2004 TAX RETURN FILING INSTRUCTIONS
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Amount of tax
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Overpayment
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Refunded o you
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payable to

Not applicable
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applicable) io
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Special
Instructions

The return should be signed and dated.
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= =AM DN 4
5 | xI:!."'{ih'lU U.8. individual Income Tax Return 2@@)&3} o IRS Usz Only - Do not writs ar &lspis in this gpaca.
Lebel For lne yeer Jen: 1-Dse: 31, 2004y or oifter lax yeier Baginning , 2004, ending o OME No. 15¢5-0074
(s L Your first name and initial Last name Your szl securily numbar
instructions | A | _BARACK H OBAMA .
an page 16.} E Ii & joint relurn, spouse's first name and initial Last name Spouse’s seciel secunty number
Usethe iR |L | MICHELLE L OBAMA ,
I‘ahal, . H Home addrass (number and sireel). If you have a P.0. by, see page 16. | Apt. no. A Important] A
r.l:her:.';t;-lzﬁ. JE ol 1 N You must enter
: ”E‘. L E' Toly w20 post aflize, staty, snd ZIF coda, f you nave Elml:l"‘l' Accrass, Seg page 18 your BSH{S} above.
Prosidential CHICAGO, TIL 60615
El=ction Campaign }‘ Mote, Checking "Yes" will nat chanaz vour ax or reduce your refund. You Spouse
Ezu pags 1) ¥ Do you. or vour spause if filing 3 jeint rsturn. want S3togotethisfund? . I> [X] Yes [ I No [X]Ves [_J No
Filing Status 1 r_‘_l Singla 4 L1 Head uf_hu_usehuld {with gualifying person). (See page 17.) If
2 TX7 Married filing jointly {&van if only one had Income) Ine qualifying person is a child but nat vour dapendent, enter
Check only 3 Ij Idarried filing separaiciy. Enter spouse's 851 above this child's name here. I>
une hor, and full name hare. | 5 [ Qualifying widow(er) with dependent child (see page 17)
Ba L Yourself. If someone can claim you as a dependent, do not check box 6 e -

Exemptions
ARt b (X spouse ... Mo, af chlldren

¢ Dependents; ‘fi";’ﬁﬁ,f;h.,;“.., :Ef' ix::‘;t P S
{1} First nams Last name you {se¢ page 15) \?{’\Trguln:oll;?'\f:;‘lll!:g
MALIA A OBAMA . DAUGHTER | X - gross
NATASHA M OBAMA | DAUGHTER X
} E Denendsnls on 5o
: A nal antaraa above
S [ r ; Add numbers
4 Toialoumber of exemplions clamned 2 e e
Incomes 7 Wages, sslaries, ios, eic. Attach Form(s W-2 s s T 207,.3 ‘12
N Ba Taxable interest Attach Schedule 8 i required R 8a
Atiagh Formis) ; f
-2 hare. Also b Tax-exempt interest. Do not nclude onfine8a . | oo | T
attach Forms Sa  Ordinary dividends. Attach Schedule B ff requived | o
i‘r‘rlmr?:tj}fdm b Dualified dividends {seepage®0) _ [ g |
was wilitheld 10 Taxible refunds, credits, or offsets of slate and locel income taxes  STMT 1 STMT 2 10 305.
1 Ahmpny raoeived . . 11 o
: 12 Business income or (inss). Affach arnem]!el G ~E? . . 12
¥ vou. didnot e
et Wz, 13 Capial oain or {luss). Aitach Scheduie D if required. ilnol.pruumj ..Iu.a:lr hFre B[] 13
" see page 14, 14 Olher onins or {osses). Miach Form 4797 R e s ]
. 15a IRA distributions . 158 ) ! b Taxable amount {see page 22) | 15b
:irlilanf:uﬂrin‘fn 162 Pensionsand annuities | 162 i b Taxable amounl (see page 22) | 16b
pavmenl. .:f\lsd., 17 Renial real estate, rovallies, gmnersmm '-?cornummh 5 Irusts, eic. Attach Schedule€ 117
Please use 18 Farmincome or (loss). Atiach Schedule F 18
~Form 1040-V 19 Unemploymen! compensation I —————
20a Social security bensiits | 20a | i b Taxable amount (see page 24) | 20k
21 ODther income. List type and amount (see page 24}
21
22 Add the amounts in the far right column for ines 7 through 21, This is vour Iotal fncome ... D= | 22 207.647.
23 Educatar expenses (see pags 26) | 23 i
TR i sl I
Adjusied 25 IH& deduction (se2 page 26) . i 25
Gross 26 slodent loan intzrest dedugtion {522 page 73) —_— : i 9§
income 27 Tuilien and fees daduction (see page 23) . T Y 4
28 Health savings acceunt decuction. Atach Form 8689 | 28
29 Mluving expenses. Attach Form3903 |29
30 One-half of self-employment fax. Attach Schedvle SE . | 30
31 Seif-employed health insurance deduction (see paged®) . | 81 A
32 Sel-employad SEP, SIMPLE, and qualified plans ... | 32
33 Penaity on early wiihdrawal of savings . .. I - L
3da Alimony paid b Recipient's 550 b~ 3da
35 Adalines 22through 342 et ert et e st enenins sieiae e | 8D
2 Subiract line 35 irom line 22, This 12 vour ad:usmd gruss RBOIRIE oon oo oumioinsiiars = | 38 207,647,

'HL  For Disclosure, Privacy Act, and Paperworlt Reduction fct Notice, see page 75, Fene 1040 (zop2)



Poge 2

Farm 1040(2004 BARACK H & MICHELLE L, OBAMA -
Tax and 37 Amountfrom line 36 (adjusted gross income) . T i .3 87 | 207,647,
Credits ~ 38a Check 1 You were born before Janumy 19«0 D Blind. Total hoxes
Starder], e if; [ spouse was born before January 2, 1940, (] Bind. | checked 1> 38a _
0 Peaplewho L b 1 yeur spouss ltemizes on 2 seperata retuen or you ware 2 dunl-status slisn, Sa2 pags 37 and check nere [~ 38b D i If
checkecany 39 ltemized deductions (from Schedule A) or vour standard deduction (se2leftmargin) 139 | 25,0282,
orso0fwho [ 40 Sublractfne 39 fromfned7 o = |40 182,615,
asadapendants 41 |fling 37 s $107,025 or less, mulliply 53,100 0¥ Ihe wtal number of exsmptions ciaimad on fing 8d. If kne 37 | [
is over 5107025, see the worksheet onpage 33 T o [ 41 13,400,
42 Taxable income. Sublract line 41 from line 40, Il’lme4.rs mnrc han line IU‘ ster -0 T - LF0.:218.
© Alothers: | 43 Tax, Check if any tax is from: a (] Form(s) 8874 &L} Form 4372 iR R e, fe [_ 37,819,
Mnecfing | 44 Altemative minimum tax. AtachForm&231 Ty — _
e 46 Addlines 43 and 44 .. SRR R ., B 1dB 37,619,
Married fiing 46 Foreign tax credit, Attach Fnrm T‘Hu IFrequrrEd 46
g.'.";‘:ﬁy ?.:g 47 Credit for child and dependent care expenses. Attach Form '?&141 _________________ 47 700.
widow(r), 48  Credit for the elderly or the disabled. Atiach ScheduleR ... | 48
IS 49 Education credits. Attach Form 8853 R 1
cpcnad 50 Relirement savings contributions credit. Altach Form 5880 e 1
SEARE §1 Child tax credil (seepage87) ... ... |8&
52 Adoplion credit. Attach Form 85.59 ORI s == — 52
53 Credits from; i D Furrn 5395 b [ﬁ Form 3853 . . 53
54 Other credils. Check applicable box{es): a [ Form 3800 L
b [Jrormssot ¢ ] Speciy __ 54
55 Add lines 46 through 54. These are your total gredits . | 55| 700,
56 __Subtract line 85 from ling 45. If line 55 is more than line 45, enter-0- ..o oo oo 2 | BB 36,912,
67 Sel-employment fax. Atiach Schedule SE BT
Other , . Y ‘
TakEs 58 Social securily and Medicare fax on tip incomne not reported to amployer. Attach Form 4137 58 e
58 Additional tax on [RAs, other qualified retirement pians, etc. Attach Form 5328 ifrequired ... | &8 .
60 Advance earned income creditpafmenmimm FOrm(S) Wo e | 6D
61 Household employmen! taxes. Attach Schedule H s 3.507.
62 Add lines 56 through 61. This Is your totaltax ., . . i B 82 40,428,
FPayments 63 Federalincome tax withheld from Forms W-2 and 1099 . | 46,628,
G4 2004 estimated lax payments and amount appiied from 2003 return . [ 4 iy
WWyou have @53 Earned income credit (EIC) ............. SRRSO - 1]
:h?ntna_";ﬂ':i b MNontaxable combat pay election f> | ﬁSh | '
 Schiech '“E’C" 66 Excess social securily and tier 1 RRTA tax wilhheld (see page 54) . | 86
67 Additional child lax credit. Attach Form8812 . 67
68 Amount paid with request for extension to file {53& page ad} 68
69 Other payments from: @ (__JForm 2439 b[__JForm 4136 o[__JForm 8885 | 69 :
70 Add lines 63, 84, B5a, and 66 through 69. These are your tolal pavments ... ... B ) 70 j 46,628,
Refund 71 ifline 70 is more than line 62, sublract line 62 from line 70. This is the amount vou overpaid 7 | 6,202,
Sir:in? 72a aﬂm&unin”ma 71vyou: 'uanl reiunded to you .. e S, F——— I> ' 72a ] 6,203 .
f::;??:?;b iz bulmhu' ___] B¢ Type L_j sy D “..-n; L= g nympar = o :
T2, and 724, 73 Amount of line ?‘I vnu viant applied to vour 2005 esiimaled lax o | 73 ¢ . |
Amount 74 Amountyou owe. Sublract line 70 from line 62. For details on hov 1o pay, sse page . e 74
You Owe 75 Estimated tax penally {seepage 55) mE
Third Party po you want lo aliow another person lo discuss tis relurn "nlh .ne iRS [sse page 56)7 [ Yes. Completa the feliowing. 1 No
Designee 20" PREPARER B - il )
Slgn E::;ﬁﬂ::lf:a:;pmjw | declarg l:]nflil hava examlnalﬁulhtf lr,uat.|-.:'|!r‘|: ﬂdalﬁa?é'r’m“‘-‘"ﬁi':ir chadilag 1:12 ol .:.n_a:ig:gihe orst of my knowledge and beliel, they =2ra lrus, somact,
Eﬁ rrep W ) )
HIER'E Your signalura F"@EWAYEH S Cats Your occupation I Dayume pheag rumbar
;2:‘;;‘;:".,‘3. [ . ATTORNEY /STATE SENATOR o
L:f}l;:fﬂﬂm' Spouss's signalure, Il abﬁ‘ﬁ:}cﬂ‘ must =ign. Dara Spouze's occupation
rezords. HOSPITAL ADMINISTRATOR

Oals Tem.

USe ONlY rumeremere . LAWRENCE A. HORWICH & ASSOCIATES, DP.C.
e Ddeten 15795 3. WACKER DRIVE - SUITE 2800 |

1030:  wdoresss  CHICAGO, IL 60606-4475 T

S8 zr 3TIN

Paid F'r=pnr ' Chiagk 1 =zl wpaa's 35
Flrepalver sslgrla'll.l I/ g i .\ 3 /g{ E'? 5 | =moloved ;:-:“




Child Tax Credit Workshest xesp for your records)

Mama(s). First Last Your SSN
BARACK H & MICHELLE L OBAMA
‘Part 1 1. Mumber of qualifying childran: 2 X 51,000 Enier the resull. . 1 2,000,
2. Enter the amount from Form 1040, line 37, or Form 10404, line 22. 2 207.647,
3. 1040 filers: Enter Ihe total of any-
@ Exclusion of income from Puzrto Rico, and 1 . 0.
© Amounts from Form 2555, lings 43 and 48; Form 2585-EZ, J
line 1&; and Form 4583, line 15.
1040A filers: Enter -0-. .
d. Addhnes 2and 3. Enter thetotal, " ) . . A 207,647,
5. Enter te amount shown below 1or vour filing status,
@ tdarnad filing jeintly - $110,000 %
@ Single, head of household, or qualifving widow(er; ~.5T£.i}00} .5 110,0040.
o Married flling separately - 555,000
6. Islhe amounton line 4 more than the amount on fine 57
[ wo. Leave line 6 blank. Enter -0- on fine 7.
[Z] ves. subtract line 5 from line . LB e m S e o 98.,000.
If the result is nat a multiple of $1,000, increase it to the next mulliple of
1,000 (for example, Increase $425 to §1,800, increase $1,025 to $2,000, etc).
7. Multiply the amount on fine 6 by 5% (.05). Enter theresull. 7 4,900,
0. Is the amount on line 1 more than the amount on line 77
to, {8T0R]
e cannot lak= e child tax credit on Form 1040, line 34, ar Farm 10404, fine 33,
i C 1 yes Subiract line 7 from fina . Enler Me 1esull, 8
Part 2 9. Enler the amount fram Form $040, fine 45, or Form 10404, line 2. . A e T 9
10. 1040 filers: Eater ihe ol of the amounts from lines 48 through 50. 1o
10404 filers: Eriter Ihe tolal of the amounts from lines 29 through 32. }
11, Arg you claiming any of the lollowing credits?
@ Adoption credit, Form 8839 © Morigage interest credit, Form 83986
© Dislrict of Columbia first-ime homebuyer credit, Form B8589
[T No. Enter the amount from fine 10, } N |
'L:] ‘fes. Complete the Line 11 Worksheet to figura the amount to enter here.
12 Sublracl fine 11 from line 8. Enter the result. S T e A e 12
13. 15 the ainuunl un line £ of this worksheet mote than the amount on line 127
! Ho. Enter ths amount from fine 8. ‘_:' This is your
i f 1. Yes. Entst Ihe amuuni irom ling 12, ! child tax aregil. 13

o]
iy



| MBS hio. 15852071

SGHEE:EJ:{[)ES A&B Schedule A - Remized Deductions 5004
o ; ! {Schedule B is on page 2) L;__whg,~=i;n
ﬁffrﬁ';mﬁﬁ.}ﬂ:ﬁ%?f (90} > Attach to Form 1040. [z~ See Insiructions for Schedules A and B (Form 1040), :;5..'—1.'-:1‘:1“4: o7

Wameis} shown en Form 1040

BARACK H & MICHELLE L OBAMA

Yewr sooal Becunly rumier

Medical Caution. Do not include axpenses reimbursed or pald by others.
and 1 Medical and dental expenses (ses page A2)..___......... . |q
Denial 2 Enleramount from Form 1040,line37 . | 2] B
Expenses 8 Muliplyline2by75% (075) ... o ||
4 _Subtractline 3 from line 1. Ifline 8is more than line 1, enter-0- o D
Taxes You 5 Stateand local {check only one box):
Paid a [Z] Income taxes, or i
(See b EI General sales taxes (see page 4-2) }
page A-2)) 6 Realestate taxes (seepageA3), .7
7 Personalpropertytaxes . .
8 Other taxes. List type and amount
e e e S S et RIS
________ J ]
9 Addiines 5 through8 .~ -~ T T T T T e 10,081,
Interest 10 Home mortgage interest and peints reportad t you on Form 1098 ... |10 14,395,
You Paid 11 Home mortgage interest not reportzd ta vou on Form 1098, If paid to the person i
from whom you bought the home, see paae A and show tha: person's name,
{See identifying no., and address
page A-3.) " iy
Note: B RN =
Ef:ggfils 12 Points not reporied ta yau on Form 1098. Sae page: A- {
nat L SOOI -~
deductible. 13 Investment interes|. Attach Form 4052 if requirad. (See page &) . B R -f
14 Addlines 10through13 . RN, | AL ol | 14: 14,395
Gifis to 15 Gifts by cash or check. If you made any gift of 3250 or more, | !
Charity $80pAGR AL ... SEE. STATEMENT 4 |1s| 2,500,
s 16 Gther than by cash or check, I any gift of 3250 or more, see page A-d, ’ |
Ii you made a : i el i
gift and got 3 ‘fou must attach Form 8283 if over $500 s Loe! —
benefii for it, 17  Carryover from prior year R _ 47
see page A-d, 18 Add:lnes 13 rhrzughv‘l? o o - o s ‘m 2,560,
grfgrlt‘?_'::"s;:d 19 __Casualty or Lheft loss(ss). Attach Form 4681 {Sus nane iy . | 19 i
Job Expenses 20 Unreimbursed employes expenzes - job lravel, union dyss. job eciucation, ste, i
gfifetﬂ“‘ Attach Form 2106 or 2105-EZ if required. (See page A6) !
Miscollaneous ~ "UNION AND_PROFESSIONAL_DUES _________ 229, |
e Se———— R 20 225,
21 Taxpreparationfees . ... ... . T [ 881.
22 Other expanses - Investment, safz deposit box, etc. List lype and arnount
(See S —
Page AS) e
S
238 Addlines 20 through22 . e ing 1,110,
24 Enter amount from Form 1040, fine 37 _ e hmal 207,647,
25 Multiply line 24 by 2% (02) ... . ...oon 4,153.!
26 _Subtract line 25 fromline 23. I line 25 is more than line 23, enter-0- 9(,-; 0.
27 Other - fram list on page A-6. List type and amount :
Dther A ——————— !
Miscellaneous
Deduetions T T T T e e
27
Total 28 s Form 1040, line 37, over $142,700 (over $71,350 if married fiing separatsly)? STHMT 5
ltemized (LI No. Your deduction is ot limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 38. l lesl 25,028 3

@ Yes. Your deduction may be limited. See page A5 for the amount to snter J

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

J

Schedule A (Form 1040) 2004



Child and Dependent Care Expenses

B Attach to Farm 1040.
|> See separate instructions.

2441

L=

2 Troazury
Barrge (29

OB Mo, 1545-0088

2004

Attachment
Senuenca Mo, 21

shown on Farm 1040

Mameis;

BARACK H & MICHELLE L OBAMA

Your social securily number

Before you begin: You nead to understand the fellowing terme. Sze Definitions on nage 1 of the instructions.

o Dependent Care Benefits @ Gualifying Person(s)

¢ Qualified Expenses

Persons or Organizations Who Provided the Care - You mustcomplete this part.
{If vou ne=sd mors space, use the bottom of paga 2

| Partl |

(a) Cara providar's (b) Address

1 Name

{c) Identifying number
(SSN or EIM)

(d) Amount paid

(number, straet, apt, rio,, city, state, and ZIP code)

SONJA HAWES i R S g e 1%, 550,
MARLEASE FA. i B %
EUSHNELL ) . o 5,388.
Did you receive f——— === Ng = GComplate only Part Il below,
dependent care benefits? Yes == Complste Part lll on page 2 next.

Caution. If the care was provided in your home, you may owe employment taxes. Sse the instructions for Form 1040, line 81.

| Partit| Credil for Child and Dependent Care Expenses

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

(2) Qualiiying parson's name

(b) Qualilying person's

{c) Qualified expensesyou
incurred and paid in 2004 fzr

_____ First B o Last social sacuri‘ry number the person listed in column (3)
T
MALIA A OBAMA BeF B 11,469,
M 'OBAMA _ . 11,469.
3 Adld the amounts i columin (el of uneg 2. Do not enter mors than $2,000 for ona qualifying persen or §6,000
for rwo or more persons. If you completed Fart 11l, enter the amount rom line 32 COL, (C) . LIMITED | a 3,500.
'+ Enter your earned income. See instructions ... ... o 4 85,432,
5 17 married filing jointly, enter your spouse's earned income {if your spouse was a stuclent or was
dizabled, see the instructions); all others, enter the amount from line 4 5 121.,910.
6 Enter the smallest 07 liNe 3, &, 068 ..o 6 3.500.
7 Enter the amount from Form 1C40,line 37 . . N | 7 ’ 207,647,
& Enwron ing 8 the decimal ameunt shown balow that anpliss to The amount on line 7 #
Ifling 7 is: Decimal IFline 7 is: Decimal
But not amount But not amount
Over _ over . is_ Over  over is
50 - 15,000 a5 $29,000 - 31,000 27 -
19,000 - 17,000 3¢ 31,000 - 33,000 .26 8 20
17.000 - 18,000 a3 33,000 - 35,000 25 X .
19,000 - 21,000 .32 35,000 - 37,000 2d
27,000 - 23,000 31 37,000 - 35,000 23
23,000 - 25,000 .30 39,000 - 41,000 22
25,000 - 27,000 29 41,000 - 43,000 .21
£7.000 - 28,000 28 43,000 - No limit .20
9 Munoly line G by the gecimal amaunt on line 8, If vou paid 2003 expenses in 2004, sas et
RENSTUCTONS | s e e oo 9 700.
10 =ater the amount from Form 1040, line 458, minus any amount on Form 1040, line46 | | 4 37,619,
11 Credit for child and dependent care expenses. Enter the smaller of line @ or ling 10 here and on Form 1040,

LHA  For Paperwork Reduction Act Notice, see separate instructions.

SIZTEY 11-ZE-0a

Form 2447 (2004)



Form 24—1‘1 (Z004)BARACK H & MICHELLE I, OBAMA Panz 2
{Part Il | Denendent Care Benefils
12 Enterthe total amount of dependent care benefits you received in 2004, Amaunts you received as an
employse should be shown In box 10 of your Form(s) W-2. Do riot include amounts reporied as wagss in
box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a e
dependent care assistance program from your sole proprietorship orparinership | 4p 2,500,
13 Enter the amount forfeited, if any (see the instructions) | ... |13 -
14 Subtract ine 1S oM NG T2, et oo oot A4 2.500.
16 Enter the total amount of qualified expenses incurred in 2004 for the cars of
the qualifying person(s) .. ... .. ... L 18 22,938,
16 Enterthe smalleroffine1dor15 ... ... . |16 . 2,500.~ -
17 Enter your earned income. See instructions ... AT B5,433.
18 Enter ihe amount shown below that applies to you. !
o If married filing jointly, enter your spouse’s earnad incamne (if your
spouse was a student or was disabled, ses the instructions for line 5). :
o If married filing separately, see the instructions for the amount to enter. | 18 121 ,910.)
o All others, enter the amount from line 17. ?
19 Enter the smallest of line 16, 17,0618 ... . 19 2,500,
20 Enter the amount from line 12 thet you recaived from your sole propristorship or parinership. If you did not |
receive any sUch amounts, BMET 0 | ... i et oo 2 s
i ]
21 Subtractline 20fromline 4 - 2.500.
22 Enter 85,000 (%2,500 it married filing separately and you wers requirad to =nter vour spouss's samed
INCOMB O NG 18) .. _...c..ocoerrecesmrarcssnsscsns oo i oressessseseos s essessn cecsseeoessemeonseene s | 220 5000,
23 Deductible benefits. Enter the smallest of line 12, 20, or 22, Also, include this amount on the approprigte | '
line(s) of your return (see tha INSTrUCHIONS) .. ... e L _____ ——
24 Enterthe smaller ofline 19or22 . T ! J =.500 | ;
{
' |
25 Entertheamountiromline23 _ . ... —_— L 25 I
26 Excluded benefits. Subiract line 25 from line 24. If zero or less, enter-0- T 1 2,500.
27 Taxable benefits. Subtract line 26 from line 21. If zero or less, 2nter -0-. Also, include this amount on Farm 1040 i
ling 7. On the dotted lins next to line 7, enter "DOB* .. .oo. e i oo | oy
To claim the child ana dependent care credit,
complete lines 28-32 below.,
28 Enler #3,000 ($6,000 if twe er more qualifying persons) . TR R 1] P8 6,000
29 Addlines23and 26 ... e | 20 2,500,
30 Subtract line 29 from line 28. If zero or less, stop. You cannot take tha credil, Exception. If you paid 2003 !
expenses in 2004, see the instructions forline & ... ...l oo llso
31 Complete line 2 on pags 1 of this form. Do not include i1 colurnn tc) any banefits shown on line 25
above. Then, add the amounts in column (¢} and snterthe total heee R |
82 Enler the smaller of line 30 or 31. Also, enter this amount on line 3 on page 1 of ihis form and ’ !
completelings d11 . 32 | 3,500,

413752
T1-15-04



SCHEDULE H Household Employment Taxes OMB No. 15450074
(Form 11040) {For Sccial Security, Medicare, Withheld Income, and Federal Unemplayment (FUTA) Taxes) 2 @ @ éﬂ

> Attach to Form 1040, 1040MR, 1040-58, or 1044. v
* ogy ' I>> See separaie instructions. ‘s‘é‘;’ﬁ';n"&“r'h 44
Social security number

Conatment of the
S=rrT FjegenUe Sa

Mame of emplover

Employer identification number

BARACK H OBAMA Y e

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

{Z] VYes. Shup lines B and C and go to line 1.
] No. GotolineB.

B Did vou withhold Federal income tax during 2004 for any housahold employea?

L. Yes. Skip!line Cand gotoline 5.

._; Mo, GotoiineC.

C  DUid you pay total cash wages of $1,000 or more in any calendar guarter of 2003 or 2004 to all housshold employees?
{Do not count cash wages paid in 2003 or 2004 to your spouse, your child under 2ge 21, or your parent,)

L Mo,  Stop. Da nat fila this schedule.
. Yes. Sip lines 1-9 and go to line 10 on pags 2. (Galendar yeal iazpayers having no household employees in 2004
da not have to complete this form for 2004)

‘Partl] Social Securiiy, Medicare, and Income Taxes

rarel)

I Tota! cash wages subjsct to scoial security taxes (se= page H-3) L !__1 22 ,555.|

2 Social sacurity taxes. Multiply line 1 by 12.4% (124) 2 2,7917.

3 Total cash wages subject to Medicare axes (see page H-3) _ l_ 3 | 22,555,

4 Medicare taxes. Multiply ine3 by 2.9% (029) . 4 654,

& Federal incoms tax withheld, il any 5

3 Total sacial security, Medicars, and income taxes (add ines 2, &, arel 5 5 | =57,
Sdognes samed income credit (RIS Layrenis. il any 7

& MNeltaxas (sublractline 7 fremiine8) a D G

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

l__i No. Stop. Enier the amount from line & abave on Form 1240, kne 51,4 you are nat required $o file Ferm 1040, see
ing ine € instructions on page -4,

Lix1¥es. Go g iine 10 on pags 2

#  For Paperworl Reduction Act Natice, see Form 1040 instruclicns, Schedule H (Form 1040) 2004




Schedule H Ferm 10402004 BARACK H OBAMA

l-partil,| Federal Unempioyment (FUTA) Tax

Yes  No
10 Did you pay unemployment contributions to only one state? (If you paid cortributions to New York State, check BT I I 01 X
11 Did you pay &ll siate unemployment contributions for 2004 by April 15, 20057 Fiscal year filers, sss page H-4 Ll X ] i
12 Were all wagss that are taxable for FUTA tax also taxable for your state's unemployment tax? 12 . X | .
Mext: If you checked the "Yes" box on all the lines abave, complete Saction A.
If you checled the "No" box on any of the lines above, skip Saction A and complste Section B.
Section A
13 Name of the stats where you paid unemployment coniribulions ! IL !
14 State reporting number as shown on state unemployment tax retumn " 4239858 FEG
15 Contributions paid to your state unemployment fund (see page H4) | 15 l 133.
16 Total cash wages subject to FUTA tax (see page H-4) 16 7,000.
T
] ]
17 FUTA tax. Multiply line 16 by .008. Enter the resull here, skip Saction 8, and go o line 26 HIETA 56 .
Section B
18 Complete all columns below that apply (if you nead more space, sas page H-4);
(a) () © ) (e) ] {f) (g) - )
NIII:'PE Slitsr_-;sﬁ?l,lg?‘m:er Taxable woges{ac | Stalz E*DEI"?-II'IC& rate Stala hluitiply col, {c) nuliipey zol fe) - ammbune
o delined in stata act) erinz axpetlenca. | s Ealte _
stale Ur\emp:}“ L'lrrnnemm nack ¥ steta acl) [ o h‘.l;l: i By.tsd oy ol =) Ii 7;‘1;"; éulss
|
|
18 TOAIS. . o e L1e i
T T -
| |
20 Addcolumns (Wand ()oflins19 ... . W b, s
21 Total cash wages subject 1o FUTA 1ax (se2 the llne 16 mstruciions on page H-4) L2t s
22 MUBIpY 08 21 BY 6.9% (0B2) ..........iocooeeoee oo oo oo |22 o
|
23 Multiply line 21 by 5.4% (.054) . i 23| i
24 Enter the smaller of line 20 or ilne 23 & -
{Mew York State employvers must use the woﬂ:sheet in .he aepc.rara instrucuons ancl check here} E i
25 FUTA tax. Subiract line 24 fram ling 22. Enterthe resull hers and gotoline 26 i | 28 !
| Part 1| Total Househoid Employment Taxes
! [
26 Enter the amouni from line 8 = B
|
27 Addline 17 (orline 26) and line 26 27| 3,507

28 Are you reguirsd to dile Form 102407

@ Yes. Stop. Enter the amount from line 27 above on Farm 1840 line 81. Do not campleta Fart IV below

[_] o, Youmay have to complete Part IV. See page H4 for dealls.

| Part’ IV | Address and Slgnature Complets this part only if required. See thg line 28 instructions an pacF H-

Adedress (number and street) of F.0, B2 il mail is nel deliversd 15 sireat adcress

City, tewn or post ofiico, stals, and ZIP coda

Under panalties ef perjury, | 2eciars that | nova 2xamined this scnedula, Ncludirg aczemsanyne
paymenl made 1o a state vnemeleymont fund clames 25 a cradil was, or s 1o g2 eausied fom

urth a%d e ine best af my knowieage and selial il ig buc, zowact, ane somclels He ner ofan,
§.MEniE e ampningose,

e
i
[’ Employer's signature

=

410352
1Z-04-04

Schedule H (Form 1040) 2004



H & MICHELLE L CBAMA - -
T'_.‘.-:‘__?»E"_] id STATE AND LOCRI, INCOME TAX REFUNDS STATEMENT 1
2003 2002 2001
ILLINOIS

GROSS STATE/LOCAL INC TAX REFUNDS 305.

LES3: TAX PAID IN FOLLOWING YEAR
NET TAY¥ REFUNDS ILLINOIS 305.
TOPAL, MET TAX REEFUNDS 305,

8 STATEMENT(S) 1



BARACK H & MICHELLE L OBAMA

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS

STATEMENT

2

2003 2002

2001

NET TAX REFUNDS FROM STATE AWND
LOCAL INCOME TAX REFUNDS STMT. 305.

LESS:REFUNDS-NO BENEFIT DUE TO AMT

1 NET REFUNDS FOR RECALCULATION 305.
2 TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEQUT 26,995,
3 DEDUCTION NOT SUBJ TO PHASEQUT
4 NET REFUNDS FROM LINE 1 305.
5 LINE 2 MINUS LINES 3 AND 4 26,690.
6 MULTIPLY LINE 5 BY 80% (.80) 21,352,
7 PRIOR YEAR AGI 238,327.
B8 ITEM. DED. PHASEOUT THRESHOLD 139,500.
9 SUBTRACT LINE 8 FROM LINE 7 98,827,

(IF ZERO OR LESS, SKIP LINES

10 THROUGH 15, AND ENTER

AMOUNT FROM LINE 1 ON LINE 18)
10 MULTIPLY LINE 9 BY 3% (.03) 2,965,
11 ALLOWABLE ITEMIZED DEDUCTIONS 23,725,

(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEQUT

13A TOTAL ADJ. ITEMIZED DEDUCTIONS 237254
13B PRIOR YR. STD. DED. AVAILABLE 9,500.
14 PRIOR YR. ALLOWABLE ITEM. DED. 24,030.

15 SUBTRACT THE GREATER OF LINE
132 OR LINE 13B FROM LINE 14 30
16 TAXABLE REFUNDS 30
(LESSER OF LINE 15 OR LINE 1)

=
B

17 ALLOWABLE PRIOR YR. ITEM. DED. 24,030,
18 PRIOR YEAR STD. DED. AVAILABLE 9,500.
19 SUBTRACT LINE 18 FROM LINE 17 14,530.
20 LESSER OF LINE 16 OR LINE 19 305.
21 PRIOR YEAR TAYABLE INCOME 205,025,

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, TSE AMOUMNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMCUNT, NET LINES 20 AND 21
STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2001

TOTAL TO FORM 1040, LINE 10

STATEMENT (

=
=}

O



MICHELLE L OBAMA

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

iy AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S MNAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
7 THE UMNIVERSITY OF

CHICAGO 32,144, L i o I 934. 1,993 466.
T STATE CF ILLINOIS

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

HOSPITALS 121,910. 35,084. 3,657 5,450, 1,783.
TOTALS 207,342, 46,628. 6., %35, 7443, 3,123,
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 4

AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
MIACELLANEQUS ORGANIZED CHARITIES 2,500.
SUBTOTALS 2,500.
TCTAL TC SCHEDULE A, LINE 15 2,500.
LG STATEMENT(S) 2, d



2

BARACK H & MICHELLE L OBAMA

SCHEDULE A

ITEMIZED DEDUCTIONS WORKSHEET

STATEMENT

5

A LN

1

10.

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

18, 26, AND 27

ADD THP AMOUNTS 0N SCHWDULE A, LINES 4, 13, AND 189,
PLUS ANY GAMBLING AND CASUALTY OR

ON LINE 27 i .
IS5 THE AMOUNT ON LINE A LESS
IF NO, YOUR DEDUCTION IS NOT

THEFT LOSSES INCLUDED

THAN THE AZMOUNT ON LINE 17

LIMITED. ENTER THE

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 28.

IF YES, SUBTRACT LINE 2 FROM
MULTIPLY LINE 3 ABOVE BY 80%
ENTER THE AMOUNT FROM FORM 1

LINE 1 « « & &« =&
(.80) .
040, LINE 36.

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

SEPARATELY) .

IS5 THE AMOUNT ON LINE 6 LESS
ON LINE 57

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

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

TOTAL ITEMIZED DEDUCTIONS.
ENTER THE RESULT HERE AND ON

s . e C .

THAN THE AMOCUNT

LIMITED. ENTEER
ON SCHEDULE &,

LINE 5 .
(.03)
OR LINE 8

AMOUNT

21,581,
207,647,

142,700.

SUBTRACT LINE 9 FROM LINE 1.

SCHEDULE A, LINE 28

11

ra
o
e}
[5]
o0

STATEMENT! S



Two-Year Comparison Worksheet

2004

Hame(s] As shown on return

BARACK H & MICHELLE I OBAMA

Social security number

2007 Fing Siats. MARRIED FILING JOINT

2004 Fiing Staws MARRIED FILING JOINT

s Tasgracket (0. 0% 2004 Tax Bracket 28 . 0%

: 1 - TaxYear ; “Tax:Ysar Gy .I"cr;-;a,a i

i esetiphon 2003 2004 ol _{n"e'c'fg:sa}._
WAGES, SALARIES, AND TIPS 238,327. 207,342, -30,985.
TAXABLE REFUNDS OF STATE/LOCAL TAX o 305. 305.
* POTAL INCOME 238,327. 207,647. -30,680.
ADJUSTED GROSS INCOME 238,327. 207,647. -30,680.
TAXES 11,354. 10,081. -1,273.
[INTEREST (DEDUCTIBLE) 132,241, 14,395, 2,154.
CONTRIBUTIONS ; 3,400, 2,500, ~900.
| TOTAL ITEMIZED DEDUCTIONS | 24,030, 25,028. 998.
INCOME BEFORE EXEMPTIONS i 214,387, 182,619, -31,678.
FERZONAL FEXEMPTIONS 9,272, 12,400 . 3. 128,

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

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

TAX AFTER NON-REFUNDABLE CREDITS 48 ,404. 36,919. -11,485.
i8CH. H (HOUSEHOLD EMPLOYMENT TAX) 3,452. 37507 s 55
| TOTAL TAX 51,856. 40,426. -11,430.
FEDERAL INCOME TAX WITHHELD 53,381. 46,628. -6,753.

TOTAL PAYMENTS . £3,381. 46,628, -6,753.
TA¥X OVERPAID 3 1,525 6,202. 4,677.
AMOUNT REFUNDED i 1,525 6,202. 4,677,
I1LLINOIS STATE RETURN
TAXABLE INCOME 230,327. 199,342, -30,985.
TAX 6,910. 5,980. -930.
MON-REFUNDABLE CREDITS 184 197. 13.

AYMENTS 7,031, 6,135, -896.
BMOUNT REFUNDED 305, 352.) a7.

STUES T IBD 0



