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Child Tax Credit Worksheet (keep for your records)
Name(s): First Last Your SSN

1. Number of qualifying children: X $1,000. Enter the result. ~~~~~~~~~~~ 1Part 1
2. Enter the amount from Form 1040, line 37, or Form 1040A, line 22. ~~~~ 2

3

3. 1040 filers: Enter the total of any- plmlo
¥

¥

Exclusion of income from Puerto Rico, and

Amounts from Form 2555, lines 43 and 48; Form 2555-EZ,

line 18; and Form 4563, line 15.

~~~~

1040A filers: Enter -0-.

4. Add lines 2 and 3. Enter the total. ~~~~~~~~~~~~~~~~~~~ 4

5

6

5. Enter the amount shown below for your filing status.

¥

¥

¥

Married filing jointly - $110,000

Single, head of household, or qualifying widow(er) - $75,000

Married filing separately - $55,000

pmo~~~~

6. Is the amount on line 4 more than the amount on line 5?

 
 

No. Leave line 6 blank. Enter -0- on line 7.

Yes.Subtract line 5 from line 4. ~~~~~~~~~~~~~~~~
If the result is not a multiple of $1,000, increase it to the next multiple of
$1,000 (for example, increase $425 to $1,000, increase $1,025 to $2,000, etc).

7. Multiply the amount on line 6 by 5% (.05). Enter the result. ~~~~~~~~~~~~~~~~~~~~~~~~ 7

8. Is the amount on line 1 more than the amount on line 7?
STOP  No.

You cannot take the child tax credit on Form 1040, line 51, or Form 1040A, line 33.

  Yes. Subtract line 7 from line 1. Enter the result. ������������������������ 8

9. Enter the amount from Form 1040, line 45, or Form 1040A, line 28. ~~~~~~~~~~~~~~~~~~~~ 9Part 2
10. 1040 filers: Enter the total of the amounts from lines 46 through 50. pmo~~ 10

1040A filers: Enter the total of the amounts from lines 29 through 32.

11. Are you claiming any of the following credits?

¥

¥

Adoption credit, Form 8839    ¥   Mortgage interest credit, Form 8396

District of Columbia first-time homebuyer credit, Form 8859

  No. Enter the amount from line 10. pmo~~~~ 11

12

13

  Yes. Complete the Line 11 Worksheet to figure the amount to enter here.

12. Subtract line 11 from line 9. Enter the result. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

13. Is the amount on line 8 of this worksheet more than the amount on line 12?

  No. Enter the amount from line 8. pmo This is your

child tax credit.Yes. Enter the amount from line 12.  ����������������

403711/11-16-04

ROBERT  & FRANCES AMT EXEMPT FULL PHASEOUT 000-55-0000
2 2,000.

382,000.

0.

382,000.

110,000.

X 272,000.

13,600.

X



Qualified Dividends and Capital Gain Tax Worksheet - Line 43  Keep for Your Records

Name(s) shown on return Your SSN

Before you begin: u See the instructions for line 43 on page 33 to see if you can use this worksheet to figure your tax.

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

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Enter the amount from Form 1040, line 42 ~~~~~~~~~~~~~~~~~ 1.

6.

7.

8.

9.

10.

12.

13.

14.

Enter the amount from Form 1040, line 9b ~~ 2.

3.

4.

5.

Are you filing Schedule D?

  Yes.

No.

Enter the smaller of line 15 or 16 of 

Schedule D, but do not enter less than -0-

Enter the amount from Form 1040, line 13

pmo
~

 
Add lines 2 and 3

If you are claiming investment interest expense 

on Form 4952, enter the amount from line 4g 

of that form. Otherwise enter -0-

~~~~~~~~~~~~~~

~~~~~~~

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

Subtract line 6 from line 1. If zero or less, enter -0- ~~~~~~~~~~~~~

Enter the smaller of:

¥ The amount on line 1, or pnmno
¥ $ 29,050 if single or married filing separately, ~~~~~~

$ 58,100 if married filing jointly or qualifying widow(er),

$ 38,900 if head of household.

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

  Yes.

No.

Skip lines 9 through 11; go to line 12 and check the "No" box.

Enter the amount from line 7  ~~~~~~~~~~~~~~~~~

Subtract line 9 from line 8 ~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 10 by 5% (.05) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11.

Are the amounts on lines 6 and 10 the same?

  Yes.

No.

Skip lines 12 through 15; go to line 16.

Enter the smaller of line 1 or line 6  ~~~~~~~~~~~~~~

Enter the amount from line 10 (if line 10 is blank, enter -0-)

Subtract line 13 from line 12

Multiply line 14 by 15% (.15)

~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 15.

Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation Worksheet, whichever 

applies ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 16.

17.

18.

19.

Add lines 11, 15, and 16

Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whichever 

applies

Tax on all taxable income. Enter the smaller or line 17 or line 18. Also include this amount on Form

1040, line 43

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

410451
11-22-04

ROBERT  & FRANCES AMT EXEMPT FULL PHASEOUT 000-55-0000

372,300.

X
382,000.

382,000.

0.
382,000.

0.

58,100.

X
58,100.

2,905.

X 372,300.
58,100.
314,200.

47,130.

50,035.

104,948.

50,035.



Tentative Credit for Prior Year Minimum Tax

Name(s) Social security number

Part I Net Minimum Tax on Exclusion Items

1

2

3

4

5

6

7

8

9

10

11

12

13

14

Combine lines 1, 6 and 10 of your 2004 Form 6251. If not itemizing, reduce by standard deduction claimed~~~ 1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Enter adjustments and preferences treated as exclusion items~~~~~~~~~~~~~~~~~~~~~~~~~
( )Minimum tax credit net operating loss deduction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part II ~~~~~~~~~~~~~

Enter: $58,000 if married filing jointly or qualifying widow(er) for 2004; $40,250 if single or head of household for

2004; or $29,000 if married filing separately for 2004~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter: $150,000 if married filing jointly or qualifying widow(er) for 2004; $112,500 if single or head of household

for 2004; or $75,000 if married filing separately for 2004 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 6 from line 4. If zero or less, enter -0- here and on line 8 and go to line 9~~~~~~~~~~~~~~

Multiply line 7 by 25% (.25) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 8 from line 5. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 9 from line 4. If zero or less, enter -0- here and on line 15, and go to Part II ~~~~~~~~~~~~

If for 2004 you reported capital gain distributions directly on Form 1040, line 13; you reported qualified

dividends on Form 1040, line 9b; or had a gain on both lines 15 and 16 of Schedule D (Form 1040),

complete Part III and enter the amount from line 46 here. All others: If line 10 is $175,000 or less

($87,500 or less if married filing separately for 2004), multiply line 10 by 26% (.26). Otherwise, multiply

line 10 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately for 2004) from the result ~~~~~~

Minimum tax foreign tax credit on exclusion items ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tentative minimum tax on exclusion items. Subtract line 12 from line 11 ~~~~~~~~~~~~~~~~~~~~

Enter the amount from your 2004 Form 6251, line 34~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero or less, enter -0- ����������

Part II Tentative Minimum Tax Credit

1616

17

18

19

20

21

Enter the amount from your 2004 Form 6251, line 35~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

17~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Enter the amount from line 15 above

Subtract line 17 from line 16. If less than zero, enter as a negative amount ~~~~~~~~~~~~~~~~~~~ 18

2004 minimum tax credit carryforward. Enter the amount from your 2004 Form 8801, line 26~~~~~~~~~ 19

Enter the total of your 2004 unallowed nonconventional source fuel credit and 2004 unallowed

qualified electric vehicle credit~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 20

Tentative minimum tax credit for 2005. Combine lines 18, 19, and 20 ~~~~~~~~~~~~~~~~~~~~ 21

Lines 22 through 26 do not apply.

419941
01-04-05

ROBERT  & FRANCES AMT EXEMPT FULL PHASEOUT 000-55-0000

372,300.
9,700.

382,000.

58,000.

150,000.
232,000.
58,000.

0.
382,000.

51,490.

51,490.
50,035.

1,455.

1,455.
1,455.



Page 2Part III Tax Computation Using Maximum Capital Gains Rates

27 Enter the amount from line 10 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27

31

32

33

Enter the amount from line 6 of the 2004 Qualified Dividends and Capital
Gain Tax Worksheet or line 13 of the 2004 Schedule D Tax Worksheet

28
~~~~ 28

29

30

29 Enter the amount from 2004 Schedule D (Form 1040), line 19 ~~~~~~~~

If you did not complete the 2004 Schedule D Tax Worksheet, enter the

amount from line 28. Otherwise, add lines 28 and 29, and enter the smaller

of that result or the amount from line 10 of your 2004 Schedule D Tax

Worksheet

30

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

31 Enter the smaller of line 27 or line 30 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

32 Subtract line 31 from line 27~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

33 If line 32 is $175,000 or less ($87,500 or less if married filing separately for 2004), multiply line
32 by 26% (.26). Otherwise, multiply line 32 by 28% (.28) and subtract $3,500 ($1,750 if married
filing separately for 2004) from the result ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

34 Enter:
¥ $58,100 if married filing jointly or qualifying widow(er),
¥ $29,050 if single or married filing separately, or
¥ $38,900 if head of household

pmo
~~~~~~~~~ 34

35

36

37

38

35 Enter the amount from line 7 of the 2004 Qualified Dividends and
Capital Gain Tax Worksheet or line 14 of the Schedule D Tax Worksheet ~~~

36

37

38

Subtract line 35 from line 34. If zero or less, enter -0- ~~~~~~~~~~~~

Enter the smaller of line 27 or line 28

Enter the smaller of line 36 or line 37

Multiply line 38 by 5% (.05)

Subtract line 38 from line 37

Multiply line 40 by 15% (.15)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

39

40

41

42

43

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 39

41

43

44

45

46

~~~~~~~~~~~~~~~~~~~~~~~~~ 40

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If line 29 is zero or blank, skip lines 42 and 43 and go to line 44.

42Subtract line 37 from line 31

Multiply line 42 by 25% (.25)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

44 Add lines 33, 39, 41, and 43 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

45 If line 27 is $175,000 or less ($87,500 or less if married filing separately for 2004), multiply line
27 by 26% (.26). Otherwise, multiply line 27 by 28% (.28) and subtract $3,500 ($1,750 if married
filing separately for 2004) from the result ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

46 Enter the smaller of line 44 or line 45 here and on line 11 ~~~~~~~~~~~~~~~~~~~~~~~~~~

419942  01-04-05

ROBERT  & FRANCES AMT EXEMPT FULL PHASEOUT 000-55-0000

382,000.

382,000.

382,000.
382,000.

0.

58,100.

58,100.

382,000.

58,100.

2,905.

323,900.

48,585.

51,490.

103,460.

51,490.



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
EXEMPTION WORKSHEET

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1. MULTIPLY $         BY THE TOTAL NUMBER OF EXEMPTIONS
CLAIMED ON FORM 1040-ES WORKSHEET . . . . . . . . . . . . . .

2. ENTER THE AGI FROM LINE 1 OF FORM 1040-ES
WORKSHEET . . . . . . . . . . . . . . . . . . .

3. ENTER THE AMOUNT SHOWN BELOW FOR YOU FILING
STATUS:

* MFS, ENTER . . . . . . . . $

* SINGLE, ENTER  . . . . . . $
* HOH, ENTER . . . . . . . . $
* MFJ OR QUALIFYING

WIDOW(ER), ENTER . . . . . $

4. SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR
LESS, STOP; ENTER THE AMOUNT FROM LINE 1
ABOVE ON FORM 1040-ES, LINE 4 . . . . . . . . .

5. DIVIDE LINE 4 BY $2,500 ($1,250 IF MARRIED
FILING SEPARATELY). IF THE RESULT IS NOT A
WHOLE NUMBER, INCREASE IT TO THE NEXT WHOLE
NUMBER  . . . . . . . . . . . . . . . . . . . .

6. MULTIPLY LINE 5 BY 2% (.02) AND ENTER THE
RESULT AS A DECIMAL AMOUNT  . . . . . . . . . .

7. MULTIPLY LINE 1 BY LINE 6 . . . . . . . . . . . . . . . . . .
}}}}}}}}}}}}}}

8. DEDUCTION FOR EXEMPTIONS. SUBTRACT LINE 7 FROM LINE 1.
ENTER THE RESULT HERE AND ON FORM 1040-ES, LINE 4 . . . . . .

~~~~~~~~~~~~~~

3,200
12,800

382,000

109,475

145,950
182,450

218,950 218,950

163,050

66

1.32

16,896

0

FORM 1040-ES

ROBERT  & FRANCES AMT EXEMPT FULL PHASEO                         000-55-0000
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                         }}}}}}}}}}}



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
TAX COMPUTATION USING MAXIMUM CAPITAL GAINS RATES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
1. ENTER YOUR ESTIMATED TAXABLE INCOME  . . . . . . . . . . .
2. ENTER YOUR QUALIFIED DIVIDENDS . . . . . . .
3. IF YOU ARE FILING FORM 4952, ENTER THE

AMOUNT FROM FORM 4952, LINE 4G . . . . . . .
4. IF YOU ARE FILING FORM 4952, ENTER THE

AMOUNT FROM FORM 4952, LINE 4E . . . . . . .
5. SUBTRACT LINE 4 FROM LINE 3  . . . . . . . .
6. SUBTRACT LINE 5 FROM LINE 2  . . . . . . . .
7. ENTER THE SMALLER OF LONG-TERM OR LONG-TERM

PLUS SHORT-TERM GAINS/(LOSSES) . . . . . . .
8. ENTER THE SMALLER OF LINE 3 OR LINE 4  . . .
9. SUBTRACT LINE 8 FROM LINE 7  . . . . . . . .

10. ADD LINES 6 AND 9  . . . . . . . . . . . . .
11. ENTER YOUR UNRECAPTURED SECTION 1250 GAIN

PLUS 28% COLLECTIBLE GAINS . . . . . . . . .
12. ENTER THE SMALLER OF LINE 9 OR LINE 11 . . .
13. SUBTRACT LINE 12 FROM LINE 10  . . . . . . . . . . . . . .
14. SUBTRACT LINE 13 FROM LINE 1 . . . . . . . . . . . . . . .
15. ENTER THE SMALLER OF LINE 1 OR:

SINGLE
JOINT
MARRIED FILING SEPARATE
HEAD OF HOUSEHOLD

16. ENTER THE SMALLER OF LINE 14 OR LINE 15  . .
17. SUBTRACT LINE 10 FROM LINE 1 . . . . . . .
18. ENTER THE LARGER OF LINE 16 OR LINE 17 . . .

IF LINES 15 AND 16 ARE THE SAME, SKIP LINES 19 AND 20
AND GO TO LINE 21.

19. SUBTRACT LINE 16 FROM LINE 15  . . . . . . .
20. MULTIPLY LINE 19 BY 5% (.05) . . . . . . . . . . . . . . .

IF LINES 1 AND 15 ARE THE SAME, SKIP LINES 22 THROUGH 33
AND GO TO LINE 34.

21. ENTER SMALLER OF LINE 1 OR LINE 13 . . . . .
22. ENTER THE AMOUNT FROM LINE 19  . . . . . . .
23. SUBTRACT LINE 22 FROM LINE 21  . . . . . . .
24. MULTIPLY LINE 23 BY 15% (.15)  . . . . . . . . . . . . . .

IF UNRECAPTURED SECTION 1250 GAINS ARE -0- OR BLANK,
SKIP LINES 25 THROUGH 31 AND GO TO LINE 32.

25. ENTER SMALLER OF LINE 9 OR 1250 GAINS  . . .
26. ADD LINES 10 AND 18  . . . . . . . . . . . .
27. ENTER THE AMOUNT FROM LINE 1 ABOVE . . . . .
28. SUBTRACT LINE 27 FROM LINE 26  . . . . . . .
29. SUBTRACT LINE 28 FROM LINE 25  . . . . . . .
30. MULTIPLY LINE 29 BY 25% (.25)  . . . . . . . . . . . . . .

IF 28% GAINS ARE -0- OR BLANK, SKIP LINES 31 THROUGH
33 AND GO TO LINE 34.

31. ADD LINES 18, 19, 23, AND 29 . . . . . . . .
32. SUBTRACT LINE 31 FROM LINE 1 . . . . . . . .
33. MULTIPLY LINE 32 BY 28 % (.28) . . . . . . . . . . . . . .
34. FIGURE THE TAX ON THE AMOUNT ON LINE 18  . . . . . . . . .
35. ADD LINES 20, 24, 30, 33, AND 34 . . . . . . . . . . . . .
36. FIGURE THE TAX ON THE AMOUNT ON LINE 1 . . . . . . . . . .
37. TAX. ENTER THE SMALLER OF LINE 35 OR LINE 36 HERE AND

ON LINE 6 OF THE ESTIMATED TAX WORKSHEET . . . . . . . .
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

FORM 1040-ES

29,700
59,400
29,700
39,800

372,000

0
0

382,000

382,000
382,000

382,000

59,400

59,400

372,000

2,970

59,400
312,600

46,890

0
49,860

104,263

49,860

ROBERT  & FRANCES AMT EXEMPT FULL PHASEO                         000-55-0000
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1040 2004Fo
rm

U.S. Individual Income Tax Return IRS Use Only - Do not write or staple in this space.(99)

OMB No. 1545-0074For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending , 20Label
Your first name and initial Last name Your social security number

Spouse's social security number

L
A
B
E
L

H
E
R
E

(See
instructions
on page 16.)

" "
Last nameIf a joint return, spouse's first name and initial

" "Use the IRS
label. Home address (number and street). If you have a P.O. box, see page 16. Apt. no. Important!; ;
Otherwise,
please print
or type.

You must enter
City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. your SSN(s) above.

Presidential
Election Campaign You SpouseNote. Checking "Yes" will not change your tax or reduce your refund.=(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund?��� |   Yes  No   Yes  No

1

2

3

 
 
 

Single

Married filing jointly (even if only one had income)

Married filing separately. Enter spouse's SSN above

and full name here.

4

5

 

 

Head of household (with qualifying person). (See page 17.) If

the qualifying person is a child but not your dependent, enter

this child's name here.

Filing Status

9Check only
one box. | Qualifying widow(er) with dependent child (see page 17)

Boxes checked 
on 6a and 6b6a

  b

 
 

Yourself.

Spouse

If someone can claim you as a dependent,  do not check box 6a ~~~~~~~~~~~~~~~~ pmoExemptions
No. of children
on 6c who:

���������������������������������������������
(4)     if qualify-

ing child for
child tax credit
(see page 18)

u(3) Dependent's
relationship to

you

(2) Dependent's social
security number

c Dependents: lived with youB    did not live with
you due to divorce
or separation
(see page 18)

(1) First name                                      Last name B
!!!!

!!!!
Dependents on 6c
not entered aboveIf more than four

dependents, 
see page 18. Add numbers

on lines
aboved Total number of exemptions claimed������������������������������������ 9

7 7Wages, salaries, tips, etc. Attach Form(s) W-2 ~~~~~~~~~~~~~~~~~~~~~~~~~~Income
8a8a

b

Taxable interest. Attach Schedule B if required ~~~~~~~~~~~~~~~~~~~~~~~~~~
Attach Form(s) 
W-2 here. Also
attach Forms 
W-2G and
1099-R if tax
was withheld.

8bTax-exempt interest. Do not include on line 8a ~~~~~~~~~~~

9a9a

b

Ordinary dividends. Attach Schedule B if required ~~~~~~~~~~~~~~~~~~~~~~~~~

9bQualified dividends (see page 20) ~~~~~~~~~~~~~~~~~

10

11

12

13

14

15a

16a

17

18

19

20a

21

Taxable refunds, credits, or offsets of state and local income taxes~~~~~~~~~~~~~~~~~~ 10

11

12

13

14

15b

16b

Alimony received

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~
If you did not
get a W-2,
see page 19.

~~~~~~~ |  
Other gains or (losses). Attach Form 4797 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

IRA distributions

Pensions and annuities

~~~~~~~ 15a

16a

b

b

Taxable amount (see page 22)

Taxable amount (see page 22)Enclose, but do
not attach, any
payment. Also,
please use

~~~~

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

Farm income or (loss). Attach Schedule F

~~~~~~~~ 17

18

19

20b

~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 1040-V. Unemployment compensation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

20a bSocial security benefits ~~~~ Taxable amount (see page 24)

Other income. List type and amount (see page 24)

21

22

35

36

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

23

24

25

26

27

28

29

30

Educator expenses (see page 26) ~~~~~~~~~~~~~~~~~ 23

24

25

26

27

28

29

30

31

32

33

34a

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

IRA deduction (see page 26)

Student loan interest deduction (see page 28)

Tuition and fees deduction (see page 29)

~~~~~~~~~~~~~~~~~~~Adjusted
Gross
Income

~~~~~~~~~~~

~~~~~~~~~~~~~~

Health savings account deduction. Attach Form 8889 ~~~~~~~~

Moving expenses. Attach Form 3903 ~~~~~~~~~~~~~~~

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

Self-employed health insurance deduction (see page 30)

Self-employed SEP, SIMPLE, and qualified plans

~~~~~~~~

31

32

~~~~~~~

~~~~~~~~~~

33

34a

35

36

Penalty on early withdrawal of savings ~~~~~~~~~~~~~~~

Alimony paid b Recipient's SSN | ! !Add lines 23 through 34a ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
410001
11-03-04 |Subtract line 35 from line 22. This is your adjusted gross income ���������������

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. Form 1040 (2004)

ROBERT AMT EXEMPT FULL PHASEOUT 000 55 0000

FRANCES AMT EXEMPT FULL PHASEOUT 001 55 0000

AMT EXEMPTION FULL PHASEOUT ALL CAPITAL GAIN

CONWAY, NH  03818

X

X 2
X

2

WILLIAM AMT EXEMPT
FULL PHASEOUT 001 55 0001 SON X
MARY AMT EXEMPT FULL
PHASEOUT 002 55 0001 DAUGHTER X

4

382,000.

382,000.

382,000.



Form 1040 ( 2004) Page 2

Tax and
Credits

37 Amount from line 36 (adjusted gross income) ����������������������������� 37

38a Check

if:
rqs  You were born before January 2, 1940,   Blind. pmo Total boxes

checkedStandard
Deduction for - 38a  Spouse was born before January 2, 1940,   Blind. 9

If your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here 38bb ~~ 9  People who¥
checked any
box on line 38a
or 38b      who
can be claimed
as a dependent.

39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) ~~~~~~~~~~~ 39
or 40

41

42

43

44

45

Subtract line 39 from line 37 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 40

41

42

43

44

45

If line 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on line 6d. If line 37

is over $107,025, see the worksheet on page 33 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- ~~~~~~~~~~~
All others:¥ Tax. Check if any tax is from: a  Form(s) 8814 b  Form 4972 ~~~~~~~~~~~~~~~~~~

Single or
Married filing
separately,
$4,850

Alternative minimum tax. Attach Form 6251 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 43 and 44 �������������������������������������� |

|

|

|

|

|

46

47

48

49

50

51

52

Foreign tax credit. Attach Form 1116 if required ~~~~~~~~~~~~~ 46

47

48

49

50

51

52

53

54

Married filing
jointly or
Qualifying
widow(er),
$9,700

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

Credit for the elderly or the disabled. Attach Schedule R ~~~~~~~~~~

Education credits. Attach Form 8863 ~~~~~~~~~~~~~~~~~~
Head of
household,
$7,150

Retirement savings contributions credit. Attach Form 8880 ~~~~~~~~

Child tax credit (see page 37) ~~~~~~~~~~~~~~~~~~~~~

Adoption credit. Attach Form 8839 ~~~~~~~~~~~~~~~~~~~

53

54

55

56

57

58

59

60

61

62

Credits from: a   Form 8396 b   Form 8859 ~~~~~

Other credits. Check applicable box(es): a   Form 3800

b c   Form 8801 Specify ~~

Add lines 46 through 54. These are your  total credits~~~~~~~~~~~~~~~~~~~~~~~~~~ 55

56Subtract line 55 from line 45. If line 55 is more than line 45, enter -0- �����������������

Self-employment tax. Attach Schedule SE ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 57

58

59

60

61

62

Other
Taxes

Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ~~~~~~~~~

~~~~~~~~~~Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required

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

Household employment taxes. Attach Schedule H ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 56 through 61. This is your  total tax ���������������������������

Payments 63

64

65

66

67

68

69

70

Federal income tax withheld from Forms W-2 and 1099 ~~~~~~~~~~ 63

64

65a

66

67

68

69

2004 estimated tax payments and amount applied from 2003 return ~~~~
If you have
a qualifying
child, attach
Schedule EIC.

a

b

Earned income credit (EIC) ����������������������

Nontaxable combat pay election ~~~ | 65b

Excess social security and tier 1 RRTA tax withheld (see page 54) ~~~~~

Additional child tax credit. Attach Form 8812~~~~~~~~~~~~~~~

Amount paid with request for extension to file (see page 54) ~~~~~~~~

Other payments from: a Form 2439 b Form 4136 c Form 8885

Add lines 63, 64, 65a, and 66 through 69. These are your  total payments ��������������� 70

71

72a

Refund 71 If line 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid~~~~~~~
Direct 
deposit?
See page 54
and fill in 72b,
72c, and 72d.

72a

    b

Amount of line 71 you want refunded to you����������������������������
Routing
number

Account
number| | c Type:   Checking   Savings | d

73

74

75

Amount of line 71 you want applied to your 2005 estimated tax ��� 739
Amount
You Owe

Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 ~~~~~~~~~ 74

~~~~~~~~~~~~~~~~~~Estimated tax penalty (see page 55) 75

Third Party
Designee

Do you want to allow another person to discuss this return with the IRS (see page 56)?   Yes. Complete the following.   No
Designee's
name

Phone
no.

Personal identification
number (PIN)| | |

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.Sign

Here Daytime phone numberYour signature Date Your occupation

Joint return?
See page 17.
Keep a copy
for your
records.

= Spouse's occupationDateSpouse's signature. If a joint return,          must sign.both

Date Preparer's SSN or PTINCheck if self-Preparer'sPaid
Preparer's
Use Only

employedsignature =  
EIN

Firm's name (or
yours if self-em-
ployed), address,
and ZIP code

!Phone no.=410002
11-03-04

ROBERT  & FRANCES AMT EXEMPT FULL PHASE 000-55-0000
382,000.

9,700.
372,300.

0.
372,300.
50,035.
1,455.

51,490.

51,490.

51,490.

50,035.

50,035.

1,455.

CPA

GARDEN DESIGN



OMB No. 1545-0074SCHEDULE D Capital Gains and Losses
(Form 1040) 2004
Department of the Treasury Attachment

Sequence No.
| Attach to Form 1040. | See Instructions for Schedule D (Form 1040).(99)Internal Revenue Service 12

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

" "
Short-Term Capital Gains and Losses - Assets Held One Year or LessPart I

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

Date (b)Description of property(a) (e) Cost orDate  sold(c) Sales priceacquired
(Mo., day, yr.)

(d)
(Example: 100 sh. XYZ Co.) other basis(Mo., day, yr.)

1

2 Enter your short-term totals ~~~~~~~~~~~~~~~~~~~~~~~~ 2

3

3 Total short-term sales price amounts.

Add lines 1 and 2 in column (d) ~~~~~~~~~~~~~~~~~~~~~~

4 Short-term gain from Form 6252 and short-term gain or (loss)

from Forms 4684, 6781, and 8824~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4

5

6

7

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K-1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Carryover Worksheet in the instructions ( )~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

7 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 YearPart II

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

Date (b) Date  soldDescription of property (c)(a) (e) Cost or
Sales priceacquired

(Mo., day, yr.)
(d)(Mo., day, yr.)(Example: 100 sh. XYZ Co.) other basis

8

9 Enter your long-term totals ~~~~~~~~~~~~~~~~~~~~~~~~~ 9

10

10 Total long-term sales price amounts.

Add lines 8 and 9 in column (d)~~~~~~~~~~~~~~~~~~~~~~~

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

13

14

15

12 Net long-term gain or (loss) from partnerships, S corporations,  estates, and trusts

from Schedule(s) K-1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

13 Capital gain distributions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss 

Carryover Worksheet in the instructions ( )~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Part III on page 2 �������������������������������������������������

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule D (Form 1040) 2004

420511/11-03-04

ROBERT  & FRANCES AMT EXEMPT FULL PHASEOUT 000 55 0000

BOSTON TAX INSTITUTE 01/01/82 07/01/04 382,000. 0. 382,000.

382,000.

382,000.



Schedule D (Form 1040)  2004 Page 2
Part III Summary

16 Combine lines 7 and 15 and enter the result. If line 16 is a loss, skip lines 17 through 20, and

go to line 21. If a gain, enter the gain on Form 1040, line 13, and then go to line 17 below ~~~~~~~~ 16

17 Are lines 15 and 16 both gains?

 
 

Yes. Go to line 18.

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

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

instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ J 18

19

21

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on

page D-8 of the instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ J

20 Are lines 18 and 19 both zero or blank?

  Yes. Complete Form 1040 through line 42, and then complete the Qualified Dividends and

Capital Gain Tax Worksheet on page 34 of the Instructions for Form 1040. Do not complete

lines 21 and 22 below.

  No. Complete Form 1040 through line 42, and then complete the Schedule D Tax Worksheet on 

page D-9 of the instructions. Do not complete lines 21 and 22 below.

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

)(¥

¥

The loss on line 16 or

($3,000), or if married filing separately, ($1,500)
pmo

~~~~~~~~~~~~~~~~~~~~~~~~

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

22 Do you have qualified dividends on Form 1040, line 9b?

  Yes. Complete Form 1040 through line 42, and then complete the Qualified Dividends and

Capital Gain Tax Worksheet on page 34 of the Instructions for Form 1040.

No. Complete the rest of Form 1040. 

Schedule D (Form 1040) 2004

420512   11-03-04

ROBERT  & FRANCES AMT EXEMPT FULL PHASEOUT 000-55-0000

382,000.

X

X



OMB No. 1545-02276251Form Alternative Minimum Tax - Individuals 2004
Department of the Treasury Attachment
Internal Revenue Service     (99) Attach to Form 1040 or Form 1040NR. Sequence No.9 32
Name(s) shown on Form 1040 Your social security number

" "
Alternative Minimum Taxable IncomePart I

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

If filing Schedule A (Form 1040), enter the amount from Form 1040, line 40, and go to line 2. Otherwise,

enter the amount from Form 1040, line 37, and go to line 7. (If less than zero, enter as a negative amount.) ~~~ 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

Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2 1/2% of Form 1040, line 37~~~~

Taxes from Schedule A (Form 1040), line 9~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Miscellaneous deductions from Schedule A (Form 1040), line 26 ~~~~~~~~~~~~~~~~~~~~~~~~

If Form 1040, line 37, is over $142,700 (over $71,350 if married filing separately), enter the amount from line 9

of the Itemized Deductions Worksheet on page B-1 of the instructions for Schedules A & B (Form 1040)

Tax refund from Form 1040, line 10 or line 21

~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Investment interest expense (difference between regular tax and AMT)

Depletion (difference between regular tax and AMT)

Net operating loss deduction from Form 1040, line 21. Enter as a positive amount

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Interest from specified private activity bonds exempt from the regular tax

Qualified small business stock (7% of gain excluded under section 1202)

Exercise of incentive stock options (excess of AMT income over regular tax income)

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Estates and trusts (amount from Schedule K-1 (Form 1041), line 9)

Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~Disposition of property (difference between AMT and regular tax gain or loss)

Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) ~~~~~~~~~

~~~~~~~~~~~~~~~~~~Passive activities (difference between AMT and regular tax income or loss)

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

~~~~~~~~~~~~~~~~~~~~~~~~~~Circulation costs (difference between regular tax and AMT)

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

Mining costs (difference between regular tax and AMT)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Income from certain installment sales before January 1, 1987

Intangible drilling costs preference

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~Other adjustments, including income-based related adjustments

Alternative tax net operating loss deduction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line

28 is more than $191,000, see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative Minimum TaxPart II
29 Exemption. (If this form is for a child under age 14, see instructions.)

IF your filing status is~ AND line 28 is not over~ THEN enter on line 29~

Single or head of household

Married filing jointly or qualifying widow(er)

Married filing separately

~~~~~~~~~~ $112,500

  150,000

    75,000

~~~~~~~~ $40,250

  58,000

  29,000

pmo~~~ ~~~~~~~~ ~~~~~~~~~~ 29

30

31

32

33

34

35

~~~~~~~~~~~~ ~~~~~~~~

If line 28 is over the amount shown above for your filing status, see instructions.

30 Subtract line 29 from line 28. If zero or less, enter -0- here and on lines 33 and 35 and stop here ~~~~~~~~

31 ¥ If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
   on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
   for the AMT, if necessary), complete Part III on page 2 and enter the amount from line 55 here.

pnnmnno
~

¥ All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by
   26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing
   separately) from the result.

32

33

34

35

Alternative minimum tax foreign tax credit (see instructions)

Tentative minimum tax. Subtract line 32 from line 31

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax from Form 1040, line 43 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,

line 46). If you used Schedule J to figure your tax, the amounts for lines 43 and 46 of Form 1040 must

be refigured without using Schedule J (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on 

Form 1040, line 44 ����������������������������������������������
419481
11-22-04 LHA For Paperwork Reduction Act Notice, see instructions. Form 6251 (2004)

STMT 2  

ROBERT  & FRANCES AMT EXEMPT FULL PHASEOUT 000 55 0000

382,000.

382,000.

0.

382,000.

51,490.

51,490.

50,035.

1,455.



Form 6251 (2004) Page 2

Part III Tax Computation Using Maximum Capital Gains Rates

36

37

38

39

Enter the amount from Form 6251, line 30 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 36

Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax

Worksheet in the instructions for Form 1040, line 43, or the amount from

line 13 of the Schedule D Tax Worksheet on page D-9 of the instructions for 

Schedule D (Form 1040), whichever applies (as refigured for the AMT, if 

necessary) (see the instructions) ~~~~~~~~~~~~~~~~~~~~~~~ 37

38

39

Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the

AMT, if necessary) (see instructions)~~~~~~~~~~~~~~~~~~~~~~

If you did not complete a Schedule D Tax Worksheet for the regular tax or the

AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter

the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary) ~~~~~~~~~~~~~~

40

41

42

Enter the smaller of line 36 or line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 40

41

42

Subtract line 40 from line 36~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

the result ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

43 Enter:

¥ $58,100 if married filing jointly or qualifying widow(er),

¥ $29,050 if single or married filing separately, or

¥ $38,900 if head of household

pmo~~~~~~~~~~ 43

44

45

46

47

49

51

44

45

46

47

Enter the amount from line 7 of the Qualified Dividends and Capital Gain

Tax Worksheet in the instructions for Form 1040, line 43, or the amount from

line 14 of the Schedule D Tax Worksheet on page D-9 of the instructions for

Schedule D (Form 1040), whichever applies (as figured for the regular tax). If

you did not complete either worksheet for the regular tax, enter -0-~~~~~~~

Subtract line 44 from line 43. If zero or less, enter -0- ~~~~~~~~~~~~~

Enter the smaller of line 36 or line 37 ~~~~~~~~~~~~~~~~~~~~~

Enter the smaller of line 45 or line 46 ~~~~~~~~~~~~~~~~~~~~~

48

49

50

51

52

53

54

55

Multiply line 47 by 5% (.05) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 48

50

52

53

54

55

Subtract line 47 from line 46 ~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 49 by 15% (.15) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.

Subtract line 46 from line 40 ~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 51 by 25% (.25)

Add lines 42, 48, 50, and 52

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).

Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

the result ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the smaller of line 53 or line 54 here and on line 31 ���������������������������

Form            (2004)6251

419591
11-22-04

ROBERT  & FRANCES AMT EXEMPT FULL PHASE 000-55-0000

382,000.

382,000.

382,000.
382,000.

0.

58,100.

58,100.

382,000.

58,100.

2,905.

323,900.

48,585.

51,490.

103,460.

51,490.



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040                 PERSONAL EXEMPTION WORKSHEET STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1.  IS THE AMOUNT ON FORM 1040, LINE 37, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS?
NO.  STOP. MULTIPLY $3,100 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED ON

FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 41.
YES. GO TO LINE 2.

2.  MULTIPLY $3,100 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D  . . . . . . . . . . . . . . . . . . 12,400.

3.  ENTER THE AMOUNT FROM FORM 1040, LINE 37 . . 382,000.
4.  ENTER THE AMOUNT FOR YOUR FILING STATUS  . . 214,050.

MARRIED FILING SEPARATE             $107,025
SINGLE                              $142,700
HEAD OF HOUSEHOLD                   $178,350
MARRIED FILING JOINT OR WIDOW(ER)   $214,050

5.  SUBTRACT LINE 4 FROM LINE 3  . . . . . . . . 167,950.
IF LINE 5 IS MORE THAN $122,500 ($61,250 IF
MARRIED FILING SEPARATE) ENTER ZERO
ON FORM 1040, LINE 41.

6.  DIVIDE LINE 5 BY $2,500 ($1,250 IF MFS)  . .
7.  MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT

AS A DECIMAL . . . . . . . . . . . . . . . . . .
8.  MULTIPLY LINE 2 BY LINE 7  . . . . . . . . . . . . . . . .

}}}}}}}}}}}}}}
9.  SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 41. 0.

~~~~~~~~~~~~~~

ROBERT  & FRANCES AMT EXEMPT FULL PHASEO                         000-55-0000
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                         }}}}}}}}}}}

STATEMENT(S) 1



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 6251                     EXEMPTION WORKSHEET STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1  ENTER: $40,250 IF SINGLE OR HEAD OF HOUSEHOLD; $58,000 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $29,000
IF MARRIED FILING SEPARATELY. . . . . . . . . . . . . . . . 58,000.

2  ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28 . . . . . . . . . . 382,000.

3  ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD;
$150,000 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $75,000 IF MARRIED
FILING SEPARATELY . . . . . . . . . . . . . . 150,000.

4  SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS   }}}}}}}}}}}}}}
ENTER -0- . . . . . . . . . . . . . . . . . . 232,000.

5  MULTIPLY LINE 4 BY 25% (.25). . . . . . . . . . . . . . . . . 58,000.
6  SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF

THIS FORM IS FOR A CHILD UNDER AGE 14, GO TO LINE 7 BELOW.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,   }}}}}}}}}}}}}}
LINE 29, AND GO TO FORM 6251, LINE 30 . . . . . . . . . . .

7  CHILD'S MINIMUM EXEMPTION AMOUNT. . . . . . . . . . . . . . .
8  ENTER THE CHILD'S EARNED INCOME, IF ANY . . . . . . . . . . .
9  ADD LINES 7 AND 8 . . . . . . . . . . . . . . . . . . . . . .

10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 . . . . . . . . . . .

~~~~~~~~~~~~~~

ROBERT  & FRANCES AMT EXEMPT FULL PHASEO                         000-55-0000
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                         }}}}}}}}}}}

STATEMENT(S) 2
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