
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Pdftax License Agreement 
 
This license agreement is between E-Gov Access, Inc. and the user of pdftax software 
("Consumer"). By using the software, Consumer agrees to the terms of this License 
Agreement. Questions should be sent to E-Gov Access, Inc., 800 5th Ave. Suite 101-214, 
Seattle WA 98104-3102. 
 
1. Limited License 
E-Gov Access, Inc. grants Consumer a limited and non-exclusive license to use the 
software. Consumer may not resell, repackage, redistribute or otherwise use Pdftax 
without express written permission from E-Gov Access, Inc. 
 
2. Disclaimer of Warranty 
E-GOV ACCESS, INC. MAKES NO WARRANTIES, EXPRESS OR IMPLIED, 
REGARDING PDFTAX SOFTWARE. E-GOV ACCESS, INC. SPECIFICALLY 
DISCLAIMS ANY WARRANTIES OF FITNESS FOR A PARTICULAR PURPOSE 
AND ANY WARRANTIES OF MERCHANTABILITY, EXPRESS OR IMPLIED. 
 
3. Exclusion of Consequential Damages. 
Consumer's sole remedy for any alleged breaches of warranty herein is limited to 
returning the software to E-Gov Access, Inc. within 30 days of purchase for a full refund 
less shipping and handling charges. In no event will E-Gov Access, Inc. be liable for any 
consequential damages. Customer agrees that E-Gov Access, Inc's maximum liability 
under any circumstances is equal to the purchase price of this software. 
 
4. The ultimate responsibility for any tax returns prepared using Pdftax software remains 
with the Consumer. E-Gov Access, Inc. has no responsibility or liability for Consumer's 
failure to enter all required information accurately, Consumer's willful or fraudulent 
omission or inclusion of information on a tax return, Consumer's wrongful classification 
of description of information on a tax return, or Consumer's failure to file a timely 
return. 
 
5. Any litigation arising from this agreement shall be litigated in Washington State 
according to Washington State law. 
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Department of the Treasury—Internal Revenue Service 1040 U.S. Individual Income Tax Return 
OMB No. 1545-0074 For the year Jan. 1–Dec. 31, 2008, or other tax year beginning , 2008, ending , 20 

Last name Your first name and initial Your social security number 

(See
instructions
on page 14.)
 

L
A
B
E
L

H
E
R
E
 

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

Use the IRS
label.
Otherwise,
please print
or type.
 

Home address (number and street). If you have a P.O. box, see page 14. Apt. no. 

City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. 

Presidential
Election Campaign ©

 
1 Single

 Filing Status
 

Married filing jointly (even if only one had income)
 

2 
Check only
one box.
 

3 
Qualifying widow(er) with dependent child (see page 16)
 6a Yourself. If someone can claim you as a dependent, do not check box 6a

 Exemptions
 

Spouse
 

b 
(4) if qualifying
child for child tax

credit (see page 17)
 

Dependents:
 

c (2) Dependent’s
social security number
 

(3) Dependent’s
relationship to

you
 

(1) First name Last name
 

If more than four
dependents, see
page 17.
 

d
 

Total number of exemptions claimed
 7

 
Wages, salaries, tips, etc. Attach Form(s) W-2

 
7
 8a

 
8a
 

Taxable interest. Attach Schedule B if required
 

Income
 8b

 
b
 

Tax-exempt interest. Do not include on line 8a
 

Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R if tax
was withheld.
 

9a
 

9a
 

Ordinary dividends. Attach Schedule B if required
 

10
 

10
 

Taxable refunds, credits, or offsets of state and local income taxes (see page 22)
 11

 
11
 

Alimony received 
 12

 
12
 

Business income or (loss). Attach Schedule C or C-EZ
 

Enclose, but do
not attach, any
payment. Also,
please use
Form 1040-V.
 

13
 

13
 

Capital gain or (loss). Attach Schedule D if required. If not required, check here ©

 14
 

14
 

Other gains or (losses). Attach Form 4797
 15a

 
15b
 

IRA distributions
 

b
 

Taxable amount (see page 23)
 

15a
 16b

 
16a
 

Pensions and annuities
 

b
 

Taxable amount (see page 24)
 

16a
 17

 
17
 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
 18

 
18
 

Farm income or (loss). Attach Schedule F
 19

 
19
 

Unemployment compensation 
 20b

 
20a
 

b
 

Taxable amount (see page 26)
 

20a
 

Social security benefits
 21

 
21
 22
 

Add the amounts in the far right column for lines 7 through 21. This is your total income ©

 

22
 

25
 

IRA deduction (see page 30)
 

23
 

27
 

33
 

One-half of self-employment tax. Attach Schedule SE
 

29
 

Self-employed health insurance deduction (see page 29)
 

34
 

30
 

26
 

Self-employed SEP, SIMPLE, and qualified plans
 

31a
 

27
 

Penalty on early withdrawal of savings
 

32
 

29
 

Alimony paid  b Recipient’s SSN ©

 

36
 

Add lines 23 through 31a and 32 through 35
 

28
 

Subtract line 36 from line 22. This is your adjusted gross income ©

 

30
 

Adjusted
Gross
Income
 

37
 

If you did not
get a W-2,
see page 21.
 

Fo
rm

 

Married filing separately. Enter spouse’s SSN above
and full name here. ©

 

Cat. No. 11320B
 

% 

Label 

Form 1040 (2008)

 

IRS Use Only—Do not write or staple in this space.
 

Head of household (with qualifying person). (See page 15.) If
the qualifying person is a child but not your dependent, enter
this child’s name here. ©

 

Other income. List type and amount (see page 28)
 

Moving expenses. Attach Form 3903 
 

32
 

26
 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88.
 

Boxes checked
on 6a and 6b
 No. of children
on 6c who:
 

Dependents on 6c
not entered above
 
Add numbers on
lines above ©

 

● lived with you
 ● did not live with

you due to divorce
or separation
(see page 18)
 

31a
 

34
 

Student loan interest deduction (see page 33)
 

33
 

36
 

Checking a box below will not
change your tax or refund.
 Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) © Spouse You 

(99)
 

Tuition and fees deduction. Attach Form 8917 
 

37
 

4 

5 

23
 

Educator expenses (see page 28)
 

9b
 

b
 

Qualified dividends (see page 21) 
 

24
 

Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ
 

24
 25

 
Health savings account deduction. Attach Form 8889

 

28
 

35
 

Domestic production activities deduction. Attach Form 8903
 

35
 

¶
 

¶
 

You must enter
your SSN(s) above.
 

2008 

http://www.pdfTax.com


Add lines 47 through 54. These are your total credits
 

Self-employment tax. Attach Schedule SE
 

Married filing
jointly or
Qualifying
widow(er),
$10,900
 
Head of
household, 
$8,000
 

Itemized deductions (from Schedule A) or your standard deduction (see left margin)
 

Add lines 62 through 70. These are your total payments © 

Page 2 Form 1040 (2008) 

Amount from line 37 (adjusted gross income)
 

38 38 

Check
if:
 

39a 

Tax
and
Credits
 

39a 

Single or
Married filing
separately,
$5,450
 

If your spouse itemizes on a separate return or you were a dual-status alien, see page 34 and check here ©

 

b 39b 

40 40 
41 Subtract line 40 from line 38

 
41 

42 
If line 38 is over $119,975, or you provided housing to a Midwestern displaced individual, see 
page 36. Otherwise, multiply $3,500 by the total number of exemptions claimed on line 6d 

 

42 

43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 
 

43 
44 44 

49 

53 

Credit for the elderly or the disabled. Attach Schedule R
 

48 

47 

56 Subtract line 55 from line 46. If line 55 is more than line 46, enter -0- ©

 

56 

Other
Taxes
 

57 

72 

Unreported social security and Medicare tax from Form:
 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 

 

58 

60 
Add lines 56 through 60. This is your total tax ©

 
Federal income tax withheld from Forms W-2 and 1099

 
62 62 

63 2008 estimated tax payments and amount applied from 2007 return
 

63 
Payments 

64a 

67 Amount paid with request for extension to file (see page 61) 

66 

65 Excess social security and tier 1 RRTA tax withheld (see page 61)
 

67 

71 

Credits from Form:

 

68 

73a 73a 

74 74 

If line 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid
 

75 75 

Amount of line 72 you want refunded to you. If Form 8888 is attached, check here © 

Refund 

76 

Amount of line 72 you want applied to your 2009 estimated tax ©

 

Estimated tax penalty (see page 65)  

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
 

76 

You were born before January 2, 1944,
 

Blind.
 Spouse was born before January 2, 1944,

 
Blind.
 

a

 

2439

 

b

 

4136

 

59 
60 

68 

Amount
You Owe
 

Sign
Here
 

Date Your signature 

Keep a copy
for your
records.
 

Date Spouse’s signature. If a joint return, both must sign. 

Preparer’s SSN or PTIN Date Preparer’s
signature
 

Check if
self-employed
 

Paid
Preparer’s
Use Only
 

Firm’s name (or
yours if self-employed),
address, and ZIP code
 

EIN 

Phone no. 

© 
© 

© 

Your occupation

 

Tax (see page 36). Check if any tax is from:

 

Amount you owe. Subtract line 71 from line 61. For details on how to pay, see page 65 ©

 

b

 

Direct deposit?
See page 63
and fill in 73b,
73c, and 73d,
or Form 8888.
 

Routing number
 Account number
 

c
 

Checking
 

Savings
 

a 

 

Form(s) 8814

 

Form 4972

 

b 
d 

©

 ©

 

71 

54 

Child tax credit (see page 42). Attach Form 8901 if required 
 

57 
58 

Additional taxes:
 

72 

©

 

Retirement savings contributions credit. Attach Form 8880
 

Credits from Form:
 

52 

Additional child tax credit. Attach Form 8812
 

65 
66 

Standard
Deduction
for—

 

Joint return?
See page 15.
 

Daytime phone number
 
( )

 

Earned income credit (EIC) 

 

Credit for child and dependent care expenses. Attach Form 2441
 

45 
46 

Alternative minimum tax (see page 39). Attach Form 6251 
 Add lines 44 and 45 ©

 Foreign tax credit. Attach Form 1116 if required 
 

50 

If you have a
qualifying
child, attach
Schedule EIC.
 

45 
46 

64a 

Spouse’s occupation

 

( )

 Form 1040 (2008)

 

● People who
checked any
box on line
39a, 39b, or
39c or who
can be
claimed as a
dependent,
see page 34.
 ● All others:

 

Designee’s
name
 

©
 

Do you want to allow another person to discuss this return with the IRS (see page 66)?
 Third Party

Designee
 

Phone
no.
 

©
 

( )

 

Yes. Complete the following. No 

Personal identification
number (PIN)
 

©
 

54 

Education credits. Attach Form 8863 
 

55 

a

 

8396
 

b

 

8839
 

51 

61 61 

Type:
 

c

 

8801

 

Total boxes
checked ©

 

$ % 

51 

49 

53 

48 

47 

52 

50 

c

 

5695
 Other credits from Form:

 

a

 

3800

 

b

 

8801

 

c

  

69 First-time homebuyer credit. Attach Form 5405
 

64b 

a

 

4137

 

b

 

8919 

 

55 

70 Recovery rebate credit (see worksheet on pages 62 and 63)
 

b Nontaxable combat pay election
 

69 
70 

Check if standard deduction includes real estate taxes or disaster loss (see page 34) ©

 

c 39c 

a

 

AEIC payments

 

b

 

Household employment taxes. Attach Schedule H

 

d

 

8885
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OMB No. 1545-0074 SCHEDULES A&B Schedule A—Itemized Deductions 
(Form 1040) 

(Schedule B is on back) 
Department of the Treasury
Internal Revenue Service
 

© Attach to Form 1040. 
Attachment
Sequence No. 07

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

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

Medical
and 
Dental
Expenses
 

1
 

Medical and dental expenses (see page A-1)
 

1
 2

 
2
 3

 
Multiply line 2 by 7.5% (.075)

 
3
 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-

 
4
 

4 

5
 

State and local (check only one box):
 

5
 

Taxes You 
Paid
 

6
 

Real estate taxes (see page A-5) 
 

6
 

Other taxes. List type and amount ©

 

8
 

(See
page A-2.)
 

8
 Add lines 5 through 8

 
9
 

9 
Home mortgage interest and points reported to you on Form 1098

 
10
 

Interest
You Paid
 

10
 Home mortgage interest not reported to you on Form 1098. If paid 

to the person from whom you bought the home, see page A-6
and show that person’s name, identifying no., and address ©

 

11
 (See

page A-5.)
 

11
 
12
 

Points not reported to you on Form 1098. See page A-6
for special rules

 

12
 
13
 Investment interest. Attach Form 4952 if required. (See

page A-6.)
 

13
 14

 
15 Add lines 10 through 14 

 Gifts to 
Charity
 

16
 

15
 Gifts by cash or check. If you made any gift of $250 or

more, see page A-7
 

17
 

Other than by cash or check. If any gift of $250 or more,
see page A-8. You must attach Form 8283 if over $500

 

16
 

18
 

Carryover from prior year
 

17
 
18
 Add lines 16 through 18

 
19 

Casualty or theft loss(es). Attach Form 4684. (See page A-8.) 
 

19
 Casualty and 

Theft Losses
 

20 

Unreimbursed employee expenses—job travel, union dues, job
education, etc. Attach Form 2106 or 2106-EZ if required. (See page 
A-9.) ©

 

20
 

Job Expenses
and Certain
Miscellaneous
Deductions
 

22
 Other expenses—investment, safe deposit box, etc. List type and

amount ©

 

(See
page A-9.)
 

Add lines 21 through 23 
 

23
 

Enter amount from Form 1040, line 38
 

24
 

Multiply line 25 by 2% (.02)
 

25
 

Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 
 

26
 27 

Other—from list on page A-10. List type and amount © 

 

27
 Other

Miscellaneous
Deductions
 

28 

28
 

Total
Itemized
Deductions
 

29 

Schedule A (Form 1040) 2008 For Paperwork Reduction Act Notice, see Form 1040 instructions.
 

25
 

21
 

23
 24
 

If you made a
gift and got a
benefit for it,
see page A-7.
 

 

 

  

26
 

Enter amount from Form 1040, line 38
 

No. Your deduction is not limited. Add the amounts in the far right column for 
lines 4 through 28. Also, enter this amount on Form 1040, line 40.
 Yes. Your deduction may be limited. See page A-10 for the amount to enter.
 

Cat. No. 11330X

 

©

 

Note.
Personal
interest is
not
deductible.
 

% 

7
 

Personal property taxes 
 

7
 

22
 

Tax preparation fees
 

21
 

Is Form 1040, line 38, over $159,950 (over $79,975 if married filing separately)?
 

(99)

 

 

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

 

If you elect to itemize deductions even though they are less than your standard
deduction, check here ©

 

30
 

 

Qualified mortgage insurance premiums (see page A-6) 
 

14
 

29
 

  

2008 

a
 

Income taxes, or
 b

 
General sales taxes
 

%
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Page 2 OMB No. 1545-0074 Schedules A&B (Form 1040) 2008 

Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number 

Attachment
Sequence No. 08

 
Schedule B—Interest and Ordinary Dividends 

Part I
Interest
 (See page B-1
and the
instructions for
Form 1040,
line 8a.)
 

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

 

1 

Note. If you
received a Form
1099-INT, Form
1099-OID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
 

1 

2 Add the amounts on line 1
 

2 

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

 

3 

Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a ©

 
4 4 

Part II
Ordinary
Dividends
 

Amount 

(See page B-1
and the
instructions for
Form 1040,
line 9a.)
 

5 List name of payer ©

 

Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.
 

5 

6 6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9a © 

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2008 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
 
 
 

 

 

 

 

 

 

 

Note. If line 4 is over $1,500, you must complete Part III.
 

Note. If line 6 is over $1,500, you must complete Part III.
 You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had

a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
 

Part III
Foreign
Accounts
and Trusts
 

No Yes 

At any time during 2008, did you have an interest in or a signature or other authority over a financial 
account in a foreign country, such as a bank account, securities account, or other financial account? 
See page B-2 for exceptions and filing requirements for Form TD F 90-22.1

 

7a 

b If “Yes,” enter the name of the foreign country © 

 
(See
page B-2.)
 

During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See page B-2 

 

8 
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OMB No. 1545-0074 SCHEDULE C
(Form 1040)
 

Profit or Loss From Business 
(Sole Proprietorship)
 © Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.

 Department of the Treasury
Internal Revenue Service
 

Attachment
Sequence No. 09

 
© Attach to Form 1040, 1040NR, or 1041. © See Instructions for Schedule C (Form 1040).

 Name of proprietor Social security number (SSN) 

A Principal business or profession, including product or service (see page C-3 of the instructions) B Enter code from pages C-9, 10, & 11
©

 D Employer ID number (EIN), if any Business name. If no separate business name, leave blank. C 

Accounting method:
 

E 

F 
Yes No G 

H 
Did you “materially participate” in the operation of this business during 2008? If “No,” see page C-4 for limit on losses

 If you started or acquired this business during 2008, check here © 

Income 
Gross receipts or sales. Caution. See page C-4 and check the box if:

 
1 

1 

2 2 Returns and allowances  
3 3 Subtract line 2 from line 1  
4 4 Cost of goods sold (from line 42 on page 2) 
5 Gross profit. Subtract line 4 from line 3 5 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see page C-4) 6 

7 Gross income. Add lines 5 and 6 © 7 
Expenses. Enter expenses for business use of your home only on line 30. 

8 

21 Repairs and maintenance
 

21
 

Advertising
 

8
 

22 Supplies (not included in Part III)
 

22
 23 

9 

Taxes and licenses
 

23
 

10 

Travel, meals, and entertainment:
 

24
 

Car and truck expenses (see
page C-5)

 

9
 

24a 

11 

Travel
 

a
 

Commissions and fees
 

10
 

12 Depletion
 

12
 

Deductible meals and
entertainment (see page C-7)
 

b
 

Depreciation and section 179
expense deduction (not
included in Part III) (see page
C-5)

 

13
 

13 

14
 

Employee benefit programs
(other than on line 19)

 

14 
25 15 Utilities

 
25
 

Insurance (other than health)
 

15
 26 Wages (less employment credits)

 
26
 

Interest:
 

16
 16a Mortgage (paid to banks, etc.)

 
a
 

Other expenses (from line 48 on
page 2)

 

27
 16b Other

 
b
 

17 

Legal and professional
services

 

18 Office expense
 

18
 19 Pension and profit-sharing plans

 
19
 Rent or lease (see page C-6):

 
20
 20a Vehicles, machinery, and equipment

 
a
 b
 

Other business property
 

20b 

Total expenses before expenses for business use of home. Add lines 8 through 27 ©

 

28 28 

31 

31 

All investment is at risk. 32a 

32 

Some investment is not
at risk.
 

32b 

Schedule C (Form 1040) 2008 For Paperwork Reduction Act Notice, see page C-9 of the instructions. 

(1) Cash
 

(2) Accrual
 

(3) Other (specify) ©

 

Business address (including suite or room no.) ©

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

Cat. No. 11334P
 

29
 30
 

Tentative profit or (loss). Subtract line 28 from line 7
 Expenses for business use of your home. Attach Form 8829

 

29
 30
 

%
 

Part I
 

Part II
 

27 

Net profit or (loss). Subtract line 30 from line 29.
 ● If a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, 

line 13 (if you checked the box on line 1 as a statutory employee, see page C-7). Estates and trusts, 
enter on Form 1041, line 3.

 ● If a loss, you must go to line 32.
 If you have a loss, check the box that describes your investment in this activity (see page C-8).

 ● If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 
Form 1040NR, line 13 (if you checked the box on line 1 as a statutory employee, see the line 31
instructions on page C-7). Estates and trusts, enter on Form 1041, line 3.

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

% 

(99)

 

Contract labor (see page C-5)
 

11
 

24b 

17
 

2008 

● This income was reported to you on Form W-2 and the “Statutory employee” box 
on that form was checked, or
 
● You are a member of a qualified joint venture reporting only rental real estate
income not subject to self-employment tax. Also see page C-4 for limit on losses.
 

%
 

©
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Page 2 Schedule C (Form 1040) 2008 

Cost of Goods Sold (see page C-8)
 

35
 

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

33
 

36
 

Purchases less cost of items withdrawn for personal use
 

34
 

37
 

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

35
 

38
 

Materials and supplies
 

36
 

39
 

Other costs
 

37
 

40
 

Add lines 35 through 39
 

38
 

41
 

Inventory at end of year
 

39
 

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

40
 

42
 Part IV

 

Part III
 

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-5 to find out if you must file Form 4562.
 

41
 

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

 

42
 

Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicle for:
 

a
 

Business
 
b
 

Commuting (see instructions)
 
c
 

Other
 

45
 

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

46
 

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

47a
 

Do you have evidence to support your deduction?
 

b
 

If “Yes,” is the evidence written?
 

Yes
 

No
 

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

48
 

Total other expenses. Enter here and on page 1, line 27

/ /
 

Yes
 

No
 

Yes
 

No
 

Yes
 

No
 

48
 

Part V
 

 

 

 

 

 

 

 

 

 

Method(s) used to
value closing inventory:
 

Cost b
 

Other (attach explanation)
 

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation

 

Lower of cost or market
 

c
 

a
 

No
 

Yes
 

43
 

44
 

Schedule C (Form 1040) 2008 
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OMB No. 1545-0074
 SCHEDULE D

 
Capital Gains and Losses
 (Form 1040)

 © Attach to Form 1040 or Form 1040NR. © See Instructions for Schedule D (Form 1040). 
Department of the Treasury
Internal Revenue Service
 

Attachment
Sequence No. 12

 
© Use Schedule D-1 to list additional transactions for lines 1 and 8. 

Your social security number
 

Name(s) shown on return
 

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

(f) Gain or (loss)
Subtract (e) from (d)
 

(e) Cost or other basis
(see page D-7 of
the instructions)
 

(a) Description of property
(Example: 100 sh. XYZ Co.)
 

(d) Sales price
(see page D-7 of
the instructions)
 

(c) Date sold
(Mo., day, yr.)
 

1
 

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

 

2
 

Total short-term sales price amounts. Add lines 1 and 2 in
column (d) 

 

3
 3

 

5
 

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
 5

 
6
 6

 

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

 

7
 

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 

 
Net short-term capital gain or (loss). Combine lines 1 through 6 in column (f) 

 
Long-Term Capital Gains and Losses—Assets Held More Than One Year 

8
 

Enter your long-term totals, if any, from Schedule D-1,
line 9

 

9
 

10
 

Total long-term sales price amounts. Add lines 8 and 9 in
column (d) 

 
10
 

11
 

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 

 

11
 

12
 

12
 

13
 

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

 

14
 

Capital gain distributions. See page D-2 of the instructions 
 14

 
15
 

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions

 

( )
 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to

Part III on the back
 

15
 For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions. Schedule D (Form 1040) 2008 Cat. No. 11338H

 

( )
 

4
 

4
 

Part I
 

Part II
 

13
 

(b) Date
acquired

(Mo., day, yr.)
 

2
 

9
 

(99)

 

(a) Description of property
(Example: 100 sh. XYZ Co.)
 

(c) Date sold
(Mo., day, yr.)
 

(b) Date
acquired

(Mo., day, yr.)
 

(e) Cost or other basis
(see page D-7 of
the instructions)
 

(d) Sales price
(see page D-7 of
the instructions)
 

7
 

(f) Gain or (loss)
Subtract (e) from (d)
 

2008 
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Schedule D (Form 1040) 2008
 

 

Summary
 

Combine lines 7 and 15 and enter the result
 

16
 

16
 

18
 

Part III
 

Page 2
 

18
 

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions ©

 

Are lines 18 and 19 both zero or blank?
 

19
 

Schedule D (Form 1040) 2008 

21
 

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on 
page D-9 of the instructions ©

 

20
 

If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller 
of:
 

21
 

19
 

● The loss on line 16 or
 ● ($3,000), or if married filing separately, ($1,500)
 

%  

Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.

 No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the 
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.
 

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
 

22
 Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete

the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR).
 No. Complete the rest of Form 1040 or Form 1040NR.

 

( )
 

Are lines 15 and 16 both gains?
 

17
 Yes. Go to line 18.

 No. Skip lines 18 through 21, and go to line 22.
 

Note. When figuring which amount is smaller, treat both amounts as positive numbers.
 

If line 16 is:
 ● A gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then 

go to line 17 below.
 ● A loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.

 ● Zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22.
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SCHEDULE E OMB No. 1545-0074 Supplemental Income and Loss 
(Form 1040) (From rental real estate, royalties, partnerships,

S corporations, estates, trusts, REMICs, etc.)
 © Attach to Form 1040, 1040NR, or Form 1041. © See Instructions for Schedule E (Form 1040).

 

Department of the Treasury
Internal Revenue Service
 

Attachment 
Sequence No. 13

 
Your social security number Name(s) shown on return 

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use 
Schedule C or C-EZ (see page E-3). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

 List the type and address of each rental real estate property:
 

1 

A 

B 

C 

No Yes 2
 

A 

B 

C 
Properties Totals 

(Add columns A, B, and C.) Income: C B A 
3 3 3 Rents received

 4 Royalties received
 

4 4 
Expenses: 

5 Advertising
 

5 
6 Auto and travel (see page E-4)

 
6 

7 Cleaning and maintenance
 

7 
8 Commissions

 
8 

9 Insurance
 

9 
10 10 Legal and other professional fees

 11 
Mortgage interest paid to banks,
etc. (see page E-5)

 
12 

11 

12 
Other interest

 

12 

13 
Repairs

 

13 
14 

Supplies
 

14 
15 

Taxes
 

15 
16 

Utilities
 

16 
17 17 

Other (list) ©

 

18 

18 

19 19 Add lines 5 through 18
 

19 
Depreciation expense or depletion
(see page E-5)

 

20 
20 20 
21 Total expenses. Add lines 19 and 20

 
21 

Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is a 
(loss), see page E-5 to find out if
you must file Form 6198

 

22
 

22 

Deductible rental real estate loss.
Caution. Your rental real estate
loss on line 22 may be limited. See 
page E-5 to find out if you must
file  Form 8582. Real estate
professionals must complete line
43 on page 2

 

23
 

) ( ) ( ) ( 23 
24 24 Income. Add positive amounts shown on line 22. Do not include any losses

 ) ( 25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here.
 

25 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. 

If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, 
line 17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2

 
26 

For Paperwork Reduction Act Notice, see page E-8 of the instructions. Cat. No. 11344L Schedule E (Form 1040) 2008 

 

 

 
 
 

 

Part I
 

Management fees
 

(99)

 

For each rental real estate property
listed on line 1, did you or your family
use it during the tax year for personal
purposes for more than the greater of:
 ● 14 days or

 ● 10% of the total days rented at
fair rental value?
 (See page E-3)

 

2008 
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Page 2
 

Attachment Sequence No. 13
 

Schedule E (Form 1040) 2008 

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

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for
which any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See page E-1.

 

(b) Enter P for
partnership; S

for S corporation
 

(c) Check if
foreign

partnership
 

(d) Employer
identification

number
 

(a) Name
 

28 
(e) Check if

any amount is
not at risk
 

A 
B 
C 
D 

Nonpassive Income and Loss Passive Income and Loss 
(h) Nonpassive loss
from Schedule K–1

 

(g) Passive income 
from Schedule K–1

 

(j) Nonpassive income 
from Schedule K–1

 

(f) Passive loss allowed
(attach Form 8582 if required)

 

(i) Section 179 expense
deduction from Form 4562

 
A 
B 
C 
D 

Totals 29a 
Totals b 

30 30 Add columns (g) and (j) of line 29a
 ) ( 31 31 Add columns (f), (h), and (i) of line 29b

 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below

 

32 
32 

Income or Loss From Estates and Trusts 
(b) Employer

identification number
 

(a) Name
 

33 

A 
B 

Passive Income and Loss Nonpassive Income and Loss 
(e) Deduction or loss
from Schedule K–1

 

(d) Passive income
from Schedule K–1

 

(f) Other income from
Schedule K–1

 

(c) Passive deduction or loss allowed
(attach Form 8582 if required)

 
A 
B 

Totals 34a 
b Totals 

35 Add columns (d) and (f) of line 34a
 

35 
) ( 36 36 Add columns (c) and (e) of line 34b

 37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on line 41 below

 
37 

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 
(c) Excess inclusion from

Schedules Q, line 2c
(see page E-7)
 

(e) Income from 
Schedules Q, line 3b

 

(d) Taxable income (net loss)
from Schedules Q, line 1b

 

(b) Employer
identification number
 

(a) Name
 

38 

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below
 

39 
Summary 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below
 

40 
Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 ©

 
41 41 

Reconciliation of farming and fishing income. Enter your gross farming 
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form
1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code T; and 
Schedule K-1 (Form 1041), line 14, code F (see page E-8) 

 

42 

42 

Part III
 

Part V
 

Part IV
 

Part II
 

Reconciliation for real estate professionals. If you were a real estate
professional (see page E-2), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules

 

43 

43 
Schedule E (Form 1040) 2008 

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed 
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses?

 
Yes
 

No
 If you answered “Yes,” see page E-7 before completing this section.

 

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
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OMB No. 1545-0074 SCHEDULE SE 

Self-Employment Tax (Form 1040) 
Department of the Treasury
Internal Revenue Service
 

Attachment
Sequence No. 17

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

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

Social security number of person
with self-employment income ©

 

Who Must File Schedule SE
 You must file Schedule SE if:
 ● You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of 

Long Schedule SE) of $400 or more, or
 

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science 
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, 
write “Exempt—Form 4361” on Form 1040, line 57.
 

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

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code X

 

b 
1b 

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers 
and members of religious orders, see page SE-1 for types of income to report on this line. See 
page SE-3 for other income to report

 

2 

2 
3 Combine lines 1a, 1b, and 2  3 

Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400,
do not file this schedule; you do not owe self-employment tax ©

 

4 
4 

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

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 2008 

● You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income (see page SE-1).

 

Cat. No. 11358Z
 

Deduction for one-half of self-employment tax. Multiply line 5 by
50% (.5). Enter the result here and on Form 1040, line 27

 

● $102,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57.
 ● More than $102,000, multiply line 4 by 2.9% (.029). Then, add $12,648 to the result.

Enter the total here and on Form 1040, line 57
 

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

Did you receive wages or tips in 2008?
 

Was the total of your wages and tips subject to social security
or railroad retirement (tier 1) tax plus your net earnings from
self-employment more than $102,000?
 

Did you receive tips subject to social security or Medicare tax
that you did not report to your employer?

 

Are you using one of the optional methods to figure your net
earnings (see page SE-4)?
 

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on earnings from these sources, but you owe self-employment
tax on other earnings?
 

Did you receive church employee income reported on Form
W-2 of $108.28 or more?
 

You may use Short Schedule SE below
 

You must use Long Schedule SE on page 2
 

Ä

 

Ä  

Yes
 

Ä  

Yes
 

Ä

 

Ä

 

Ä

 

No
 

No
 

No
 

No
 

Yes
 

Ä  

Yes
 

Ä  

Yes
 

Ä  

Yes
 

Ä  
Ä

 

Ä

 

Ä

 

Ä

 

No
 

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and 
use either “optional method” in Part II of Long Schedule SE (see page SE-4).
 

6 
5 

6 

(99)
 

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

Did you report any wages on Form 8919, Uncollected Social
Security and Medicare Tax on Wages?
 

Ä  

Yes
 

No
 

Ä 

Ä

 

No
 

2008 

Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A

 

1a 
1a 

( )
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Page 2 Attachment Sequence No. 17
 

Schedule SE (Form 1040) 2008 

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

Social security number of person
with self-employment income ©

 

Section B—Long Schedule SE
 

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part I ©

 

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

Self-Employment Tax 

1a Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see page SE-4)

 
1a 

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 
14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and
members of religious orders, see page SE-1 for types of income to report on this line. See page
SE-3 for other income to report. Note. Skip this line if you use the nonfarm optional method (see
page SE-4)

 
2 
3 3 Combine lines 1a, 1b, and 2

 4a 4 a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3
 4b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here

 
b 
c Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception.

If less than $400 and you had church employee income, enter -0- and continue ©

 

4c 

6 

102,000 00 
Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2008

 

5a 

7 

Total social security wages and tips (total of boxes 3 and 7 on Form(s) 
W-2) and railroad retirement (tier 1) compensation. If $102,000 or
more, skip lines 8b through 10, and go to line 11 

 
8a 

b Unreported tips subject to social security tax (from Form 4137, line 10)
 

8b 

8d d Add lines 8a, 8b, and 8c 
 

8a 

Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 ©

 

9 9 
10 10 

Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57
 

Optional Methods To Figure Net Earnings (see page SE-4)
 

4,200 00 14 Maximum income for optional methods
 

14 
Enter the smaller of: two-thirds (2⁄ 3 ) of gross farm income1 (not less than zero) or $4,200. Also
include this amount on line 4b above 

 

15 
15 

16 Subtract line 15 from line 14 
 

16 

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less
than $4,548 and also less than 72.189% of your gross nonfarm income,4 and (b) you had net earnings 
from self-employment of at least $400 in 2 of the prior 3 years.
 

17 
17 

3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box
14, code A; and Sch. K-1 (Form 1065-B), box 9, code J1.
 

1 From Sch. F, line 11, and Sch. K-1 (Form 1065), box 14, code B.
 

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

2 From Sch. F, line 36, and Sch. K-1 (Form 1065), box 14, code
A—minus the amount you would have entered on line 1b had you not
used the optional method.
 

Multiply the smaller of line 6 or line 9 by 12.4% (.124)
 Multiply line 6 by 2.9% (.029)

 

Enter your church employee income from Form W-2. See page SE-1
for definition of church employee income

 Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- 
 Net earnings from self-employment. Add lines 4c and 5b 

 

5a 
5b b 

6 

7 

11 
12 

11 

Farm Optional Method. You may use this method only if (a) your gross farm income1 was not more
than $6,300, or (b) your net farm profits2 were less than $4,548.

 

Enter the smaller of: two-thirds (2⁄ 3 ) of gross nonfarm income4 (not less than zero) or the amount 
on line 16. Also include this amount on line 4b above 

 

Part I
 

Part II
 

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

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 
13 

Schedule SE (Form 1040) 2008 

12 

c Wages subject to social security tax (from Form 8919, line 10)
 

8c 

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code X

 

b 
1b ( )
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OMB No. 1545-0074 SCHEDULE SE 

Self-Employment Tax (Form 1040) 
Department of the Treasury
Internal Revenue Service
 

Attachment
Sequence No. 17

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

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

Social security number of person
with self-employment income ©

 

Who Must File Schedule SE
 You must file Schedule SE if:
 ● You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of 

Long Schedule SE) of $400 or more, or
 

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science 
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, 
write “Exempt—Form 4361” on Form 1040, line 57.
 

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

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code X

 

b 
1b 

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers 
and members of religious orders, see page SE-1 for types of income to report on this line. See 
page SE-3 for other income to report

 

2 

2 
3 Combine lines 1a, 1b, and 2  3 

Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400,
do not file this schedule; you do not owe self-employment tax ©

 

4 
4 

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

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 2008 

● You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income (see page SE-1).

 

Cat. No. 11358Z
 

Deduction for one-half of self-employment tax. Multiply line 5 by
50% (.5). Enter the result here and on Form 1040, line 27

 

● $102,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57.
 ● More than $102,000, multiply line 4 by 2.9% (.029). Then, add $12,648 to the result.

Enter the total here and on Form 1040, line 57
 

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

Did you receive wages or tips in 2008?
 

Was the total of your wages and tips subject to social security
or railroad retirement (tier 1) tax plus your net earnings from
self-employment more than $102,000?
 

Did you receive tips subject to social security or Medicare tax
that you did not report to your employer?

 

Are you using one of the optional methods to figure your net
earnings (see page SE-4)?
 

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on earnings from these sources, but you owe self-employment
tax on other earnings?
 

Did you receive church employee income reported on Form
W-2 of $108.28 or more?
 

You may use Short Schedule SE below
 

You must use Long Schedule SE on page 2
 

Ä

 

Ä  

Yes
 

Ä  

Yes
 

Ä

 

Ä

 

Ä

 

No
 

No
 

No
 

No
 

Yes
 

Ä  

Yes
 

Ä  

Yes
 

Ä  

Yes
 

Ä  
Ä

 

Ä

 

Ä

 

Ä

 

No
 

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and 
use either “optional method” in Part II of Long Schedule SE (see page SE-4).
 

6 
5 

6 

(99)
 

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

Did you report any wages on Form 8919, Uncollected Social
Security and Medicare Tax on Wages?
 

Ä  

Yes
 

No
 

Ä 

Ä

 

No
 

2008 

Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A

 

1a 
1a 

( )
 

 

http://www.pdfTax.com


Page 2 Attachment Sequence No. 17
 

Schedule SE (Form 1040) 2008 

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

Social security number of person
with self-employment income ©

 

Section B—Long Schedule SE
 

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part I ©

 

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

Self-Employment Tax 

1a Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see page SE-4)

 
1a 

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 
14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and
members of religious orders, see page SE-1 for types of income to report on this line. See page
SE-3 for other income to report. Note. Skip this line if you use the nonfarm optional method (see
page SE-4)

 
2 
3 3 Combine lines 1a, 1b, and 2

 4a 4 a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3
 4b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here

 
b 
c Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception.

If less than $400 and you had church employee income, enter -0- and continue ©

 

4c 

6 

102,000 00 
Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2008

 

5a 

7 

Total social security wages and tips (total of boxes 3 and 7 on Form(s) 
W-2) and railroad retirement (tier 1) compensation. If $102,000 or
more, skip lines 8b through 10, and go to line 11 

 
8a 

b Unreported tips subject to social security tax (from Form 4137, line 10)
 

8b 

8d d Add lines 8a, 8b, and 8c 
 

8a 

Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 ©

 

9 9 
10 10 

Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57
 

Optional Methods To Figure Net Earnings (see page SE-4)
 

4,200 00 14 Maximum income for optional methods
 

14 
Enter the smaller of: two-thirds (2⁄ 3 ) of gross farm income1 (not less than zero) or $4,200. Also
include this amount on line 4b above 

 

15 
15 

16 Subtract line 15 from line 14 
 

16 

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less
than $4,548 and also less than 72.189% of your gross nonfarm income,4 and (b) you had net earnings 
from self-employment of at least $400 in 2 of the prior 3 years.
 

17 
17 

3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box
14, code A; and Sch. K-1 (Form 1065-B), box 9, code J1.
 

1 From Sch. F, line 11, and Sch. K-1 (Form 1065), box 14, code B.
 

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

2 From Sch. F, line 36, and Sch. K-1 (Form 1065), box 14, code
A—minus the amount you would have entered on line 1b had you not
used the optional method.
 

Multiply the smaller of line 6 or line 9 by 12.4% (.124)
 Multiply line 6 by 2.9% (.029)

 

Enter your church employee income from Form W-2. See page SE-1
for definition of church employee income

 Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- 
 Net earnings from self-employment. Add lines 4c and 5b 

 

5a 
5b b 

6 

7 

11 
12 

11 

Farm Optional Method. You may use this method only if (a) your gross farm income1 was not more
than $6,300, or (b) your net farm profits2 were less than $4,548.

 

Enter the smaller of: two-thirds (2⁄ 3 ) of gross nonfarm income4 (not less than zero) or the amount 
on line 16. Also include this amount on line 4b above 

 

Part I
 

Part II
 

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

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 
13 

Schedule SE (Form 1040) 2008 

12 

c Wages subject to social security tax (from Form 8919, line 10)
 

8c 

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code X

 

b 
1b ( )
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OMB No. 1545-0074
 Child and Dependent Care Expenses

 2441 Form
 © Attach to Form 1040 or Form 1040NR. 
Department of the Treasury
Internal Revenue Service
 

Attachment
Sequence No. 21

 
© See separate instructions. 

Name(s) shown on return
 

Your social security number
 

Persons or Organizations Who Provided the Care—You must complete this part. 
(If you have more than two care providers, see the instructions.)
 (b) Address

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

(d) Amount paid
(see instructions)
 

(c) Identifying number
(SSN or EIN)
 

1
 

(a) Care provider’s
name
 

Credit for Child and Dependent Care Expenses 
2 

Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying 
person or $6,000 for two or more persons. If you completed Part III, enter the amount from 
line 35

 Enter your earned income. See instructions
 

3 

3 

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

 

4 4 

Enter the smallest of line 3, 4, or 5
 

5 
5 

6 

7 
Enter the amount from Form 1040, line 38, or Form
1040NR, line 36

 

7 

3 

Decimal
amount is
 

If line 7 is: 

Decimal
amount is
 

If line 7 is: 

But not
over
 

Over 
But not
over
 

Over 

.27 $29,000—31,000 .35 $0—15,000 

.26
 

31,000—33,000 .34 15,000—17,000 
.25 33,000—35,000 .33 17,000—19,000 
.24 35,000—37,000 .32 19,000—21,000 
.23 37,000—39,000 .31 21,000—23,000 

.30 23,000—25,000 

Multiply line 6 by the decimal amount on line 8. If you paid 2007 expenses in 2008, see
the instructions

 

9 

Form 2441 (2008) For Paperwork Reduction Act Notice, see page 4 of the instructions. 

 

 

Cat. No. 11862M 

Part I
 

Part II
 

Enter on line 8 the decimal amount shown below that applies to the amount on line 7
 

Did you receive
dependent care benefits?
 

Yes
 

No
 

8 

Complete only Part II below.
 
Complete Part III on the back next.
 

©

 
©

 Caution. If the care was provided in your home, you may owe employment taxes. See the instructions for Form 1040, line 60, or
Form 1040NR, line 56.
 

.
 

(99)
 

Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
 (a) Qualifying person’s name

 First
 

Last
 

(b) Qualifying person’s social
security number
 

(c) Qualified expenses you
incurred and paid in 2008 for the

person listed in column (a)
 

8 

6 

 

9 

25,000—27,000 
27,000—29,000 

.29 

.28 

39,000—41,000 
41,000—43,000 
43,000—No limit 

.22 

.21 

.20 

10 

12 

10 

13 

Enter the amount from Form 1040, line 46, or 
Form 1040NR, line 43

 

Credit for child and dependent care expenses. Enter the smaller of line 9 or line 12
here and on Form 1040, line 48, or Form 1040NR, line 45

 

Enter the amount from Form 1040, line 47, or Form
1040NR, line 44

 

11 

12 Subtract line 11 from line 10. If zero or less, stop. You cannot take the credit
 

11 

13 

2008 
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Page 2
 

Form 2441 (2008)
 Dependent Care Benefits

 Enter the total amount of dependent care benefits you received in 2008. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include 
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a partner, 
include amounts you received under a dependent care assistance program from your sole 
proprietorship or partnership

 Enter the amount, if any, you carried over from 2007 and used in 2008 during the grace
period. See instructions

 Enter the amount, if any, you forfeited or carried forward to 2009. See instructions
 

Enter the total amount of qualified expenses incurred 
in 2008 for the care of the qualifying person(s)

 

15 

18 
19 Enter the smaller of line 17 or 18

 

16 

Enter your earned income. See instructions
 

18 

20 
Enter the amount shown below that applies
to you.
 

21 

Enter the smallest of line 19, 20, or 21
 

19 

22 

Enter the amount from line 14 that you received from your sole proprietorship or partnership. 
If you did not receive any such amounts, enter -0-

 

20 

23 

Taxable benefits. Subtract line 29 from line 24. If zero or less, enter -0-. Also, include this 
amount on Form 1040, line 7, or Form 1040NR, line 8. On the dotted line next to Form
1040, line 7, or Form 1040NR, line 8, enter “DCB”

 

21 

30 

Part III
 

To claim the child and dependent care
credit, complete lines 31 through 35 below.
 

31 
32 

33 

22 
23 

30 

31 Enter $3,000 ($6,000 if two or more qualifying persons)
 

Subtract line 32 from line 31. If zero or less, stop. You cannot take the credit. 
Exception. If you paid 2007 expenses in 2008, see the instructions for line 9 

 

Enter the smaller of line 33 or 34. Also, enter this amount on line 3 on the front of this
form and complete lines 4 through 13

 

Add lines 26 and 29
 

35 

32 
33 

35 

15 
16 

14 

14 

Complete line 2 on the front of this form. Do not include in column (c) any benefits shown 
on line 32 above. Then, add the amounts in column (c) and enter the total here

 

34 
34 

Form 2441 (2008) 

● If married filing jointly, enter your
spouse’s earned income (if your spouse
was a student or was disabled, see the
instructions for line 5).
 ● If married filing separately, see the
instructions for the amount to enter.
 ● All others, enter the amount from line 20.
 

%  

Subtract line 23 from line 17
 

24 
Enter $5,000 ($2,500 if married filing separately and you were required to enter your
spouse’s earned income on line 21)

 

25 

Deductible benefits. Enter the smallest of line 22, 23, or 25. Also, include this amount
on the appropriate line(s) of your return. See instructions

 

26 

Enter the smaller of line 22 or 25
 

27 
Enter the amount from line 26 

 
28 

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

29 

27 
28 

24 

25 

26 

29 

17 17 Combine lines 14 through 16. See instructions
 

(
 

)
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OMB No. 1545-0074 6251 Form 
Alternative Minimum Tax—Individuals 

© See separate instructions. 
Department of the Treasury
Internal Revenue Service
 

Attachment
Sequence No. 32

 
© Attach to Form 1040 or Form 1040NR. 

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

17
 

Alternative Minimum Taxable Income (See instructions for how to complete each line.)
 

1
 

If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form 8914,
line 2), and go to line 2. Otherwise, enter the amount from Form 1040, line 38 (minus any amount on Form 8914, 
line 2), and go to line 7. (If less than zero, enter as a negative amount.)

 2
 3
 

Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38. If zero or less, enter -0- 
 

4
 Miscellaneous deductions from Schedule A (Form 1040), line 27

 

Taxes from Schedule A (Form 1040), line 9
 

5
 6
 

If Form 1040, line 38, is over $159,950 (over $79,975 if married filing separately), enter the amount from 
line 11 of the Itemized Deductions Worksheet on page A-10 of the instructions for Schedule A (Form 1040)

 7
 8
 

12
 

18
 

13
 14
 

19
 20
 21
 

30
 

31
 

32
 

33
 

Exemption. (If you were under age 24 at the end of 2008, see page 8 of the instructions.)
 

34
 

Subtract line 30 from line 29. If more than zero, go to line 32. If zero or less, enter -0- here and on lines 34 and 36 
and skip the rest of Part II

 
● If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends

on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 
for the AMT, if necessary), complete Part III on the back and enter the amount from line 55 here.
 

Alternative minimum tax foreign tax credit (see page 9 of the instructions)
 Tentative minimum tax. Subtract line 33 from line 32

 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured 
without using Schedule J (see page 11 of the instructions) 

 

For Paperwork Reduction Act Notice, see page 12 of the instructions. Form 6251 (2008) Cat. No. 13600G

 

Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions
 

1
 2
 3
 4
 5
 

6
 7
 8
 9
 10

 11
 12
 13
 

31
 

30
 

32
 

33
 34
 

35
 

(
 

)
 

IF your filing status is . . .
 

AND line 29 is not over . . .
 

THEN enter on line 30 . . .
 Single or head of household 

 
$112,500 

 
$46,200
 

9
 10

 11
 

35
 

Alternative Minimum Tax (AMT)
 

AMT. Subtract line 35 from line 34. If zero or less, enter -0-. Enter here and on Form 1040, line 45
 

Part I
 

Part II
 

16
 

Married filing jointly or qualifying widow(er)
 

150,000 
 

69,950
 Married filing separately 

 
75,000 

 
34,975
 If line 29 is over the amount shown above for your filing status, see page 8 of the instructions.

 

15
 

36
 

36
 

% 

(99)

 

Tax refund from Form 1040, line 10 or line 21
 

(
 

)
 Investment interest expense (difference between regular tax and AMT) 

 Depletion (difference between regular tax and AMT)
 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount

 Interest from specified private activity bonds exempt from the regular tax
 Qualified small business stock (7% of gain excluded under section 1202)

 Exercise of incentive stock options (excess of AMT income over regular tax income)
 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)

 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 
 Disposition of property (difference between AMT and regular tax gain or loss)

 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)
 Passive activities (difference between AMT and regular tax income or loss)

 Loss limitations (difference between AMT and regular tax income or loss) 
 Circulation costs (difference between regular tax and AMT)

 Long-term contracts (difference between AMT and regular tax income)
 

22
 Mining costs (difference between regular tax and AMT)

 
23
 Research and experimental costs (difference between regular tax and AMT) 

 
24
 Income from certain installment sales before January 1, 1987

 
25
 Intangible drilling costs preference

 
26
 Other adjustments, including income-based related adjustments

 
27
 Alternative tax net operating loss deduction

 
28
 Alternative minimum taxable income. Combine lines 1 through 28. (If married filing separately and line 

29 is more than $214,900, see page 8 of the instructions.)
 

14
 

16
 17
 18
 19
 20
 21
 22
 23
 24
 25
 26
 27
 

29
 

(
 

)
 

(
 

)
 

● All others: If line 31 is $175,000 or less ($87,500 or less if married filing separately), multiply line 31 by 26% (.26). 
Otherwise, multiply line 31 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result.
 

%
 

2008 

● If you are filing Form 2555 or 2555-EZ, see page 9 of the instructions for the amount to enter.
 

 

 

 

15
 

29
 

If claiming the standard deduction, enter any amount from Form 4684, line 18a, as a negative amount
 

(
 

)
 

28
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Page 2
 

Form 6251 (2008)

 

37
 37

 

Enter the amount from Form 6251, line 31. If you are filing Form 2555 or 2555-EZ, enter the amount from 
line 3 of the worksheet on page 9 of the instructions

 
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax 
Worksheet in the instructions for Form 1040, line 44, or the amount from line 
13 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if
necessary) (see page 11 of the instructions). If you are filing Form 2555 or
2555-EZ, see page 11 of the instructions for the amount to enter

 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the 
AMT, if necessary) (see page 11 of the instructions). If you are filing Form
2555 or 2555-EZ, see page 11 of the instructions for the amount to enter

 
If you did not complete a Schedule D Tax Worksheet for the regular tax or
the AMT, enter the amount from line 38. Otherwise, add lines 38 and 39, and 
enter the smaller of that result or the amount from line 10 of the Schedule
D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing
Form 2555 or 2555-EZ, see page 11 of the instructions for the amount to
enter

 

Subtract line 41 from line 37 
 If line 42 is $175,000 or less ($87,500 or less if married filing separately), multiply line 42 by 26% (.26).

Otherwise, multiply line 42 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the 
result ©

 

Enter the smaller of line 46 or line 47 
 

Add lines 43, 50, and 52 
 

If line 37 is $175,000 or less ($87,500 or less if married filing separately), multiply line 37 by 26% (.26).
Otherwise, multiply line 37 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the 
result

 Enter the smaller of line 53 or line 54 here and on line 32. If you are filing Form 2555 or 2555-EZ, do not 
enter this amount on line 32. Instead, enter it on line 4 of the worksheet on page 9 of the instructions

 

38
 

39
 

40
 

41
 

42
 43
 

44
 

47
 

49
 

55
 

40
 41

 

42
 

43
 

48
 

38
 

39
 

Tax Computation Using Maximum Capital Gains Rates
 

Enter the smaller of line 37 or line 40
 

Multiply line 49 by 15% (.15) ©

 

Form 6251 (2008) 

Part III
 

50
 

51
 

52
 

53
 

Enter the smaller of line 37 or line 38 
 

48
 

47
 

51
 

Subtract line 48 from line 47
 

Subtract line 47 from line 41
 

Multiply line 51 by 25% (.25) ©

 

54
 

50
 

If line 39 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.
 

52
 

53
 

54
 

55
 

45
 

%
 

Enter:
 ● $65,100 if married filing jointly or qualifying widow(er),

 ● $32,550 if single or married filing separately, or
 ● $43,650 if head of household.
 

46
 

46
 

45
 

44
 

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax 
Worksheet in the instructions for Form 1040, line 44, or the amount from line 
14 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If 
you did not complete either worksheet for the regular tax, enter -0-

 

Subtract line 45 from line 44. If zero or less, enter -0- 
 

49
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§
 

OMB No. 1545-0074 
SCHEDULE EIC
 Earned Income Credit

 
(Form 1040A or 1040)
 

Department of the Treasury
Internal Revenue Service
 

Attachment
Sequence No. 43

 

Qualifying Child Information
 

For Paperwork Reduction Act Notice, see Form 1040A
or 1040 instructions.
 

Schedule EIC (Form 1040A or 1040) 2008
 

Cat. No. 13339M
 

Before you begin:
 

● See the instructions for Form 1040A, lines 40a and 40b, or Form 1040, lines 64a and 64b, to make
sure that (a) you can take the EIC, and (b) you have a qualifying child.

 

Qualifying Child Information
 

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

4
 

2
 

5
 

6
 

1
 

Child’s name
 

Child’s SSN
 

Child’s relationship to you
 

Number of months child lived with
you in the United States during 2008
 

months
 

Yes.
 

months
 

If the child was born before 1990—
 

Was the child permanently and totally disabled during
any part of 2008?
 

b
 

Yes.
 

First name Last name First name Last name 

Name(s) shown on return Your social security number 

(99)
 

EIC
 

1040A
 1040
 Complete and attach to Form 1040A or 1040

only if you have a qualifying child.
 

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

Child 1
 

Child 2
 

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

The child must have an SSN as defined on page 43
of the Form 1040A instructions or page 49 of the
Form 1040 instructions unless the child was born and
died in 2008. If your child was born and died in 2008
and did not have an SSN, enter “Died” on this line
and attach a copy of the child’s birth certificate, death
certificate, or hospital medical records.
 

No.
 

No.
 Go to line 5.

 
Go to line 5.
 

Continue.
 

Continue.
 

Yes.
 

Yes.
 

No.
 

No.
 Continue.

 
Continue.
 

The child is not a
qualifying child.
 

The child is not a
qualifying child.
 

● If the child lived with you for more than half of
2008 but less than 7 months, enter “7.”
 ● If the child was born or died in 2008 and your
home was the child’s home for the entire time he
or she was alive during 2008, enter “12.”
 

Do not enter more than 12 months.
 

Do not enter more than 12 months.
 

You may also be able to take the additional child tax credit if your child (a) was under age 17 at the end of 2008, and
(b) is a U.S. citizen, U.S. national, or U.S. resident alien. For more details, see the instructions for line 41 of Form
1040A or line 66 of Form 1040.
 

. . . . . . . . . .
 

● If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See
back of schedule for details.
 

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

Was the child under age 24 at the end of 2008 and a
student?
 

a
 

Child’s year of birth
 

If born after 1989, skip lines 4a
and 4b; go to line 5.
 

Year
 If born after 1989, skip lines 4a

and 4b; go to line 5.
 

Year
 

3
 

CAUTION
 

TIP
 
 

2008 
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Yes. Subtract $8,500 from the amount on line 4a. Enter the result
 

OMB No. 1545-0074
 Additional Child Tax Credit

 
8812
 

Form
 

Complete and attach to Form 1040, Form 1040A, or Form 1040NR. 
Department of the Treasury
Internal Revenue Service
 

Attachment
Sequence No. 47

 
Name(s) shown on return
 

Your social security number
 

Form 8812 (2008) For Paperwork Reduction Act Notice, see back of form. Cat. No. 10644E 

3
 

2
 

4a
 

6
 

Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 
6. If married filing jointly, include your spouse’s amounts with yours. If you 
worked for a railroad, see instructions on back

 

Add lines 7 and 8
 

1
 

Enter the total of the amounts from Form 1040, lines
27 and 58, plus any taxes that you identified using code 
“UT” and entered on the dotted line next to line 61.
 Enter -0-.
 

Enter the total of the amounts from Form 1040, lines
64a and 65.
 Enter the total of the amount from Form 1040A, line
40a, plus any excess social security and tier 1 RRTA
taxes withheld that you entered to the left of line 43
(see instructions on back).
 

Enter the amount from line 1 of your Child Tax Credit Worksheet on page 43 of the Form 1040 instructions, 
page 38 of the Form 1040A instructions, or page 19 of the Form 1040NR instructions. If you used Pub.
972, enter the amount from line 8 of the worksheet on page 4 of the publication

 

Enter the amount from Form 1040, line 52, Form 1040A, line 33, or Form 1040NR, line 47
 

Subtract line 2 from line 1. If zero, stop; you cannot take this credit
 

8
 

9
 

%
 

6
 

%
 

1040A filers:
 

1040 filers:
 

1040 filers:
 

1040A filers:
 

1
 
2
 

13
 Enter this amount on

Form 1040, line 66,
Form 1040A, line 41, or
Form 1040NR, line 61.
 §

 

§
 

8812
 

1040
 1040A
 

. . . . . . . . . .
 

3
 Earned income (see instructions on back). If your main home was in a

Midwestern disaster area when the disaster occurred, and you are electing to 
use your 2007 earned income, check here ©

 

5
 

Is the amount on line 4a more than $8,500?
 No. Leave line 5 blank and enter -0- on line 6.

 

4a
 

5
 Multiply the amount on line 5 by 15% (.15) and enter the result

 

7
 

Next. Do you have three or more qualifying children?
 No.

 
If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part II and enter the
smaller of line 3 or line 6 on line 13.

 Yes.
 

7
 

8
 

9
 10

 

10
 

11
 

Subtract line 10 from line 9. If zero or less, enter -0-
 

11
 

12
 

12
 

Enter the larger of line 6 or line 11
 Next, enter the smaller of line 3 or line 12 on line 13.

 

13
 

This is your additional child tax credit
 

Part III
 

Part I
 

Part II
 

All Filers
 

Certain Filers Who Have Three or More Qualifying Children
 

Additional Child Tax Credit
 

If line 6 is equal to or more than line 3, skip Part II and enter the amount from line 3 on
line 13. Otherwise, go to line 7.
 

(99)
 

4b
 

Nontaxable combat pay (see instructions on
back)

 

b
 

1040NR
 

. . . . . . . . . .
 

1040
 1040A

 

. . . 
. . . 

. . . 
.

 

1040NR

 

. . . 
. . . 

. . . 
.

 

Enter the total of the amounts from Form 1040NR, line 
53, plus any taxes that you identified using code "UT" 
and entered on the dotted line next to line 57.
 

1040NR filers:
 

Enter the amount from Form 1040NR, line 60.
 

1040NR filers:
 

2008 
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Qualified Dividends and Capital Gain Tax Worksheet—Line 44 Keep for Your Records

Form 1040—Line 44

Before you begin: � See the instructions for line 44 that begin on page 36 to see if you can use this worksheet to
figure your tax.

� If you do not have to file Schedule D and you received capital gain distributions, be sure
you checked the box on line 13 of Form 1040.

1. Enter the amount from Form 1040, line 43. However, if you are filing Form
2555 or 2555-EZ (relating to foreign earned income), enter the amount from
line 3 of the worksheet on page 37 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

2. Enter the amount from Form 1040, line 9b* . . . . . . . . . 2.
3. Are you filing Schedule D?*

Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either line 15 or line 16 is a
loss, enter -0- } 3.

No. Enter the amount from Form 1040, line 13

4. Add lines 2 and 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.
5. If you are claiming investment interest expense on Form

4952, enter the amount from line 4g of that form.
Otherwise, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . 5.

6. Subtract line 5 from line 4. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . 6.
7. Subtract line 6 from line 1. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . 7.
8. Enter the smaller of:

• The amount on line 1, or
• $32,550 if single or married filing separately, } . . . . . . . . . . . 8.

$65,100 if married filing jointly or qualifying widow(er),
$43,650 if head of household.

9. Is the amount on line 7 equal to or more than the amount on line 8?

 Yes. Skip lines 9 and 10; go to line 11 and check the ‘‘No’’ box.
No. Enter the amount from line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.

10. Subtract line 9 from line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.
11. Are the amounts on lines 6 and 10 the same?

 Yes. Skip lines 11 through 14; go to line 15.
No. Enter the smaller of line 1 or line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . 11.

12. Enter the amount from line 10 (if line 10 is blank, enter -0-) . . . . . . . . . . . . . . 12.
13. Subtract line 12 from line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.
14. Multiply line 13 by 15% (.15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.
15. Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation Worksheet,

whichever applies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.
16. Add lines 14 and 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.
17. Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet,

whichever applies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.
18. Tax on all taxable income. Enter the smaller of line 16 or line 17. Also include this amount on

Form 1040, line 44. If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form
1040, line 44. Instead, enter it on line 4 of the worksheet on page 37 . . . . . . . . . . . . . . . . . . . . . . 18.

*If you are filing Form 2555 or 2555-EZ, see the footnote in the worksheet on page 37 before completing this line.

Need more information or forms? See page 87. - 38 -
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                         Year 2008 Form 1040 Additional Dependents 
 
Dependents:                                            (2) Dependent's               (3)Dependent's       (4)Check box if qualifying 
(1) First Name            Last Name        social security number         relationship to you      child for child tax credit
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Self-Employment Income Worksheet 
 
 
 
        Taxpayer   Spouse  Total 
Social Security Wages, W-2, Box 3 and Box 7..... 
 
 
Schedule C Income (Loss) ……………………… 
Schedule F Income (Loss)………………………. 
Schedule K-1 Income (Loss)……………………. 
 
Total…………………………………………….. 
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