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This test is an open-book test. You may use your course book or any other reference materials 
you will use as a volunteer. Please complete the test on your own. Taking the test in groups or 
with outside assistance could prove to be a disservice to the people you have volunteered to 
help.

This year, the test is divided into four parts as outlined below.

You must pass the Basic and Wage Earner sections to be certifi ed to prepare wage earner 
type returns such as Forms 1040EZ, 1040A and simple Form 1040.

You must pass the Basic and Pension Earner sections to be certifi ed to prepare pension type 
returns and the more complex Form 1040.

You must pass the Basic, Wage Earner and Pension Earner sections to be certifi ed to 
prepare all returns authorized under the VITA/TCE Program.

You must pass the Basic, Wage Earner and Military sections to be certifi ed to prepare returns 
for members of the armed forces.

Part A—Basic Covers the general tax laws which apply 
to all taxpayers. This section is based on 
lessons 1–6 of your course book.

Part B—Wage Earner Covers credits and questions for the typical 
wage earner. This section is based on 
lessons 7–10 of your course book.

Part C—Pension Earner Covers credits and questions for the typical 
pension earner. This section is based on 
lessons 11–13 of your course book.

Part C—Military Returns Covers the unique questions for the typical 
member of the armed forces. This section 
is based on the military segment contained 
in the military course book.

Introduction to the Volunteer Assistor’s Test
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What to do when you complete your test:

After you have completed your test, please transfer all answers to the tear-out Test Answer 
Sheet located on the next page. Forward the completed Test Answer Sheet and the completed 
Volunteer Agreement/Certifi cation Sheet to your sponsor, instructor or local IRS offi ce as 
directed for grading. Do not send your entire test booklet unless otherwise directed.

You will receive your answer sheet back with your results. If you need to retake any part of the 
test, you will be provided the retest booklet. 

You need to answer 70% of the questions correctly. If you fail any part(s), you need only 
take and pass the retest on the part(s) of the test you failed in order to become certifi ed to 
prepare the returns as noted on the previous page.

Using Tax Software to take the Test

All social security numbers, employer identifi cation numbers and routing/account numbers in 
this document are depicted as xxx-xx-xxxx, xx-xxxxxxx or xxxxxxxx accordingly. Volunteers 
using tax preparation software to complete the test should replace the x’s as directed by the 
software. All taxpayer names and street addresses use names from a listing of colleges/
universities as provided by IRS manuals. Use your city, state, and zip code when completing 
any of the forms.

Volunteers who use tax preparation software to complete the test or retest need to be aware 
of their version of software. Only the fi nal 2003 version of software will generate the correct 
answers for 2003 tax returns. Consult your instructor or site coordinator if using an earlier 
version.

Coming Soon
We are making major advancements in developing an e-learning option for the VITA/TCE 
program. Eventually, you will be able to take the volunteer training course and complete your 
test online.
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Test Answer Sheet

Instructions: Record all of your answers on 
this sheet in the boxes provided below. Your 
instructor will tell you where you should send 
this sheet for grading. The grader will return 
this sheet to you. Be sure to include your 
completed Volunteer Agreement (see next 
page) with this sheet.

Name:
Address:

(This information is needed to 
return your results promptly.)

Part A — Basic   (Requires 14 correct answers to pass)
1 2 3 4 5 6 7 8 9 10

11 12 13 14 15 16 17 18 19 20

Part B — Wage Earner   (Requires 14 correct answers to pass)
1 2 3 4 5 6 7 8 9 10

11 12 13 14 15 16 17 18 19 20

Part C — Pension Earner   (Requires 14 correct answers to pass)
1 2 3 4 5 6 7 8 9 10

11 12 13 14 15 16 17 18 19 20

Part D — Military   (Requires 28 correct answers to pass)
1 2 3 4 5 6 7 8 9 10

11 12 13 14 15 16 17 18 19 20

21 22 23 24 25 26 27 28 29 30

31 32 33 34 35 36 37 38 39 40

Scoring and Certifi cation – To be completed by the grader.
Part A
Basic

Part B
Wage Earner

Part C
Pension
Earner

Part D
Military

Number of correct answers
Pass (yes/no)
Certifi ed (yes/no)

You may take the retest for the part(s) you failed. Please ask your instructor for 
additional information.
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Volunteer Agreement
(Includes Volunteer Contact Information and Certifi cation)

The purpose of the VITA and TCE programs is to provide FREE tax assistance to taxpayers.

Please read the statement below and complete all of the lines. If you have questions regarding 
the meaning of the statement, please check with your instructor, sponsoring organization or a 
representative of your local IRS offi ce.

I understand I cannot accept payment or donation from the public for my services 
as a volunteer. Nor can I solicit business from the taxpayers I assist. I will not 
disclose any personal tax information that I learn in my capacity as a volunteer.

Print Name Signature and Date

Home Street Address Daytime Telephone Number

City, State, Zip Code E-mail address

Return this sheet along with your answer sheet (unless otherwise instructed). You will 
not be certifi ed to prepare returns until this agreement has been received.

Certifi cation (IRS or Sponsor Use Only)
Part A
Basic

Part B
Wage 
Earner

Part C
Pension
Earner

Part D
Military

Number of correct 
answers
Pass (yes/no)
Certifi ed (yes/no)

Certifi ed by: Date:

This sheet is to be retained by the sponsor or local IRS offi ce.
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Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Part A — Basic

For questions A-1 – A-2, determine if each of the following taxpayers must or should fi le 
a federal return.

 a.  Must
 b.  Should

A-1 Maria, a 29 year-old mother of two children, qualifi es for the Head of household fi ling 
status. She provides her only W-2 that shows wages in Box 1 of $9,105 and federal 
income tax withheld in Box 2 of $ 364. She also received a Form 1099-MISC showing 
$300 in Box 4, Non-employee compensation. Maria also explains she received $ 25 per 
week in unreported tips while self-employed.

A-2 Tomás, a 22 year-old, full-time college student, presents a Form W-2 from his only 
employer with Box 1 wages of $4,429 and federal income tax withheld in Box 2 of $240. 
He also received $23 in interest shown in Box 1 of Form 1099-INT. Tomás is not blind 
and states that his parents can claim him on their tax return.

A-3 A taxpayer brings the following items to document the social security numbers for all 
individuals listed on their tax return. Which of the following is an acceptable substitute 
for the original Social Security cards issued to the taxpayer or her dependents?
a. A letter completed by a day care provider listing the dependents’ Social Security 

numbers
b. An original Form W-2 or Form 1099-MISC
c. The numbers shown on a letter from the Social Security Administration
d. A typed list of names and Social Security numbers
e. No substitutes are allowed due to the importance of matching the name and numbers 

for each person listed on the return

A-4 Which of the following types of income are all considered taxable?
a.  Gambling winnings, farm income, child support, rents received
b. Dividends, workers’ compensation, royalties, traditional IRA distributions
c. Unemployment compensation, tips and gratuities, severance pay, welfare payments
d. Back pay, commissions, alimony received, notary fees
e. None of the above.
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Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

For questions A-5 – A-6, determine the fi ling status for the taxpayer that results in 
the lowest possible tax liability. Assume that all individuals are U.S. citizens unless 
otherwise stated.

a. Single
b. Married fi ling jointly
c. Married fi ling separately
d. Head of household
e. Qualifying Widow(er) with dependent child

A-5 David and Tracy legally separated on July 18, 2003, but have lived apart since April 
2003. Their unmarried son, Ian, attends college out-of-state on a full-time basis and 
lives with his mother between semesters. Tracy, the custodial parent, paid more than 
half the cost of keeping up the home for the year, and she and David together provided 
more than half of Ian’s support. What is Tracy’s most benefi cial fi ling status?

A-6 Hector’s wife passed away in November 2001. His eight year-old stepson, Eric, lived 
with him in the U.S. for nine months and with relatives in Mexico during the three-month 
summer vacation. Hector paid all of the expenses associated with keeping up the 
home for the entire year. He fi led a joint return for 2001 and has not remarried. What is 
Hector’s most benefi cial fi ling status?

A-7 Which of the following expenses are deductible on Schedule A, line 27, Other 
Miscellaneous Deductions?
a. Home repairs and insurance
b. Small tools and supplies
c. Investment expenses
d. Gambling losses to the extent of gambling winnings
e. Personal legal expenses

A-8 Which of the following statements about estimated tax payments is not true?
a. Self-employed taxpayers are typically required to pay estimated tax
b. A taxpayer may pay all estimated taxes at one time
c. Estimated tax is based on adjusted gross income, taxable income, taxes and credits 

for the following year
d. Estimated tax is paid using Form 1040-ES
e. Estimated tax payments are always required when the taxpayer expects to owe 

$1,000 or more in tax the following year
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Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

A-9 Which statement below regarding Individual Retirement Arrangements (IRAs) is 
correct?
a. The maximum amount an individual age 50 or older may contribute to an IRA in any 

year is $3,000
b. A taxpayer whose only income is from alimony, dividends, and interest may 

contribute to an IRA
c. The deductible amount for an IRA only depends on the taxpayer’s modifi ed adjusted 

gross income and fi ling status
d. The IRA deduction may be reduced if the taxpayer is covered by a retirement plan at 

work
e. A taxpayer may make IRA contributions until their 2003 tax return is fi led

A-10 Which of the following is not one of the requirements to claim the Foreign Tax Credit 
without fi ling Form 1116?
a. The total of the foreign taxes is less than or equal to $300 or, if married fi ling jointly, 

$600
b. The taxpayer is not fi ling Form 4563 or excluding income from sources within Puerto 

Rico
c. All of the taxpayer’s gross foreign source income is from interest and dividends 

reported on Form 1099-INT, Form 1099-DIV, or Form 1099-B
d. All of the taxpayer’s foreign taxes were legally owed, eligible for a refund, and not 

paid to countries recognized by the United States
e. The taxpayer held all shares of stock that generated dividend income for at least 16 

days

For questions A-11 – A-12, determine whether each of the statements is true or false.

a. True
b. False

A-11 A taxpayer uses the Capital Gain Tax Worksheet to compute tax when capital gain 
distributions are reported on Schedule D.

A-12 A taxpayer submits a Form W-4 to instruct a payer to withhold income tax from pension, 
annuity, or IRA distributions.
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Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

1

Control number

Retirement
plan

Third-party
sick pay

Statutory
employee

6

2

Employer’s name, address, and ZIP code

Allocated tips7

Advance EIC payment

8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

Employer’s state ID number

43

Employer identification number

Medicare wages and tips

Social security tips

13

5

Employee’s social security number

Employee’s first name and initial Nonqualified plans

Medicare tax withheld

15

14

1716

Other

18

Employee’s address and ZIP code

State income taxState State wages, tips, etc. Locality name

Copy B To Be Filed with Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service

Form

Dependent care benefits

See instructions for box 12

a

b

c

d

e

f

W-2 Wage and Tax
Statement 2 00 3

OMB No. 1545-0008

Last name
C
o
d
e

12b
C
o
d
e

12c
C
o
d
e

19Local wages, tips, etc. 20Local income tax

12d
C
o
d
e

Safe, accurate,
FAST! Use

Visit the IRS Web Site
at www.irs.gov.

123782192821371237

Based only on the information below and on the next three pages, complete the 
following taxpayer’s 2003 federal income tax return through line 41 of Form 1040. Use 
any applicable forms, worksheets and tables located on pages 19 – 29, then answer 
questions A-13 – A-20. For purposes of this problem, disregard any tax credits covered 
in lessons 7 – 10 of the student text. Also complete Form 8880 through line 10.

Tamara Washington works as a teacher’s assistant at Flagler Elementary School. She started 
working there on March 24, 2003 and the W-2 shown below lists her earnings for the year. 
Tamara spent $337.88 on educational materials and various supplies used in the classroom 
during the 10 months that cover the 2003 calendar year regular and summer school sessions.

Tamara, who never contributes to the presidential election campaign fund, was born on July 
21, 1972 and is not married, having divorced in 1994. She returned to using her maiden name 
in 1998 and was issued the new Social Security card shown below. Tamara has one daughter, 
Lakesha, born on September 23, 1991 and her Social Security card is also shown below.

xxx-xx-xxxx

This number has been established for 

TAMARA VANESSA WASHINGTON 

xxx-xx-xxxx

This number has been established for 

LAKESHA SIERRA DAVIS

APM-000095

xx-xxxxxxx

WELLESLEY COUNTY REGIONAL OFFICE OF EDUCATION
200 SOUTH NEBRASKA ST.
YOUR CITY, STATE  ZIP

TAMARA V. WASHINGTON
1809 N. ALBANY ST.
YOUR CITY, STATE  ZIP

xxx-xx-xxxx

xx-xxxxxxx 21,084.56 548.22

21,084.56

21,609.32

21,609.32

1,247.75

1,339.68

313.11

523.78D
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Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Lakesha lives with her mother, a fi rst time homeowner, in their house at 1809 North Albany 
Street. Their phone number is (000) 555-1212. Tamara purchased the house after attending 
homebuyer education classes despite the fact that she would not receive a mortgage interest 
certifi cate after fi nishing the course. On February 18, 2003, Tamara and Lakesha moved into 
the house. They lived in the home throughout the remainder of the year and still reside there 
today.

Tamara used money she saved in an account at Marshall City Bank for the down payment 
on the property. Prior to buying the house, however, Tamara received interest on the savings 
account and the bank issued the 1099-INT, shown below, to report the amount earned. She 
also holds a draft account in her name at the bank for all deposits and a voided check from 
that account appears below.

CORRECTED (if checked)
Payer’s RTN (optional)PAYER’S name, street address, city, state, ZIP code, and telephone no. OMB No. 1545-0112

Interest Income

Interest income not included in box 31PAYER’S Federal identification number RECIPIENT’S identification number

$
Early withdrawal penalty Interest on U.S. Savings

Bonds and Treas. obligations
32RECIPIENT’S name

$$
Federal income tax withheld4Street address (including apt. no.)

$
Foreign country or U.S.
possession

7Foreign tax paid6City, state, and ZIP code

Account number (optional)

$
Department of the Treasury - Internal Revenue ServiceForm 1099-INT

Copy B
For Recipient

This is important tax
information and is

being furnished to the
Internal Revenue

Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and

the IRS determines that
it has not been

reported.

(keep for your records)

Form 1099-INT

Investment expenses5

$

2003
MARSHALL CITY BANK
1900 EAST JEFFERSON ST.
YOUR CITY, STATE  ZIP

xx-xxxxxxx xxx-xx-xxxx

TAMARA V. WASHINGTON

1809 N. ALBANY ST.

YOUR CITY, STATE  ZIP

65.71

TAMARA WASHINGTON
ESTHER LINCOLN
1809 N. Albany St.
Your City, State  Zip

1234
15-000000000

20

$
PAY TO THE
ORDER OF

DOLLARS

MARSHALL CITY BANK
Your City, State  Zip

For

| xxxxxxxxx | :xxxxxx❚ ❚1234

VOID
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Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Tamara also delivers food for her brother’s restaurant on weekends. He provided her with a 
1099-MISC, reproduced below, that shows her earnings as a delivery driver for the year.

She drove 1490 miles in her only car while working for her brother’s business. Tamara drove 
an additional 7802 miles commuting to and from her job at the elementary school and for 
other personal purposes. Tamara has maintained a written log documenting her business and 
total mileage since she began working with the company on June 7, 2002. IRS business code 
722110 covers her activities. She wants to use the standard mileage rate of 36 cents per mile.

1211

(keep for your records)

Nonemployee compensation

CORRECTED (if checked)
OMB No. 1545-0115Rents1PAYER’S name, street address, city, state, ZIP code, and telephone no.

$
2 Royalties

$
Other income3

RECIPIENT’S identification
number

PAYER’S Federal identification
number

5 Fishing boat proceeds 6 Medical and health care payments

$ $
RECIPIENT’S name Substitute payments in lieu of

dividends or interest
87

$$
9Street address (including apt. no.) 10 Crop insurance proceeds

City, state, and ZIP code

Gross proceeds paid to
an attorney

14Excess golden parachute
payments

13Account number (optional)

$
16 State tax withheld 17 State/Payer’s state no.

$
Department of the Treasury - Internal Revenue Service

18 State income

$

$
$ $

4

$ $

Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale �

Form 1099-MISC

Form 1099-MISC

Miscellaneous
Income

15
$

Copy B
For Recipient

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

required to file a
return, a negligence

penalty or other
sanction may be

imposed on you if
this income is

taxable and the IRS
determines that it

has not been
reported.

Federal income tax withheld

2003
QUEENS ITALIAN RESTAURANT
1988 PRAIRIE VIEW AVE.
SUITE B
YOUR CITY, STATE  ZIP

xx-xxxxxxx xxx-xx-xxxx

TAMARA WASHINGTON

1809 N. ALBANY STREET

YOUR CITY, STATE  ZIP

2,022
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Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

On July 9, 2003, Tamara’s mother, Esther, moved into an empty bedroom in her daughter 
and granddaughter’s house and still resides at that location. Since arriving, Esther pays some 
of the household expenses, primarily a small part of the utility and grocery bills, from the 
$8,792.11 in taxable pension payments and $6,768.00 in social security benefi ts she received 
in 2003.

Tamara, on the other hand, paid the mortgage and mortgage interest listed on the 1098 shown 
below, $641.56 in property insurance, and $1404.27 in property taxes for 2003. She also spent 
$252.34 on household repairs and $238.83 on personal property taxes in the form of auto tag 
fees not based on the value of her car. Tamara also paid the larger portion of the grocery and 
utility bills throughout the year and contributed $2,784.82 to her church by giving approximately 
$50 per week.

Esther deposits most of the money she receives into an account at Marshall City Bank to 
save for future medical expenses. She opened the bank account in 2000 using the Social 
Security card shown below, giving her date of birth as July 4, 1935, and documenting her U.S. 
citizenship.

xxx-xx-xxxx

This number has been established for 

ESTHER LINCOLN

Draft a
s o

f

2/2003

CORRECTED (if checked)
RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Interest

Statement

1PAYER’S social security numberRECIPIENT’S Federal identification no. Mortgage interest received from payer(s)/borrower(s)*

$
PAYER’S/BORROWER’S name Points paid on purchase of principal residence (See

Box 2 on back.)
2

$
Street address (including apt. no.) 3

City, state, and ZIP code

Account number (optional)

Department of the Treasury - Internal Revenue ServiceForm 1098

Copy B

(keep for your records)

* Caution: The amount shown
may not be fully deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to
the extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

The information in boxes 1,
2, and 3 is important tax
information and is being
furnished to the Internal

Revenue Service. If you are
required to file a return, a

negligence penalty or other
sanction may be imposed

on you if the IRS
determines that an

underpayment of tax results
because you overstated a

deduction for this mortgage
interest or for these points

or because you did not
report this refund of interest

on your return.

Refund of overpaid interest (See Box 3 on back.)

$

For Payer

OMB No. 1545-0901

Form 1098

4

2004
MARSHALL CITY BANK
1900 EAST JEFFERSON ST.
YOUR CITY, STATE  ZIP

xx-xxxxxxx

TAMARA V. WASHINGTON

1809 N. ALBANY ST.

YOUR CITY, STATE  ZIP

xxx-xx-xxxx 2,161

PROPERTY INS. $ 641.56
PROPERTY TAXES $ 1404.27

✔
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Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

For questions A-13 – A-15, answer true or false to each of the following statements 
about Tamara Washington’s completed tax return.

a. True
b. False

A-13 The most benefi cial fi ling status available to Tamara is indicated on Form 1040, line 4, 
Head of household (with qualifying person).

A-14 The fi rst and last name of Tamara’s daughter as listed on Form 1040, line 6c is Lakesha 
Washington.

A-15 The number of exemptions shown on Form 1040, line 6d is 3.

A-16 What is the amount shown on Form 1040, line 12?
a. $2,558
b. $1,486
c. $2,022
d. $1,478
e. 0

A-17 What is the amount shown on Form 1040, line 33?
a. $459
b. $443
c. $105
d. $250
e. $355

A-18 What is the amount shown on Schedule A, line 9?
a. $1,404
b. $1,643
c. $2,191
d. $1,952
e. $787

A-19 What is the amount shown on Form 1040, line 37?
a. $7,137
b. $7,000
c. $6,898
d. $6,900
e. $4,900
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Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

A-20 What is the amount shown on Form 8880, line 10?
a. $262
b. 524
c. 0
d. $105
e. $261
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Proof as o
f

July 2
1, 2

003

(su
bject to

 change)

Department of the Treasury—Internal Revenue Service1040 U.S. Individual Income Tax Return
OMB No. 1545-0074For the year Jan. 1–Dec. 31, 2003, or other tax year beginning , 2003, ending , 20

Last nameYour first name and initial Your social security number

(See
instructions
on page 21.)

L
A
B
E
L

H
E
R
E

Last name Spouse’s social security numberIf 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 21. Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, see page 21.

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 21.)

6a Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax
return, do not check box 6aExemptions

Spouseb
(4) if qualifying
child for child tax

credit (see page 22)

Dependents:c (2) Dependent’s
social security number

(3) Dependent’s
relationship to

you(1) First name Last name

If more than five
dependents,
see page 22.

d Total number of exemptions claimed

7Wages, salaries, tips, etc. Attach Form(s) W-27
8a8a Taxable interest. Attach Schedule B if requiredIncome

8bb Tax-exempt interest. Do not include on line 8aAttach
Forms W-2 and
W-2G here.
Also attach
Form(s) 1099-R
if tax was
withheld.

9a9a Ordinary dividends. Attach Schedule B if required

1010 Taxable refunds, credits, or offsets of state and local income taxes (see page 25)
1111 Alimony received
1212 Business income or (loss). Attach Schedule C or C-EZ

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

13a13a Capital gain or (loss). Attach Schedule D if required. If not required, check here �

1414 Other gains or (losses). Attach Form 4797
15a 15bIRA distributions b Taxable amount (see page 25)15a

16b16aPensions and annuities b Taxable amount (see page 25)16a
1717 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
1818 Farm income or (loss). Attach Schedule F
1919 Unemployment compensation

20b20a b Taxable amount (see page 27)20a Social security benefits
2121

22 Add the amounts in the far right column for lines 7 through 21. This is your total income � 22

24IRA deduction (see page 29)

23

26
25

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

27

Self-employed health insurance deduction (see page 33)

26

28
27

Self-employed SEP, SIMPLE, and qualified plans

29
28

Penalty on early withdrawal of savings

30
29

Alimony paid  b Recipient’s SSN �

33Add lines 23 through 32a

30

Subtract line 33 from line 22. This is your adjusted gross income �

31

Adjusted
Gross
Income

34

If you did not
get a W-2,
see page 23.

Fo
rm

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

Cat. No. 11320B

�

�

Label

Form 1040 (2003)

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

Head of household (with qualifying person). (See page 21.) 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 29)

Moving expenses. Attach Form 3903

24
25

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76.

No. of 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 22)

32a 32a

Student loan interest deduction (see page 31)

31

33

� �Important!

NoYes
Note. Checking “Yes” will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund? �

You must enter
your SSN(s) above.

YesNo

SpouseYou

(See page 21.)

(99)

Tuition and fees deduction (see page 32)

34

4

5

23Educator expenses (see page 29)

2003

9bb Qualified dividends (see page 25)

13bb If box on 13a is checked, enter post-May 5 capital gain distributions
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Itemized deductions (from Schedule A) or your standard deduction (see left margin)

Add lines 61 through 67. These are your total payments �

Page 2Form 1040 (2003)

Amount from line 34 (adjusted gross income)35 35

Check
if:

36a
Tax and
Credits

36a

Single or
Married filing
separately,
$4,750

If you are married filing separately and your spouse itemizes deductions, or
you were a dual-status alien, see page 34 and check here �

b
36b

37 37

38Subtract line 37 from line 3538

39
If line 35 is $104,625 or less, multiply $3,050 by the total number of exemptions claimed on
line 6d. If line 35 is over $104,625, see the worksheet on page 35

39

40Taxable income. Subtract line 39 from line 38. If line 39 is more than line 38, enter -0-40

41 41

45

46

51

Education credits. Attach Form 8863

44

49

Other credits. Check applicable box(es):

48

53

54
Add lines 44 through 52. These are your total credits

48

Subtract line 53 from line 43. If line 53 is more than line 43, enter -0- �

53

Self-employment tax. Attach Schedule SE

54

Other
Taxes

55

69

Social security and Medicare tax on tip income not reported to employer. Attach Form 4137
57Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required

56

58

Add lines 54 through 59. This is your total tax �

59 59

Federal income tax withheld from Forms W-2 and 109961 61

622003 estimated tax payments and amount applied from 2002 return62
Payments

63

66Amount paid with request for extension to file (see page 56)

65

64Excess social security and tier 1 RRTA tax withheld (see page 56)

66

68
Other payments from:67

70a70a

71 71

If line 68 is more than line 60, subtract line 60 from line 68. This is the amount you overpaid

72 72

Amount of line 69 you want refunded to you �
Refund

73

Amount of line 69 you want applied to your 2004 estimated tax �

Estimated tax penalty (see page 57)

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.

73

You were born before January 2, 1939, Blind.

Spouse was born before January 2, 1939, Blind.

a Form 3800

b Form 8801 c Specify

a Form 2439 b Form 4136

57

Household employment taxes. Attach Schedule H

58

67

Amount
You Owe

Sign
Here

DateYour signature

Keep a copy
for your
records.

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

Preparer’s SSN or PTINDatePreparer’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 68 from line 60. For details on how to pay, see page 57 �

b

Direct deposit?
See page 56
and fill in 70b,
70c, and 70d.

Routing number

Account number

c Checking Savings

a Form(s) 8814 Form 4972

b
d

�

�

68

47

44

Retirement savings contributions credit. Attach Form 8880

55
56

Advance earned income credit payments from Form(s) W-2

69

�

Child tax credit (see page 39)

Credits from:

47

51

49

Additional child tax credit. Attach Form 8812

64
65

Head of
household,
$7,000

Married filing
jointly or
Qualifying
widow(er),
$9,500

Standard
Deduction
for—

Joint return?
See page 21.

Daytime phone number

( )

Earned income credit (EIC)

Credit for the elderly or the disabled. Attach Schedule R

42

43

45

Alternative minimum tax (see page 37). Attach Form 6251

Add lines 41 and 42 �

Credit for child and dependent care expenses. Attach Form 2441
46

If you have a
qualifying
child, attach
Schedule EIC.

42

43

63

Spouse’s occupation

( )

Form 1040 (2003)

● People who
checked any
box on line
36a or 36b 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 58)?Third Party
Designee Phone

no. � ( )

Yes. Complete the following. No

Personal identification
number (PIN) �

52

Foreign tax credit. Attach Form 1116 if required

52

a Form 8396 b Form 8859

5050 Adoption credit. Attach Form 8839

60 60

Type:

c Form 8885

Total boxes
checked �� �
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OMB No. 1545-0074SCHEDULES A&B Schedule A—Itemized Deductions
(Form 1040)

(Schedule B is on back)
Department of the Treasury
Internal Revenue Service � Attach to Form 1040. � See Instructions for Schedules A and B (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

1Medical and dental expenses (see page A-2)1
22

3Multiply 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

5State and local income taxes5Taxes You 
Paid 6Real estate taxes (see page A-2)6

Other taxes. List type and amount �8
(See
page A-2.)

8
Add lines 5 through 89 9

Home mortgage interest and points reported to you on Form 109810Interest
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-3
and show that person’s name, identifying no., and address �

11
(See
page A-3.)

11

12
Points not reported to you on Form 1098. See page A-3
for special rules

12

13 Investment interest. Attach Form 4952 if required. (See
page A-3.) 13

14 14Add lines 10 through 13

Gifts to 
Charity 15

15 Gifts by cash or check. If you made any gift of $250 or
more, see page A-4

16
Other than by cash or check. If any gift of $250 or more,
see page A-4. You must attach Form 8283 if over $500

16

17Carryover from prior year17
18 Add lines 15 through 17 18

Casualty or theft loss(es). Attach Form 4684. (See page A-5.)19
Casualty and 
Theft Losses 19

Unreimbursed employee expenses—job travel, union
dues, job education, etc. You must attach Form 2106
or 2106-EZ if required. (See page A-5.) �

20Job Expenses
and Most
Other
Miscellaneous
Deductions

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

(See
page A-5 for
expenses to
deduct here.)

Add lines 20 through 2223
Enter amount from Form 1040, line 3524
Multiply line 24 by 2% (.02)25
Subtract line 25 from line 23. If line 25 is more than line 23, enter -0-26 26

Other—from list on page A-6. List type and amount � 27Other
Miscellaneous
Deductions 27

28Total
Itemized
Deductions 28

Schedule A (Form 1040) 2003For Paperwork Reduction Act Notice, see Form 1040 instructions.

24

20

22
23

If you made a
gift and got a
benefit for it,
see page A-4.

25

Enter amount from Form 1040, line 35

No. Your deduction is not limited. Add the amounts in the far right column
for lines 4 through 27. Also, enter this amount on Form 1040, line 37.

Yes. Your deduction may be limited. See page A-6 for the amount to enter.

Cat. No. 11330X

�

Note.
Personal
interest is
not
deductible.

�

7Personal property taxes7

21Tax preparation fees21

Is Form 1040, line 35, over $139,500 (over $69,750 if married filing separately)?

(99)

2003

✘

✘
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Page 2OMB No. 1545-0074Schedules A&B (Form 1040) 2003

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. 08Schedule B—Interest and Ordinary Dividends

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

AmountList 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

2Add the amounts on line 12

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

66 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) 2003

Printed on recycled paper

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

NoYes

At any time during 2003, 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 2003, 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. 1545-0074SCHEDULE C-EZ
(Form 1040)

Net Profit From Business
(Sole Proprietorship)

� Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.
Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 09A� Attach to Form 1040 or 1041. � See instructions on back.

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

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

C

E

Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory Employees in the instructions for
Schedule C, line 1, on page C-3 and check here � 1

22 Total expenses (see instructions). If more than $2,500, you must use Schedule C

3

3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on
Form 1040, line 12, and also on Schedule SE, line 2. (Statutory employees do not report this
amount on Schedule SE, line 2. Estates and trusts, enter on Form 1041, line 3.)

Schedule C-EZ (Form 1040) 2003For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 14374D

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

You May Use
Schedule C-EZ
Instead of
Schedule C
Only If You:

And You:

● Use the cash method of accounting.

● Had only one business as a sole
proprietor.

● Had business expenses of $2,500 or
less. ● Are not required to file Form 4562,

Depreciation and Amortization, for
this business. See the instructions
for Schedule C, line 13, on page
C-4 to find out if you must file.

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

● Do not have prior year unallowed
passive activity losses from this
business.

� �

Name of proprietor Social security number (SSN)

General Information

A Principal business or profession, including product or service B Enter code from pages C-7, 8, & 9
�

Figure Your Net Profit

Part I

Part II

● Did not have a net loss from your
business.

● Had no employees during the year.

1

● Did not have an inventory at any
time during the year.

Yes NoDo you (or your spouse) have another vehicle available for personal use?6

Yes NoDo you have evidence to support your deduction?8a

Yes NoIf “Yes,” is the evidence written?

Yes NoWas your vehicle available for personal use during off-duty hours?7

Of the total number of miles you drove your vehicle during 2003, enter the number of miles you used your vehicle for:5

Business b Commuting c Other

4

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.Part III

a

b

(99)

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

2003
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Page 2Schedule C-EZ (Form 1040) 2003

Line 2

If you claim car or truck expenses, be sure to complete Part III of Schedule C-EZ.

Instructions
You may use Schedule C-EZ instead of Schedule C if you operated a business or practiced a profession as a sole
proprietorship and you have met all the requirements listed in Part I of Schedule C-EZ.

Line D

Line E

Line B

Line 1

Line A
Describe the business or professional activity that provided your principal source of income reported on line 1. Give
the general field or activity and the type of product or service.

Enter the six-digit code that identifies your principal business or professional activity. See pages C-7 through C-9 of
the Instructions for Schedule C for the list of codes.

You need an employer identification number (EIN) only if you had a qualified retirement plan or were required to file
an employment, excise, estate, trust, or alcohol, tobacco, and firearms tax return. If you need an EIN, file
Form SS-4, Application for Employer Identification Number. If you do not have an EIN, leave line D blank. Do not
enter your SSN.

Enter your business address. Show a street address instead of a box number. Include the suite or room number, if
any.

Enter gross receipts from your trade or business. Include amounts you received in your trade or business that were
properly shown on Forms 1099-MISC. If the total amounts that were reported in box 7 of Forms 1099-MISC are
more than the total you are reporting on line 1, attach a statement explaining the difference. You must show all
items of taxable income actually or constructively received during the year (in cash, property, or services). Income is
constructively received when it is credited to your account or set aside for you to use. Do not offset this amount by
any losses.

Enter the total amount of all deductible business expenses you actually paid during the year. Examples of these
expenses include advertising, car and truck expenses, commissions and fees, insurance, interest, legal and
professional services, office expense, rent or lease expenses, repairs and maintenance, supplies, taxes, travel,
the allowable percentage of business meals and entertainment, and utilities (including telephone). For details, see
the instructions for Schedule C, Parts II and V, on pages C-3 through C-7. If you wish, you may use the optional
worksheet below to record your expenses.

Printed on recycled paper

Optional Worksheet for Line 2 (keep a copy for your records)

a Business meals and entertainment

b Enter nondeductible amount included on line a (see the instructions for
lines 24b and 24c on page C-5)

c Deductible business meals and entertainment. Subtract line b from line a

d

e

f

g

h

i

j Total. Add lines c through i. Enter here and on line 2

a

b

c

d

e

f

g

h

i

j

Schedule C-EZ (Form 1040) 2003
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*Include in column (g) all gains and losses from column (f) from sales, exchanges, or conversions (including installment payments received) after
May 5, 2003. However, do not include gain attributable to unrecaptured section 1250 gain, “collectibles gains and losses” (as defined on page
D-6 of the instructions) or eligible gain on qualified small business stock (see page D-4 of the instructions).

OMB No. 1545-0074
SCHEDULE D Capital Gains and Losses
(Form 1040)

� Attach to Form 1040. � 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 numberName(s) shown on Form 1040

Short-Term Capital Gains and Losses—Assets Held One Year or Less
(f) Gain or (loss) for

the entire year
Subtract (e) from (d)

(e) Cost or other basis
(see page D-5 of the

instructions)

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

(d) Sales price
(see page D-5 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

7b

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your
2002 Capital Loss Carryover Worksheet

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-1 of the instructions

15 15

14

16

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your
2002 Capital Loss Carryover Worksheet ( )

Combine lines 8 through 13 in column (g). If zero or less, enter -0-

Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f)
Next: Go to Part III on the back.

16

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule D (Form 1040) 2003Cat. No. 11338H

( )

4
4

Part I

Part II
b

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-5 of the

instructions)

(d) Sales price
(see page D-5 of
the instructions)

2003

(g) Post-May 5 gain
or (loss)*

(see below)

Combine lines 1 through 5 in column (g). If the result is a loss, enter the result.
Otherwise, enter -0-. Do not enter more than zero

7a

(f) Gain or (loss) for
the entire year

Subtract (e) from (d)

(g) Post-May 5 gain
or (loss)*

(see below)

7a ( )
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Schedule D (Form 1040) 2003

Printed on recycled paper

Taxable Gain or Deductible Loss

Combine lines 7b and 16 and enter the result. If a loss, enter -0- on line 17b and go to line 18.
If a gain, enter the gain on Form 1040, line 13a, and go to line 17b below

17a
17a

( )18

Part III
Page 2

18

Next:

If line 17a is a loss, enter here and on Form 1040, line 13a, the smaller of (a) that loss or
(b) ($3,000) (or, if married filing separately, ($1,500)) (see page D-6 of the instructions)

Tax Computation Using Maximum Capital Gains RatesPart IV

Enter your unrecaptured section 1250 gain, if any, from line 18 of the worksheet on page D-6

22
23
24
25

Add lines 22 and 23

26
27

31

33

34

41
42
43

Subtract line 41 from line 40

25
26
27

28

29
30

37

32

21 Enter your taxable income from Form 1040, line 40
22

● If both lines 16 and 17a of Schedule D are gains or you have qualified dividends on
Form 1040, line 9b, complete Part IV below (unless Form 1040, line 40, is zero).

Amount from line 4g of Form 4952 (investment interest expense)

Enter the amount from line 27
Subtract line 29 from line 28. If zero or less, go to line 40

Enter the smaller of line 30 or line 31
Multiply line 32 by 5% (.05)

Enter the smaller of line 21 or line 26
Enter the amount from line 30 (if line 30 is blank, enter -0-)

19

39

34

35
36

47

44
Add lines 17b and 23*

Schedule D (Form 1040) 2003

● Otherwise, skip the rest of Schedule D and complete Form 1040.

Next: ● If you have qualified dividends on Form 1040, line 9b, complete Form 1040 through
line 40, and then complete Part IV below (but skip lines 19 and 20).

● Otherwise, skip Part IV below and complete the rest of Form 1040.

20

If lines 19 and 20 are zero, go to line 21. Otherwise, complete the worksheet on page D-10 of the instructions to figure
the amount to enter on lines 35 and 53 below, and skip all other lines below.

24

Enter the smaller of line 16 or line 17a, but not less than zero
Enter your qualified dividends from Form 1040, line 9b 23

Subtract line 25 from line 24. If zero or less, enter -0-

If line 27 is more than line 28, skip lines 29–39 and go to line 40.

32
Add lines 17b and 23*

35
Subtract line 32 from line 30

38

36

Enter your qualified 5-year gain, if any, from
line 8 of the worksheet on page D-8

45
46
47

Enter the amount from line 32 (if line 32 is blank, enter -0-)
Subtract line 44 from line 43
Enter the smaller of line 42 or line 45

49

40
If lines 26 and 30 are the same, skip lines 40–49 and go to line 50.

Enter your 28% rate gain, if any, from line 7 of the worksheet on page D-9 of the instructions20

Subtract line 26 from line 21. If zero or less, enter -0-
Enter the smaller of line 21 or:28

29
30

37
Enter the smaller of line 34 or line 35

38
Multiply line 36 by 8% (.08)

39
Subtract line 36 from line 34

40

Multiply line 38 by 10% (.10)

48
49
50

Multiply line 48 by 20% (.20)

Multiply line 46 by 15% (.15)
Subtract line 46 from line 42

51
Figure the tax on the amount on line 27. Use the Tax Table or Tax Rate Schedules, whichever applies

52
53

Add lines 33, 37, 39, 47, 49, and 50
Figure the tax on the amount on line 21. Use the Tax Table or Tax Rate Schedules, whichever applies
Tax on all taxable income. Enter the smaller of line 51 or line 52 here and on Form 1040, line 41

Combine lines 7a and 15. If zero or less, enter -0-. Then complete Form 1040 through line 40b 17b

19

21

31

33

41
42

43
44
45

46

48

50
51
52
53

● $56,800 if married filing jointly or qualifying widow(er);
● $28,400 if single or married filing separately; or
● $38,050 if head of household �

If lines 30 and 32 are the same, skip lines 34–39 and go to line 40.

If line 16 or line 17a is zero or less, skip lines 19 and 20 and go to line 21. Otherwise, go to line 19.

*If line 25 is more than zero, see Lines 31 and 43 on page D-9 for the amount to enter.
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OMB No. 1545-0074SCHEDULE 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 55.

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

Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a

1
1

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-1 for amounts to report on this line. See page SE-2 for other
income to report

2

2
3Combine lines 1 and 23

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) 2003

● 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 28

● $87,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on 
Form 1040, line 55.

● More than $87,000, multiply line 4 by 2.9% (.029). Then, add $10,788.00 to the
result. Enter the total here and on Form 1040, line 55.

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

Did You Receive Wages or Tips in 2003?

Was the total of your wages and tips subject to social security
or railroad retirement tax plus your net earnings from
self-employment more than $87,000?

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-3)?

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

�

�

Yes

�

YesNo

�

�

�

No

No

No

No

Yes
�

Yes

�

Yes

�

Yes

�

� �

�

�

�
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-3).

6

5

6

�

(99)

2003
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Page 2Attachment Sequence No. 17Schedule SE (Form 1040) 2003

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

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a. Note. Skip this line if you use the farm optional method (see page SE-3) 1

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-1 for amounts to report on this line. See page SE-2 for other
income to report. Note. Skip this line if you use the nonfarm optional method (see page SE-4) 2

33 Combine lines 1 and 2
4a4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3
4bIf you elect one or both of the optional methods, enter the total of lines 15 and 17 hereb

c Combine lines 4a and 4b. If less than $400, do not file this schedule; you do not owe self-employment
tax. Exception. If less than $400 and you had church employee income, enter -0- and continue � 4c

6

87,000 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 2003

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 $87,000 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 9) 8b
8cc Add lines 8a and 8b

8a

Subtract line 8c from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 � 99
10 10

Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 55

Optional Methods To Figure Net Earnings (see page SE-3)

1,600 0014Maximum income for optional methods14
Enter the smaller of: two-thirds (2⁄3) of gross farm income1 (not less than zero) or $1,600. Also
include this amount on line 4b above

15
15

16Subtract line 15 from line 1416

Nonfarm Optional Method. You may use this method only if:

17
17

3From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), line 15a; and Sch. K-1 (Form 1065-B), box 9.1From Sch. F, line 11, and Sch. K-1 (Form 1065), line 15b.
4From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), line 15c; and Sch. K-1 (Form 1065-B), box 9.2From Sch. F, line 36, and Sch. K-1 (Form 1065), line 15a.

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
5bb

6

7

11
12

11
12

Farm Optional Method. You may use this method only if:

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.
● You had net earnings from self-employment of at least $400 in 2 of the prior 3 years.

● Your net nonfarm profits3 were less than $1,733 and also less than 72.189% of your gross nonfarm
income4 and

Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.5). Enter the result here and on Form 1040, line 28

● Your net farm profits2 were less than $1,733.
● Your gross farm income1 was not more than $2,400 or

 

13
13

Schedule SE (Form 1040) 2003
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OMB No. 1545-1805

Credit for Qualified Retirement Savings Contributions8880Form

Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 129� Attach to Form 1040 or Form 1040A.

Name(s) shown on return Your social security number

Form 8880 (2003)For Paperwork Reduction Act Notice, see back of form. Cat. No. 33394D

● The amount on Form 1040, line 35, or Form 1040A, line 22, is more than $25,000 ($37,500 if head of household,
$50,000 if married filing jointly).

You cannot claim this credit if either of the following applies.

4

1
Traditional and Roth IRA contributions for 2003. Do not include rollover
contributions

1

3
2

5

6

7

8

9

10
11

12
13

14

Elective deferrals to a 401(k) or other qualified employer plan, voluntary
employee contributions, and 501(c)(18) plan contributions for 2003
(see instructions) 

2

Add lines 1 and 23

Certain distributions received after 2000 and before the due date
(including extensions) of your 2003 tax return (see instructions). If
married filing jointly, include both spouses’ amounts in both columns.
See instructions for an exception 

4

Subtract line 4 from line 3. If zero or less, enter -0-5

In each column, enter the smaller of line 5 or $2,000 6

Enter the amount from Form 1040, line 35*, or Form 1040A, line 228

Enter the applicable decimal amount shown below:9

Note: If line 9 is zero, stop; you cannot claim the credit.

Multiply line 7 by line 9 10
Enter the amount from Form 1040, line 43, or Form 1040A, line 2811
Enter the total of your credits from Form 1040, lines 44 through 47, or
Form 1040A, lines 29 through 31

12

Subtract line 12 from line 11. If zero, stop; you cannot take the credit 13
Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 13
here and on Form 1040, line 48, or Form 1040A, line 32 

14

(a) You (b) Your spouse

● The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 1986, (b) is
claimed as a dependent on someone else’s 2003 tax return, or (c) was a student in 2003 (see instructions).

7 Add the amounts on line 6. If zero, stop; you cannot claim the credit 

*See Pub. 590 for the amount to enter if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico.

If line 8 is— 

Enter on line 9—

Single, Married filing 
separately, or 

Qualifying widow(er)
Over—

But not 
over—

Married 
filing jointly

Head of 
household

---
$15,000
$16,250
$22,500
$24,375
$25,000
$30,000
$32,500
$37,500
$50,000

$15,000
$16,250
$22,500
$24,375
$25,000
$30,000
$32,500
$37,500
$50,000

---

.5

.5

.5

.5

.5

.5

.2

.1

.1

.0

.5

.5

.5

.2

.1

.1

.1

.1

.0

.0

.5

.2

.1

.1

.1

.0

.0

.0

.0

.0

X .

And your filing status is—

2003
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Record all answers on the tear-out Test Answer Sheet located in the front of the 
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Part B — Wage Earner

B-1 Which of the following series of credits are considered only non-refundable?
a. Hope Credit, Child  and Dependent Care Credit, Additional Child Tax Credit
b. Lifetime Learning Credit, Earned Income Credit (EIC), Child Tax Credit
c. Additional Child Tax Credit and EIC
d. Retirement Savings Contributions Credit, Hope Credit, Child and Dependent Care 

Credit
e. None of the above

B-2 John would like you to prepare his return at your VITA site. He is 21 and attends a 
qualifi ed college full time. This is his third year as a student. Tom and Brenda, John’s 
parents, can claim John as a dependent on their joint return. Mary, John’s grandmother, 
paid for all eligible expenses, tuition and fees. John has never claimed the credit before 
and is unsure of what to do. What is the best credit for the situation described?
a. John can take the full Lifetime Learning Credit
b. John’s grandmother, Mary, is the only eligible taxpayer to take the credit
c. Tom and Brenda, John’s parents, are the only eligible taxpayers to claim the Lifetime 

Learning Credit
d. Tom and Brenda are the only eligible taxpayers to claim the Hope Credit
e. John can take advantage of the Tuition and Fees Deduction on Form 1040, line 26

B-3 The Hope Credit has less restrictions than the Lifetime Learning Credit.
a. True
b. False
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For questions B-4 – B-6, determine if the taxpayer can claim the Earned Income Credit 
(EIC).

a. Yes
b. No

B-4  Maria has two children both under the age of 19 and they all lived with Maria’s mother, 
Madonna, for all of 2003. Maria and Madonna decided that Madonna would claim the 
EIC for both children. Later they have a disagreement and Maria fi les for EIC for the 
same two children. The IRS fi nds the mismatch and applies the tie-breaking rules. 
Because Madonna fi led fi rst and has the higher AGI, will she keep her EIC?

B-5  Bethany will fi le Head of household and has one child, Lynette, who lives with her. 
Lynette’s father who lives in another city will claim Lynette as a dependent. Is Lynette 
Bethany’s qualifying child for EIC purposes? 

B-6  Martino has three children, all under the age of 19, and Martino and the children all live 
with his mother, Charlotta. They have lived together since Christmas of 2000. Martino 
wants to fi le as single and claim only one child for EIC and let his mother claim the other 
two children for EIC. Must he claim two before Charlotta can claim the other one for 
EIC?

B-7  Which of the following is a benefi t of the Advanced Earned Income Credit (AEIC)?
a. If the taxpayer has received AEIC, they have to fi le a return even if their income is 

below their fi ling requirement
b. The taxpayer will receive 100% of their credit as advanced payments
c. The taxpayer will get some of the credit in their payroll check from their employer 

during the tax year with the balance used to reduce taxes and/or create a refund 
when the return is fi led

d. The advanced payments do not have to be reported on the tax return
e. With advanced payment of the Earned Income Credit, the taxpayer will never get the 

full amount of his EIC
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For questions B-8 – B-10, determine whether each of the statements is true or false 
regarding the pre-certifi cation/certifi cation for the Earned Income Credit (EIC).

a. True
b. False

B-8  Pre-certifi cation started in 2003

B-9  Two objectives of pre-certifi cation are 1) Reduce overpayment to taxpayers and 2) 
Improve participation

B-10  Taxpayers who have received a determination letter stating they are eligible for EIC 
must claim EIC even if their situation has changed

For questions B-11 – B-13, determine if each statement about the Advance Child Tax 
Credit (CTC) is true or false.

a. True
b. False

B-11  Every qualifying taxpayer will have received up to $ 400 as an advanced CTC payment 
for each qualifying child on their 2002 return who is under the age of 17 as of 12-31-
2003.

B-12  Taxpayers eligible for the advance payment of the CTC and who did not receive it, will 
be able, subject to income and tax limitations, to claim the increased tax credit on their 
2003 return for each qualifying child.

B-13  The amount of the taxpayers Advance CTC payment must be listed on the Child Tax 
Credit Worksheet when calculating the 2003 credit.
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This problem continues the return started in the Basic section of this test. The relevant 
facts and documents used to prepare the prior portion of that tax return still apply. All 
information returns presented earlier are reproduced below for your convenience. 

Complete the remainder of the 2003 federal income tax return using the additional 
information that follows. You can continue using the forms you started in the Basic 
section, or you can start “from scratch.” Use any applicable forms, worksheets and 
tables located on pages 41-56, then answer questions B-14 – B-20.

Tamara pays Our Club, a program operated at Lakesha’s middle school, to care for her 
daughter until she can arrive after her workday ends. The organization provided a receipt, 
shown below, documenting the amount Tamara paid in 2003. 

During the spring and fall semesters in 2003, Tamara attended classes in the evening and 
on weekends at the local university. The university admitted her into the teacher certifi cation 
program in the College of Education after she completed two years of junior college in 2002. 
The university provided a 1098-T, shown on page 37, listing the amount received for tuition 
from Tamara and any third party sources for the year.

Tamara qualifi ed for the Earned Income Credit the last two years and elected to receive a 
portion of the credit with each paycheck during 2003. The IRS has never disallowed or reduced 
her EIC in the past for any reason. Tamara usually qualifi es for several of the other credits 
available to taxpayers with low and moderate incomes. Tamara did not receive any advance 
child tax credit.

Our Club, LLC
2300 E. Rutgers St.
Your City, State  ZIP

xx-xxxxxxx

Received $2,216 from Tamara Washington for the care of Lakesha Davis
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1

Control number

Retirement
plan

Third-party
sick pay

Statutory
employee

6

2

Employer’s name, address, and ZIP code

Allocated tips7

Advance EIC payment

8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

Employer’s state ID number

43

Employer identification number

Medicare wages and tips

Social security tips

13

5

Employee’s social security number

Employee’s first name and initial Nonqualified plans

Medicare tax withheld

15

14

1716

Other

18

Employee’s address and ZIP code

State income taxState State wages, tips, etc. Locality name

Copy B To Be Filed with Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service

Form

Dependent care benefits

See instructions for box 12

a

b

c

d

e

f

W-2 Wage and Tax
Statement 2 00 3

OMB No. 1545-0008

Last name
C
o
d
e

12b
C
o
d
e

12c
C
o
d
e

19Local wages, tips, etc. 20Local income tax

12d
C
o
d
e

Safe, accurate,
FAST! Use

Visit the IRS Web Site
at www.irs.gov.

123782192821371237

WELLESLEY COUNTY REGIONAL OFFICE OF EDUCATION
200 SOUTH NEBRASKA ST.
YOUR CITY, STATE  ZIP

TAMARA V.  WASHINGTON

1809 N. ALBANY ST.
YOUR CITY, STATE  ZIP

xx-xxxxxxx

xx-xxxxxxx

APM-000095

21,084.56 548.22

21,084.56

21,609.32

21,609.32

1,247.75

1,339.68

313.11

705.47

523.78D

xxx-xx-xxxx

CORRECTED (if checked)
Payer’s RTN (optional)PAYER’S name, street address, city, state, ZIP code, and telephone no. OMB No. 1545-0112

Interest Income

Interest income not included in box 31PAYER’S Federal identification number RECIPIENT’S identification number

$
Early withdrawal penalty Interest on U.S. Savings

Bonds and Treas. obligations
32RECIPIENT’S name

$$
Federal income tax withheld4Street address (including apt. no.)

$
Foreign country or U.S.
possession

7Foreign tax paid6City, state, and ZIP code

Account number (optional)

$
Department of the Treasury - Internal Revenue ServiceForm 1099-INT

Copy B
For Recipient

This is important tax
information and is

being furnished to the
Internal Revenue

Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and

the IRS determines that
it has not been

reported.

(keep for your records)

Form 1099-INT

Investment expenses5

$

2003
MARSHALL CITY BANK
1900 EAST JEFFERSON ST.
YOUR CITY, STATE  ZIP

TAMARA V. WASHINGTON

1809 N. ALBANY ST.

YOUR CITY, STATE  ZIP

65.71xx-xxxxxxx xxx-xx-xxxx



36

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Draft a
s o

f

2/2003

CORRECTED (if checked)
RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Interest

Statement

1PAYER’S social security numberRECIPIENT’S Federal identification no. Mortgage interest received from payer(s)/borrower(s)*

$
PAYER’S/BORROWER’S name Points paid on purchase of principal residence (See

Box 2 on back.)
2

$
Street address (including apt. no.) 3

City, state, and ZIP code

Account number (optional)

Department of the Treasury - Internal Revenue ServiceForm 1098

Copy B

(keep for your records)

* Caution: The amount shown
may not be fully deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to
the extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

The information in boxes 1,
2, and 3 is important tax
information and is being
furnished to the Internal

Revenue Service. If you are
required to file a return, a

negligence penalty or other
sanction may be imposed

on you if the IRS
determines that an

underpayment of tax results
because you overstated a

deduction for this mortgage
interest or for these points

or because you did not
report this refund of interest

on your return.

Refund of overpaid interest (See Box 3 on back.)

$

For Payer

OMB No. 1545-0901

Form 1098

4

2004

Draft a
s o

f

8/20/2003
1211

(keep for your records)

Nonemployee compensation

CORRECTED (if checked)
OMB No. 1545-0115Rents1PAYER’S name, street address, city, state, ZIP code, and telephone no.

$
2 Royalties

$
Other income3

RECIPIENT’S identification
number

PAYER’S Federal identification
number

5 Fishing boat proceeds 6 Medical and health care payments

$ $
RECIPIENT’S name Substitute payments in lieu of

dividends or interest
87

$$
9Street address (including apt. no.) 10 Crop insurance proceeds

City, state, and ZIP code

Gross proceeds paid to
an attorney

14Excess golden parachute
payments

13Account number (optional)

$
16 State tax withheld 17 State/Payer’s state no.

$
Department of the Treasury - Internal Revenue Service

18 State income

$

$
$ $

4

$ $

Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale �

Form 1099-MISC

Form 1099-MISC

Miscellaneous
Income

15
$

Copy B
For Recipient

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

required to file a
return, a negligence

penalty or other
sanction may be

imposed on you if
this income is

taxable and the IRS
determines that it

has not been
reported.

Federal income tax withheld

2004
QUEENS ITALIAN RESTAURANT
1988 PRAIRIE VIEW AVE.
SUITE B
YOUR CITY, STATE  ZIP

xx-xxxxxxx xxx-xx-xxxx

1809 N. ALBANY STREET

TAMARA WASHINGTON

YOUR CITY, STATE  ZIP

2,022

MARSHALL CITY BANK
1900 EAST JEFFERSON ST.
YOUR CITY, STATE  ZIP

TAMARA V. WASHINGTON

1809 N. ALBANY ST.

YOUR CITY, STATE  ZIP

✔

PROPERTY INS. $ 641.56
PROPERTY TAXES $ 1404.27

xx-xxxxxxx xxx-xx-xxxx 2,161
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3/2003

CORRECTEDVOID8383
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statement

3STUDENT’S social security numberFILER’S Federal identification no.

STUDENT’S name

2

Street address (including apt. no.)

8City, state, and ZIP code

SERVICE PROVIDER/Account Number (optional)

Department of the Treasury - Internal Revenue ServiceForm 1098-T (Keep for your records)

Check if at least

half-time student

9

Form 1098-T

OMB No. 1545-1574

Check if a graduate

student

Adjustments made for a
prior year

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

$
Copy B

For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

4 Scholarships or grants

5 Adjustments to scholarships
or grants for a prior year

6 Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January-
March 2005 �

$

$

7 Reimbursements or refunds
of qualified tuition and
related expenses from an
insurance contract

$

2004
UNIVERSITY OF MERCER
126 HARVARD STREET
YOUR CITY, STATE  ZIP

xx-xxxxxxx xxx-xx-xxxx

TAMARA WASHINGTON

1809 N. ALBANY ST.

YOUR CITY, STATE  ZIP

836.00

Complete lines 11-14 of the Form 8880 on page 29 to determine the allowable Retirement 
Savings Contribution Credit.

Your entry for line 4 on Form 8812 is equal to the amount from line 4b of the Schedule B 
worksheet for the Earned Income Credit.
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B-14  What is the amount on Form 2441, line 2c?
a.  0
b.  $ 510
c.  $ 938
d.  $ 2,216
e.  $ 2,416

B-15  What is the decimal on Form 2441, line 8?
a.  .31
b.  .32
c.  .33
d.  .34
e.  .35

B-16  What is the amount on Form 8863, line 14?
a.  $ 167
b.  $ 428
c.  $ 510
d.  $ 836
e.  $ 938

B-17  What is the amount on Form 1040, line 49?
a.  0
b.  $ 167
c.  $ 261
d.  $ 510
e.  $ 600

B-18  What is the amount on Form 1040, line 60?
a.  0
b.  $ 209
c.  $ 705
d.  $ 929
e.  $ 915

B-19  What is the amount on Form 1040, line 63?
a.  $ 1,059
b.  $ 1,075
c.  $ 1,149
d.  $ 2,254
e.  $ 2,549
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B-20  What is the amount on Form 1040, line 65?
a. $ 0
b. $ 1
c. $ 599
d. $ 1,000
e. $ 1,211





41

Proof as o
f

July 2
1, 2

003

(su
bject to

 change)

Department of the Treasury—Internal Revenue Service1040 U.S. Individual Income Tax Return
OMB No. 1545-0074For the year Jan. 1–Dec. 31, 2003, or other tax year beginning , 2003, ending , 20

Last nameYour first name and initial Your social security number

(See
instructions
on page 21.)

L
A
B
E
L

H
E
R
E

Last name Spouse’s social security numberIf 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 21. Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, see page 21.

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 21.)

6a Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax
return, do not check box 6aExemptions

Spouseb
(4) if qualifying
child for child tax

credit (see page 22)

Dependents:c (2) Dependent’s
social security number

(3) Dependent’s
relationship to

you(1) First name Last name

If more than five
dependents,
see page 22.

d Total number of exemptions claimed

7Wages, salaries, tips, etc. Attach Form(s) W-27
8a8a Taxable interest. Attach Schedule B if requiredIncome

8bb Tax-exempt interest. Do not include on line 8aAttach
Forms W-2 and
W-2G here.
Also attach
Form(s) 1099-R
if tax was
withheld.

9a9a Ordinary dividends. Attach Schedule B if required

1010 Taxable refunds, credits, or offsets of state and local income taxes (see page 25)
1111 Alimony received
1212 Business income or (loss). Attach Schedule C or C-EZ

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

13a13a Capital gain or (loss). Attach Schedule D if required. If not required, check here �

1414 Other gains or (losses). Attach Form 4797
15a 15bIRA distributions b Taxable amount (see page 25)15a

16b16aPensions and annuities b Taxable amount (see page 25)16a
1717 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
1818 Farm income or (loss). Attach Schedule F
1919 Unemployment compensation

20b20a b Taxable amount (see page 27)20a Social security benefits
2121

22 Add the amounts in the far right column for lines 7 through 21. This is your total income � 22

24IRA deduction (see page 29)

23

26
25

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

27

Self-employed health insurance deduction (see page 33)

26

28
27

Self-employed SEP, SIMPLE, and qualified plans

29
28

Penalty on early withdrawal of savings

30
29

Alimony paid  b Recipient’s SSN �

33Add lines 23 through 32a

30

Subtract line 33 from line 22. This is your adjusted gross income �

31

Adjusted
Gross
Income

34

If you did not
get a W-2,
see page 23.

Fo
rm

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

Cat. No. 11320B

�

�

Label

Form 1040 (2003)

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

Head of household (with qualifying person). (See page 21.) 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 29)

Moving expenses. Attach Form 3903

24
25

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76.

No. of 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 22)

32a 32a

Student loan interest deduction (see page 31)

31

33

� �Important!

NoYes
Note. Checking “Yes” will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund? �

You must enter
your SSN(s) above.

YesNo

SpouseYou

(See page 21.)

(99)

Tuition and fees deduction (see page 32)

34

4

5

23Educator expenses (see page 29)

2003

9bb Qualified dividends (see page 25)

13bb If box on 13a is checked, enter post-May 5 capital gain distributions
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Itemized deductions (from Schedule A) or your standard deduction (see left margin)

Add lines 61 through 67. These are your total payments �

Page 2Form 1040 (2003)

Amount from line 34 (adjusted gross income)35 35

Check
if:

36a
Tax and
Credits

36a

Single or
Married filing
separately,
$4,750

If you are married filing separately and your spouse itemizes deductions, or
you were a dual-status alien, see page 34 and check here �

b
36b

37 37

38Subtract line 37 from line 3538

39
If line 35 is $104,625 or less, multiply $3,050 by the total number of exemptions claimed on
line 6d. If line 35 is over $104,625, see the worksheet on page 35

39

40Taxable income. Subtract line 39 from line 38. If line 39 is more than line 38, enter -0-40

41 41

45

46

51

Education credits. Attach Form 8863

44

49

Other credits. Check applicable box(es):

48

53

54
Add lines 44 through 52. These are your total credits

48

Subtract line 53 from line 43. If line 53 is more than line 43, enter -0- �

53

Self-employment tax. Attach Schedule SE

54

Other
Taxes

55

69

Social security and Medicare tax on tip income not reported to employer. Attach Form 4137
57Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required

56

58

Add lines 54 through 59. This is your total tax �

59 59

Federal income tax withheld from Forms W-2 and 109961 61

622003 estimated tax payments and amount applied from 2002 return62
Payments

63

66Amount paid with request for extension to file (see page 56)

65

64Excess social security and tier 1 RRTA tax withheld (see page 56)

66

68
Other payments from:67

70a70a

71 71

If line 68 is more than line 60, subtract line 60 from line 68. This is the amount you overpaid

72 72

Amount of line 69 you want refunded to you �
Refund

73

Amount of line 69 you want applied to your 2004 estimated tax �

Estimated tax penalty (see page 57)

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.

73

You were born before January 2, 1939, Blind.

Spouse was born before January 2, 1939, Blind.

a Form 3800

b Form 8801 c Specify

a Form 2439 b Form 4136

57

Household employment taxes. Attach Schedule H

58

67

Amount
You Owe

Sign
Here

DateYour signature

Keep a copy
for your
records.

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

Preparer’s SSN or PTINDatePreparer’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 68 from line 60. For details on how to pay, see page 57 �

b

Direct deposit?
See page 56
and fill in 70b,
70c, and 70d.

Routing number

Account number

c Checking Savings

a Form(s) 8814 Form 4972

b
d

�

�

68

47

44

Retirement savings contributions credit. Attach Form 8880

55
56

Advance earned income credit payments from Form(s) W-2

69

�

Child tax credit (see page 39)

Credits from:

47

51

49

Additional child tax credit. Attach Form 8812

64
65

Head of
household,
$7,000

Married filing
jointly or
Qualifying
widow(er),
$9,500

Standard
Deduction
for—

Joint return?
See page 21.

Daytime phone number

( )

Earned income credit (EIC)

Credit for the elderly or the disabled. Attach Schedule R

42

43

45

Alternative minimum tax (see page 37). Attach Form 6251

Add lines 41 and 42 �

Credit for child and dependent care expenses. Attach Form 2441
46

If you have a
qualifying
child, attach
Schedule EIC.

42

43

63

Spouse’s occupation

( )

Form 1040 (2003)

● People who
checked any
box on line
36a or 36b 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 58)?Third Party
Designee Phone

no. � ( )

Yes. Complete the following. No

Personal identification
number (PIN) �

52

Foreign tax credit. Attach Form 1116 if required

52

a Form 8396 b Form 8859

5050 Adoption credit. Attach Form 8839

60 60

Type:

c Form 8885

Total boxes
checked �� �
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OMB No. 1545-0068Child and Dependent Care Expenses2441Form

� Attach to Form 1040.
Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 21� See separate instructions.

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

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

(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 26

Enter your earned income

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
7Enter the amount from Form 1040, line 357

�

Decimal
amount is

If line 7 is:
Decimal
amount is

If line 7 is:
But not
overOver

But not
overOver

.27$29,000—31,000.35$0—15,000

.2631,000—33,000.3415,000—17,000

.2533,000—35,000.3317,000—19,000

.2435,000—37,000.3219,000—21,000

.2337,000—39,000.3121,000—23,000
.3023,000—25,000

Multiply line 6 by the decimal amount on line 8. If you paid 2002 expenses in 2003, see
the instructions 

9

Form 2441 (2003)For Paperwork Reduction Act Notice, see page 3 of the instructions.

Before you begin: You need to understand the following terms. See Definitions on page 1 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 59.

.

(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 2003 for the

person listed in column (a)

8

6

● Dependent Care Benefits ● Qualifying Person(s) ● Qualified Expenses ● Earned Income

Enter the amount from Form 1040, line 43, minus any amount on Form 1040, line 44 10
Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 45

11

9
10

11

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

2003
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Page 2Form 2441 (2003)

Dependent Care Benefits

Enter the total amount of dependent care benefits you received for 2003. This amount
should be shown in box 10 of your W-2 form(s). Do not include amounts that were
reported to you as wages in box 1 of Form(s) W-2

Enter the amount forfeited, if any (see the instructions)

Subtract line 13 from line 12
Enter the total amount of qualified expenses incurred
in 2003 for the care of the qualifying person(s)

13

15

16Enter the smaller of line 14 or 15

14

Enter your earned income

15

17

Enter the amount shown below that
applies to you.

18

Enter the smallest of line 16, 17, or 18

16

19

Excluded benefits. Enter here the smaller of the following:

17

20
● The amount from line 19 or
● $5,000 ($2,500 if married filing separately and you

were required to enter your spouse’s earned
income on line 18).

Taxable benefits. Subtract line 20 from line 14. Also, include this amount on Form 1040,
line 7. On the dotted line next to line 7, enter “DCB”

18

21

Part III

�

To claim the child and dependent care
credit, complete lines 22–26 below.

22

23

24

19

20

21

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

Subtract line 23 from line 22. If zero or less, stop. You cannot take the credit.
Exception. If you paid 2002 expenses in 2003, see the instructions for line 9

Enter the smaller of line 24 or 25. Also, enter this amount on line 3 on the front of this
form and complete lines 4–11

Enter the amount from line 20

26

23

24

26

13

14

Printed on recycled paper

12

12

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

25
25

Form 2441 (2003)

● 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 17.
�
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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) 2003Cat. No. 13339M

Before you begin: See the instructions for Form 1040A, line 41, or Form 1040, line 63, 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.

3

2

4

5

1 Child’s name

Next, if the child was born after 1984, go to line 4. Otherwise, continue.

Child’s SSN

Child’s relationship to you

Number of months child lived with
you in the United States during 2003

months

Yes.

months

If the child was born before 1985—

Was the child permanently and totally
disabled during any part of 2003?

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 44
of the Form 1040A instructions or page 46 of the
Form 1040 instructions unless the child was born and
died in 2003. If your child was born and died in 2003
and did not have an SSN, enter “Died” on this line
and attach a copy of the child’s birth certificate.

No. No.

Go to line 4. Go to line 4.Continue Continue

Yes. Yes.No. No.

Continue ContinueThe child is not a
qualifying child.

The child is not a
qualifying child.

● If the child lived with you for more than half of
2003 but less than 7 months, enter “7”.

● If the child was born or died in 2003 and your
home was the child’s home for the entire time he
or she was alive during 2003, 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 2003, (b) is
claimed as your dependent on line 6c of Form 1040A or Form 1040, and (c) is a U.S. citizen or resident alien. For more
details, see the instructions for line 42 of Form 1040A or line 65 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.)

2003

Was the child under age 24 at the end
of 2003 and a student?

a
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OMB No. 1545-1620

Additional Child Tax Credit8812Form

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

Attachment
Sequence No. 47

Name(s) shown on return Your social security number

Form 8812 (2003)For Paperwork Reduction Act Notice, see back of form. Cat. No. 10644E

3

2

4

6

Enter the total of the 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 the instructions on back

Add lines 7 and 8

1

Enter the total of the amounts from Form 1040, lines
28 and 56, plus any uncollected social security and
Medicare or tier 1 RRTA taxes included on line 60.
Enter -0-.

Enter the total of the amounts from Form 1040, lines
63 and 64.

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

Enter the amount from line 3 of your Child Tax Credit Worksheet on page 40 of the Form 1040 instructions
or page 39 of the Form 1040A instructions. If you used Pub. 972, enter the amount from line 10 of the
worksheet on page 3 of the publication

Enter the amount from Form 1040, line 49, or Form 1040A, line 33

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

1040

1040A. . . 
. . . 

. . . 
.

Enter this amount on
Form 1040, line 65, or
Form 1040A, line 42.

�

�

8812

1040
1040A

. . . . . . . . . .

3

Enter your total taxable earned income. See the instructions on back
5 Is the amount on line 4 more than $10,500?

No.
Yes. Subtract $10,500 from the amount on line 4. Enter the result

Leave line 5 blank and enter -0- on line 6.

4

5

Multiply the amount on line 5 by 10% (.10) 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 12Enter the larger of line 6 or line 11 here

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

Your 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.

2003
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OMB No. 1545-1618Education Credits
Form 8863

� See instructions.Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 50

Your social security numberName(s) shown on return

Hope Credit. Caution: You cannot take the Hope credit for more than 2 tax years for the same student.
1

2

3
Lifetime Learning Credit

Form 8863 (2003)

Part I

Part II

3

(a) Student’s name
(as shown on page 1

of your tax return)

Cat. No. 25379M

Add the amounts in columns (d) and (f)
Tentative Hope credit. Add the amounts on line 2, columns (d) and (f). If you are claiming
the lifetime learning credit for another student, go to Part II; otherwise, go to Part III �

8

Add the amounts on line 4, column (c), and enter the total

9
9

Enter the smaller of line 5 or $10,000

10
Subtract line 10 from line 9. If zero or less, stop; you cannot take
any education credits

10

12

16

17

4

11
11

15

For Paperwork Reduction Act Notice, see page 3.

(f) Enter one-half
of the amount in

column (e)

(e) Subtract
column (d) from

column (c)

(d) Enter the
smaller of the

amount in
column (c) or

$1,000

(c) Qualified
expenses (see

instructions). Do
not enter more
than $2,000 for
each student).

2

Caution: You
cannot take the
Hope credit and
the lifetime learning
credit for the same
student in the same
year.

(a) Student’s name (as shown on page 1
of your tax return)

First name Last name

(c) Qualified
expenses (see
instructions)

Tentative lifetime learning credit. Multiply line 6 by 20% (.20) and go to Part III �

5

6

7

5

6

7
Part III Allowable Education Credits

Tentative education credits. Add lines 3 and 78
Enter: $103,000 if married filing jointly; $51,000 if single, head of
household, or qualifying widow(er)
Enter the amount from Form 1040, line 35 *, or Form 1040A, line 22

If line 11 is equal to or more than line 12, enter the amount from line 8 on line 14 and
go to line 15. If line 11 is less than line 12, divide line 11 by line 12. Enter the result as
a decimal (rounded to at least three places)

13

Multiply line 8 by line 13 �14
Enter the amount from Form 1040, line 43, or Form 1040A, line 28 15
Enter the total, if any, of your credits from Form 1040, lines 44 through 46, or 
Form 1040A, lines 29 and 30

16

Subtract line 16 from line 15. If zero or less, stop; you cannot take any education
credits �

17

18 Education credits. Enter the smaller of line 14 or line 17 here and on Form 1040,
line 47, or Form 1040A, line 31 � 18

14
13 � .

(Hope and Lifetime Learning Credits)

(b) Student’s
social security

number (as
shown on page 1
of your tax return)

(b) Student’s social security
number (as shown on page

1 of your tax return)

Enter: $20,000 if married filing jointly; $10,000 if single, head of
household, or qualifying widow(er) 12

*See Pub. 970 for the amount to enter if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico.

� Attach to Form 1040 or Form 1040A.

Last name

First name

2003

Caution: You cannot take both an education credit and the tuition and fees deduction (Form 1040, line 26, or Form 1040A, line 19) for the same student in the same year.
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Form 1040—Line 63

Line 63
Investment IncomeStep 2

Earned Income Credit (EIC)
1. Add the amounts from Form 1040:

What Is the EIC? Line 8a
Line 8b +The EIC is a credit for certain people who work. The credit may

give you a refund even if you do not owe any tax. Line 9a +
Line 13a* +To Take the EIC:

Investment Income =
• Follow the steps below.
• Complete the worksheet that applies to you or let the IRS *Do not include if line 13a is a loss.

figure the credit for you.
2. Is your investment income more than $2,600?• If you have a qualifying child, complete and attach Schedule

EIC. Yes. Continue No. Skip question 3; go to
� question 4.If you take the EIC even though you are not eligible and

it is determined that your error is due to reckless or
intentional disregard of the EIC rules, you will not be 3. Are you filing Form 4797 (relating to sales of business
allowed to take the credit for 2 years even if you are property)?

otherwise eligible to do so. If you fraudulently take the EIC, you
Yes. See Form 4797 No. STOPwill not be allowed to take the credit for 10 years. You may also
Filers on page 44.have to pay penalties. You cannot take the credit.

4. Do any of the following apply for 2003?All FilersStep 1
• You are filing Schedule E.

1. If, in 2003: • You are reporting income or a loss from the rental of
• 2 children lived with you, is the amount on Form 1040, personal property not used in a trade or business.

line 35, less than $33,692 ($34,692 if married filing joint- • You are reporting income on Form 1040, line 21, from
ly)? Form 8814 (relating to election to report child’s interest

• 1 child lived with you, is the amount on Form 1040, line and dividends).
35, less than $29,666 ($30,666 if married filing jointly)?

Yes. You must use No. Continue
�

• No children lived with you, is the amount on Form 1040, Worksheet 1 in Pub.line 35, less than $11,230 ($12,230 if married filing joint-
596 to see if you canly)?
take the credit. To get

Yes. Continue No.
�

STOP Pub. 596, see page 7.
You cannot take the credit.

5. Did a child live with you in 2003?
2. Do you, and your spouse if filing a joint return, have a Yes. Go to Step 3 No. Go to Step 4 on page

social security number that allows you to work or is valid on page 43. 43.
for EIC purposes (see page 45)?

Yes. Continue No.
�

STOP

You cannot take the credit.
Put “No” on the dotted line
next to line 63.

3. Is your filing status married filing separately?

Yes. No. ContinueSTOP

�You cannot take the
credit.

4. Are you filing Form 2555 or 2555-EZ (relating to foreign
earned income)?

Yes. No. ContinueSTOP

�You cannot take the
credit.

5. Were you a nonresident alien for any part of 2003?

Yes. See Nonresident No. Go to Step 2.
Aliens on page 45.

Need more information or forms? See page 7. - 42 -
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Form 1040—Line 63

3. Does the child meet the conditions to be a qualifying child
of any other person (other than your spouse if filing a jointQualifying ChildStep 3 return) for 2003?

Yes. See Qualifying No. This child is your
Child of More Than qualifying child. The childA qualifying child is a child who is your... One Person on page must have a valid social se-
45. curity number as defined

Son, daughter, adopted child, stepchild, or a descendant of on page 45 unless the child
any of them (for example, your grandchild) was born and died in 2003.

or Skip Step 4; go to Step 5
on page 44.Brother, sister, stepbrother, stepsister, or a descendant of any

of them (for example, your niece or nephew), whom you
cared for as you would your own child

or Filers Without a Qualifying ChildStep 4
 Foster child (any child placed with you by an authorized
placement agency whom you cared for as you would your 1. Look at the qualifying child conditions in Step 3. Could

you, or your spouse if filing a joint return, be a qualifyingown child)
child of another person in 2003?

Yes. No. ContinueSTOP

�

AND

You cannot take the
was at the end of 2003... credit. Put “No” on the

dotted line next to lineUnder age 19
63.

or

2. Can you, or your spouse if filing a joint return, be claimedUnder age 24 and a student (see page 45)
as a dependent on someone else’s 2003 tax return?

or
Yes. No. ContinueSTOP

�Any age and permanently and totally disabled (see page 45)
You cannot take the
credit.AND

3. Were you, or your spouse if filing a joint return, at least agewho... 25 but under age 65 at the end of 2003?
Lived with you in the United States for more than half Yes. Continue No.

�
STOP

of 2003.
You cannot take the credit.If the child did not live with you for the

required time, see Exception to “Time Lived With You”
Condition on page 44. 4. Was your home, and your spouse’s if filing a joint return, in

the United States for more than half of 2003? Members of
the military stationed outside the United States, see page 45
before you answer.Note. If the child was married, see page 44.

Yes. Go to Step 5 on No. STOP

page 44.1. Look at the qualifying child conditions above. Could you, or You cannot take the credit.
your spouse if filing a joint return, be a qualifying child of Put “No” on the dotted line
another person in 2003? next to line 63.

Yes. No. ContinueSTOP

�You cannot take the
credit. Put “No” on the
dotted line next to line
63.

2. Do you have at least one child who meets the above condi-
tions to be your qualifying child?

Yes. Go to question No. Skip the next two
3. questions; go to Step 4,

question 2.

- 43 - Need more information or forms? See page 7.
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Form 1040—Line 63

Definitions and Special Rules
Earned IncomeStep 5 (listed in alphabetical order)

1. Are you filing Schedule SE because you were a member of Adopted Child. An adopted child is always treated as your own
the clergy or you had church employee income of $108.28 child. An adopted child includes a child placed with you by an
or more? authorized placement agency for legal adoption even if the adoption

Yes. See Clergy or No. Continue
�

is not final. An authorized placement agency includes any person or
Church Employees, court authorized by state law to place children for legal adoption.
whichever applies, on
this page. Church Employees. Determine how much of the amount on Form

1040, line 7, was also reported on Schedule SE, line 5a. Subtract
2. Figure earned income: that amount from the amount on Form 1040, line 7, and enter the

result in the first space of Step 5, line 2. Be sure to answer “Yes” onForm 1040, line 7
line 3 of Step 5.

Subtract, if included on line 7, any:
Clergy. The following instructions apply to ministers, members of

• Taxable scholarship or fellowship grant religious orders who have not taken a vow of poverty, and Christian
not reported on a Form W-2. Science practitioners. If you are filing Schedule SE and the amount

on line 2 of that schedule includes an amount that was also reported• Amount paid to an inmate in a penal
on Form 1040, line 7:institution for work (put “PRI” and the

amount subtracted on the dotted line next 1. Put “Clergy” on the dotted line next to line 63 of Form 1040.to line 7 of Form 1040).
2. Determine how much of the amount on Form 1040, line 7,

• Amount received as a pension or annuity – was also reported on Schedule SE, line 2.
from a nonqualified deferred

3. Subtract that amount from the amount on Form 1040, line 7.compensation plan or a nongovernmental
Enter the result in the first space of Step 5, line 2.section 457 plan (put “DFC” and the

amount subtracted on the dotted line next 4. Be sure to answer “Yes” on line 3 of Step 5.
to line 7 of Form 1040). This amount }
may be shown in box 11 of your Form Credit Figured by the IRS. To have the IRS figure the credit for
W-2. If you received such an amount but you:
box 11 is blank, contact your employer

1. Put “EIC” on the dotted line next to line 63 of Form 1040.for the amount received as a pension or
annuity. 2. If you have a qualifying child, complete and attach Schedule

EIC. If your EIC for a year after 1996 was reduced or disallowed,Earned Income =
see Form 8862, Who Must File below.

3. Were you self-employed, or are you filing Schedule SE be-
Exception to “Time Lived With You” Condition. A child is consid-cause you were a member of the clergy or you had church

employee income, or are you filing Schedule C or C-EZ as a ered to have lived with you for all of 2003 if the child was born or
statutory employee? died in 2003 and your home was this child’s home for the entire

time he or she was alive in 2003. Temporary absences, such as forYes. Skip question 4 No. Continue
�and Step 6; go to school, vacation, medical care, or detention in a juvenile facility,

Worksheet B on page count as time lived at home. If your child is presumed to have been
47. kidnapped by someone who is not a family member, see Pub. 596 to

find out if that child is a qualifying child for the EIC. To get Pub.
4. If you have: 596, see page 7. If you were in the military stationed outside the

• 2 or more qualifying children, is your earned income less United States, see Members of the Military on page 45.than $33,692 ($34,692 if married filing jointly)?
• 1 qualifying child, is your earned income less than Form 4797 Filers. If the amount on Form 1040, line 13(a), includes$29,666 ($30,666 if married filing jointly)? an amount from Form 4797, you must use Worksheet 1 in Pub. 596
• No qualifying children, is your earned income less than to see if you can take the EIC. To get Pub. 596, see page 7.$11,230 ($12,230 if married filing jointly)?

Otherwise, stop; you cannot take the EIC.
Yes. Go to Step 6. No. STOP

Form 8862, Who Must File. You must file Form 8862 if your EICYou cannot take the credit. for a year after 1996 was reduced or disallowed for any reason other
than a math or clerical error. But do not file Form 8862 if either of
the following applies.How To Figure the CreditStep 6
• After your EIC was reduced or disallowed in an earlier year

1. Do you want the IRS to figure the credit for you? (a) you filed Form 8862 (or other documents) and your EIC was
Yes. See Credit Fig- No. Go to Worksheet A then allowed and (b) your EIC has not been reduced or disallowed
ured by the IRS on on page 46. again for any reason other than a math or clerical error.
this page.

• You are taking the EIC without a qualifying child and the only
reason your EIC was reduced or disallowed in the earlier year was
because it was determined that a child listed on Schedule EIC was
not your qualifying child.

Also, do not file Form 8862 or take the credit if it was deter-
mined that your error was due to reckless or intentional disregard of
the EIC rules or fraud.

Need more information or forms? See page 7. - 44 -
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The child must have a valid social security number as defined onMarried Child. A child who was married at the end of 2003 is a
this page unless the child was born and died in 2003. If you do notqualifying child only if (a) you can claim him or her as your
have a qualifying child, stop; you cannot take the EIC. Put “No” ondependent on Form 1040, line 6c, or (b) this child’s other parent
the dotted line next to line 63. If you have a qualifying child, skipclaims him or her as a dependent under the rules in Pub. 501 for
Step 4; go to Step 5 on page 44.children of divorced or separated parents.

Example. You and your 5-year-old daughter moved in withMembers of the Military. If you were on extended active duty
your mother in April 2003. You are not a qualifying child of youroutside the United States, your home is considered to be in the
mother. Your daughter meets the conditions to be a qualifying childUnited States during that duty period. Extended active duty is
for both you and your mother. If you and your mother cannot agreemilitary duty ordered for an indefinite period or for a period of more
on who will treat your daughter as a qualifying child, the rulesthan 90 days. Once you begin serving extended active duty, you are
above apply. Under these rules, you are entitled to treat your daugh-considered to be on extended active duty even if you serve fewer
ter as a qualifying child because you are the child’s parent. Yourthan 90 days.
mother would not be entitled to claim any EIC unless she has a
different qualifying child.Nonresident Aliens. If your filing status is married filing jointly, go

to Step 2 on page 42. Otherwise, stop; you cannot take the EIC.
Social Security Number (SSN). For purposes of taking the EIC, a
valid SSN is a number issued by the Social Security AdministrationPermanently and Totally Disabled Child. A child who cannot en-
unless “Not Valid for Employment” is printed on the social securitygage in any substantial gainful activity because of a physical or
card and the number was issued solely to apply for or receive amental condition and a doctor has determined that this condition:
Federally funded benefit.

• Has lasted or can be expected to last continuously for at least a
To find out how to get an SSN, see page 19. If you will not haveyear or

an SSN by April 15, 2004, see What if You Cannot File on Time?
• Can lead to death.

on page 15.
Qualifying Child of More Than One Person. If the child meets the Student. A child who during any 5 months of 2003:
conditions to be a qualifying child of more than one person, only

• Was enrolled as a full-time student at a school or
one person can take the EIC based on that child. The other person(s)

• Took a full-time, on-farm training course given by a school orcannot take the EIC for people without a qualifying child, but may
a state, county, or local government agency.take the EIC based on a different qualifying child. If you and the

other person(s) cannot agree who will take the EIC, then the follow- A school includes technical, trade, and mechanical schools. It
ing rules apply. does not include on-the-job training courses, correspondence

schools, or night schools.• If only one of the persons is the child’s parent, the child will be
treated as the qualifying child of the parent.

Welfare Benefits, Effect of Credit on. Any refund you receive as a
• If both persons are the child’s parents, the child will be treated result of taking the EIC will not be used to determine if you areas the qualifying child of the parent with whom the child lived for eligible for the following programs or how much you can receivethe longer period of time during 2003. If the child lived with each from them. But if the refund you receive because of the EIC is notparent for the same amount of time, the child will be treated as the spent within a certain period of time, it may count as an asset (orqualifying child of the parent who had the higher adjusted gross resource) and affect your eligibility.income (AGI) for 2003.

• Temporary Assistance for Needy Families (TANF).
• If none of the persons is the child’s parent, the child will be

• Medicaid and supplemental security income (SSI).treated as the qualifying child of the person who had the highest
AGI for 2003. • Food stamps and low-income housing.

- 45 - Need more information or forms? See page 7.
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Worksheet A—Earned Income Credit (EIC)—Line 63

1040

Yes. Skip line 5; enter the amount from line 2 on line 6.

STOP

Keep for Your Records

Before you begin: Be sure you are using the correct worksheet. Do not use this worksheet if you
were self-employed, or you are filing Schedule SE because you were a member of
the clergy or you had church employee income, or you are filing Schedule C or
C-EZ as a statutory employee. Instead, use Worksheet B that begins on page 47.

1.

2.

3.

4.

5.

1Enter your earned income from Step 5 on page 44.

Look up the amount on line 1 above in the EIC Table on pages 49–53
to find the credit. Be sure you use the correct column for your filing
status and the number of children you have. Enter the credit here.

Enter the amount from Form 1040, line 35.

Are the amounts on lines 3 and 1 the same?

No. Go to line 5.

If you have:

Yes. Leave line 5 blank; enter the amount from line 2 on line 6.

No. Look up the amount on line 3 in the EIC Table on
pages 49–53 to find the credit. Be sure you use the correct
column for your filing status and the number of children
you have. Enter the credit here.

Enter this amount on
Form 1040, line 63.

3

6
Part 3

Part 1

Part 2

All Filers Using
Worksheet A

Filers Who
Answered
“No” on
Line 4

Your Earned
Income Credit

2

If line 2 is zero, You cannot take the credit.
Put “No” on the dotted line next to line 63.

● No qualifying children, is the amount on line 3 less than $6,250
($7,250 if married filing jointly)?

● 1 or more qualifying children, is the amount on line 3 less than
$13,750 ($14,750 if married filing jointly)?

Look at the amounts on lines 5 and 2.
Then, enter the smaller amount on line 6.

5

6. This is your earned income credit.

Reminder—

If you have a qualifying child, complete and attach Schedule EIC.

If your EIC for a year after 1996 was reduced or disallowed, see
page 44 to find out if you must file Form 8862 to take the credit
for 2003.

�
��

EIC

1040

�

Need more information or forms? See page 7. - 46 -
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Worksheet B—Earned Income Credit (EIC)—Line 63

STOP

Keep for Your Records

Use this worksheet if you were self-employed, or you are filing Schedule SE because you
were a member of the clergy or you had church employee income, or you are filing Schedule
C or C-EZ as a statutory employee.

Complete the parts below (Parts 1 through 3) that apply to you. Then, continue to Part 4.

1a.

2.

3.

1a
Enter the amount from Schedule SE, Section A, line 3, or
Section B, line 3, whichever applies.

Subtract line 1d from 1c.

Do not include on these lines any statutory employee income or any amount exempt from
self-employment tax as the result of the filing and approval of Form 4029 or Form 4361.

Yes. If you want the IRS to figure your credit, see page 45. If you want to figure
the credit yourself, enter the amount from line 4b on line 6 (page 48).

Part 3

Part 1

Part 2

Self-Employed,
Members of the
Clergy, and
People With
Church Employee
Income Filing
Schedule SE

Self-Employed
NOT Required
To File
Schedule SE

Statutory Employees
Filing Schedule
C or C-EZ

● 2 or more qualifying children, is line 4b less than $33,692 ($34,692 if married filing jointly)?
● 1 qualifying child, is line 4b less than $29,666 ($30,666 if married filing jointly)?

�

If you are married filing a joint return, include your spouse’s amounts, if any, with yours to figure the
amounts to enter in Parts 1 through 3.

�

1e

b.

c.

d.

e.

1bEnter any amount from Schedule SE, Section B, line 4b, and line 5a.

1cCombine lines 1a and 1b.

1dEnter the amount from Schedule SE, Section A, line 6, or
Section B, line 13, whichever applies.

+

=

–

=

For example, your
net earnings from
self-employment
were less than $400.

a. 2aEnter any net farm profit or (loss) from Schedule F, line 36, and from farm
partnerships, Schedule K-1 (Form 1065), line 15a*.

b.

2b

Enter any net profit or (loss) from Schedule C, line 31; Schedule C-EZ,
line 3; Schedule K-1 (Form 1065), line 15a (other than farming); and
Schedule K-1 (Form 1065-B), box 9*. +

Combine lines 2a and 2b. 2cc. =

Enter the amount from Schedule C, line 1, or Schedule C-EZ, line 1, that
you are filing as a statutory employee. 3

Part 4

All Filers Using
Worksheet B

Note. If line 4b
includes income on
which you should
have paid self-
employment tax but
did not, we may
reduce your credit by
the amount of
self-employment tax
not paid.

4a. Enter your earned income from Step 5 on page 44.

4b
b. Combine lines 1e, 2c, 3, and 4a. This is your total earned income.

5. If you have:

● No qualifying children, is line 4b less than $11,230 ($12,230 if married filing jointly)?

No. You cannot take the credit. Put “No” on the dotted line next to line 63.
(Continued on page 48)

*If you have any Schedule K-1 amounts, complete the appropriate line(s) of Schedule SE, Section A.
Put your name and social security number on Schedule SE and attach it to your return.

If line 4b is zero or less, You cannot take the credit. Put “No” on the dotted line next to line 63.

4a

STOP

- 47 - Need more information or forms? See page 7.
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Worksheet B—Continued from page 48

1040

Yes. Skip line 10; enter the amount from line 7 on line 11.

STOP

Keep for Your Records

6.

7.

8.

9.

10.

6Enter your total earned income from Part 4, line 4b,
on page 47.

Look up the amount on line 6 above in the EIC Table on pages 49–53
to find the credit. Be sure you use the correct column for your filing
status and the number of children you have. Enter the credit here.

Enter the amount from Form 1040, line 35.

Are the amounts on lines 8 and 6 the same?

No. Go to line 10.

If you have:

Yes. Leave line 10 blank; enter the amount from line 7 on line 11.

No. Look up the amount on line 8 in the EIC Table on
pages 49–53 to find the credit. Be sure you use the correct
column for your filing status and the number of children
you have. Enter the credit here.

Enter this amount on
Form 1040, line 63.

8

11

Part 5

Part 7

All Filers Using
Worksheet B

Your Earned
Income Credit

7

If line 7 is zero, You cannot take the credit.
Put “No” on the dotted line next to line 63.

● No qualifying children, is the amount on line 8 less than $6,250
($7,250 if married filing jointly)?

● 1 or more qualifying children, is the amount on line 8 less than $13,750
($14,750 if married filing jointly)?

Look at the amounts on lines 10 and 7.
Then, enter the smaller amount on line 11.

10

11. This is your earned income credit.

Reminder—

If you have a qualifying child, complete and attach Schedule EIC.

If your EIC for a year after 1996 was reduced or disallowed, see
page 44 to find out if you must file Form 8862 to take the credit
for 2003.

�
�

�

EIC

1040

Part 6

Filers Who
Answered
“No” on
Line 9

Need more information or forms? See page 7. - 48 -
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Form 1040—Line 49

Line 49—Child Tax Credit
Who Must Use Pub. 972Questions

Pub.
972

What Is the Child Tax Credit?
1. Are you excluding income from Puerto Rico or are youThis credit is for people who have a qualifying child as defined

filing any of the following forms?below. It is in addition to the credit for child and dependent care
expenses on Form 1040, line 45, and the earned income credit on • Form 2555 or 2555-EZ (relating to foreign earned income)
Form 1040, line 63. • Form 4563 (exclusion of income for residents of

American Samoa)
Three Steps To Take the Child Tax Credit! No. Continue Yes.

�
STOP

You must use Pub. 972 toStep 1. Make sure you have a qualifying child for the child
figure your credit.tax credit. See Qualifying Child for Child Tax

Credit below.
2. Is the amount on Form 1040, line 35, more than the amountStep 2. Make sure you checked the box in column (4) of

shown below for your filing status?line 6c on Form 1040 for each qualifying child.
• Married filing jointly –  $110,000Step 3. Answer the questions on this page to see if you

may use the worksheet on page 39 to figure your • Single, head of household, or qualifying widow(er) –
$75,000credit or if you must use Pub. 972, Child Tax

Credit. If you need Pub. 972, see page 9. • Married filing separately –  $55,000

No. Continue Yes.
�

STOP
Qualifying Child for Child Tax Credit

You must use Pub. 972 to
A qualifying child for purposes of the child tax credit is a child figure your credit.
who:
• Is claimed as your dependent on line 6c, and 3. Are you claiming any of the following credits?
• Was under age 17 at the end of 2003, and • Adoption credit, Form 8839 (see the instructions for Form
• Is your (a) son, daughter, adopted child, stepchild, or a descen- 1040, line 50, on page 40)

dant of any of them (for example, your grandchild); (b) brother, • Mortgage interest credit, Form 8396 (see the instructionssister, stepbrother, stepsister, or a descendant of any of them (for for Form 1040, line 51, on page 40)example, your niece or nephew), whom you cared for as you would
• District of Columbia first-time homebuyer credit, Formyour own child; or (c) foster child (any child placed with you by an

8859authorized placement agency whom you cared for as you would
your own child), and No.  Use the Yes. You must use Pub.
• Is a U.S. citizen or resident alien. worksheet on page 39 972 to figure your child tax

to figure your child credit. You will also need
Note. The above requirements are not the same as the requirements tax credit. the form(s) listed above for
to be a qualifying child for the earned income credit. any credit(s) you are

claiming.
An adopted child is always treated as your own child. An

adopted child includes a child placed with you by an authorized
placement agency for legal adoption even if the adoption is not
final. An authorized placement agency includes any person or court
authorized by state law to place children for legal adoption.

A grandchild is any descendant of your son, daughter, adopted
child, or stepchild and includes your great-grandchild,
great-great-grandchild, etc.

Need more information or forms? See page 7. - 38 -
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Form 1040—Line 49

Child Tax Credit Worksheet—Line 49 Keep for Your Records

� If you received (before offset) an advance payment of the child tax credit and you filed a jointBefore you begin:
return for 2002, you and your spouse are each considered to have received one-half of the
payment.

• To be a qualifying child for the child tax credit, the child must be under age 17 at the end of 2003 and meet the other
 requirements listed on page 38.
• Do not use this worksheet if you answered “Yes” to question 1, 2, or 3 on page 38. Instead, use Pub. 972.

1. Number of qualifying children: X $1,000. Enter the result. 1

2. Enter the amount, if any, of your advance child tax credit (before offset). 2

 3. Is line 1 less than or equal to line 2?

� Yes. You cannot take this credit. If line 2 is more than line 1, you do not have to pay back theSTOP

difference.

� No. Subtract line 2 from line 1. 3

4. Enter the amount from Form 1040, line 43. 4

5. Enter the total of the amounts from Form 1040, lines 44 through 48. 5

6. Are the amounts on lines 4 and 5 the same?

� Yes. You cannot take this credit because there is no tax to reduceSTOP

However, you may be able to take the additional child tax credit. See the TIP below.

� No.  Subtract line 5 from line 4. 6

7. Is the amount on line 3 more than the amount on line 6?

� Yes. Enter the amount from line 6. Also, you may be able to take the
additional child tax credit. See the TIP below.

� No. Enter the amount from line 3. This is your child 7}
 tax credit. Enter this amount on

Form 1040, line 49.

You may be able to take the additional child tax credit on Form 1040, line 65, if you answered “Yes” on
line 6 or line 7 above.

• First, complete your Form 1040 through line 64.

TIP

• Then, use Form 8812 to figure any additional child tax credit.

- 39 - Need more information or forms? See page 7.
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Part C – Pension Earner

C-1  Ellen sold 300 shares of RST stock on June 14, 2003 for $1,000. She had purchased 
the 300 shares on January 3, 1999 for $900 (not including commission). The company 
sent her a dividend check for $28 in 1999. They also sent her a dividend check for $31 
in 2000, $22 in 2001, and $ 7 in 2002. When Ellen bought the stock, she had to pay a 
$15 commission fee. What is the adjusted basis of Ellen’s stock?
a.  $ 1,000
b.  $ 1,015
c.  $ 900
d.  $ 915
e.  $ 1,003

C-2  Ralph and Julia sold 900 shares of TUV stock on August 28, 2003. Box 2 of the Form 
1099B they received from the stockbroker is $7,090 and the box for gross proceeds is 
marked. Ralph and Julia had paid $3,600 for this stock in 1980. They did not pay any 
commissions when they bought the stock. They have never reinvested their dividends. 
The stock has never split and they are selling their entire holding of this stock. They 
paid a sales commission of $50 when they sold the stock. On their Schedule D, what 
will they show as the gross proceeds for this sale and what will be shown as the cost of 
the stock?
a.  $ 3,600 gross proceeds, $ 7,090 cost
b.  $ 7,090 gross proceeds, $ 3,650 cost
c.  $ 7,040 gross proceeds, $ 3,600 cost
d.  $ 7,040 gross proceeds, $ 3,650 cost
e.  $ 7,090 gross proceeds, $ 3,600 cost

C-3  Ellie and John sold their lake-front home on June 22, 2003 for $480,000. They come 
to you and ask you to help them fi gure how much tax they have to pay on the sale. 
They tell you that they bought the home jointly in 1962 for $51,000. They have a large 
envelope of receipts for improvements that they have made to the home over the last 
40 years. The total of their improvements is $149,000. They always fi le a joint return. 
How much of their sale will be subject to federal income tax?
a.  $ 480,000
b.  $ 429,000
c.  0
d.  $ 280,000
e.  $ 250,000
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C-4  Nada had the following stock sales in 2003. All sales were a net gain.

 Stock Name Number of shares Sales Date Purchase Date
 ABC  200  1-31-03  4-9-01
 DEF  150  5-22-03  6-30-01
 GHI  400  5-1-03  7-26-92

Which answer best describes the tax treatment for these sales?
a.  The sale of the DEF stock qualifi es for the 5/15% reduced tax rate and the GHI sale 

is a qualifi ed 5 year gain sale. The ABC sale will receive no special treatment
b.  All three sales will be taxed at the 5/15% reduced tax rates because the sales were 

completed in 2003
c.  The sales of ABC and GHI are qualifi ed 5 year gain. The sale of DEF is eligible for 

the 5/15% reduced tax rate
d.  Only the sales before May 6 have to be reported. Sales after that date are tax-free
e.  None of the above

C-5  Elorm had the following sources of income for 2003:

Fully-taxable pension reported on Form 1099R
Fully-taxable IRA distribution reported on Form 1099R
Social Security benefi ts
Interest income
$ 2,014 in wages
$ 303 in net income from his small business

Which statement best describes how Elorm’s income should be reported?
a.  He should report his pension and IRA disbursement on the same line on his return 

because they were both reported on Form 1099R
b.  He does not have to report his wages because they are less than the amount that he 

is allowed to earn and still receive his full Social Security benefi t
c.  Depending on his total income, all of his Social Security benefi ts may be taxable
d.  He should report his pension on Form 1040, line 16b. He should report his IRA on 

Form 1040, line 15b. He will need to complete the Social Security benefi ts worksheet 
to determine if any of his benefi ts are taxable

e.  He does not have to report the income from his small business because it is under 
$400
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C-6  Which of the following answers contains only items that can be reported on the pension 
line of the federal income tax return?
a.  Disbursement from employer’s pension plan; minimum distribution from an IRA; 

private annuity payment
b.  Disability pension received before normal retirement age; disbursement from 

employer’s pension plan
c.  Disbursement from employer’s pension plan; Social Security benefi ts; payments from 

a private annuity
d. Social Security benefi ts, IRA distribution
e. None of the above

C-7  Which of the following statements best describes the Minimum Distribution Rules?
a.  Taxpayers are required to receive minimum distributions from certain qualifi ed 

retirement plans. If the minimum distribution is not taken an excise tax of 50% may 
be imposed

b.  Minimum distributions must begin at age 65 or whenever the taxpayer retires
c.  If a minimum distribution is not taken, the taxpayer will have to pay 5% excise tax on 

the amount of money they should have withdrawn
d.  As long as the taxpayer takes a distribution every other year, there will be no excise 

tax imposed
e.  The excise tax collected from people who do not take the minimum distribution is 

directly used to fund senior citizen programs

C-8  Frank comes to your site for help with his taxes. He has been paying someone to do 
his taxes for many years, but he feels that they have not been giving him all of the 
deductions he is entitled to. Specifi cally, he tells you that since he is a 78 year-old single 
man he knows he should be getting a special credit for the elderly. You look through his 
income documents and fi nd the following:

Interest   $ 1,092
Pension   $ 19,068
Social Security  $ 6,043
Dividends  $ 359

What do you tell Frank?
a.  He will not receive a credit because he has investment income
b.  His adjusted gross income exceeds the allowable amount for the credit and therefore 

he can’t take the credit
c.  He should receive a credit for the elderly because once you are over 75 years-old, it 

is not dependent on your income
d.  You tell him that the credit for the elderly no longer exists
e.  You tell him that he must be married to qualify for this credit
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C-9  Estelle is very upset when she comes in to see you. She is 84 years-old and she has 
always done her own taxes. When she completed her 2003 return, she showed a 
balance due of $2,462. She has always had a small refund and she is sure that she has 
done something wrong. You review her return and compare it to the copy of her 2002 
return that she brought with her. You notice that she had no capital gain in 2002 but 
she had a large capital gain in 2003. She tells you that she sold all of her stock in 2003 
to help pay for expenses for her granddaughter who is an author. You determine that 
Estelle has properly computed her tax. What advice would you give her?
a.  She should pay the balance over the next 12 months because the IRS has a “one-

year-same-as-cash” plan and she might as well take advantage of it
b.  She should not delay fi ling her return even if she can’t pay all of the balance when 

she fi les the return. She should send what she can and ask for an installment 
agreement for the remaining balance. She also will be required to submit a new W-4 
to the issuer of her pension and she must make estimated payments for the next fi ve 
years

c.  You encourage her to pay as much as possible, if not all, of the balance due by 
the due date of her return. You tell her that she probably doesn’t need to adjust the 
withholding from her pension or make estimated tax payments since her balance due 
is from a “one-time event”

d.  You tell her that she can’t use the withholding from her pension to offset the taxes on 
the sale of the stock

e.  None of the above

C-10  Janellique is 43 years-old and is receiving a disability pension from her employer due 
to her high-risk pregnancy. She wants to know if she is qualifi ed for the credit for the 
disabled. She also wants to know if her brother, Shaun, can have the credit. He is 
retired on permanent and total disability?
a.  Janellique and Shaun are qualifi ed individuals for the Credit for the Elderly or the 

Disabled
b.  Only Janellique is a qualifi ed individual
c.  Only Shaun is a qualifi ed individual for the credit and he will receive a minimum of 

$500
d.  Neither Shaun nor Janellique are qualifi ed individuals
e.  Shaun is a qualifi ed individual for the credit and the amount of his credit will be based 

on his income
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This problem involves a taxpayer from the Basic section of this test. The relevant facts 
and documents for this individual still apply. 

Complete the taxpayer’s 2003 federal income tax return using the additional information 
that follows. Use any applicable forms, worksheets and tables located on pages 65-70, 
then answer questions C-11 – C-14.

Tamara’s widowed mother, Esther Lincoln, would like for you to prepare her return. She retired 
on July 4, 2000 and lives with her daughter Tamara at 1809 N. Albany St. Esther, who was 
born on July 4, 1935 and is a U.S. citizen, paid Tamara one-third of the utilities and groceries 
from the pension, shown on the 1099-R below, and Social Security benefi ts, presented on the 
SSA-1099 below, she receives.

Esther does not want to contribute to the Presidential Election Campaign. She received $400 
in interest income in 2003 and sold some stock. She had purchased 100 shares of AEP stock 
on June 1, 1995 for $8,456. She sold all 100 shares on May 2, 2003 for $4,522. This was 
the only income she had in addition to her pension and Social Security benefi ts. If she has a 
refund, she wants it deposited into her checking account.

xxx-xx-xxxx

This number has been established for 

ESTHER LINCOLN

ESTHER LINCOLN
TAMARA WASHINGTON
1809 N. Albany St.
Your City, State  Zip

1915
15-000000000

20

$
PAY TO THE
ORDER OF

DOLLARS

MARSHALL CITY BANK
Your City, State  Zip

For

| xxxxxxxxx | :xxxxxx❚ ❚1234

VOID
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Employee contributions
or insurance premiums

CORRECTED (if checked)
Gross distribution1PAYER’S name, street address, city, state, and ZIP code Distributions From

Pensions, Annuities,
Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts, etc.

$
2a Taxable amount

$
Total
distribution

Taxable amount
not determined

2b

RECIPIENT’S identification
number

PAYER’S Federal identification
number

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

$ $
RECIPIENT’S name Net unrealized

appreciation in
employer’s securities

65

$$
Distribution
code(s)

7Street address (including apt. no.) 8 Other

%
City, state, and ZIP code

State/Payer’s state no.11State tax withheld10Account number (optional)

$
13 Local tax withheld 14 Name of locality

$
Department of the Treasury - Internal Revenue ServiceForm 1099-R

12

15

State distribution

Local distribution

$

Copy B
Report this

income on your
Federal tax

return. If this
form shows

Federal income
tax withheld in

box 4, attach
this copy to
your return.

This information is
being furnished to

the Internal
Revenue Service.

$

$

$

$ $

$

OMB No. 1545-0119

Your percentage of total
distribution

9a
%

Form 1099-R

9b Total employee contributions
$

IRA/
SEP/

SIMPLE

2003
SALEM PUBLIC SCHOOLS
277 W. ALLEN STREET
YOUR CITY, STATE  ZIP

xx-xxxxxxx xxx-xx-xxxx

ESTHER LINCOLN

1809 N. ALBANY STREET

YOUR CITY, STATE  ZIP

8,792.00

5,288.00

7

X

Draft a
s o

f

09/01/2003

FORM SSA-1099 – SOCIAL SECURITY BENEFIT STATEMENT

2003 ● PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
● SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary’s Social Security Number

Box 3. Benefits Paid in 2003 Box 4. Benefits Repaid to SSA in 2003 Box 5. Net Benefits for 2003 (Box 3 minus Box 4)

DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Box 7. Address

Box 8. Claim Number (Use this number if you need to contact SSA.)

Form SSA-1099-SM (1-2004) DO NOT RETURN THIS FORM TO SSA OR IRS

Box 6. Voluntary Federal Income Tax Withholding

ESTHER LINCOLN

$6,768.00 NONE $6,768.00

xxx-xx-xxxx

NONE

1809 N. ALBANY ST.
YOUR CITY, STATE  ZIP

Paid be check or
 direct deposit 6168.00
Medicare premiums
 deducted 600.00
Total 6,768.00
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C-11  What is the amount shown on Form 1040, line 13?
a.  $ 3,000
b.  $ -3,000
c.  $ 8,456
d.  $ 4,522
e.  0

C-12  What is the amount shown on Form 1040, line 16b?
a.  $ 8,792
b.  $ 5,288
c.  $ 8,548
d.  $ 15,560
e.  $ 15,316

C-13  What is the amount shown on Form 1040, line 40?
a.  $ 5,948
b.  $ 8,548
c.  $ 400
d.  0
e.  $ 15,316

C-14  How does the excess capital loss affect Esther’s future returns?
a.  Since Esther did not have any taxable income this year, she can’t get any benefi t 

from the excess loss
b.  Esther can carry the excess loss over to her 2004 return
c.  Esther can let her daughter, Tamara, deduct the excess loss since they live in the 

same household
d.  Esther can’t carryover the excess loss because she is over 65
e.  Esther can carry over the loss and use it in any year that she sells stock for a profi t
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Department of the Treasury—Internal Revenue Service1040 U.S. Individual Income Tax Return
OMB No. 1545-0074For the year Jan. 1–Dec. 31, 2003, or other tax year beginning , 2003, ending , 20

Last nameYour first name and initial Your social security number

(See
instructions
on page 21.)

L
A
B
E
L

H
E
R
E

Last name Spouse’s social security numberIf 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 21. Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, see page 21.

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 21.)

6a Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax
return, do not check box 6aExemptions

Spouseb
(4) if qualifying
child for child tax

credit (see page 22)

Dependents:c (2) Dependent’s
social security number

(3) Dependent’s
relationship to

you(1) First name Last name

If more than five
dependents,
see page 22.

d Total number of exemptions claimed

7Wages, salaries, tips, etc. Attach Form(s) W-27
8a8a Taxable interest. Attach Schedule B if requiredIncome

8bb Tax-exempt interest. Do not include on line 8aAttach
Forms W-2 and
W-2G here.
Also attach
Form(s) 1099-R
if tax was
withheld.

9a9a Ordinary dividends. Attach Schedule B if required

1010 Taxable refunds, credits, or offsets of state and local income taxes (see page 25)
1111 Alimony received
1212 Business income or (loss). Attach Schedule C or C-EZ

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

13a13a Capital gain or (loss). Attach Schedule D if required. If not required, check here �

1414 Other gains or (losses). Attach Form 4797
15a 15bIRA distributions b Taxable amount (see page 25)15a

16b16aPensions and annuities b Taxable amount (see page 25)16a
1717 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
1818 Farm income or (loss). Attach Schedule F
1919 Unemployment compensation

20b20a b Taxable amount (see page 27)20a Social security benefits
2121

22 Add the amounts in the far right column for lines 7 through 21. This is your total income � 22

24IRA deduction (see page 29)

23

26
25

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

27

Self-employed health insurance deduction (see page 33)

26

28
27

Self-employed SEP, SIMPLE, and qualified plans

29
28

Penalty on early withdrawal of savings

30
29

Alimony paid  b Recipient’s SSN �

33Add lines 23 through 32a

30

Subtract line 33 from line 22. This is your adjusted gross income �

31

Adjusted
Gross
Income

34

If you did not
get a W-2,
see page 23.

Fo
rm

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

Cat. No. 11320B

�

�

Label

Form 1040 (2003)

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

Head of household (with qualifying person). (See page 21.) 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 29)

Moving expenses. Attach Form 3903

24
25

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76.

No. of 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 22)

32a 32a

Student loan interest deduction (see page 31)

31

33

� �Important!

NoYes
Note. Checking “Yes” will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund? �

You must enter
your SSN(s) above.

YesNo

SpouseYou

(See page 21.)

(99)

Tuition and fees deduction (see page 32)

34

4

5

23Educator expenses (see page 29)

2003

9bb Qualified dividends (see page 25)

13bb If box on 13a is checked, enter post-May 5 capital gain distributions



66

Proof as o
f

July 2
1, 2

003

(su
bject to

 change)

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

Add lines 61 through 67. These are your total payments �

Page 2Form 1040 (2003)

Amount from line 34 (adjusted gross income)35 35

Check
if:

36a
Tax and
Credits

36a

Single or
Married filing
separately,
$4,750

If you are married filing separately and your spouse itemizes deductions, or
you were a dual-status alien, see page 34 and check here �

b
36b

37 37

38Subtract line 37 from line 3538

39
If line 35 is $104,625 or less, multiply $3,050 by the total number of exemptions claimed on
line 6d. If line 35 is over $104,625, see the worksheet on page 35

39

40Taxable income. Subtract line 39 from line 38. If line 39 is more than line 38, enter -0-40

41 41

45

46

51

Education credits. Attach Form 8863

44

49

Other credits. Check applicable box(es):

48

53

54
Add lines 44 through 52. These are your total credits

48

Subtract line 53 from line 43. If line 53 is more than line 43, enter -0- �

53

Self-employment tax. Attach Schedule SE

54

Other
Taxes

55

69

Social security and Medicare tax on tip income not reported to employer. Attach Form 4137
57Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required

56

58

Add lines 54 through 59. This is your total tax �

59 59

Federal income tax withheld from Forms W-2 and 109961 61

622003 estimated tax payments and amount applied from 2002 return62
Payments

63

66Amount paid with request for extension to file (see page 56)

65

64Excess social security and tier 1 RRTA tax withheld (see page 56)

66

68
Other payments from:67

70a70a

71 71

If line 68 is more than line 60, subtract line 60 from line 68. This is the amount you overpaid

72 72

Amount of line 69 you want refunded to you �
Refund

73

Amount of line 69 you want applied to your 2004 estimated tax �

Estimated tax penalty (see page 57)

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.

73

You were born before January 2, 1939, Blind.

Spouse was born before January 2, 1939, Blind.

a Form 3800

b Form 8801 c Specify

a Form 2439 b Form 4136

57

Household employment taxes. Attach Schedule H

58

67

Amount
You Owe

Sign
Here

DateYour signature

Keep a copy
for your
records.

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

Preparer’s SSN or PTINDatePreparer’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 68 from line 60. For details on how to pay, see page 57 �

b

Direct deposit?
See page 56
and fill in 70b,
70c, and 70d.

Routing number

Account number

c Checking Savings

a Form(s) 8814 Form 4972

b
d

�

�

68

47

44

Retirement savings contributions credit. Attach Form 8880

55
56

Advance earned income credit payments from Form(s) W-2

69

�

Child tax credit (see page 39)

Credits from:

47

51

49

Additional child tax credit. Attach Form 8812

64
65

Head of
household,
$7,000

Married filing
jointly or
Qualifying
widow(er),
$9,500

Standard
Deduction
for—

Joint return?
See page 21.

Daytime phone number

( )

Earned income credit (EIC)

Credit for the elderly or the disabled. Attach Schedule R

42

43

45

Alternative minimum tax (see page 37). Attach Form 6251

Add lines 41 and 42 �

Credit for child and dependent care expenses. Attach Form 2441
46

If you have a
qualifying
child, attach
Schedule EIC.

42

43

63

Spouse’s occupation

( )

Form 1040 (2003)

● People who
checked any
box on line
36a or 36b 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 58)?Third Party
Designee Phone

no. � ( )

Yes. Complete the following. No

Personal identification
number (PIN) �

52

Foreign tax credit. Attach Form 1116 if required

52

a Form 8396 b Form 8859

5050 Adoption credit. Attach Form 8839

60 60

Type:

c Form 8885

Total boxes
checked �� �
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*Include in column (g) all gains and losses from column (f) from sales, exchanges, or conversions (including installment payments received) after
May 5, 2003. However, do not include gain attributable to unrecaptured section 1250 gain, “collectibles gains and losses” (as defined on page
D-6 of the instructions) or eligible gain on qualified small business stock (see page D-4 of the instructions).

OMB No. 1545-0074
SCHEDULE D Capital Gains and Losses
(Form 1040)

� Attach to Form 1040. � 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 numberName(s) shown on Form 1040

Short-Term Capital Gains and Losses—Assets Held One Year or Less
(f) Gain or (loss) for

the entire year
Subtract (e) from (d)

(e) Cost or other basis
(see page D-5 of the

instructions)

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

(d) Sales price
(see page D-5 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

7b

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your
2002 Capital Loss Carryover Worksheet

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-1 of the instructions

15 15

14

16

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your
2002 Capital Loss Carryover Worksheet ( )

Combine lines 8 through 13 in column (g). If zero or less, enter -0-

Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f)
Next: Go to Part III on the back.

16

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule D (Form 1040) 2003Cat. No. 11338H

( )

4
4

Part I

Part II
b

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-5 of the

instructions)

(d) Sales price
(see page D-5 of
the instructions)

2003

(g) Post-May 5 gain
or (loss)*

(see below)

Combine lines 1 through 5 in column (g). If the result is a loss, enter the result.
Otherwise, enter -0-. Do not enter more than zero

7a

(f) Gain or (loss) for
the entire year

Subtract (e) from (d)

(g) Post-May 5 gain
or (loss)*

(see below)

7a ( )
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Schedule D (Form 1040) 2003

Printed on recycled paper

Taxable Gain or Deductible Loss

Combine lines 7b and 16 and enter the result. If a loss, enter -0- on line 17b and go to line 18.
If a gain, enter the gain on Form 1040, line 13a, and go to line 17b below

17a
17a

( )18

Part III
Page 2

18

Next:

If line 17a is a loss, enter here and on Form 1040, line 13a, the smaller of (a) that loss or
(b) ($3,000) (or, if married filing separately, ($1,500)) (see page D-6 of the instructions)

Tax Computation Using Maximum Capital Gains RatesPart IV

Enter your unrecaptured section 1250 gain, if any, from line 18 of the worksheet on page D-6

22
23
24
25

Add lines 22 and 23

26
27

31

33

34

41
42
43

Subtract line 41 from line 40

25
26
27

28

29
30

37

32

21 Enter your taxable income from Form 1040, line 40
22

● If both lines 16 and 17a of Schedule D are gains or you have qualified dividends on
Form 1040, line 9b, complete Part IV below (unless Form 1040, line 40, is zero).

Amount from line 4g of Form 4952 (investment interest expense)

Enter the amount from line 27
Subtract line 29 from line 28. If zero or less, go to line 40

Enter the smaller of line 30 or line 31
Multiply line 32 by 5% (.05)

Enter the smaller of line 21 or line 26
Enter the amount from line 30 (if line 30 is blank, enter -0-)

19

39

34

35
36

47

44
Add lines 17b and 23*

Schedule D (Form 1040) 2003

● Otherwise, skip the rest of Schedule D and complete Form 1040.

Next: ● If you have qualified dividends on Form 1040, line 9b, complete Form 1040 through
line 40, and then complete Part IV below (but skip lines 19 and 20).

● Otherwise, skip Part IV below and complete the rest of Form 1040.

20

If lines 19 and 20 are zero, go to line 21. Otherwise, complete the worksheet on page D-10 of the instructions to figure
the amount to enter on lines 35 and 53 below, and skip all other lines below.

24

Enter the smaller of line 16 or line 17a, but not less than zero
Enter your qualified dividends from Form 1040, line 9b 23

Subtract line 25 from line 24. If zero or less, enter -0-

If line 27 is more than line 28, skip lines 29–39 and go to line 40.

32
Add lines 17b and 23*

35
Subtract line 32 from line 30

38

36

Enter your qualified 5-year gain, if any, from
line 8 of the worksheet on page D-8

45
46
47

Enter the amount from line 32 (if line 32 is blank, enter -0-)
Subtract line 44 from line 43
Enter the smaller of line 42 or line 45

49

40
If lines 26 and 30 are the same, skip lines 40–49 and go to line 50.

Enter your 28% rate gain, if any, from line 7 of the worksheet on page D-9 of the instructions20

Subtract line 26 from line 21. If zero or less, enter -0-
Enter the smaller of line 21 or:28

29
30

37
Enter the smaller of line 34 or line 35

38
Multiply line 36 by 8% (.08)

39
Subtract line 36 from line 34

40

Multiply line 38 by 10% (.10)

48
49
50

Multiply line 48 by 20% (.20)

Multiply line 46 by 15% (.15)
Subtract line 46 from line 42

51
Figure the tax on the amount on line 27. Use the Tax Table or Tax Rate Schedules, whichever applies

52
53

Add lines 33, 37, 39, 47, 49, and 50
Figure the tax on the amount on line 21. Use the Tax Table or Tax Rate Schedules, whichever applies
Tax on all taxable income. Enter the smaller of line 51 or line 52 here and on Form 1040, line 41

Combine lines 7a and 15. If zero or less, enter -0-. Then complete Form 1040 through line 40b 17b

19

21

31

33

41
42

43
44
45

46

48

50
51
52
53

● $56,800 if married filing jointly or qualifying widow(er);
● $28,400 if single or married filing separately; or
● $38,050 if head of household �

If lines 30 and 32 are the same, skip lines 34–39 and go to line 40.

If line 16 or line 17a is zero or less, skip lines 19 and 20 and go to line 21. Otherwise, go to line 19.

*If line 25 is more than zero, see Lines 31 and 43 on page D-9 for the amount to enter.
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Form 1040—Lines 20a and 20b

Social Security Benefits Worksheet—Lines 20a and 20b Keep for Your Records

� Complete Form 1040, lines 21, 23, 24, and 27 through 32a, if they apply to you.Before you begin:
� Figure any amount to be entered on the dotted line next to line 33 (see page 32.)
� If you are married filing separately and you lived apart from your spouse for all of

2003, enter “D” to the right of the word “benefits” on line 20a.
� Be sure you have read the Exception on page 26 to see if you can use this worksheet

instead of a publication to find out if any of your benefits are taxable.

1. Enter the total amount from box 5 of all your Forms SSA-1099 and Forms
RRB-1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

2. Enter one-half of line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.
3. Enter the total of the amounts from Form 1040, lines 7, 8a, 9a, 10 through 12, 13a, 14, 15b,

16b, 17 through 19, and 21. Do not include amounts from box 5 of Forms SSA-1099 or
RRB-1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.

4. Enter the amount, if any, from Form 1040, line 8b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.
5. Add lines 2, 3, and 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.
6. Enter the total of the amounts from Form 1040, lines 23, 24, and 27 through 32a, plus any

amount you entered on the dotted line next to line 33 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.
7. Is the amount on line 6 less than the amount on line 5?

No.  None of your social security benefits are taxable.STOP

Yes. Subtract line 6 from line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.
8. If you are:

• Married filing jointly, enter $32,000
• Single, head of household, qualifying widow(er), or married filing

separately and you lived apart from your spouse for all of 2003, enter } . . . . . . . . . . . 8.$25,000
• Married filing separately and you lived with your spouse at any time in

2003, skip lines 8 through 15; multiply line 7 by 85% (.85) and enter the
result on line 16. Then go to line 17

9. Is the amount on line 8 less than the amount on line 7?
No. None of your social security benefits are taxable. You do not have to enter anySTOP

amounts on lines 20a or 20b of Form 1040. But if you are married filing
separately and you lived apart from your spouse for all of 2003, enter -0- on
line 20b. Be sure you entered “D” to the right of the word “benefits” on line
20a.

Yes. Subtract line 8 from line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.
10. Enter: $12,000 if married filing jointly; $9,000 if single, head of household, qualifying

widow(er), or married filing separately and you lived apart from your spouse for all of 2003 10.
11. Subtract line 10 from line 9. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.
12. Enter the smaller of line 9 or line 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.
13. Enter one-half of line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.
14. Enter the smaller of line 2 or line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.
15. Multiply line 11 by 85% (.85). If line 11 is zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.
16. Add lines 14 and 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.
17. Multiply line 1 by 85% (.85) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.
18. Taxable social security benefits. Enter the smaller of line 16 or line 17 . . . . . . . . . . . . . . . . 18.

• Enter the amount from line 1 above on Form 1040, line 20a.
• Enter the amount from line 18 above on Form 1040, line 20b.

If part of your benefits are taxable for 2003 and they include benefits paid in 2003 that were for an
earlier year, you may be able to reduce the taxable amount. See Pub. 915 for details.

TIP

- 27 - Need more information or forms? See page 7.
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Simplified Method Worksheet—Lines 16a and 16b Keep for Your Records

� If you are the beneficiary of a deceased employee or former employee who died before AugustBefore you begin:
21, 1996, see Pub. 939 to find out if you are entitled to a death benefit exclusion of up to
$5,000. If you are, include the exclusion in the amount entered on line 2 below.

Note. If you had more than one partially taxable pension or annuity, figure the taxable part of each separately. Enter the total of the taxable
parts on Form 1040, line 16b. Enter the total pension or annuity payments received in 2003 on Form 1040, line 16a.

1. Enter the total pension or annuity payments received in 2003. Also, enter this amount on Form 1040, line 16a . . 1.
2. Enter your cost in the plan at the annuity starting date . . . . . . . . . . . . . . . . . . . . . . . . . . 2.
3. Enter the appropriate number from Table 1 below. But if your annuity starting date was

after 1997 and the payments are for your life and that of your beneficiary, enter the
appropriate number from Table 2 below . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.

4. Divide line 2 by the number on line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.
5. Multiply line 4 by the number of months for which this year’s payments were made. If

your annuity starting date was before 1987, skip lines 6 and 7 and enter this amount on
line 8. Otherwise, go to line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.

6. Enter the amount, if any, recovered tax free in years after 1986 . . . . . . . . . . . . . . . . . . . . 6.
7. Subtract line 6 from line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.
8. Enter the smaller of line 5 or line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.
9. Taxable amount. Subtract line 8 from line 1. Enter the result, but not less than zero. Also, enter this amount on

Form 1040, line 16b. If your Form 1099-R shows a larger amount, use the amount on this line instead of the
amount from Form 1099-R . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.

Table 1 for Line 3 Above

AND your annuity starting date was—
IF the age at annuity starting date before November 19, 1996, after November 18, 1996,

enter on line 3 . . . enter on line 3 . . .(see page 26) was . . .

55 or under 300 360
56–60 260 310
61–65 240 260
66–70 170 210
71 or older 120 160

Table 2 for Line 3 Above

IF the combined ages at annuity starting
date (see page 26) were . . . THEN enter on line 3 . . .

110 or under 410
111–120 360
121–130 310
131–140 260
141 or older 210

Need more information or forms? See page 7. - 26 -



71

Record all answers on the tear-out Test Answer Sheet located in the front of the 
test booklet

Record all answers on the tear-out Test Answer Sheet located in the front of the 
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Based only on the information below and on the next two pages, complete the following 
taxpayers’ 2003 federal income tax return. Use any applicable forms, worksheets and 
tables located on pages 77 – 83, then answer questions C-15 – C-20.

Thomas and Sara Wilson arrive at your site with documents needed to prepare their tax return. 
They are retired, wish to fi le an electronic return, if you provide this service, and are fi ling 
jointly. Thomas was born June 23, 1935 and Sara was born May 4, 1944. They provide their 
Social Security cards and the information returns shown below. Both want to contribute to the 
presidential election campaign fund. Thomas and Sara live at 9903 Lafayette Road, and their 
telephone number is (561) 111-1212.

Thomas tells you that he retired January 1, 2003 and began receiving his pension on that 
date. He did not contribute to his pension and his wife will continue to receive a portion of his 
pension after his death. Estimated tax payments of $150 per quarter were made on the 15th of
April, June, and September of 2003, and the fourth payment was made on the 15th of January 
2004. The Wilson’s 2002 income tax liability, before withholding and payments, was $1,056.00. 
Sara has started taking an IRA withdrawal from the bank. She withdrew her IRA funds in 
December 2003.

Thomas accumulated 688 stock shares of Slippery Rock Energy (SRE) over a ten year period 
ending in 1997. His total investment in the stock was $603.20. The Thomas More Bank (TMB) 
stock was purchased on September 23, 2002 on a tip that did not work out. There are no 
qualifi ed 5 year capital gain issues.

xxx-xx-xxxx

This number has been established for 

THOMAS CHARLES WILSON

xxx-xx-xxxx

This number has been established for 

SARA MARIE WILSON 

THOMAS C. WILSON
9903 Lafayette Rd.
Your City, State  Zip

2598
15-000000000

20

$
PAY TO THE
ORDER OF

DOLLARS

ASHBURY SAVINGS BANK
Your City, State  Zip

For

| xxxxxxxxx | :xxxxxx❚ ❚1234

VOID
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FORM SSA-1099 – SOCIAL SECURITY BENEFIT STATEMENT

2003 ● PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
● SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary’s Social Security Number

Box 3. Benefits Paid in 2003 Box 4. Benefits Repaid to SSA in 2003 Box 5. Net Benefits for 2003 (Box 3 minus Box 4)

DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Box 7. Address

Box 8. Claim Number (Use this number if you need to contact SSA.)

Form SSA-1099-SM (1-2004) DO NOT RETURN THIS FORM TO SSA OR IRS

Box 6. Voluntary Federal Income Tax Withholding

THOMAS C WILSON

$9,734.00 NONE $9,734.00

xxx-xx-xxxx

NONE

9903 LAFAYETTE RD
YOUR CITY, STATE  ZIP

Paid be check or
 direct deposit 9,029.60
Medicare premiums
 deducted 704.40
Total 9,734.00

VOID CORRECTED9292
Payer’s RTN (optional)PAYER’S name, street address, city, state, ZIP code, and telephone no. OMB No. 1545-0112

Interest Income

Interest income not included in box 31PAYER’S Federal identification number RECIPIENT’S identification number

$
Early withdrawal penalty Interest on U.S. Savings

Bonds and Treas. obligations
32RECIPIENT’S name

$$
Federal income tax withheld4Street address (including apt. no.)

$
Foreign country or U.S.
possession

7Foreign tax paid6City, state, and ZIP code

2nd TIN not.Account number (optional)

$
Department of the Treasury - Internal Revenue ServiceForm 1099-INT Cat. No. 14410K

Form 1099-INT

Investment expenses5

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2003 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

2003
ASBURY SAVINGS BANK
1603 BAYLOR RD
YOUR CITY, STATE  ZIP

xx-xxxxxxx xxx-xx-xxxx

SARA M WILSON

9903 LAFAYETTE RD

YOUR CITY, STATE  ZIP

345.00
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Employee contributions
or insurance premiums

CORRECTEDVOID9898
OMB No. 1545-0119Gross distribution1PAYER’S name, street address, city, state, and ZIP code Distributions From

Pensions, Annuities,
Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts, etc.

$
2a Taxable amount

$
Total
distribution

Taxable amount
not determined

2b Copy A

RECIPIENT’S identification
number

PAYER’S Federal identification
number

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

For
Internal Revenue

Service Center

$ $
RECIPIENT’S name Net unrealized

appreciation in
employer’s securities

65
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2003 General

Instructions for
Forms 1099,
1098, 5498,
and W-2G.

$$
IRA/
SEP/

SIMPLE

Distribution
code(s)

7Street address (including apt. no.) 8 Other

%

Your percentage of total
distribution

9aCity, state, and ZIP code
%

State/Payer’s state no.11State tax withheld10Account number (optional)

$
13 Local tax withheld 14 Name of locality

$
Department of the Treasury - Internal Revenue ServiceForm 1099-R

File with Form 1096.

Cat. No. 14436Q

12

15

State distribution

Local distribution

$

$

$

$

$ $

$

Form 1099-R

9b Total employee contributions
$

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

2003
SLIPPERY ROCK PENSION TRUST
800 NORTHWESTERN BLVD.
YOUR CITY, STATE  ZIP

xx-xxxxxxx xxx-xx-xxxx

THOMAS C. WILSON

9903 LAFAYETTE RD.

YOUR CITY, STATE  ZIP

15,630.00

15,630.00

555.00

7

Employee contributions
or insurance premiums

CORRECTEDVOID9898
OMB No. 1545-0119Gross distribution1PAYER’S name, street address, city, state, and ZIP code Distributions From

Pensions, Annuities,
Retirement or
Profit-Sharing

Plans, IRAs,
Insurance

Contracts, etc.

$
2a Taxable amount

$
Total
distribution

Taxable amount
not determined

2b Copy A

RECIPIENT’S identification
number

PAYER’S Federal identification
number

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

For
Internal Revenue

Service Center

$ $
RECIPIENT’S name Net unrealized

appreciation in
employer’s securities

65
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2003 General

Instructions for
Forms 1099,
1098, 5498,
and W-2G.

$$
IRA/
SEP/

SIMPLE

Distribution
code(s)

7Street address (including apt. no.) 8 Other

%

Your percentage of total
distribution

9aCity, state, and ZIP code
%

State/Payer’s state no.11State tax withheld10Account number (optional)

$
13 Local tax withheld 14 Name of locality

$
Department of the Treasury - Internal Revenue ServiceForm 1099-R

File with Form 1096.

Cat. No. 14436Q

12

15

State distribution

Local distribution

$

$

$

$

$ $

$

Form 1099-R

9b Total employee contributions
$

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

2003
TRINITY BANK AND TRUST
1332 POMONA AVE.
YOUR CITY, STATE  ZIP

xx-xxxxxxx xxx-xx-xxxx

SARA M. WILSON

9903 LAFAYETTE RD.

YOUR CITY, STATE  ZIP

3,456.21

3,456.21

7
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C-15  What is the amount shown on Form 1040, line 8a?
a.  $ 1,812
b.  $ 2,156
c.  $ 2,157
d.  $ 2,594
e.  $ 3,112

C-16  What is the amount shown on Schedule D, line 16?
a.  $ -880
b.  $ 7,667
c.  $ 9,201
d.  $ 9,205
e.  $ 9,808

C-17  What is the amount shown on Form 1040, line 13a?
a.  $ 8,325
b.  $ 8,329
c.  $ 9,201
d.  $ 9,205
e.  None of the above

C-18  What is the amount shown on the Social Security Income Worksheet, line 4?
a.  0
b.  $ 437
c.  $ 454
d.  $ 655
e.  $ 1,223

C-19  What is the amount shown on Form 1040, line 20a?
a.  No entry
b.  0
c.  $ 1,663
d.  $ 9,733
e.  $ 9,734

C-20  What is the amount shown on Form 1040, line 68?
a.  0
b.  $ 555
c.  $ 600
d.  $ 1,155
e.  $ 1,755
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July 2
1, 2

003

(su
bject to

 change)

Department of the Treasury—Internal Revenue Service1040 U.S. Individual Income Tax Return
OMB No. 1545-0074For the year Jan. 1–Dec. 31, 2003, or other tax year beginning , 2003, ending , 20

Last nameYour first name and initial Your social security number

(See
instructions
on page 21.)

L
A
B
E
L

H
E
R
E

Last name Spouse’s social security numberIf 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 21. Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, see page 21.

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 21.)

6a Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax
return, do not check box 6aExemptions

Spouseb
(4) if qualifying
child for child tax

credit (see page 22)

Dependents:c (2) Dependent’s
social security number

(3) Dependent’s
relationship to

you(1) First name Last name

If more than five
dependents,
see page 22.

d Total number of exemptions claimed

7Wages, salaries, tips, etc. Attach Form(s) W-27
8a8a Taxable interest. Attach Schedule B if requiredIncome

8bb Tax-exempt interest. Do not include on line 8aAttach
Forms W-2 and
W-2G here.
Also attach
Form(s) 1099-R
if tax was
withheld.

9a9a Ordinary dividends. Attach Schedule B if required

1010 Taxable refunds, credits, or offsets of state and local income taxes (see page 25)
1111 Alimony received
1212 Business income or (loss). Attach Schedule C or C-EZ

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

13a13a Capital gain or (loss). Attach Schedule D if required. If not required, check here �

1414 Other gains or (losses). Attach Form 4797
15a 15bIRA distributions b Taxable amount (see page 25)15a

16b16aPensions and annuities b Taxable amount (see page 25)16a
1717 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
1818 Farm income or (loss). Attach Schedule F
1919 Unemployment compensation

20b20a b Taxable amount (see page 27)20a Social security benefits
2121

22 Add the amounts in the far right column for lines 7 through 21. This is your total income � 22

24IRA deduction (see page 29)

23

26
25

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

27

Self-employed health insurance deduction (see page 33)

26

28
27

Self-employed SEP, SIMPLE, and qualified plans

29
28

Penalty on early withdrawal of savings

30
29

Alimony paid  b Recipient’s SSN �

33Add lines 23 through 32a

30

Subtract line 33 from line 22. This is your adjusted gross income �

31

Adjusted
Gross
Income

34

If you did not
get a W-2,
see page 23.

Fo
rm

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

Cat. No. 11320B

�

�

Label

Form 1040 (2003)

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

Head of household (with qualifying person). (See page 21.) 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 29)

Moving expenses. Attach Form 3903

24
25

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76.

No. of 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 22)

32a 32a

Student loan interest deduction (see page 31)

31

33

� �Important!

NoYes
Note. Checking “Yes” will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund? �

You must enter
your SSN(s) above.

YesNo

SpouseYou

(See page 21.)

(99)

Tuition and fees deduction (see page 32)

34

4

5

23Educator expenses (see page 29)

2003

9bb Qualified dividends (see page 25)

13bb If box on 13a is checked, enter post-May 5 capital gain distributions
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Itemized deductions (from Schedule A) or your standard deduction (see left margin)

Add lines 61 through 67. These are your total payments �

Page 2Form 1040 (2003)

Amount from line 34 (adjusted gross income)35 35

Check
if:

36a
Tax and
Credits

36a

Single or
Married filing
separately,
$4,750

If you are married filing separately and your spouse itemizes deductions, or
you were a dual-status alien, see page 34 and check here �

b
36b

37 37

38Subtract line 37 from line 3538

39
If line 35 is $104,625 or less, multiply $3,050 by the total number of exemptions claimed on
line 6d. If line 35 is over $104,625, see the worksheet on page 35

39

40Taxable income. Subtract line 39 from line 38. If line 39 is more than line 38, enter -0-40

41 41

45

46

51

Education credits. Attach Form 8863

44

49

Other credits. Check applicable box(es):

48

53

54
Add lines 44 through 52. These are your total credits

48

Subtract line 53 from line 43. If line 53 is more than line 43, enter -0- �

53

Self-employment tax. Attach Schedule SE

54

Other
Taxes

55

69

Social security and Medicare tax on tip income not reported to employer. Attach Form 4137
57Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required

56

58

Add lines 54 through 59. This is your total tax �

59 59

Federal income tax withheld from Forms W-2 and 109961 61

622003 estimated tax payments and amount applied from 2002 return62
Payments

63

66Amount paid with request for extension to file (see page 56)

65

64Excess social security and tier 1 RRTA tax withheld (see page 56)

66

68
Other payments from:67

70a70a

71 71

If line 68 is more than line 60, subtract line 60 from line 68. This is the amount you overpaid

72 72

Amount of line 69 you want refunded to you �
Refund

73

Amount of line 69 you want applied to your 2004 estimated tax �

Estimated tax penalty (see page 57)

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.

73

You were born before January 2, 1939, Blind.

Spouse was born before January 2, 1939, Blind.

a Form 3800

b Form 8801 c Specify

a Form 2439 b Form 4136

57

Household employment taxes. Attach Schedule H

58

67

Amount
You Owe

Sign
Here

DateYour signature

Keep a copy
for your
records.

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

Preparer’s SSN or PTINDatePreparer’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 68 from line 60. For details on how to pay, see page 57 �

b

Direct deposit?
See page 56
and fill in 70b,
70c, and 70d.

Routing number

Account number

c Checking Savings

a Form(s) 8814 Form 4972

b
d

�

�

68

47

44

Retirement savings contributions credit. Attach Form 8880

55
56

Advance earned income credit payments from Form(s) W-2

69

�

Child tax credit (see page 39)

Credits from:

47

51

49

Additional child tax credit. Attach Form 8812

64
65

Head of
household,
$7,000

Married filing
jointly or
Qualifying
widow(er),
$9,500

Standard
Deduction
for—

Joint return?
See page 21.

Daytime phone number

( )

Earned income credit (EIC)

Credit for the elderly or the disabled. Attach Schedule R

42

43

45

Alternative minimum tax (see page 37). Attach Form 6251

Add lines 41 and 42 �

Credit for child and dependent care expenses. Attach Form 2441
46

If you have a
qualifying
child, attach
Schedule EIC.

42

43

63

Spouse’s occupation

( )

Form 1040 (2003)

● People who
checked any
box on line
36a or 36b 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 58)?Third Party
Designee Phone

no. � ( )

Yes. Complete the following. No

Personal identification
number (PIN) �

52

Foreign tax credit. Attach Form 1116 if required

52

a Form 8396 b Form 8859

5050 Adoption credit. Attach Form 8839

60 60

Type:

c Form 8885

Total boxes
checked �� �
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OMB No. 1545-0074SCHEDULES A&B Schedule A—Itemized Deductions
(Form 1040)

(Schedule B is on back)
Department of the Treasury
Internal Revenue Service � Attach to Form 1040. � See Instructions for Schedules A and B (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

1Medical and dental expenses (see page A-2)1
22

3Multiply 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

5State and local income taxes5Taxes You 
Paid 6Real estate taxes (see page A-2)6

Other taxes. List type and amount �8
(See
page A-2.)

8
Add lines 5 through 89 9

Home mortgage interest and points reported to you on Form 109810Interest
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-3
and show that person’s name, identifying no., and address �

11
(See
page A-3.)

11

12
Points not reported to you on Form 1098. See page A-3
for special rules

12

13 Investment interest. Attach Form 4952 if required. (See
page A-3.) 13

14 14Add lines 10 through 13

Gifts to 
Charity 15

15 Gifts by cash or check. If you made any gift of $250 or
more, see page A-4

16
Other than by cash or check. If any gift of $250 or more,
see page A-4. You must attach Form 8283 if over $500

16

17Carryover from prior year17
18 Add lines 15 through 17 18

Casualty or theft loss(es). Attach Form 4684. (See page A-5.)19
Casualty and 
Theft Losses 19

Unreimbursed employee expenses—job travel, union
dues, job education, etc. You must attach Form 2106
or 2106-EZ if required. (See page A-5.) �

20Job Expenses
and Most
Other
Miscellaneous
Deductions

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

(See
page A-5 for
expenses to
deduct here.)

Add lines 20 through 2223
Enter amount from Form 1040, line 3524
Multiply line 24 by 2% (.02)25
Subtract line 25 from line 23. If line 25 is more than line 23, enter -0-26 26

Other—from list on page A-6. List type and amount � 27Other
Miscellaneous
Deductions 27

28Total
Itemized
Deductions 28

Schedule A (Form 1040) 2003For Paperwork Reduction Act Notice, see Form 1040 instructions.

24

20

22
23

If you made a
gift and got a
benefit for it,
see page A-4.

25

Enter amount from Form 1040, line 35

No. Your deduction is not limited. Add the amounts in the far right column
for lines 4 through 27. Also, enter this amount on Form 1040, line 37.

Yes. Your deduction may be limited. See page A-6 for the amount to enter.

Cat. No. 11330X

�

Note.
Personal
interest is
not
deductible.

�

7Personal property taxes7

21Tax preparation fees21

Is Form 1040, line 35, over $139,500 (over $69,750 if married filing separately)?

(99)

2003

✘

✘
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Page 2OMB No. 1545-0074Schedules A&B (Form 1040) 2003

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. 08Schedule B—Interest and Ordinary Dividends

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

AmountList 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

2Add the amounts on line 12

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

66 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) 2003

Printed on recycled paper

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

NoYes

At any time during 2003, 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 2003, 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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*Include in column (g) all gains and losses from column (f) from sales, exchanges, or conversions (including installment payments received) after
May 5, 2003. However, do not include gain attributable to unrecaptured section 1250 gain, “collectibles gains and losses” (as defined on page
D-6 of the instructions) or eligible gain on qualified small business stock (see page D-4 of the instructions).

OMB No. 1545-0074
SCHEDULE D Capital Gains and Losses
(Form 1040)

� Attach to Form 1040. � 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 numberName(s) shown on Form 1040

Short-Term Capital Gains and Losses—Assets Held One Year or Less
(f) Gain or (loss) for

the entire year
Subtract (e) from (d)

(e) Cost or other basis
(see page D-5 of the

instructions)

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

(d) Sales price
(see page D-5 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

7b

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your
2002 Capital Loss Carryover Worksheet

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-1 of the instructions

15 15

14

16

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your
2002 Capital Loss Carryover Worksheet ( )

Combine lines 8 through 13 in column (g). If zero or less, enter -0-

Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f)
Next: Go to Part III on the back.

16

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule D (Form 1040) 2003Cat. No. 11338H

( )

4
4

Part I

Part II
b

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-5 of the

instructions)

(d) Sales price
(see page D-5 of
the instructions)

2003

(g) Post-May 5 gain
or (loss)*

(see below)

Combine lines 1 through 5 in column (g). If the result is a loss, enter the result.
Otherwise, enter -0-. Do not enter more than zero

7a

(f) Gain or (loss) for
the entire year

Subtract (e) from (d)

(g) Post-May 5 gain
or (loss)*

(see below)

7a ( )



82

Proof as o
f

July 2
1, 2

003

(su
bject to

 change)

Schedule D (Form 1040) 2003

Printed on recycled paper

Taxable Gain or Deductible Loss

Combine lines 7b and 16 and enter the result. If a loss, enter -0- on line 17b and go to line 18.
If a gain, enter the gain on Form 1040, line 13a, and go to line 17b below

17a
17a

( )18

Part III
Page 2

18

Next:

If line 17a is a loss, enter here and on Form 1040, line 13a, the smaller of (a) that loss or
(b) ($3,000) (or, if married filing separately, ($1,500)) (see page D-6 of the instructions)

Tax Computation Using Maximum Capital Gains RatesPart IV

Enter your unrecaptured section 1250 gain, if any, from line 18 of the worksheet on page D-6

22
23
24
25

Add lines 22 and 23

26
27

31

33

34

41
42
43

Subtract line 41 from line 40

25
26
27

28

29
30

37

32

21 Enter your taxable income from Form 1040, line 40
22

● If both lines 16 and 17a of Schedule D are gains or you have qualified dividends on
Form 1040, line 9b, complete Part IV below (unless Form 1040, line 40, is zero).

Amount from line 4g of Form 4952 (investment interest expense)

Enter the amount from line 27
Subtract line 29 from line 28. If zero or less, go to line 40

Enter the smaller of line 30 or line 31
Multiply line 32 by 5% (.05)

Enter the smaller of line 21 or line 26
Enter the amount from line 30 (if line 30 is blank, enter -0-)

19

39

34

35
36

47

44
Add lines 17b and 23*

Schedule D (Form 1040) 2003

● Otherwise, skip the rest of Schedule D and complete Form 1040.

Next: ● If you have qualified dividends on Form 1040, line 9b, complete Form 1040 through
line 40, and then complete Part IV below (but skip lines 19 and 20).

● Otherwise, skip Part IV below and complete the rest of Form 1040.

20

If lines 19 and 20 are zero, go to line 21. Otherwise, complete the worksheet on page D-10 of the instructions to figure
the amount to enter on lines 35 and 53 below, and skip all other lines below.

24

Enter the smaller of line 16 or line 17a, but not less than zero
Enter your qualified dividends from Form 1040, line 9b 23

Subtract line 25 from line 24. If zero or less, enter -0-

If line 27 is more than line 28, skip lines 29–39 and go to line 40.

32
Add lines 17b and 23*

35
Subtract line 32 from line 30

38

36

Enter your qualified 5-year gain, if any, from
line 8 of the worksheet on page D-8

45
46
47

Enter the amount from line 32 (if line 32 is blank, enter -0-)
Subtract line 44 from line 43
Enter the smaller of line 42 or line 45

49

40
If lines 26 and 30 are the same, skip lines 40–49 and go to line 50.

Enter your 28% rate gain, if any, from line 7 of the worksheet on page D-9 of the instructions20

Subtract line 26 from line 21. If zero or less, enter -0-
Enter the smaller of line 21 or:28

29
30

37
Enter the smaller of line 34 or line 35

38
Multiply line 36 by 8% (.08)

39
Subtract line 36 from line 34

40

Multiply line 38 by 10% (.10)

48
49
50

Multiply line 48 by 20% (.20)

Multiply line 46 by 15% (.15)
Subtract line 46 from line 42

51
Figure the tax on the amount on line 27. Use the Tax Table or Tax Rate Schedules, whichever applies

52
53

Add lines 33, 37, 39, 47, 49, and 50
Figure the tax on the amount on line 21. Use the Tax Table or Tax Rate Schedules, whichever applies
Tax on all taxable income. Enter the smaller of line 51 or line 52 here and on Form 1040, line 41

Combine lines 7a and 15. If zero or less, enter -0-. Then complete Form 1040 through line 40b 17b

19

21

31

33

41
42

43
44
45

46

48

50
51
52
53

● $56,800 if married filing jointly or qualifying widow(er);
● $28,400 if single or married filing separately; or
● $38,050 if head of household �

If lines 30 and 32 are the same, skip lines 34–39 and go to line 40.

If line 16 or line 17a is zero or less, skip lines 19 and 20 and go to line 21. Otherwise, go to line 19.

*If line 25 is more than zero, see Lines 31 and 43 on page D-9 for the amount to enter.
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Form 1040—Lines 20a and 20b

Social Security Benefits Worksheet—Lines 20a and 20b Keep for Your Records

� Complete Form 1040, lines 21, 23, 24, and 27 through 32a, if they apply to you.Before you begin:
� Figure any amount to be entered on the dotted line next to line 33 (see page 32.)
� If you are married filing separately and you lived apart from your spouse for all of

2003, enter “D” to the right of the word “benefits” on line 20a.
� Be sure you have read the Exception on page 26 to see if you can use this worksheet

instead of a publication to find out if any of your benefits are taxable.

1. Enter the total amount from box 5 of all your Forms SSA-1099 and Forms
RRB-1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

2. Enter one-half of line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.
3. Enter the total of the amounts from Form 1040, lines 7, 8a, 9a, 10 through 12, 13a, 14, 15b,

16b, 17 through 19, and 21. Do not include amounts from box 5 of Forms SSA-1099 or
RRB-1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.

4. Enter the amount, if any, from Form 1040, line 8b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.
5. Add lines 2, 3, and 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.
6. Enter the total of the amounts from Form 1040, lines 23, 24, and 27 through 32a, plus any

amount you entered on the dotted line next to line 33 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.
7. Is the amount on line 6 less than the amount on line 5?

No.  None of your social security benefits are taxable.STOP

Yes. Subtract line 6 from line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.
8. If you are:

• Married filing jointly, enter $32,000
• Single, head of household, qualifying widow(er), or married filing

separately and you lived apart from your spouse for all of 2003, enter } . . . . . . . . . . . 8.$25,000
• Married filing separately and you lived with your spouse at any time in

2003, skip lines 8 through 15; multiply line 7 by 85% (.85) and enter the
result on line 16. Then go to line 17

9. Is the amount on line 8 less than the amount on line 7?
No. None of your social security benefits are taxable. You do not have to enter anySTOP

amounts on lines 20a or 20b of Form 1040. But if you are married filing
separately and you lived apart from your spouse for all of 2003, enter -0- on
line 20b. Be sure you entered “D” to the right of the word “benefits” on line
20a.

Yes. Subtract line 8 from line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.
10. Enter: $12,000 if married filing jointly; $9,000 if single, head of household, qualifying

widow(er), or married filing separately and you lived apart from your spouse for all of 2003 10.
11. Subtract line 10 from line 9. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.
12. Enter the smaller of line 9 or line 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.
13. Enter one-half of line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.
14. Enter the smaller of line 2 or line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.
15. Multiply line 11 by 85% (.85). If line 11 is zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.
16. Add lines 14 and 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.
17. Multiply line 1 by 85% (.85) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.
18. Taxable social security benefits. Enter the smaller of line 16 or line 17 . . . . . . . . . . . . . . . . 18.

• Enter the amount from line 1 above on Form 1040, line 20a.
• Enter the amount from line 18 above on Form 1040, line 20b.

If part of your benefits are taxable for 2003 and they include benefits paid in 2003 that were for an
earlier year, you may be able to reduce the taxable amount. See Pub. 915 for details.

TIP

- 27 - Need more information or forms? See page 7.
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Part D — Military Returns

For questions D-1 – D-12, determine whether each of the following statements is true or 
false.

a. True
b. False

D-1  Sergeant Joe Brown authorized a dependency allotment in the amount of $150 per 
month for his mother. If all other dependency tests are met and this represents less than 
half of her total support, Sergeant Brown can claim his mother as a dependent on his 
return.

D-2  Corporal Bill Black married an Italian citizen. In 2003, their son was born in Italy. His son 
meets the citizen/resident test.

D-3  Military personnel with spouses who are non-resident aliens may be considered 
unmarried for purposes of using the fi ling status Head of Household.

D-4  If illness occurs due to service in a combat zone, the income exclusion continues during 
the time spent in a hospital outside the combat zone.

D-5  If a serviceperson becomes a prisoner of war, the combat zone exclusion continues.

D-6  If a member of the armed forces serves in a combat zone from March 1 to November 1, 
they can deduct all eight months of combat zone pay.

D-7  Airman Jones can fi le Schedule C-EZ to report his business income of $40,000 and 
business expenses of $3,050.

D-8  Private Duke has net income of $450 on his Schedule C-EZ. He needs to fi le Schedule 
SE to calculate self-employment tax.

D-9  If a Form 1099 is not received, income received must still be claimed on the return.

D-10  Larry rents out his former home. He should report the income and expenses on 
Schedule E.

D-11  A Schedule E only has to be fi led if the house is rented out for more than half of the 
year.

D-12  Private Brent can deduct moving costs associated with a permanent change of station.
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For questions D-13 – D-24, determine whether each of the statements is true or false.

a. True
b. False

D-13  Required insignia such as rank, epaulet, and swords are deductible.

D-14  Lori is in the reserves and she attends training and drills every month that require her to 
incur travel costs. Lori can deduct the unreimbursed travel expenses on her tax return.

D-15  Active duty personnel should send their returns to the service center for where they 
reside rather than their permanent home.

D-16  The fi ling date for active duty personnel in the United States and Puerto Rico is April 15.

D-17  Active duty personnel serving outside of the United States and Puerto Rico are granted 
an automatic two-month extension.

D-18  All extensions to fi le (except combat zone) are subject to interest charges on taxes due.

D-19  The 180-day rule starts the last day in a combat zone or in a hospital.

D-20  If travel and transportation costs are fully covered by the military, you need to report the 
transactions on the tax return.

D-21  If excess travel funds are reimbursed to the government, those funds are reported as 
income.

D-22  In order to be deductible, travel expenses must exceed any advance, allowance, or 
reimbursement.

D-23  Contributions to a Thrift Savings Plan from pay earned while serving in a combat zone 
reduces taxable income.

D-24  Eligibility for the Retirement Savings Contribution Credit is determined by fi ling status 
and gross income.
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D-25  To claim a personal exemption for a spouse that is a non-resident alien, the following 
must be true:
a.  The spouse must be treated as a resident alien
b.  A joint return must be fi led the fi rst year
c.  The spouse’s world-wide income must be reported
d.  All the above

D-26  Is a re-enlistment bonus included as taxable income?
a.  Yes, it is supplemental income
b.  No, it is not earned income
c.  Yes, unless occurring in a combat zone

D-27  Box 1 on what form indicates includible income?
a.  W-2
b.  W-4
c.  W-5
d.  W-7

D-28  What agency makes the determination whether a medical disability is approved?
a.  Department of Defense
b.  Internal Revenue Service
c.  Veterans’ Administration
d.  Social Security Administration

D-29  When should an amended return be fi led for medical separation pay?
a.  Immediately upon receipt of the medical separation pay
b.  As soon as the Veterans’ Administration makes the determination
c.  As soon as the disability pension equals the medical separation pay
d.  Never

D-30  What item is not a qualifying item in a combat zone?
a.  Active Duty pay
b.  Student loan repayments
c.  Retirement pay
d.  Awards for suggestions
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D-31  What tax year is used when claiming business income?
a.   The year in which the income is used
b.   The year when the income was received
c.   Whatever tax year is most benefi cial to the taxpayer
d.   None of the above

D-32  If a mortgaged residence is rented out for part of the year, what form(s) is (are) used to 
claim mortgage interest and property taxes
a.   Only Schedule A
b.   Only Schedule E
c.   Both Schedule A and E
d.   You cannot take the claim

D-33  Which of the following is a permanent change of station?
a.   A move from the last post of duty to the home of record
b.   A move from Maxwell AFB to Andersen AFB for a six-month detail
c.   Both
d.   Neither

D-34  In which of the following situations must allowances and reimbursements be included in 
income?
a.   Payment for a do-it-yourself permanent change station move
b.   Allowances for dislocation, temporary lodging, and per diem
c.   Unretruned reimbursements/allowances (other than non-tax allowances) in excess  

 of deductible moving expenses
d.   None of the above

D-35  Which of the following excess expenses are not deductible?
a.   Packing of household goods
b.   Renting a trailer to transport household goods
c.   Meals en-route from one permanent change of station to another
d.   Automobile expenses from one permanent change of station to another
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D-36  Seaman Sam White and his wife moved from Naval Station, San Diego to Naval 
Station, Norfolk. He received a dislocation allowance of $1,400, mileage allowance of 
$500, and per diem allowance of $300. The allowances were not reported on his W-2. 
His expenses included: dislocation ($1,500), travel ($350), and meals ($500). Seaman 
White’s moving expense deduction is:
a.  $ 1,500
b.  $ 1,400
c.  $ 100
d.  0

D-37  In order for uniforms to be deducted for active duty personnel:
a.  Worn on duty only, exceed any allowances
b.  Worn both on and off duty, exceed any allowances
c.  Are always deductible
d.  Are never deductible

D-38  Deadline extensions for combat zone are arrived at:
a.  There is no extension
b.  30 days after return
c.  180 days after return
d.  180 days plus any time remaining from the fi ling season

D-39  Deduction for meals, if fully reimbursed, is limited to what percent?
a.  0
b.  10%
c.  75%
d.  100%

D-40  The maximum amount contributed to all Thrift Savings Plans of a uniformed service 
member includes:
a.  8% of basic pay per period
b.  Part or all of incentive, special pay or bonus amounts
c. I f over age 50, a catch up amount of $2,000 in 2003
d.  All of the above
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