  Tentative minimum tax, Subtract line 25 from line 24. . . . N L 55,020
27  Enter your tax from Form 1040, line 40 (minus any tax from Forr‘\ 43?" and dny Fnretgn tax credit from
Form 1040, line 43) L. . L 27 50,160
28 Alternative Minimum Tax. Subtract Ilm: ? fmrn |JIIL 2E MM zerc o ses, antar -0-, Em.—:r here and ar F.'er
1040, 0ine d1 . L L L TP ol - 0]
B 6257 o

For Paperworl Reduction Act Notice, see page B of the Instruclions. TaEL Mo 138000
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Page 2

W Line 24 Computation Using Maximum Capital Gains Rates

Caution: If you did not compiete Part IV of Schedule D (Form 040), see page 8 of the instructions before
yvou complets chis pari. ,;’}{
29 Fater the amount from Form 6257, line 23 . . . . o 5 T I+ 208,526 |
ag  Enter the amount rom Schadute D (Foom 1040), line 2? 1as reuqmﬂ-:l for the G s 7
Afil, if necessary), See paga 8 of the instructions, . . . . . . . . 30 1,836 %
21 Emter the amount from Schedule D (Form 1040} line 25 (as izhagured for the
AT, if necessary). See page 8 of the instructions, . . . . . . . a1 2
32  Addlines 30and 31 . . . .. . B e B 32 1,836
33 Enter the amount from Schedule D l'Fcrm 1040] lina 22 (as rF.igurEd for the :
AMT, if necessary). See page 8 of the instructions ., . . . . . . . 33 1,836 %7
33 Enterthe smallerofline 32 orline 33 . . . L . . 4 o w v e e e e e e .. L34 1,836
35 Subtact line 24 from line 28, Ifzero or less, enter -0- ., . . . . . . . o« . 4 . . . LB P35 207,690
36 Mine 35 43 $175.000 or less ($87.500 o l2ss if married filing saparatzly), multiply line 35 by 26% (.26).
(nenwise, rmultply bre 35 by 28% (.26) and subtract £3.500 {17,750 if marrizd fling separately) from the
iesult | bl A TR T R S U A i 36 54,653
27 Enter the amount lrom Schedule D (Form 1040), bne 36 {as figured for the /
reulal tay). See page 8 of the instruetions . . . . . . . . . . . 37 i ,
38 Enter the smallest of line 29, line 30, or ine 37 . . . . . . . .P 38 9 /
39 Multiply line 3B by 10% L10) . . . . . . . L . o e e e e e e e o428 s
7
40 Enter the smaller of ine 29 orline 30 . . . ., ., . . . . . 40 1,836
41 Fpter the ameunt from line 36 . . L L . L L. T A 0 /
_
42 soktrast hee 37 from bne 300 L L . B 42 1,836 /r
A% faulaply tne 42 by #0% (20 . . . . . . . . T A N R I 367
o
Wote: /f line 31 is zerc or blank, skip lines 44 through 47 and 9o to hne 48 /
44 Enter the armount from ine 28 . . . . . . . . a4
45  Addlines 35, 3B, and 42, . . . . . . . . . 4 . . . .. . |45 /
46 SuntmcilnedSFomlinedd . . . . . . . . . .. . .. 46 /
47 Multiply tng 46 by 25% (23} . . . . . . e e e e e e e e
48 Adg lines 3630, 43, and 47, g OB E R W BE B . o |4s ‘ 55,020
39 fline 26 05 $175.000 ¢ lsss (337.500 or ie3s if mamed fiing ssp r-ﬂ altiply ine 29 l:y 26% {EB}
' Litherase, muitiply ine 29 by 28% (.28} and subtract 33,500 (31 .? C! if marrizd filing separately) from the
1 B | 55,167
L0 Enter the smalleroi tne d8 orfined9 hereandonline 2 . . . . . . . . « + . . . . .| =0 55,020

)

Farm B257 [zu00)



