09/21,2000 08:41 FAY 1 312 372 8407 WSHS., PC, CPA's @ooz

lﬂ @éﬂ@ U.5. incividual Incorme Tax Return 2@ 5! =) IAG Lisn Only » Do nol wiits gr spi in this sEeee,

Label For the yoor Jan, 1-Da¢. 51, 2005, of ohar W V3 peginning 1 2085, shding 20 QME Ho. 1345-C074
e L | Your T8t nam and el Last name our aorsl wacy namber
Semucions |4 | BARACK H. OBAMA S
on page 16.) E If 1 joint return, spouse's first name and initial Lastnama T A P
Usathethg [k | MICHELLE L, OBAMA .
lnbel. 1) Fome addrae (numier and Swe=n 1 YoU Nave a P.0. DOX, 860 page 16. AR o, Vou must erer
Otnervise, g | - .. < - | A veur §8Mis) abova. 4,
DIQ‘BEG print f '—D‘iw. Love - soat olfice, alaio, end ZIF so6, I YEu NEVE & loféicn nddisss, seé paps 10 Ch
or vpe. E . egiing a bas below will neu
Prazidentlal CHTICAGO, TL 60615 ChERNE your 121 af relund,
Election Campaign p» %m%mﬂmwwwwwwHWWNMWMQWWNWMMMWmwm,"pﬂjwuE:wmw
iling Status 1 L_I8ingla 4 LI Haad of household (wiiF qualilylng psreon), If the qualifying
N T EﬂMmWMMmhMMwm"mwamemw parson I a 6hild buk nat your depandsnl, snler this child's
Check only a ] Marrled fifing separately. Enter epouse's SSN above name hera. [
one box and full name hare. [ 5] Qualitying widowier) with dependeni ¢nild {s09 pagg 17)
Exemplions hu LE.] Yoursell, If sumeone can olaim you es & dependent, Uu noicheckbox6a . .. ﬁ;}ﬁ"ﬁ'{f‘d 3
FPOUSS Lo Me. cf ehildren
o Depenilents: |2} Dapendant's wockal {E}PEPHM'Q J‘Echl i Iny mlfvﬂu:r:":i':h you 2
e e L F S [EEM e
MALIA A, OBRML e _'ﬂ_ DAUGHTER X gﬁgﬂm
NATASHA M. QBAMA _‘“;_i DAUGHTER & i
EJSS&E Etplg_g fou ny P gt g
508 jage 18, : : Add numbers
dTatal number of xomptions clalmed s s U s e 'a'fc'.:»"q i 4
insome 7 Wages, salarles, tips, efc. Attach Form(s) W2 | i 471,008,
Ba Taxableinterest Atisch Sehedule B if required e L [ 13,3ﬂ5=
%ﬁgﬁﬂ;:?ﬂﬁﬁ b Tw-sxemptinterest Do notincludsonfine8s
aitach Farms 82 Ordinary dividgnds. Attegh Sehedulo B W roquired ..o oo % 2,754.
‘:‘Egg;?fmr b Guallfied dividends (sze pge 23) .
was withheld. 10 Tauable refunds, credits, or ofisets of stat and 1ocal inome taxss, ., S i 353.
11 ANMANY FRCEIVEL _.,........ccoeermeeermrmsiessesasenssssssessssnsnesersseres-essersotsreroseeses R e il
Myou did nct 12 Buslnss Incoma or (loss), Attach Sohedule Gor GEZ 12 1,141,495,
gota Wz, 18 Capital gain or (loss). Attach Scherule D If required. i notrequired, cheekthers ke [ ] [ 13 ~3,000.
se2 page 22 14 Other gains or (losses). ABSOR FOMMATET | it ssernr st bessee s 14
150 (RA distributions 158 b Taxable emﬂunt [qes pame .»,5} 15h
ﬁ;f’;;:ﬂ;”‘:;’ 182 Penslons and annullles 152 _‘ b Taahls amount (see page 25) | 16b
payment. :q]sﬂ‘ 17 Renial real estate, royalilos, partnerships, S corporstions, trusts, eiv, Atiach Schedule £ i7
please use 10 Farm Income or (loss). Auach Schedula F Ll 18
Form 1040V 19 Unemployment COMPBNSEON .......covsssesnessssn oo |18
20¢  Soofal security bengfis ... | 20a | | b Taxable amount (ses page 27) | 20
21 Dther Ingoma, List type and amount (see page Eq;
SEE STATEMENT 1, 21 45,000,
22 Add the amounis In the far rlght column for fines 7 throuan 21, This is your total nome ... p-l2o] 1,670,995,
28 Edunﬂnraxpensas(saapagazﬂ} i 23
Adjustod 24 S Chneosr Mpons ol ey, BETUHIG AL 4 G 24
Groes 25  Health savings account deduction, Attach FormB38a8 | 23
Inoome 26 Moving expenses, Attach Form 3903 oo | 20
27 One-half of self-employment tax. Atiach Schedulo G& TSR 1% 15,5889,
26  Self-employed SER, SIMPLE, and quallfled plans .. ... | 28
29 Sell-smployed health insuranee deduction (see page 30) e | 29
80 Penalty on early withdrawal of savings . a0
310 Alimony puld b Recipiont's 88N [ : i T1a
32 IRA deduction (580 page 31) .. 3L
33 Siudent Ian interest deduction (s2e pagedd) . ... .| o8
84 Tultion and fees deduction (see mage 84) ... a4
86 Domestlc production actlvitiss dedution, Atiach Form 8803 | a5
o 86 Add lines 23 through 31aand 32 through 38 LA =S 46 15, B89,
71-05-05 97 _ Subtract line 36 from fing 22, This Is your adjusted grossineame .o 87| 1,655,106,
LHA For Disclosure, Privacy Act, and Paperwarle Radugilon Act Notice, see page 78 Feen 1040 pgas,

0972172006 9:45AM
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oo

Femtoat (2oos BARACEK H., & MICHELLE L. DE.-&PE\ Pags 2
Tax and 80 Amoum lrom ling 37 (adjUSI2H §rO5S INGUME) .....voveeeee e sensennssn e | 88 1,655,106,
El’l‘r'ﬁﬁﬁ 488 Chack | : You vrere born betors January 2, 1941, :| Blind. Total bones
STLH,L: fze- I { [ spouse was born bedfore January 2, 1941, [ piing, cheeked | [> 30a
— B 1 your s20uzs llamizes on 2 c2parato FIN ©f ¥ou e 2 dualslan Mlen fa cagn 85 ondcrackhers . D= 39b L_l
e e 10 ltemized dedustions (from Scheduls A) or your standard deduction (see lek marginy . 40 112,408,
Zvorwio | 41 Sublractline 40 fromiinz38 ... o 41| 1,542,698,
sandesintent 42 If ling 38 is over §109,475, or you provided housing to a persan displased by Hurricane Katting,
see page 37. Othervise, mulllply £3,200 by the wial number of exemplions claimed onlinegd 42 0.
43 Taxable Income. Subiract line 42 from line 41, 1f line 42 is more than ling 41, enter -0- 43 1,547,688,
Cuenem | 44 Tax. Check i any taxis from; 20| Form(s) 8214 b[__] Form 4972 4 513,456,
MeeSung | 48 Alternalive minimun tax, Atiach Form 6261 R 45
gmemel | 46 Adglines 44 and 46 eocenn..ee, T | [ | 48 513,456,
it 47 Farelgn gy aredit. Attaeh Form 1 116 if raquired .
ﬁ'f’ifif;ég 48 Credit for child and dependent e2re pxpenses. Altach Form 2441 48 1,200,
witneter), A8 Uradit for the elderly or the disabled. Atiach Schacule R 49
HInA 50 Edusdlion credits. Atiagh Form 8663 ... 50
hoonig, | 81 Relirement savings contributions credt. Attach Form 888 a1
100 §2 Child tax credit (Se¢ page 41). Atiach Form 8307 if required 52
G§ Adoplion credil Atlach Form 8839 ... e R fid
54 Cradi rom: e [ rormeaos b [ Formesss 81
55 Other credils. Check appllcabls box(ss): a [:] Form 3800
b CJFomeeor o [deom 56
56 Add lines 47 throygh 65, These are your fotal eradite 56 1,200.
57_Subtraot linz 56 from line 46, 1 line 56 is more than ling 46, anter -0- ... [ | 87 512,256.
Other 58 Selt-smployment twe. Attach Schacluls SE 5l 31,776,
= §Y  Bocial seclyity and Medicare tax on tip Incoma not réparizd Lo employer, Aliach “orm 4137 59
RS 80 Additlonal tax on IRAs, ather qualiiied retlrament plans, elc. Attach Form 3320 f required ... .80
61 Advance sarmed Incoms uredlt payments from Form(g)W-2 Wy " 61
62 Household smplgyment taxes. Arach Schadtle B . 62 L,5824.
63 _Add linas 57 through B2 TRIS IS your FRIRC, oo = |63 | 545,614,
Paymenis 04 Fadaral income tx withheld from Forme W-2ondf088 | ad 114,747,
65 2005 eviimated tax peymants and amoynt appllat from 2004 relurn | 85
iyoutava = GGa Barned ingome eradlt (B10) ,..........ososeeeeeseseeeeesransesssseseesee e eseris fiba
gl b Nantaxable ombat pay slection _____ D= | 66k |
senoala®10: | §7  Excess sooial securily and fer 1 RRTA 1 withheld (e page 58)
6 Adelfianal ohild fax credit. Attach Farm BEI2. | e
69 Amaunt pajcl vlth request for extension to file (ses page 59) ., . N T,
70 Paymentsirom: al__Jrorm 2439 b Jformatas o [_JForm 865
71_Add lInes 84, 65, 683, and 87 through 70. These are your total paymemts ............eeee 71 114,747,
72 (Mine 79 I mors than line B3, subiract line B3 {rom line 71, This |5 the amount you averpald, 72
. 73a ﬁﬂémrum_n_r_gn 72 you wanl refundsd to ,ou‘mm 7aa
S e :‘:‘; > boanbd I_:l ot [ Chneling 1 Suings [= d aurchar
s e 74 Amouniof fnz 72 vou wanl epplisd to your 2006 estimaled lax ... .. B | 74|
Amount 75 Amountyou awe. Subtract fine 71 from ling 63, For delaila on how o pay, see page6g I | ¥ 430,867,
You Dwe 76 Estimated lax penslly (soa page6l) ... . ) 76

Third Party Do you want 1o allow another persen o diseuss this return with the RS (ses Eage 692 |.AL] Yes. Compleie the iolloving,
LOHGI} Pamonoi (dentfientian o

Designes

a3y PREPARER

Undar pepeliioa cf pecjury, | gocla that ] have cxaminad 100 rohsn 8Nd 2sZampa mp oahesulss and :lalumnnf'.‘mlf 10 (e bEsL ol mry itnowls
et

number (FIN

L_IHNe

[ and bellol, TR0y 210 o0, Do,

Sigi'l ona gomoleia, Dacldratizn of preperer (othar than takpoys) 13 hagod on all Infermatien ef whish preparer has any 390,
Hers Your signawg ratg Your posuatlion Ozyfima phonb Aumbor
ol it D US SENATOR
lr;e':-!l Erc'nnv " "Epouzo’s slgnaturo, I a foink ralur. !!nfﬁmu:mign_ Data SOQUGE'D DRRuUnalion
a3, HOSPITAL ADMINISTRATOR
Paid Breparers D‘ Dty : GChaci il call- Brcparars S5H of FTIN
Praparar g~ ' B empiozoa 1—]| . i
Use OB Fimts nane for WINEBERG SOLHETIM HOWELL & SHAIN P.C. L ___
ooy Ji=ter BNTE0 N, TLABATLE ST, SULTE 2200 Pranei .
Tiarsios and P codo CHICAGO, IL 60601
0972172006 9:4bAM
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Child Tax Credit Workshest gesp for your rscords)

Mame(s): First Last Your S8
BARACK H. & MICHELLE L. OBAMA
JRartd 1. Humber of qualliying chiloren: 4 X 81,000, Enter heresult. R, i 2,000,
e 2, Enter the amount from Form 1040, line 38, or Form 10404, ling 32, . - 2 1,655,106,
3. 1040 filers: Enter the 1018 of any-
@ Exolusion of Incoms from Puerta Rico, and sk o 0,

2 Amounis from Form 2555, lines 43 and 48; Form 25855-E2,
line 8; and Form 4563, line 15.
10404 filers: Enter <0-.

4, Addlines2and 3.Enterthetatal, . 4 1,655,106,
§, Enter the amount shown below for your fillng attus,
o Marred filing Jointly - §110,000
© Sinple, head of household, or qualiiying widow(er) » $75,000 } : . B 110,000.
o flarried filing separately - £55,000

-

Is the amount on ling 4 morg than the amount on line 57
Mo. Leave fine 6 blank Enter ={=on lIne 7.

(ZT Yeo.Sublractline s romingd. 8 1,546,000.
I tha resuli is not 2 multiple of $1,000, Increase it to the next inultisle of
$1,000 (for example, Incraass 8425 to 51,000, increase $1,025 to §2,000, alo),

Wultiply the amount on finz 6 by 5% (.05), Entar e resull. 7 77,300,

o

I8 the amount on ling 1 more than the amount on ling 77
No.
You cannot ke the chiit fox oredit on Form 1040, line 82, or Farm 10404, line 33.
Yes. Sublract ling 7 from line 1, Enter the result.

=

Partig: 8. Entt the amountirom Form 1040, line 46, or Form 10404, lina 26,
o 10. 1040 filers; Enter the izl of tha amounts Irom lines 47 through 51.
1040A filers: Enter te tofal of the amounts from linee 28 through 32.
1. Are you claiming any of tha followlng credits?
G Adoption credl’, Form 8838 © Morlgage interest oredit, Form 0396
o Diskrict of Columbiz firsi-tlime homebuyer crodlt, Form 5954

No. Enter the amount from line 10. ]' PORRE
Yog, Gomplete ths Line 11 Worlisheet {o figure the amount 1o enter here,
12. Subtractling 11rom Ine $, Enter theresult. R s T
13, Is the amount on line B of this workzsheot more than the smount on line 127
Na. Enter the amount from fine B. Thie is your
__ [ ves, Enter the amount from ling 12, shild tcoradit, R [
A03717/1 1a22.05
5.3
08270331 131470 40C01F 2005.05030 OBAMA, RBARACE H. 40C01F_1

09/21/2006 9:45AM
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SCHEDULES A&B

{Form 1040)

Oaparzmont of lw Tissawy
urnun Sereisy )

WSHS, PC, CPA's

Schedule A - ltemized Deductions
(Bchedule B is on page 2}
I= Attaeh to Form 1040.

[ See Instructions for Schedules A&B (Form 1049).

A annem en Fanm 100G

PARACK H. & MICHELLE L.

OBAMA

@005

OB Ne, 1548-0074

2005

Alteciiman -
Boquonza Mo. 07

TOU! LOCIE BECUNTY qumoun

Meadical Caution, Do not include expenses raimbursed or paid by others. L
and 1 edical and dental expenses (583 PAAB AL) .. ... ceeeeeessssurie s s senssespisions !
Dental 2 Enter amount from Form 1040, eS8 ... |2] e
EXDEnSes 4 Multiply line 2 by 7.5% (073) ......... bt rees 3
i & Subtraet line 5 fram line 1. If ling 3 Is more than line 1, enter -0- it | 4
Taxes Yol  § Siate snd local [eherke only ona box):
Paid s 2] Income texes, or
(Sen b [ Genaral salas taxes (sea pags AS) ]’ L BEE STATEMENT 7 . 47,950.
Fpags Al 6 Real esiate laxes 302 page AG). s ——— —
7 Porsonal Proparty TEEBS | ieeisenesmsian 7
E Other laxes, List typs and amaunt s
B g s A T S T -
8 AT B Igh B o e [e] 47,950.
Interest 10 Home martaags intersst aiid points reportad to yeu on Form 1098 e 10 32,418,
You Pald 11 Hems mortguge interast not reparted 1o you on Farm 1098, If paid to the person |77
23 srom wiem you bought the home, see page A-S end shaw that person's name, i
[RET] Identifying no., and address
page A5} i
hote, A N
::.E‘;f_f;ﬂs 12 Pointe not reperted to you an Farm 1008, | s |12
net 38 Investment interast. Altach Form 4852 1f requlrad. (See paos A-G.) 13
deducttile. 14 Add linss 10though 13, s e R [14] 32,418.
Gifts to 152 Total glfts by oash o cheok. ... _BEE STATHMENT 8 | |i6al i B 1T
Chatity v Gifts by cash ar checls after August 27, 2005, thatyou | Iﬁ"F':
electto treat 28 qualifisd cantrlbutions |, f‘:shl "%‘
i 46 Otherthan by cash or chaele If any gift of $250 or more, $aa page A-T. L".us,
yau mads a . o
gift and gat a vou must gttsoh Form 8285 if over 5500 . |18
banei o i, 17 Camyovar Fram PHOTYBET .....occvmerreresisssipssessasassssnsinsatt o 17
S0 PA0E AT, 4n  ped lines 15z, 16, and 17 e L Wom i ; — .18 77,315,
a9 Casualty or theft loss(es). Attach Form 4684, (588 PAge AB)......com sessesecine - 19
Jnb Expenses o0 Unreimbur=ed emploves expenses - job travel, union dues, lob sducation, sfo.
ind Gerigin Attact Form 2106 or 2106-EZ If requirael. (See page A4.)

Miscallanzous
Nadurtions

21 Tusprepargtionfees |, 618.
22 Cther #xjpenses - invesirs
Ses PESTATE PLANNLIN
viage A-0.)
i s st 2,500,
24  Ada llnes 20 threugh 22, ., R 3,118,
24 Enter amount from Form 1040, ne 36 |24[L, 655,106 . fe
95 Walbelvline DERy B E08) v e s 33,102,
56 Subiract line 25 from liné 23, If line 25 Js mors than line 23, enter -0+ e ﬁl_gs 0.
ihar 27 Other- fram list on page A@. Ust typs and ameunt 'f':ﬂ";
Misgellaneous I e
Deduclong. = e A T T R A i S T e S e S e e, !_:';_ii
27
Total 28 I3 Form 1040, ine 38, over §145,080 (aver §72,975 If martied fiing s2parately)? o
[temized __Inn, Yeour deduction is nat limited, Add tha amounis in ths tar ight column STMT 9 5
Deductions for limas 4 through 27- Also, enter this ameunt en Form 11040, ke 40, p [
[}_i] Yes. Your dedustion may be limited. See page A-8 for she amount to enter,
— 28 Iyou elect to flemize deductions oven tiough they are loss than yaur standard deguction, check here ... =
TS 4 For Paperwork Redustlon Act Notios, sea Form '1040 instructlons. Schedule A (Fort 1040) 2005

09270331 131470 4AQCOLF

5l4
2005.05030 OBAMA, BARACK H.

09/21/2006 9:uU5AM
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o

Henpaulos ALS [Ferm 1040) 2006 OWIB Mo, 15420074 Fage 2
Name{s) shown on Form 1040, Do nat entor nnme and eoeial gocunty nusber Il 3hown on page 1. Your EOCIH security mumbEr

BARACK H. & MICHELLE L. OBAMA _ _
Sehedule B - Interest and Ordinary Dividends e A

Part | 1 Ust nams of pavar. If any interast Is irom & s¢llsrfinancsd mortgage and the buyar used ihe Amount
interest properiy es a personal resldance, see page B+ and list this interast first. Also, show that
puyer's social scurlty number ard address [
UBS ) 145.
JP _WMORGAN CHASE 11,206,
WORTHERN TRUST BANE 2,034,
Mots. If you
raceived a Famn
1098:NT,
Form 1082-010, 1
or substitute
statement from
a brolierage firm,
list tha 7irm's
name &s the
payar end entar
e total interast
showr on that
farm.
2 Add the emeunts on line 1 A = .5 = A T ) ‘-2 13,385,
d Excludable Intsrest pn serles EE andd | LS. savings bonds |ssued aftar 1989,
Attach Form BE15 8
4 Subkraet IIne 3 from lime 2. Erter the result here end on Farm 1040, neBa . | & 13,385,
Note. If Ine 4 is over 1,500, you must complsta Patt Il Amount
Part il 5 Listname of paysr [> )
Crdinary NORTHERN TRUST RBANK 2,754,
Hhividends
Mota: |f you
rasalved a Form
109901V or
substitute
statament from
a brokarage flrm,
list the firm's 5
name as the —
payer and entar
the ardinary
dividends shawin —_—
on that form.
g Add the amounts on line 5. Enter tha total hers and on Form 1040, he 82 .. ... bl 8 2,754,
Nete, f line B js over $1,500, you miust complsie Part (Il
Part 1l You must complats this part i you (a) had over $1,500 of taxable intarast or ardinary dividends; or (b) had a forsign v | His
Forsign account; or (&) received a distdbutlon from, or wera a aranier of, or a tranaferor io, a forelun trust,
Agcounis Ta Atany tims during 2005, did you have an intersst in or 2 signaturs or athar authority over 2 financizl
anel account in & ferslan courtry, sush as a bank secount, securities acoount, or other financlal accourd? | .. X
Trusts b 11"Yas," enter the name of the foreign country [ ) '
e B8 Dwring 2005, did you receive a distibuition from, or were you the gremter of, or transieror te, & foraiyn irust?
2 I "Yo5," you may have to fils Form 8520, 588 Page Bl . .. o\ e ceees st et aatis #
LHA For Paperwork Redustion Act Notice, ses Form 1040 instructlons. Scheeluls B (Form 1040) 2005
Bk
05270331 131470 40C0LTF 2005.05030 OBAMA, BARACK H. ADCODLF_L

09/21/2006 9:45AM
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SCHEDULE C
{Form 1040)

Depenmant 5710 TrRRIWY
Inleenal Aevenue Sarviea (B0)

Profit or Loss Erom Business
(Bole Proprietorship)
[~ Parinerships, joint venterss, ete., musiflie Form 1065 or 1085-8,

[~ Attach to Form 1040 or 1041.

[8ea Instructions for Sehedule C (Farm 1040),

@oo7

OMB Mo. 1528-0074

- 2009

Atbchman
Beauanso \'0.09

Mamms of praprisier

BARACK H. OBANA

Sociel secizity number [SEN)

A Principal buzinasa or profession, including product ar sarvice (g&e page C-2)
AUTHOR

B Enler cudle from pogou C-6, B. & 1Il

- 711510

¢ Businaee name. I no separaie husinesy name, leave blank.
BARD CK H. OBAJA

[ Emplayzr 1D number Eii}. if amy

E Bus'nrn‘ 3ddiess {ineludiag suite or room no.) f-
City, tew or pogt idlee, stite, apd 2P codz

F o Accewitiog methiod, (i cash (@)L Accrual (3L Gther (spesiiy) T
Diti wou “materially pardelpaie’ Inhe operation of this husingss dufing 20087 If *o," sea page 0-3 for imit on losses

M Iiyou saried or acquired this business during 2005, check here

{4

[BarTi] incomsa

1 Gross raseipls or sales. Cautlon, I Ui incoms was reportod ta you on Form We2 and the "Statutory emplayae” box on
tiatfarm was checlied, yee page G-3 and checlc NBI o Jed]
2 CReifeandalowanous . . o e s e 2
3 Subiract lne 2irom ling 3 S — 3
4 Custof goods sold (from e 42 08 P08 2) e 4
&  Grose profit. Subiract llng 4 from line & 5
§  Uther incoms, inciuding Fedaral and statz gasaline or fuel tex eredit or refund (se page C-3) GEE, STATEMENT 10, | 6| 1.200.873 .
T Gross income, Adt lires 5 and & R s e e e S 171,209,873,
Expenses. Enter al.panses iur IJUEII‘IE'ﬂn uas nf ynur home only on line 30,
u Amn PG ooy sieerees B 18 Ofllcoexpensa . ..., RS
9 Carand mugy Erpansh 19 Penslon and profit-sharingplans . 19
{seepage G-0) L. |2 20 Rentorleass {see page C-a) bt
It Commissionsandfess . 10 33,571, n Vehicles, machinery, and equipment . |20a
i1 Gapiraci labor b Other businass property . ... 20h
(sze pagz C-d) 11 21 Rapals and maintenance ... 21
2 Depleton ... 12 22 Suppliez (notincluded in Part 111) 1]
13 Dsoreslation and seclinn 179 23 Taxezand esnses o 29
exponse doduetinn (not Ingiudad in 24 Travel, meals, and enterainment;
Partill) (sas page G-9) 1 a Travel 2da
14 Emplayoa beneil programs (other b Deduetibls meals and
thanenfng 18) ..onivsreninen | erteriainmont (see pAge G=8) ... | 24D
16 Iasurance (uther than heslth} 18 25  Utilities 26
1 Interest i 2  Wages (less employmenicredils) | ... | %6
A Morpage {paid lo banks, ele.) ... 162 27 Oiher expenzes (from line 48 on
b []!ha ) o e DGR B eyl oWl 1
17 Lepelend ,r.rale.:smrn! T
BANVRES i s i di 17 34,807, e
25 Towl axpences belors axpenses lor busingss use of homea, Add fines 3 through 27 INCOIUMNS oo I | 28 68,378,
28 Tantative profil {loss). Suliract ting 28 from BRE 7 ., ..., e, 1280 1,141,485,
90 Expensas for business use of your home. Altach Form Eﬂ?.q S S 1
41 et profit or (loss). Subfract line 30 from Tine 29.
o [ g profit, anter on Form 1040, Hine 12, and also on Sehedule 8E, line 8 (slalutory smployees, see page C-6).
Estates and trusts, anter o4 Form 1041, ng 3, 31| 1,141,495,
o i a loss, you mostgo ta line 32
4% lyou have a loss, chack Lhe box that daseribos Your invostrment in this activity (so¢ paga C-8)
o [l you ghecked 322, enter tha foss on Form 1040, ling 12, and elso on Schedula &E, line 2 (staiutery employess,
see pape C-6). Eslutes and trusts, enter on Form 1041, line & a2a [ &'atimmom

e [l vou chécked 32h, you mustatiach Form 6108, Your loss may be limited.

aeb [ Bome ipvpgiment

LHA  For Papersork Redustion Act Motice, s&a page G-7 of the instructinng.
LOUCLT @120
5.6
J9270331 131470 40C0LF 2005.05030 OBAMA, BARACK H.

09/21/2006

Schedule G (Form 1040} 2005

40C01F_1
g:45AM
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SCHEDULE B Capital Gains and Losses QLB Ho, 1545:0071
(Form 1040} B IBHES 2005
Bt L e [-- Attach toForm 1040, [ Sea Instructions jor Schadule D (Form 1040} El'iu“.:??li"r'm 19
MamziE) shawil an Formt 1020 Vi Cotia: bedurily nummbar

BARACK H, & MICHELLE L. OBAMA
[Partir| Ghori-1erm Gapiial Gaing and Losses = Assels Held Ono Year of Less

b) bae
ELenREe ity | fen | e | Qme | Do
3400 SHS AVI BICPHARMA
e 02/22/05 10/28/05 10,815, 8,843, 2,072,
2500 SHS SKYTERRA COMM, !
INC 02/10/05 11/01/05 75,923, 51,130 -15,208,
2 Enter your short-lenn totels, if any, fram Scheduls D1, ine2 2
3 Toial short-term ssles price amounis. i
Add fines 1 and 2in ealuma () i SO i |
4 Shortterm gain from Famm 6252 and shortterm gain or (loss)
Trom Farme 4GB BTR1, BRE 8RR . et s s s o SS— 4
5 Mat shortterm galn or (loss) from partnarships, 8 corporations, estatas, and trusts
from Schedule(s) K1 ..., T S S A SR A S e TS S R et 4
6 Shorktsrn caplial loss carryover, Enter the emount, If any, fram line 8 of vour Cepits! Loss
CGarryover Worksheet in the instrustions 6 |{ )
7 Nat shore-term papitat gain o {lossh Gorbing lines 1 1hrough 6 IMoolumi () ..ot 7 -13,136.
EEE] fi| Long-1erm Gapital Gains and Losses - Asseis Held Wore Than Qe Y car '
f sl EE S
[lesinked ey | PR | @sees | Qo= | Do
8
g Enter your long-term totals, i any, from Scheduls 04, line® ... | @
10 Total long-term sales price amounis.
Badnes BEAd B R ERIOMNUG) e io -
11 Gain from Form 4797, Part |; long-tarm galn from Forms 2438 and 52'1-'7.., and
longterm gain or (lose) fram Forms 4604, 6701, and 8824 ... T |
42 et lang-term galn or (loss) from partnerships, 8 corparations, esmteb. ﬁnd tru=t5
from Schedule(s) k-1 . ... T : S |3
13 Capital Al SISUIDULONS | . eiisoseesroniieresseeeessssesassasussssssosssassssssasasass s st 44088 1410018115484 58 £ b2 ebeemsceb 21 et sntnnrms s is
14 Longterm capital loss carryover. Enter tha armount, If any, from line 18 of your Eupital Loss
Garryover Warltshaat In the INSUCHONS |, i icmesmeseeesesonsesseosesseessssse s R I 3 | }
5 Net long-term caplial gain or (oss). Gomhme llnea a8 Ihrough 'I-t in column (fj. Then go to
Partlllonpage2 ..., R ——— T . )
LHA  For Paperwatk Reduction Act Naties, ses Form 10«10 insﬁ'ucﬂons Seheduls D (Form 10490) 2005
G20611/01-20-06
5.7
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seampwo 0 jFom 1045 200¢. BARACK H. & MICHELLE L. OBAMB Pam 2
[Part tiF| Summary L
6 Combing lnae 7 and 16 and entsr tha resull. [T line ‘16 is & Inss, skip lings 17 through 20, and '

o ta line 21, If 2 gain, anter the gain en Forr 1040, line 13, and then go 1o line 17 below -13,136.
17 Aralines 15 and 16 both galns?
[ ves. Go ta e 18,
L__| No. SKp lines 18 through 21, amd go to ling 22, iR
18 Epter the smount, f any, from ne 7 of tha 28% RAate Gain Worlsehest on pags D7 of the
IRSIUCTONS . ......oevrsientins ’ S TS SR P N SR
18 Entarthe smount, I any, from ling 18 of the Unrecaptured Section 1250 Gsln Worlkiskeet on
paga DB of the MStUSlONs | ..ot
20 A lines 19 and 19 bolh zare or blank?
5 Y, Gomplete Farm 1040 through line 43, and thea complete the Qualified Dividends and
Capltal Galn Tax Worksheet on page 38 of the Instructions for Fonm 1040. Blo not complets
linee 21 and 22 belnw.
No. Complsts Fotm 1040 through ling 43, and then complets the Schedule D Tax Worlisheet on
pege DE of the Instructions, Do not complets lines 21 and 22 bulow.
24 ifline 16 s & loss, entar Iare and on Form 1040, knk 13, the smaller oft
© Thaloss online 16 ar v SEE. BTATEMENT 11......... 3,0004
o ($3,000), or if memizd filing separately, (§1,500) Lt &
hMote, Wnen figuiing which amolnt |5 smaller, treat both amourts as poslilve numbers, Wi
22 Do you heve quaified dividends on Form 1040, fins 2B%
L3 Yas, Complete Form 1040 thraugh Ina 43, ano then comolsta the Guallfied Dividends and
__ Copital Gain Tax Watlishaet on page 38 of tha Ingtructions for Form 1040,
f_- N, Lginpleta the ract of Ferm 1040,
Sehedule D {Form '10:420) 2005
530572 11-07-RE
A N 5.8
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Quiaiizd Dividends andd Capital Gain Tax Warksheet - Line 44

1o

Keap for Yaur Records

Name(s) shown an retum Your S8H
BARACK H. & MICHELLY L. OBAMA

Before you begin: / Seethe instrustions for lina 44 on page 37 to s¢e If you can use this workshast to figure youriat,

J IFyou de net havs 1o flle Scheduls D and you received capltal galn distributions, be surs you
checked the hon pn ling 18 of Form 1040,

. Enterthe amount fram Form 11040, line 43, o 1,542,698,
Entar the amount from Form 1040, line 9b
Are vou filing Schaduts BT
[f:.] Ye8§. Entor tho SIS of ling 15 ¢ 18 or }

a

.

© 1o

Echzdula D, but 4a nol sntar lesa than -0-
[:] Mo.  Enter g amount rom Farm 1040, lina 13
4, Addlinez2andd e o 4, 2,754,
5. Ifyeu ars claiming investment interaat axpense
on Form 4852, enter the amaunt from lins 4g

of that form, Qtharwise enter-0- . ... & 0.
&, Subtract line 5 from Ine 4. If Zero or less, snter e L A 6. 2,754,
7. Subtrzct lIne 6 from line 1, 1 zero or 1883, enter0- ... 7 1,539,944,

8. Enterthe smaller of:
@  Theamount on fine 1, or
©  $09,700single or manlad filng separataly, | — B, 59,400.
§ 59,400 [f ramed filing jointly or guallylng widow{er),
£ 38,800 If head of household,
9. e the amount on line 7 equal to or mers than the amount an line BY
Yeg, Skip lings 9 through '11; go to line 12 and shack the "No” box.
Ma, Enter ths amount from ine 7, ; “
10. Subtractline@fromined ... W

1. Multiply lins 10 4y 8% (05) ... SRR i
3, Are the amounts on lings 6 and 10 the same?
Yes. Skip ines 12 through '15; go i fing 16.

No. Entar the smaller of ling 1 or fins 6 2,754,
13, Enierthe amaunt from line 10 (i ling 10 is blank, enter 09, 0.
12, Subtract fine 13 from line 12 2,754,
48, Multiply line 12 by 18% (18} . _..eoeene PP |-

413,

18, Figure ths tax on the amount on ing 7, Lise ths Tax T:lbla orTnx Gcmpr..tatlan Wcrkshem, whmhsvar

applies ... T TR Erea—— - 513,043
TT, ALGTNGS T4, 15, 81816 ... oo sessesese st ees s st AT 513,456,
18, Flgurs the tex on the amaunt on ling 1. Use 1ha 'I‘a,Tabla ur Tax Gomputation Warksheet, whichaver
BDBUES ..o csvcssstsss s senss s rasrssesrsen o . S W N 8, 514,007,
19, Tax on all taxable mcurrm Emter the smaller of fine 17 ar line 18, Alsc includs this an*aum on Form
1040, e 44 ..o, AN A B WS R N et s 19, 513,45€.
510451
11-12-03
5.0
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iZoi1
Senadula S (Fenn 1040 2006 Atnshmer| Sequanca Mo, 17 Pam 2
harma of person with self-rmployinent incama (es shown on Form 1040) Sacial szourity number of
parson with seli-employment
BARACHK H. ODAMA WG cosnimiiaas >

Zeclion B - Long Scheduis 88

I.F’an:t:]"..] Self-Employment Tt

Aote. If your only inoems subject ie selfemployment tazis chureh emplayae Ineame, 2kip lines 1 through 4b. Enter «0- on line d¢ and go to
llnz: Sa. Insome from ssviees you performad &s @ minister or 2 member of 2 religicus ardar s not eklich employes Incoms. Ses page BE-1.

A I you zra a ministsr, member of 2 veligious otder, or Christlan Scizna practitionsr énd you fileel Form 4361, tut you had $400 or
more of other net samings from seli-emplayment, chack here and eontinue with Part| ... i |-"-"E|

4 atfarm profit or (loss) from Sehedule F, line a8, anel farm partnerships, Scheduls K-1 (Form 106E),
box 14, cede A Wote, SKip this lina if you usa the farmn sistlonal mathad (see page SE4) il

2 Neproft of {los8) from Schadule G, line 31; Sohedula G-EZ, line &; Sohedyls K1 (Form 1065), box 14, eade A
{staer then farming); anc Scheduls K-1 (Form 1085+3), box @, Minlsters and members of rellglous ordsrs, sce
pags SE far amounts to report o his line. %ea page SE2 for other incame to report. Note, Slip this line

if you use iha ponfarm opticnal method (o page S84) .......... —— SEE STATEMENT, 12 | 2 1,141,495,
o Combinelnes 1802 . e e T . ! 3 1,141,495,
a1 fine 3 js mors than zera, multiply lins 3 by 92,35% (8285). Otherwise, antar amount from line 8 e | 42 1,054,171,
b If you slect ene or both of the pptlonal metheds, erter the total of ines 15 and 17 hare e, i 4
o Combine linds 4a and 4k, If less than $400, siop; you do not aws selfemploymant tax, Exception,
k logs than 400 and veu had ehureh employee Income, snter-0- Gnd continue ... R B | ac 1,054,171,
Ga Enteryaur ehurch employes income from Form W2, Seo page SE1 o
tar gsfinition of chursh employaz Income .| B2 [N
b Multiply iine Ga by 82.35% ($286). If less than 400, enter -0 i - Sh
B Nnt earnings from selfssmployment. Add lines4cand Sb ... e S 1,054,171,
¥ Maxirmum amoynt of eombined wages and self-employment parnings sublect to sogial security tax or
tha 6,29 portion of the 7.85% rallroad rethement (ot 1) 12xTor 006 ... .oeememienisariommisasisnes — 7 90,000.,00
Ao Totsl soelal seourity wages and tps (total of boxas 3 ang 7 on Formi(s) i
wh2) and rallrond rotirement (Her 1) compensation. IF 590,000 or mare, skip KA

llnes Blattraugh 10, and ot ling 1T e
b Unrepored tips subjzet 1o sosisl secunty tex {fram Form 4137, ine 8)
o AddlinesBzand8b | ...
8 Subtzet lIne Bo from ke 7. i zerm o less, enter -0 hera angd
10 Multiply the smaller of fine 8 orfing 9 by 12.4% (n24) . W e

71 Miutiply line B by 2.9% (.023) .., ; a0,57L.
12 Seli-emplevment tax, Add ines 10 and 11, Ertar here and on Form 1080, M8 &5 | .. 30,571
42 Deducilon for ane-half of self-employment ax. Multiply lins 12 by L i .

50%5 1.8} Enter the rzeult here and on Form D4, INE 2T e e | 13 | 15,286 1 '
[Pafil] Optional Methods To Figure Net Earnings (see rage SEG)
Farm Gptonal Methad, You may uss tis methad anly if (8] your grogs farm Incerne Twas not more than $2,400 or
1o} wour net farm profite? wars lees than $1.733.

1,600.00

14 aimum ineoms for optional Matods | .......memmei s

(5 Entertha smaller of: hwarthirds (2/3) of gross farm income! (not ls
this ameunt an Ine 40 GROVE . e g

Nouiarm Optlonal Method. You mey usa this method enly if (&) yaur net nonfarm profits? were less than $1,738 and

also less than 72.18854 of your grose honfarm incerme? and (b) yau had nst eamings from self-employmant of at

leasl 900 in 2 of the prlor & years,

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

................................................ Patniares

16 Submacting 15 fremline 14 ... wee |18
17 Emterthe smaller of fwe-thirde (2/5) of grose nonfanm incame “ (not l=as than zerg) of the ameunt an
fine 1. Alzo Include this amount on e 4b ABOVE i i a s | [

" Ernen Soh, F, 'Ine 11, and Seh. €1 (Form 1985}, box 14, code B. 8 Erom Seh. €, ling 34; Sch. C-EZ, ling & Sch. I¢-1 (Form 1063), box 14, cads &; and
2 rom Seh. B, ing 35, and Soh. [§+1 (Form 1085), box 14, code A, Seh. K-1 {Form 1066-8), box &
* Frorn Soh. C, fine 7; Sch. G-EZ, ling 1; Sch, K-1 (Form 106%5), box 14, 6ods C; and
Scly, K-1 {Form 1065-B), box 9.

Sahedula SE (Form 1040) 2008

4L
19-1L.02
5.10
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Eni2
Seivaduls 88 (Form 1040) 2005 Amachment Saguanea Ho, 17 Fage 2
Name of parson with sali-emplayment incoms (a5 shown on Form 1040} Social security numbsr of
person with seli-emplayment
MICHELLE L. OBAMA NOOME ..o e .

Section B - Long Schedule BE

Solf-Employment Tax

Nete, If your only inceme subjact fo self-amploymsnt tax is church employes income, siip lnes 1 thraugh 4b, Enter -0- on line 4o and go to
line Sa. Incoms from services Yol parformed as a minlster or & member of & refigious order is not church employ=ea Incoms. See pags SE-1.

A 1#yau are a minister, mamber of & raligious ardar, or Ghrlstlan Scisnce prectitioner and you fled Form 4361, but you had 5400 of S
more of ather nst earnings frotn self-employment, thacl hara and oantinue with Part | ..., I T B
4 Met{iarm profit or (loss) from Scheduls F, ling 36, and farm parinershipe, Sohedule K1 (Farm '1088),
box 14, code A, Note, Skip this lne if yeu use the farm optipral method (see page SE4) ; |
2 Met profit er (oss) from Scheduls G, line 31; Schedula G-EZ, lina &; Schedule 141 {Form 1068), bax 14, codls A
{other than farming); and Schedule K1 {Form 1085-8), box 9. Ministare and membars of rellglous ordlers, see
page SE-1 far amounts to repert on this ing. See page SE-2 jor ather ingome ta repart. Note, Sikp this line
 you Lse the nonfarm optional methad (see pade SE-4) " ..OBE STATEMENT 13 | 2 45,000.
B COMBINEURNEETEIG Z s iseresseessmressessfissosssins so5RsESomie fos et d4Fe 1 s 445 B omb i aw sttt s s e R i 3 45,000,
2 IFline 3 i mors than 2ato, multiply ne 3 by 92.35% (8285), Otherviss, sntar amount from line 3, | 4= 41, 553,
b | vou elect ane or both of ths options! methods, anter the otal of fines 18 and 17 NBME ... iimins s e 4b
& Comblne llnes 4m and 4b, If lzas than $400, stop; yau do not owa selfFemployment inx. Exception.
if Iass than 5400 and you had chureh employes Income, entar -0 &Nt GOMINUS. ....uuioeesssenssiimsinesnns k- 4l,558
5a Enter your chureh employes income from Form W-2. See page 8E
for dafinition of chUrch emPIBYOR MEOMB i e ini e eectessnsasrsnissasssine
b Multiply lins 5a by 82.85% (.9238). If less then $100, entar -0: —— . *
& WNetearrings from self-employment Add lines de and 5b LB 41,5505,
7 Mazimum amount of combined wages and self-smploymsnt arnings subject to soclal security tax or
ths B.2% portion of the 7,65% rallroad retirament (tier 1) tax for 2005 .............. ] 7 50,000.00
25 Total séolal securty wages and tips (total of boxes 3 and 7 on Form(s) el
W-2) anl rallroad retirement (tier 1) compenszation, If 590,000 or mera, £kip
lines &b through 10, and go e N8 1T | st s aa
b Unreporiet tips subject Lo eaclal seourdty tax (from Form 4137, e g) ... .8k
o NITRORBBBITEBE. . riiisosioriioiiyss sissiosssn o e osos e 655 s SO s -
D Subtrect line e from lina 7. If zero or less, enter -0- here and on line 10 and gaTolins 17 P iATTs £ N
10 Mulliply the smaller of Ine 6 or na 8 by 12,45 (124) | i i s s,
11 Mutiply line 6 by 2.9% (029) ........ st e o NN - 1,203,
98 Self-employment tex. Add lines 10 and 11, Enter here and on Form 1000, M6 68 ___..emercenneinns 1,205,
19 Dedustion for ene-hialf of self-employment tax. Multiply ine 12 by Gy
50% (.5). Enter the result here and on Form 1040 ine 27 ... ‘ 13 I 603.
Optional Methads To Figure Net Earnings (sea pags SE)
Farin Optional Methed, You may uss this method only If () your gross farm income 1was not more than $2,400 or
(b} your net farm profits® wers less than §1,7:33.
1 Mesdmum imcome for optional meteds | e inergenieeeanas D 1,800.00
12  Enterihe smaller of: two-thirds (2/3) of gress 1am incoma' (not Isss than zerp) or 51,600, Alee Include
this amaount on line 4b above | i i s AR e VS R AN T 13
planfarm Optienal Method, Yeu may uss this methed only if {s) your net notienm profite T ware less than §1,733 and |4
alzo less than T2-189% of yeur gross nonfamm ineems® and () you had net serings from self-employmant of st T
least £400 in 2 of 1he prior 3 years.
Gaution. You may s this msthod no mors than flve times. i
16 Subtact FNe 15 M NG T8 o ceeeeeesvererrs oo eemsbsns s sssnss st i -
17 Enterthe smaller off two-thirds (2/3) of gross nenfarm ingome 1 (not less than zare) er the arnount en
fine 16. Also include this ameunt on line 4b sbove T e
" krom Sch. F, fne 11, and Sch I¢-1 (Form 1065), box 14,0008 B, ] From Seh. C, line 3%; Sth. C-E2, line 8; Sch. -1 {Form 1065), box 14, code &; 2nd
2 Frorm Sceh, F, ling 38, and Sch. K-1 (Form 1085), box 14, cods A. Seh, K-1 (Form 1055-8), box 9.

< Epam Sch. ©, line 7; Sch. C-EZ, lne 1; Soh. =1 {Farm 10885), 0ox 14, cotle G; ard
§eh, K-1 (Form 1065-8), box 9,

Schedule SE (Form 1040) 2005

624502
11=10-08
‘ 5.11
09270331 131470 LOCOLF 2005,05030 OBAMA, BARACK H. 4DCOLF_1

09/21/2006 9:ubAM



U621 2006 0s;45 FaX 1 312 372 6407 WSHS. PC, CPA's

Child and Dapendent Gare Expenses

- Aftachi to Form 5040
- Sac separate instrusiions.

Fuan Fﬁy(i ﬂ lJ

Depanment ef 11 Toasurn
imernal Rovenuz Ssetce  (26)

@o1s

otAB Me, 1585-0074

2009

Allzelynant
Sanuanos No.i2 1

fTamels) shown on Far
PABACK K. & MICHELLE L. QOBAME,

Y 0ur gocial SECUITLy NUMmuar

i

Befors you bogln: Yau need to understand the following terms=. See Definltions on page 1 of the Instructions.

2 Nependent Care Baneiits ¢ Qualliying Parson(s)

o Qualifled Expenses

ations Who Provided the Care - You musteomplete this part,

Fark 1. Persens or Ovganiz
= the bottom of pags 2.)

T yew meed mors spags, Us

[

Bl svidar {b) Address (&) Identifying numbsr ;
§ (30w (humber, atraet, apt. ety nmc. and ZIP sode) O ey (d) Amount paid
MARLEABK "
BUSENELL it _ b it 7,200,
s
ROSA GUTIERREZ WENELING, Il wU0¥0 ¥ 2,640.
Did you receive Mo = Complste only Part Il below.
depentent care benefits? - > Complete Part Il an page 2 next.

Gautlon. if the cara was pravitiad in yaur horma,

you may vwe emalayiment tayee, Sea the instructlons for Farm 1040, line 82.

[Ear ] Credit for Child and ependent Care Expenses

o Imormation sorut vour aualifving parsen(s)- If you have more than tva gualifying persons, see the instructions.
{a) Quailiying persan's name () Qualfying parson's | ] UVATET EXfenses yon
First Last gonial Sacurlly NUIDET | e S e
MALIA R. OBAMA Pr— | 4,920,
NATAESHA M. QBAMA T 4,920,
3 Add the ameuts in oolumn (c) of ling 2. D not emter mors han $3,000 for one dualifying person ar 551000 L
o two or mora persons. If you somplstedt Part Il, enter the amount frem ine 82 ... - e a3 6,000,
4 Enter your eertsed INGOme, SERINBUUGHONS .. ..uuuwseecreeesspsessssesssses i st e o e 4 1,280,256,
5 If maried illing jointly, @nter your spausa's uamed ]ncorna f fyour Tpnusa U EEE] cludent ol Was
disabled, see the nstructions); =N athers, snter the MoUNtfrom NS & i s 5 361,359,
6 Ertertne SmallEStOFFIE B, 40U ... .1 iomersiosseeossmsesrssasbbbivessssnsebiitassss-assasb s sraiarives nsnss i 6,000
7 Entar the amount irom Form 1040, ine 88 |, - y | 7 l 1,655,106,
§ Enter on lins B the decimel amaunt shown halow that applies tcr t!1e arnuum online 7
if tine 7 is: IFline 7 Is: 5 o
Aut not Declmal Bul nat Declmal oo
Over  aver amaunt Is Qver  avar amount is b
50 - 15,000 435 28,000 - 31,000 27 BT
15,000 -1 f Qouo 34 1 DEHJ 33, IJDD 26 v .20
[7 oao 19 Qoo 35 a3 0:...0 JS,UUEI 25 Ar.8
19,000+ 21,000 .52 24, 000 - 37,000 24
21,000-23 000 fich | 37,000 - 30, '000 23
23,000 - '?.:\,EIUD .40 R,000- 41, \060 22
25,000 - 27,000 29 -51 '000 - 43,000 21
27,000 - 29, 0ao 28 DDD Pio lmit 20 ]
o Kulliply line & by 1he decimnal armount on line 8. IF you pald 2004 akpensss in 2005, see
B INSIUBHONS | _.ovevesceorsssesesrasecs SO T T . s A 2 1,200,
40 Enter tha amourit from Form 1040, ine 46, minus any “amount on For 1040, line 47 e 4G E13,456.
44 Gredit far ehild and dependent care expenses, Enter ths sinaller of lIne 9 or line 10 hers and on Fnrm 1040,
TS B o oeoe oo ysisseeseimses ot e s S i B T————— % k. 1,200.

ILHe  For Papsrwosit Hedumlnn Act Notlce, see ceparate ins‘mwﬂnns

515781 11-15-08
5.12
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SOHEDULE M Household Employment Taxes OMB No, 13431971
(Form 1040} {For Seclal Security, Medicars, Withheld Income, end Federal Unsmploymesnt (FLITA) Taxss) 2@@11‘-]‘

B Attach to Form 1040, 1040KB, 1040-88, or 1041, )
R i () [ Ses separate instructions. 3::::":::1"&.44
Mame of emoloyer Bogial sgeurily number

Emplayer ldentifleation number

BARACK H. & MICHELLE L. QBAMA

A Did vou pay uny ene household emplayse cash wages of 51,400 or mora In 20057 {If any household employes was your spouse, your child
ungigr 8gs 21, your parent, or anysne under age 18, see the line A instructions on pegs H-3 bistars vou answeal this guestion.)

[Z] ves. Siip lines B and G and go to line 1.
[ de. CGotolineB.

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

:] Yes., Supline Ceandgato line 5.
Ll dMo. GominaC.

@ Did yoy pay totel cash wadss of 51,000 or more In any calendar quarter of 2004 or 2005 o gl howsehold employaas?
o not eount cach wages paid in 2004 or 2008 to your spouss, your ehild usdar aga 21, or your parent,)

[ No. Stop. Do not file this schedule.
E] Yes. Skiplings 1-9 and go ta line 10 on pags 2. (Calendar year tapayers having ne household smployees in 2005
do not have to compiete this form for 2005.)

[Parif] Social Security, Medicare, and income Taxes

¢ Tedal cash wages subject to social security taxes (see page Hd) | 1 1

Snclal security toeas. MUtph Bns 5Dy 1245 (T84) Lo e eessss seeese s ssessss s semeseeeenes i 2_ 1,220,
3 Totdl mash weges subec! tn Medicare taxes (see page H4) o ] 8 {
@ Mecloars taxes. Multlply e 8 by 2.9% G029) s 4 265,
5 Fagaral Income ta withhald, ifany T e e SR e e it o 18
8 Total social security, Medicare, and income taxes (add Ines 2, 4, Bn0 B) e B 1,505,
7 Advance earnad Incame ereclt (EIC) paymeants, If any . T 5 &
B Nettezes (subtractline 7from s 6) | e LB 1,505,
¢ Did you pey totel cesh wages of §1,000 or mora [ any calendar quarier of 2004 or 2005 to household emplovesa?

{0 not count cash wages pald in 2034 or 2008 1o your spouse, your chile under agi £1, oF your parant.)

E Mo. Stop. Entor the amaount from ling 8 above on Form 1040, line 62, If you ars not required 1o file Farm 1040, sas
tha fine 9 instructions on page H-4.

TZ! Vos. Gotoline 10 on page 2.

LH&  Far Privacy Act and Paperwork Reduetion Aet Natles, sea saparae Instruetians. Schedule H (Form 1040) 2003
e
.14
09270331 131470 40C01F 2005.05030 OBAMA, BARACK H. 40C0LF_1
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Form 2441 (2005 BARACK H. & MICEELLE L. OBRAMA

@old

Page 2

[Earil | Dependent Gare Benefits

12

13

14

15

18

7
@

19

20

25

26

Entar thes tatal amount of dependent cars benefiis you reosived in 2005. Amounts you recalved as an
amploysa should ba shown in bok 10 of vour Farm(s) W-2. Do not include amatints repertad a8 wagas In
box 1 of Farm(g) W-2. If you wera self-amployes er a parinar, Includs amounts you received undesr 2

dependent care assistance program from yaur sols proprletershie o parnErEhiD | e

Enter the ameunt forfeited or camizd tarward ko 2006, if any (su8 the ISTuchons) .

supmact fine 13 fromiine 12, ... st yeseaniaaness AN et iR PR RS SE ST E R A e e

13

hG

Entar the tatal amount of qualified expensas Incurrse 112005 for the care of

i

the qualliying person(s} |, .

Enter the smellar of (N8 7124 015 s e

Enter your carned income. See INstRctians s

Entar the amatint shown bislow that applies to you.

o [Emamiad filing juirtly, enter your gpouse's eamed Income (if your
Spouse WS & Studaht or was disabled, a2 the instructions for ne 5.

o If marled filing saparaiely, saa the instiuctions for the amaunt 1@ aniar.J ______
o Al oihers, anter tha amourit fram line 17. ;

gnter the smallest of ing 16, 17, 8F 1B L veeerieeins R Nk e

Enter the ameunt from ling 12 that you racalved fram your sole propristorship or partnership. 1Fyou dld not
receiva any such amounts, entar 8- . R e RETER——

Subtacl N2 20 froM N T4 ... isecse e sssmatssn sttt e g s 21

Entar 55,000 (52,500 if martlad filing separately and you wers required {o enter your spousze’s gamad
incerne on line *18) R

Deductble benefits, Ener the smaollest of lins 19, 20, or 22, Alzo, Intluds thiz amount on e appropriate

\ine(s) of your retumn (see the Insinctions] ...,

Enter the smaller of NE 12 0T 22 oo v s st aass s 24
Enterthe amount Tom P8 28 s SO URTO .-
Exeluded benefits. Subtract ling 25 from line 24, If 2ers or less, anter -0-

Tavable benaflts. Subtrset line 26 from Yine 21, |t 2er0 or less, enter -0- Alga, Include this amourt; an Farm 1040

27
Jine 7. On the dotted five next to lins 7. enter YEOB" s jsississmssisisapimetarsnsssingss seisias 27
To alzim the child and tepsnient care cracl,
pornplets linse 28-32 baloW.
28 Entet 53,000 (38,000 If two oF more QUAliTYing PEISONS) ... iuiuiescoe s o smm st tes 25
B0 AT MBS 2B ANUZE oo isiseereeeserssent e rsr e TS RS S RSSO0 28
r
30 Subfract line 28 from ling 26. If zero or less, slop. Vou cannot 1ake the cradin. Exception. If you paid 2004
expensas In 2008, ses the instructlons forline® ., B T r— fpmasnsens g ey HTy=A R bR i s 30
a4 Complets ine 2 on page 1 of this Torm. Do not include In column {¢) 2ny Benoflts shown on line 29
abovs. Than, add the amourts in column (c) end enter the 1181 B ..o il
42 Enterthe smaller of ine 30 or 31, Ao, enter this amount on lins 8 on pagé 1 of this form and
complsta lines 4-11 4 eviveerbiyuesnensnaes btz ez st S 92
Form 24447 (2003)
513752
11-16-03
5,13
09270331 131470 40CO1F 2005.05030 OBAMA, BaARACK H. 40CQ1F_1
' 09/21/2006 9:4bANM
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Semcuio HFem tnenjzons BARACE H. & MICHELLE L, OQBANA Pags 2

[[Parbil"| Federal Unemployment (FUTA) Tax

10 Did you pay unemployment contributions 1o enly ene state? {If you paid contribulions to New Yok Stato, Yes | WNo
CIVBOIINITE e 0 A e e e B e S b e 0] =

17 Did you pay all stata unamployment contributions for 20{35 by Apnl 'IT 20067 Fiscal year filers, 890 page H4 e, | 11 | &

12 Were all wages that ars taxable for FUTA tax alse taxable for your state’s unemploymenttex? o 1z | X

Mext: If you checkad the "Yes" box on all the inas above, complzie Ssetion A,
If you ehecliad the "Ne" box on any of the lines sbove, skip Saction A and camplats Section B.
Saction A
13 Name of the stete whare you paid unsmplaymant contrlbutlens . IL

‘14 Siate raporting nUimbar g2 shown oh state unemployment tax retum

45 Contributi-ns g " %o your state unsmployms!ts fund (s page M) | 15| 118.)
16 Total cash wage. Jbjsctto FUTA tax (see page H4) |

2,640,

A7 FUTA Tam, Maiply iine 16 by .008. Enter the result hers, skdp Section B, and goto lNg 26 .. .eieeecsenenanns | 37 79,
Section B
18 Completa gl columns be'ow that apply (if you nesd mars spass, ese page H-5):

{a) {b) {c) ] {=} [0} (5) {h) )

Mania Gtalo roporiing number Taxablo wapss (pp | Siote epenenos @iz Stor nMuliiply e, fg) Multialy cal. o) Subtract cal In) | Contributions
af Er!\ :ﬁm}ﬁgﬂﬂi definzd in stats ast) perist P by 054 by ezl (o) framn gel, |k pald Li'.I::\Ln

- (EHIE From Te ralg " Eﬁr'.-?n,f'i ésfi. uneammem

B

20 Add eolumns (W) and @ efins 19 e, e T AT [20 |
21 Total cash wages subject to FUTA tax (sez the fine 16 inatructions on pags H-3)

22 Multiply fina 21 by 5236 (062)....00.0 st pmmsimmssisssssessasmsssssissise ;

23 Muliiply line 21 by 5.4% (054). ......cccooimieinenaciersssrins i T w L2al
24 Enterthe smaller of i@ 20 OriNB 2 || ..ottt sseces s e e et st ss e e e s e sassascs s esees seneens
(New York State employars must usa the workshaet In the separate instructions and check hers) E:]

25 FUTA tax Subtraat line 24 from line 22. Enter the result here snc go o line 6. ... 25
Parlly| Total Housahold Employment Taes

26 Enterthe amount MOmINE B || oo oo s |28 1,505,

BT A iR 17 ar boe S A INEE ot i A e e e a7 1,562,

28 Are you required to file Form 10407
Yes, Stop, Entar the amount from lins 27 above on Form 1040, line 62. Do not complete Part IV below,

[T Wa, You may hava to eomplete Part IV, See page H'S for details,

ApL, rSom, ar gty ng.

Ciry, bown or post afica, slzio, and ZIF codo

Under pemalties of perury, | deckyy ol Lhave ined lhis aehaduln, el 15, and @ Wi pest of my Enawisdas ano BeNst, 18 15 Wup, comnsl. and |:::Lr'pl:|ll: o pan af any
paymant made (o & otala uncmployment iung ¢iimeas 03 o odh vas, of [ 1o b, dodusles L:Il'l l|“. Haymenio 10 amaloyes.

B, ; 2
¥ Employet'e eignatura s Dals

Trdats Schedule K (Farm 1040) 2005

515
09270331 131470 4ocOip 2005.05030 OBaMA, BARACK H. 40C0LF_1
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BARACK H, & MICHELLE L. OBAMA

@a17

STATEMENT 1

TORM 1040 MISCRLLANEOUS INCOME

DESCRIPTTON AMOUNT
BAY VALLEY FOODS 53,000,
TREEHOTSE FOODS 12,000,
TOTAL TO FORM 1040, LINE 21 45,000,

ETATEMENT 2

FORM 1040 gTATE AND LOCATL INCOME TAE REFUNMDSE
2004 2003 2002
' TLLINOIS

FROSS STATE/LOCAL INC TAXZ REFUNDS 354,

LESH: TAYX PAID IN FOLLOWING YEAR

WET TAY REFUNDS ILLINOIS 352,

TOTAL WET TAX REFUNDS 352.

5,16 STATEMENT(S) 1, 2

2005.05030 OBAMA, BARACK H.
09/21/2006

09270331 131470 40COLF

40COLF_1

9:u5AM
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BARACK H. & MICHELLE L. OBAMA

FORM 1040 PERBONAL EBXEMPTION WG&&QHEET BTATEMENT 3

1, I8 THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN QM LINE 4

BELOW FOR YOUR FILING STATUS?

MO, ESTOP. MULTIPLY £3,200 BY THE TOTAL NUMBER OF EXENPTIONS CLAINED ON

FORM 1040, LINE 6D, AND ENTER THE REBULT ON LINE 42.
YES. GO TQ LINE 2.

2. MULTIPLY $3,200 BY THE TOTAL NUMBER OF BEEMPTIONS CLAINMED
ON FORM 1040, LINE 6D . .« = . . 4 e
3. ENTER TEE BMOUNT FROM FORWK I040 LIﬂT 38 o 555,105.
4. ENTER THE AMOUNT FOR YOUR FILINF STATUS . - 218,950,
MARRIED FILING SEPARATE §105,475
SINGLE g145,950
HEAD OF HOUSEHOLD 182,450
MARRIED FILING JOINT OR WIDOW(ER) 218,950
5, SUBTRACT LINE 4 FROM LINE 3 . &« « « + o+ » = 1,436,156,
IF LINE 5 I MORE THAN 4122,500 (%61,250 IF
MARRIED FILING SEPARATE) ENTER ZERO
O FORM 1040, LINE 42.
6, DIVIDE LINE 5 BY 82,500 (#1,250 IF MF8) . .
7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
A8 A DECTMAT, . . &+ v = = & = © w ® & 3 & s & 4 &
8, MULTIPLY LINE 2 BY LINE 7 « &+ « < « ¢ & o s s = s
9, GUBTRACT LINE 8 FROM LINE 2, TOTAL 70 FORM 1040, LINE 42.
5.17
09270331 131470 4£0COLF 2005,05030 OBARMZ, BARACK H.

12,800.

0.

STATEMENT (3)

40C0LEF_1

09/21/2006  9:45AM
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@o19
BARACK H, & MICHELLE L, OBAMA
FORM 1040 TAYARLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT i -
2004 2003 2002
prEm PAY REFUNDS FROM HTATE AND
LOCAL TINCOME TAYX REFUNDS STHT. 359,
LESH; REFUNDA-NO BENEFIT DUE TO AMT
oAT,ES TAX BENMEFIT REDUCTION
i WET RETUNDS FOR RECALCULATION 352.
p. pomanL ITEMIZED DEDUCTLIONS
BEVORE PHASEOUT 26,976,
3 pEOUCTION KOT SUBRJ TO PHASEOUT
4 NET REFUNDS FROM LINE 1 362.
5 LIWNE 2 MINUS LINES 3 AND 4 26,624,
6 MOLDIPLY LINE 5 BY 80% (.80) 21,299,
7 PRIOR YEAR AGL 207,647.
8 TTEN. DED. PHASEOUT THRESHOLD 142,700,
9 SUETRAUT LINE 8 FROM LINE 7 64,847,
(IF ZERO OR LESS, SKIP LINES
10 THROUGE 15, AKND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULTIPLY DINE 9 BY 3% (.03) 1,948,
11 ALLOWABLE ITEMIZED DEDUCTIONS 24,676,
(r,TWH 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
17 TTPEM DED. NOT SUBJ TO PHASEQUT
131 TOTAL ADJ. ITEMIZED DEDUCTIONS 294,676
138 PRIOR YR. 8TD. DED. AVAILABLE 9,700,
14 PRIOR ¥R. ALLOWABLE ITEM. DED. 25,028,
15 AURTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14 352,
16 TAXABLE REFUNDS 352.
{LEGSER OF LINE 13 OR LINE 1)
17 ATLLOWABLE PRICOR ¥R. ITEM. DED. 25,028,
18 PRICR YEAR SYD., DED. AVAILABLE 9,700.
1¢  SUBTRACT LINE 18 FROM LINE 17 15,328,
20 LESSER OF LINE 16 OR LINE 19 152,
21  PRIOR YEAR TAXABLE INCOME 170,219,
ma AMOUNT TO INCLUDE ONW FORM 1040, LINE 10
% [F LINE 21 1§ -0- OR MORE, USE AMOUNT FROM LINE 20
+ iF LINE 21 I8 A NEGATIVE AMOUNT, NET LINES 20 AND 21 382,
STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2002
TOTAL TO FORM 1040, LIWE 10 352,

5,18
09270331 131470 40QCOLF 2005,05030 OBAMA, BARACK H.

09/21/2006

STATEMENT(S) 4
40C01F_1
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BARACK H. & MICHELDE L. OBAMA

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 5
FEDERAL STATE CITY

T . AMOUNT Loy 4 72X SDT TICA MEDICARE

g EMPLOYER'S NAME PAID WITHHELD  WITHHELD TAY W/H  TAX TRY

T UNITED STATES SENATE

- WASHINGTON, D.C. 154,047, 28,273, 4,441, 5,580, 2,320.
§ UNIVERSITY OF CHICAGO : ,

HOSPITALS 316,962, 86,474. 9,509. 5,580, 4,743,
TOTALS 471,009, 114,747, 13,950. 11160, 7,063,
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 6

ORDIHARY QUALIFTED

NAME OF PAYER DIVIDENDE DIVIDENDS
NORTHERN TRUST BANK 2,754, 32,754,
TOTAL INCLUDED IN FORM 1040, LINE 9B 2,754,

Y

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 7
DESCRIPTION AMOUNT

UNITED STATES SENATE - WASHINGTON, D.C. 4,441,
UNIVERSTTY OF CHICAGO HOSPLITALS 9,509.
ILLINOIS 4TH OTR ESTIMATE PAYMENTS 34,000,
TQTAL TO SCHEDULE A, LINE 5 A7, 650,

5.19
2005.05030 OBAMA, BARACK H.

09/21/2006

09270331 131470 40COLF

STATEMENT(E) 5, 6, 7

40COLE 1
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BARACR H. & MICHELLE L. OBAMA

Foz1

SCHEDULE A CASH CONTRIBUTIONS

STATEMENT 8
AMOTNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
MISCELLANEQUS RECOGNIZED CHARITIES 11,315,
Ii; READING COUNCIL 25,000,
HOUCHBLLE LEE FUND 20,000.
TRINITY UNITED CHURCH OF CHRIST 5,000,
CARE 16,000.
SUBTOTALS V315,
TOTAL TO SCHEDULE A, LINE 15a 77 .305
e 5.20 STATEVENT () 8
09270331 131470 40C01F 2005.05030 ORAMA, BARACE H. 400017 1

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

SCHEDULE A ITEMIZED DEDUCTIONS WORKEHEET STATEMENT 9

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE R, LINEE 4,

9, 14, 18, 19, 26, AND 27 . . . . 157,683,
ENTER THE TQTAL GF THE AMOUNTS FRQM SCHE“ULE A LINES 4.

13, 15B, AND 19, PLUS ANY GRMNBLING AWD CASU&L“Y QR

THEFT LOSSES INCLUDED O LINE 27. . + + + = = v = 0.

3, IS THEE AMOUNT ON LINE 2 LESS THEN THE AMOUNT ON LINE 1%

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

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 28,

IF YES, SUBTRACT LINE 2 FROM LINE 1 . . . . « ¢ 5 s+ « & o & 157,683,

4, MULTIPLY LINE 3 BY BO% (.80). . . = « « . . . 126,146,
5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. . . 1,655,106.
6. ENTHER: #145,950 ($72 975 IF MARRIED FILING

SEPARATELY) . . . ¢ e G e N 6 145,950,

7, IS THE AMOUNT ON L_ﬂ“ 6 LE & THAN THE AMOUNT

ON LINE 57

IF N0, 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 . . + « 1,509,156,

B, MULTIPLY LINE 7 BY 3% (.03) . « + o o « & « 45,275,
9, ENTER THE SMALLER OF LINE 4 OR LINE 8 . . + « o+ o « + + 4 45,1375,
10 TOTAL ITEMTZED DEDUCTIONS. SUBTRACT LINE § FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULHE A, LINE 28 . . . . 112,408,
SCHEDULE C OTHER IMCOME STATEMENT 10
DESCRIPTION AMOUNT
DYSTEL & GODERICH 335,706.
RANDOM HQUSE 874,167,
TOTAL TO SCHEDULE ¢, LINE 6 1,209,873,

5.21 STATEMENT(S) 9, 10
09270331 131470 40COLF 2005.05030 OBAMA, BARACK H. 40C01F_1
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BARACK H., & MICHELLE L. OBAMA

SCHEDULE D CAPIWAL LOSS CARRYQVER STATEMENT 11
1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 . . . " . + 1,542,688,
2., FEMER THE LOSS FROM SCHEDULE D, LINE 21, AS A PDSLTIVE AMOUNT. 3,000.
1. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- . . . . . - [1,545,623B.
4, ENTER THE SMALLER OF LINE 2 ORLINE 3 . . ¢ » = o o = 5 = & & 3,000,
5, ENTER THE LOSE FROM SCHEDULE D, LINRE 7, A8 A POSITIVE AMOUNT . 13,136,
4. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 1% S E R R R W w @ W G W G VR R AL & R w8
7. MDD LINES 4 BND 6 . . &« s s o+ 4 a m ¢ = 5 &5 s &8 5 3 v = = @ @ 3,000
f. SHORT-TERM CAPITAL LOSZ CARRYOVER TO 2006.

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

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

LI“TE 7 £ (] L] 4 - e - * L a = [ ] n [] + & [} o ®
11 . BUBTERACT LIUE 5 FROM LINE 4. TIF ZERO OE LESE,
_L-INTER "D_ e L] Ll s 3 L . L) 5 T - 3 - L L ® L] "
1..: . ADD LII}T]"S 10 AND :L-!- L4 " e L] n L] & 2 [ - (] e ]

13, LONG-TERM CARITAL LOSS CARPYOVER TO ?ODE.
GUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- T

SCHEDULE SE NON-FARM INCOME STATEMENT 12
DESCRLPTION AMOUNT
I-_|llllIH!']E 1.-141)495!
POTAL WO SUHEDULE SE, LINE 2 1,141,485,
SCHEDULE SE HNOW-FARM LNCOME STRATEMENT 13
DRESCRTPTTION 5 AMOUNT
BAY VALLEY FOODS 33,000,
TREEHOUSE FOODS 12,000,
TOTAL TO SCHEDULE BB, LINE 2 45,000.
5.22 STATEMENT (5) 11, 12, 13
N8270331 13L470 40COLlF 2005.05030 OPAMA, BARACK H. 40C01F_1
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illinois Departmernt of Revenue

2005 Porm [L-1040

enilinols.goy  Indivitdual Income Tax Betumn or for fiscal year ending ___ /05

[0 EE Winie SBEvs th lin,

Step i: Personal Information

BARACR H. OBAMA
MIC_HELLE T. DBRMA

G Filing stetus (see Instructions)
| Sinple or head of household (Z] Marrled filing jointly [ Marrled {iling separately (] Widowed
[} Check if you wera 2 member of & professional athletio team curing 2005
ﬂ} &iep 2: income
A" 4 Fatleral adjusted gross Ineame from your U.S, 1040, Ling 37; U.8. 10404, Une 21; or

U.8. 1040EZ, Lins 4 4 1,655,106.
2 Federally tax-axempt interest and dividand incoms fram your U.8. 1040 or 10404, Line Bb;
ﬁ or U8, 1040E2, 2
= 3 Other acditionz to your income, Attach Schedule M, 3
E & Add Lings 1 through 3. This Is your total inooms. 4 1,655, 106.
£ Siep 2: Basg Income
§ 5 Income recsived from Social Sesurlty baneiits and gertaln ratltement plans
- it Imcluded In Step 2, Lins 1. Attach federal paos 1. g
g 6 Miltary pay eamed if inoluded in Step 2, Line 1, Attach miiltary W-2, 5}
; 7 Winalz Income Tex ovarpayment Includsd in LS. 1040, Line 10, 7 352,
o 8 U.5, Treasury bonds, bills, noias, eavings bonds, and LS. agancy
& interast from U.B, 1040, Schedule B, or U.S, 10408, Schedule 1. a
i 8§ Cther subiragtions 1o your income. Attach Scheduls i, 9
Checl¢ if Line 8 Includes any armeunt irorn Scheduls 1298-. [__
A 10 Add Lines 6 through 8. This Is tha tatal of your subtractions, 0_ 352.
I 19 Sultrast Line ‘10 from Lina 4. Thig Is your liinols baze Income, i1 1,654,754,
Step 4 Exemptions
A 12 2 Number of axernptions from your feceral return, __fl_—_“ ®OE2000 & 8,000,
Sl b Fsameone else olaimed you af Your spouse 2@ s depandent
on their rstum, soe Instructinne to fidura tha number o
wvirita hers, ___ X §2000 b
Y ¢ Ohechkif 65 or olden D You E Spougs = X §1,000 &
= d Checkiflegallyblin: [IYou + [lspouse = ___ % w1000 d
% Add Lings & through d, This is your tats! Illinels exemption allowante. 12 5,000,
s Step B: Net ncome a
g 44 Residents enly: Subiract Lins 12 from Line 11. This |s yeur net incoms, Skip Line 14, 13 1,646,754,
= 14 Naonresldents and pert-year rasldents only:
% Gheack the box that spplies to you during the year 2003, [ Monresitiert [ Part-year rssisient
A llinois hass incemna from Scheduls NA. Attach Schedule MA. 14
Siep 6: Tax
15 Resldenta: Multiply Line 13 by 2% (,03), Writs the result here. This ia vour tas.
Nonrssidents and pari-yesr residants: Wrile the tax from Schieduls NR, N
15 49,403,

This amount may not be less than zero.

= 1040 pagn 1 R-1205) [Ty form L5 autiorised 48 culinad by Wi INinols Inszme Ta Ack Digclozurg of thia infermallon 1a REQUIRSH. Failvie
B: a0 provide infensailan could result In o punidly, TNIS [arm NS Deon appraved Sy tha Fo'ma tenngemant Center, IL-002-0085

SA0001 12-33-0%

09/21/2006 9:u5AM
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BARACK H. & MICHELLE L. QBAMA
16 Taxamount fram Psge 1, Step 6, Line 15 16 49,403,
Biepy 7: Paymienis and Sredits '
17 Winoiz Ingome Tax withneld, Attach We2 and 1080 farms, 17 13,950.
18 Estimated paymenis from Forms ILEDE- and JL-1040-E8, Ineluding

ovempeyment spplied from 2004 ratum 18 34,000,

N=='=='ﬂ'iﬂ_= — 19 Income tax pald to another state while an Ilinois resldent, Attash
mae 0l claim

Setwadule GR ang cifier states' returns. 19
P~ 20 [linois Property Tax eredle Camplote PT Workahee! in instrustions.
PT Waorkzhest Lins 3 amount 208
77 Workshast Line 8 amount 20b
- 21 1512 Educatlon expangas eradit, Coriplaiz £U Worksheet In Instrugtinng
or Schedule ED. Atiach recelpt ar Scheduls ED,
D Werhsheat or Schndule 20 Linn 1 smeunt 21z
ED Worksheat ar Sehatula S0 Line 110 amount 24h
22 Eemad Income Credit. You must complata EIC Worlsheet In Instructions,
EIC Worlishaat Ling 1 ampunt 22a
EIG gradit amount from the EIC Warlielmet op
Check i you hava a quallfying child (living wiih you) hom after 12/41/87. R |
23 Income lax oredlt amount from Sehedule 1299-C. Attch Schedule 12680 23

24 Add Unag 17, 18, 19, 20k, 21k, 22b, and 23. This ia tha tatal of your payments and cradits. 24, 47, 850.
Siep 8 Gverpaymeant or Tax Due

25 1fLine 24 is grester than Line 16, suistracs Line 16 from Line 24. This Is yaur overpayment. 25

28 M Line 16 is greater than Line 24, subtiazt Ling 24 from Line 16. This Is your tax due. a6 ;454
Step & Penalty

27 Latspaymen: panalty fer Underpayment of estimated taz, a7

a Chesltif you annualized your Insoma on Ferm IL-2210, Step 6, or If you ara
&5 or oldgr and permanently ving In 3 nursing nome. Attaeh Form IL-2210. [__]
b Check If at lsast twa-thirds of your federal gross Incoma Is from farming, ]
Step 10: Donations Any donstion will reduce your refund or inarease the amount vou owe —
28 Amount you wish to denats to one or more of the folloving voluntary contribution funds

Wildliis a Mllisary Family g Sarcoldosis m
AKE GIVIRG Child Abusg b Lou Gehrlg's h Autlsm n
Alzhelmor's c IL Veterans' Homa i Blindnese o
EASY Homeless i Epilepsy i Pet Population p
Bizast Cancer e Diab=les k BrainTumor g
Yultiple Solerosis T . Colon Canger I
Agldl Lines 1 through o, This i your donations Sesai, 28
28 Add Line 27 and Line 28, This is your total nenalty 2na danatians. 29

Jtep 1% Refund or Amount You Dwe
S0 If vy have an overpayment on Line 25 ana this amaount is greater than

tina 29, subiract Line 20 from Line 25, an -
a1 Amount from Line 50 that yau want epplied to 2005 estimated tag. 31
B2 Subtragt Ling 31 from Line 30, This [s your refunc 32
Direct 39 [Complete to direst depasit vour refund.
| Depositi k! Asuting number 3 Checking or [ Savings
" | Actount number
s e [ 94 Il vau havs tar ous on LiNe 26, a0d Lines 28 and 29, 6F
1o penen! f If you have an overpayment on Ling 25 and this amount Is lesz than Line 29,
et D eublract Ling 25 from Lina 28, This it the amaunt you owe. 84 1,453,
Siep 12: Sign and Date
Under panaltiss of perury, | state that | have examinad this rstum and, to the best of my lmowletlge, it iz true, comect, and completa,
Uy Slgnatie Tite Tuytinim phone RGme Vaur apouce s cignewe Tt
VI prepars & Signamie [ T o T T — Trepor s FEIFL, B9, ST RN
guscoa 1P na payment s enolosed, mailto; ILLIMOIS DEPARTMERNT OF REVENLE 1t payment enclosed, mail 102 [LLINQIS DEPARTMENT OF HEVENLE
P SPRIMGFIELD IL 62719-0001 SPRINGFIELD IL, 62726-0001
L3O zaga 2 iteozos DR AP CA Mg NS PR RR RV WA W 22

09/21/72006  9:45AM
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lllirois Depariment of Revenue

[IIL=-22 ﬂ@ C@mpuﬂtﬁf;ﬁ@ﬂ of F’Bnam@é far ndividuals

Atiach to your Form il.-1040

200

Attachment Seqguence Mo, 20

Read this inforrmation firste rorolgnal relurms only, bo notuse this form I you are g Form IL-1040-X, Amendd Individusl Insome 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 flling this form yoursell,

Step 1: Provide the following information

1 This form is for calendar yaar 2008 or far flscal year beginning .
klenth

. and ending .
[TET

2 BARACE H.

Yoar

2 Write your name as [l appaare on your Form 1L 040.

& WICHELLE L. OBAMR

S Write your Soclal Securlty number a2 It appsars on this vear's Farm 111040, 8

2 |i your prior year Form 11040 was fllsel using a difigreni Secis! Ssourity number
than the number shown on Ling 3, writs that numbear hara.

4

N gjq: 3 H i T ; A
Step 2: Figure your required instaliments i

Write the amount of your total Incama 1ax irom sach Form L1040, Ses instustions. 49,403,

B
Last vear
5,980,

Write the amount of credits from each Form IL-1040. Bes Instruetionz.

197.

Subtract Liné & frotn Line &. 49,403,

5,783

13,950,
35,453,
44,463,

Write the total amount of this yaar's llinels withhalding from vour W-2 forms.

Subtract Ling B from Lins 7.

Muitlply Calurn A, Lina 7, by 80% (.8). ;]

|i Line 9 i3 $500 or [ess, write "0," and go to Stap 5. Othatwiss, writs the lesser

of Gelurnn A, Ling 10, or Column B, Line 7.

Divide the amount written on Line 11 by four. This is the amount of each reguired

installment, (If you use the annualized income Installment method, ses Instructions.)

Quarier 1 Qusarisr £

April 18, 2005 Juna 18, 2005

1,446, 1,446,

5
¢
0§
g
9
0

~ oW Haa

afe mad

11 _ 5,783,

i2 1,446,

Cuariar 3
Sepiember 8, 2005

1,446,

13 write the required instaliment.

Baa Instructions.

Cuariet 4
January 47, 2008

1,445,

14 Write any credit caried Tonvard fram the

prier year gnd the emount withheld.
Sea Instructions.

3,488, 3,488.

Ler

=
o
(=1}

15 Subtraet Line 14 from Line 13, Ifthe

amounitIs negative, uss brackets. <2,042.%

«2,042.>

(=9

I
X
[

-
L |

6 IFthe amourtt on Line 17 of the
pravious guarier is negstive, wiite
1hat amount &5 a positive heve.

Otherwise, write "0." Ship thia fing fo2 Quzner 1.

17 Subtract Ling 16 from Ling '15. I the

amount 15 naaative, Lee bracikets,

Step 3: Figure your unpaid tax
18 Wilte the amount from Golurmn A, Lina 7.
19 Add your credit canded forward from the prier year, your tatal sstimated paymenis made this yesr, and your
withhaltling as shown on your W-2 forms. Compare that total to elther the amount viaan on Line 11, ar, if yoo
annualized, the total of Ling 13, Quarters 1 through 4, and writa the grester gmount hars,
Writa other payments made on or before April 17, 2008,
a Write the amount end the date of yeur Faorem L-508-1.
b Write the amount and the date of any other payment.
Adet Lings 20z end 20b. Write the amount here,
Add Uines 19 and 20, Writa ths total amaurt hara.
Subtragt Line 21 from Line '8, If the amourtt Is
¢ pasltive, wite that smeunt here. Conlinue to Siep 4. and writa this amount Ih Panalty Werlishest 11, Ling 24, Column €,
< zero or negativa, wiite that ameount here, if negstive uee bracksts, Continue 1a Step 4, skip Panaly Warkeheet 1,

and go to Penafty Warlisheet 2, You may apply this areunt to any underpsyment when figuring vour Penalty

i3

20
20a
20b

Cate;

Dae: U4 /1% /006

1,453,

— Workshast 2, See Instrustions. a% 0.
122305 Iegzic {-1208) 108021 Fage 1oty
B
09270331 131470 40C01F 2005.05030 OBAMA, BARACHE H. 40C0L1F_1
09,/21/2006 9:4bAM
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BARACK H., & MICHELLE L., OBAMA
Step 4 Figure vour late-payment panalty

Use Panalty Worksheet 1 1o flaure your lale-paymant panalty o unpaisl tai,
Usa Panally Workeheat 2 t Hlgurs your late-payment penatty forunderpaymert of estimated tax.
Mete —l5 You musgt iellow the instructions in order to propery complete the penalty worksheaes.

] Paraliy Faies | Nurmber of days late Penaliy rate
TRl s sviianananiniiasnises a2
A1 0F MOTBeee s iessirmenns V0

Penalty Worksheet 1 - Late-payment penaliy for unpaid tax

23 wWrits e amoun: Bnd the dete of any payment you made on ar after Apnl 18, 2006, Sae Instructions.
Armount Date paid
k=
o

24 Wrha the ameunt fram Ling 22 on the first line of Column © helow.

A B G bR E F e} H i
Due Unpaid Payment Balance due Paymant Number o Panally rate
Perlod dale amount zpplied (Gol. G- Cal. D) date days late  (See above) Penalty

Return April 17, 2006

25 Add Column |, This Is your latespayment penzalty {or unpald tax.
Vrita tha total zmount here and in Slep 5, Line 92, 25

Mote — You may apply any remalning overpaymant in Column E abiave to any upcarpayment when figuring the Penalty Worlsshest 2.

‘anaity Worksheet 2 ~ Late-payment penalty for undsrpayment of estimated tax

“f‘—\!.uie. == Il you paid the requiret; amount irom Ling 17 by the payment due date for each quarter, do not complete this worlesheet.
25 Virite lhe amount and the dste of each estimated income tax payment you made. Ses instructions.
Estimated Income Tax Paymenis

Amount Date paid Amauni Daie paid Amount Date paid
a c &
b _ d i
27 Write the unpald amounts from Step 2, Line 17, Quarters 1 through 4, on the first ine of the appropriate guarters in Column © below.
& B G 5] E F 2 H |
Dug Unpaitl Payrnent Pzlance duz Pavment Mumber oi  Penalty rate
! Barnd nate amount appliad (Col. ©-Cot. D} data dayslate  (See above) Penalty

| Qir T April 15, 2005

[Qitr 2 June 16, 2005

Gtr 3 Sapt. 15, 2005

O 4 Jan, 17, 2006

28 Add Column |, Quarte:z | through £, This 13 your late-payment penalty for underpayinant of astimmated iy,

| Writa the tetal amouni hera and on your Form L1040, Line 27, 28
s S ezt et
9
00270331 131470 40CO1F 2005.05030 OBAMA, BARACK H. 40001F_1

09/21/2006 9:45AM
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BARACK H.

& MICHELLE L.

OBAMA

Step 5: Figure your late-filing penaily and the amount vou ows

Note =l Figure your lste-fling penalty only i

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

© your &y was not paid by April 17, 2006.

Figure your late-filing penaliy.

29 Wrile the amoust from Form IL-1040, Step 6, Line 15, minus anmy tmely payments and orodis,
20 Multlply the amount on Line 28 by 2% (.02).

B4 Write the lesser of LIng 30 or $260. This is vour late-filing penaliy.

BER

L
e A

Figure ihe amourii you Owe,

32 Writz any late-payment penalty for unpaid taxirom Sep 4, Line 26, 2
43 Write zny late-filing panelty from Step &, Line 31. 33
&4 Write the antount you owarom your Form IL-1040, Siep 17, Ling 34, Co
a5 Agd Lines 32 throvgh 34 and wriie the toks! here, This is your taf tex end penallies.
Refer to Form IL-1040, Line 34 instructlons for all your payment options. a5
Step 6: Complete the annualization worksheest for Step 2, Line 13

a6

a7
ag

41
42

Gh B

Gemplets this workshest only if your incoma was net recslvad evenly througheut tha year 2nd you chooss to annuaiize your incame.
complete Lines 35 through 52 of ona colurmn before going to the next, beginning with Golumn A,

\irita your linols base Income

for sach perlod, Ssa Inslructions.
Annualizaiion factors.

Multiply Line 36 by Line 37, This I
your atnualized Incomg.
Exempiions. See Instruptions,
Sublract Ling &8 from Ling 39. This Is
your lllinois net income.

Multiply Ling 40 by 3% (.03).

For gach period, writs the

amount you warolz in Slep £,
Golumn A, Line &

Subtract Line 42 fram Ling 41.
Applicablz percentage.

Muitiply Line 43 by Ling 44,

This s your annualized
Instzliment.

48 Add the amounts on Line §2 of each of

ar

a2

S0
51

52

1L,-3210 (F-12/05)
23081

the pracading columns and wrile the
Total harg.

Subtract Ling 46 from Line 45. If lass
{han z&ro, wiits 0.

Wrlte the amount from Slep 2,

Line 12, in zach column.

Write the amount from Line 51 of the
preceding solurmin,

Add Lines 48 and 49.

If Line 50 is greater than Line 47,
sublget Ling 47 from Line BO.
Othenvise, write "0."

Wrile the lesser of LIne 47 or Ling 50
ngre and an Swep 2, Ling 13, Thiz is
your required instaliment

36
ar

39

41

RaR

45

43

47

49

&1

52

& B =} |x]
Janvary 1, 2005 Junuary 1, 2005 Janunry 1, 2005 January 1, 2006
to Flareh 31, 2005 1o [May 31, 2005 {0 Augupt 31, 2005 to Desember 31, 2005
4 2.4 5 ]
22.6% (,225) 45% {.450) 07.5% (.6873) 0% (.900)

Shi thies lne fer Gowmn A,

£lp thic fne for Celuma A

S=ip1als tnz fer Cowmn O

G100 12-20-05

V% Torm 1% guihorzad as oullinad by tha linois Incame Tix AcL, DIECIEUrs O Wb INGHNALRR [0 RECIIRED, Faliure o pravids
inlormation coldd reault tn 6 panalty, Thie 10m has oeen gpg by tho Forms b Gunter, R432-0087% Page 2ol
griold

03270331 131470 40CO0L1F

L0
2005.05030 OBAMA, BARACK H. 40C01F_1
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