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1040 U.S. Individual Income Tax Return 20O6i 
Label 
(See 
instructions 
on page 16.) 

Use the IRS 
l a b e l . 
Otherwise, 
please print 
or type. 
Prnsldantlal 

Cpr ih» yaar Jan. 1-Pac. 31. ?OOfl, or omei ia» year beginning 
ML 

L 
A 
8 
E 
L 

H 
E 
R 
E 

Your first name and initi 

RICHARD B . 
If a joint return, spouse's first name and initial 

L Y N N E V . 

, 2009, endlia 

IBS U»o Oniy - Oe not wrlt» or «*pi« fnltila space. 

— • o r .20 
Last name 

CHENEY 
Lastnsme 

CHENEY 
Home address (number snd street). If you have a P.o box, see page 16 

City, town or post effieo, data. arid Zip sotfa. If you r\t\m a lor sign oddro»s, see paje 18. 

Apt. no. 

Cheoklno a box below will not 
ohenoe your i«x at reuiid. 

Election Campaign > . Check hsrs if you, or your spouse rf filing Jointly, want $3 ro go to this fund (asa pago16) ... • [ X J V o u [ Z ] . 3 P O U S « 
3fc:*F5r 

your jaelaJ eeourtty number 

You must enter 
A your SSN(s) above. 

Fi l ing Sta tus 

Check only 
one box 

Exemptions 

If mora than fo 
dependents, 
seepage 13. 

Income 

Attach form(s) 
W-2 here. Also 
attach Forms 
W-2Qand 
1099-R Ff tax 
v w withheld. 

if you rlrd not 
get a W-2, 
see page 23. 

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

Ad jus ted 
Gross 
Income 

1 TTTsingte 
2 CZ1 Married filing jointly (even if only one had Income) 
3 C U Married fifing separately. Enter spouse's SSN above 

and full name hers. • • 

Head of household (with qualifying person), if the qualifying 
person !s a child but not your dependent, enter this child's 
name here. • 

[^71 Qualifying wldov/fBr) with dependent child (see page 17) 
6a LXJ Yourself, if someone can claim you as a dependent, do not check sex Sa 

b CXJ Spouse 
c Dependents* 

(1)FVW name 
2) Dapenc<sr,:'a SK^iftl 

Saturity nu;nblff 
(3) Depenswvl's 
rsJaiiooiMp te 

ysu 

= 7 Soxws crocked 
on 94 end fib 

No. ofetwdren 
aft do wba; 

i rived with you „ 
# did net live wllh 
you OiM to dtvorc* 
a MpmiSiai 
.'«•• page Jo) 

Depaioema on so 
not inured above 

, _d_ 

7 

Sa 

b 

9a 

b 

10 

11 

12 

11 

14 

15a 

162 

1? 

13 

19 

Totai number of exemptions claimed. 

8b 

Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule 8 if required 
Tax-exempt Interest Do not include on line 8a 
Ordinary dividends. Attach Schedules if required 
Qualified dividends (sae page 23) | 9b 
Taxable refunds, credits, or offsets of state and local income taxes ,, 
Alimony received 
Business income or :\o:%). Attach Schedule C or C-EZ 

-M&^£2. 

1 6 3 . 5 0 0 . 

Capital gain or (loss). Attach Schedule D if required. !f not required, check here 
Other gains or (losses). Attach Form 4797 

• n 
IRA distributions 
Pensions and annuities 

15a 
16a 

I o Taxable amojnt 
J b Taxable amount 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule 6 
Farm income or (loss). Attach Schedule F 
Unemployment compensation 

2t)a Social security benefits I 20a j I b Taxable amount (see page 27) 
21 Other income, l i s t type and amount (see page 29)___ 

10 

J l 
J 2 

13 
14 

151? 

JfiJL 
17 

J l 

Add nisnb*nj 
o n l i n e e ^ 

Xi 
.aa.8,57g_ 

7 3 , 9 7 7 . , 

4 9 7 , 3 1 6 

6 0 , 8 0 5 . 
4 1 5 , 9 9 7 

4 7 2 , 6 2 6 

22 Add the a m o u n t s in t h ; far r iant co lumn for l ines / through 2 1 . This is your to ta l I 

a IOOOI 
P3-19-0'' 

23 
24 
25 
28 
27 
28 

29 
30 
31a 
32 
33 
34 
35 
36 
37 

Archer MSA deduct ion. Attach Foirn 6853 
Certain bueinosa oxponsea o' reservist*. po^urmmQ jruatg, a,ib ftta-saris gov'ernnien'i 
officials. Attach form 210C or 210fl-£Z 

Health savings account deduct ion. Attach Form 3869 

Mov ing expenses. Attach Form 3903 

One-half of sel f -employment tax. At iach Schedule SE 

Sel f -employed SEP. SIMPLE, and qualif ied plans 

Sel f -employed health insurance deduct ion (see page 29) 

Penalty o n early wi thdrawal of savings 

A l imony paid b Recipient 's SSN ) • : 

IRAdecfuclion (seepao»3l) 

Student loan interest deduction (see page 33) 

Jury duty payyou gave to your employer 
Domestic production activities deduction. Attach Form 8903 

Add lines 23 through 31a and 3? through 35 

Subtract line 36 from line 'jg- This is your adjusted dross lncome_ 

2L 
24 

25 
26 
27 

M. 
29 

JL 

32 

££jni_ 

#1 

8 . 0 2 4 , 

33 

34 

35 

JJL 
20b 

; :"f 

M 
1 , 8 0 9 . 2 9 6 . 

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80. 

36 
37 

8 , 0 2 4 . 
1 , 8 0 1 , 2 7 2 . 

perm t O M O ^ w e i 
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Farm io«asow. RICHARD B . & LYNNB V . CHENEY 
Tax and 
Credits 
Deduction for - i 

* Pteo!o »'ho i, 
checked, any 
bo* on 'fno3C.i H 
or afla or who j 
Can De slsimoC I 
aa a dependent 

| 

• *J! others: 

Single si 
Marred ftiinn 
separably, 
$5,150 

Married di lnj 
jointly or 
Qualifying 
*vidow(er;, 

Hfcod i l 
household 
S7.5SS 

38 Amount from line_S7 (adjusted pross income) ,., 

39a Check f C J You were born before January ?., 1942, CD Blind. 

i t \ i I Spouse was born before January 2,1942, CD Bffnd. 
b Jf /Our tpouso Ka.-r.lzaj on a aeo&'oie return or you we,« a dual~atatu« gllw, e « pano 3^ ; 

41 

42 

47 

40 Itemized deductions (from Schedule A) or yc-ur standard deduction (see left margin) 
Subtract fine 40 from line 38 

if line 38 Is over $112,875, or you provided housing to a person displaced by Hurricane Katrina, 

seepage 36. Otherwise, multiply $3,300 by the total number of exemptions claimed on line 6d 

Taxable income. Subtract line 42 from line A I. If fine 42 is more man line 41, enter -0-

Tax. Check rf any tax fs from: a L J Form(s) 8814 bCD Form 4972 

Alternative minimum tax. Attach form 6251 

Add lines 44 and 45 

Foreign lax credit Attach Form 1115 if required 

Credit tor child and dependent care expenses. Attach Form 2441 

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

50 Education credits. Attach Form 8863 

5' Retirement savings contributions credit Attach Form 8880 

52 Kesiaential energy credits. Attach Form 5695 

53 Child tax credit (see pape 42). Attach Form 8901 it required 

54 Credits from: a CD Form 839S i CD Form 8339 c CD Form 6859 

55 Other credits:a C D Form 3800 i> [ ~ J Form 8601 c • Form 

56 Add fines 47 through 55. These are your total credits 

Total boxes 
checked ... • • 39a %_ 

icfieeKnira I * 39b | [ _ J 

' •J 

44 

4S 

43 

17 

4 a 

JL 
, 41 

few 
42 

AL 
44 

45 

43 

AL
SO 
51 

• 

52 

53 

54 

i i . 

Other 
Taxes 

57 Subtract line 58 from line 45. If iine 36 is more than line 46. enter -0-

58 Seff-emptoyfflenr. tax. Attach Schedule SE 

$9 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 

60 Additional tax on IfiAs, other qualified retirement plans, at:. Attach Form 5329 If required 

51 Advance earned income credit payments from form's) W-2, box 9 

62 Household employment taxes. Attach Schedule H 

S3 Add !mes 57 through 52. This is your total tax _ 

ithheld hom Forms VV-2 and 1099 

i t 

1 6 4 , 2 1 0 . 
1,617.062 

2 , 2 0 0 . 
1 , 6 1 4 , 8 6 2 . 

. 1 2 2 ^ 5 5 3 . 
0 . 

4 2 2 , 5 5 3 . 

s*>»: 

m 
,:-rl • ' 

; . ! ; i t J k 

56 

tj. 
bB 

iSL 
JO 

P a y m e n t s 54 Federal income tax 

55 2006 estimated tax payments and amount aoplied from 2005 return 

;66a Earned income credit (FJC) 
b Nontaxable combat pay election p> | 66b I 

If you hcve 
i BCjUfimying j 

child, >K»cr1 j 
j SoWduie EIC. j 

Refund 

87 Excess social security and tier 1 RRTA tax withheld (see page 60) 

68 Additional child tax credit Attach Form 8812 

69 Amount paid with request for extension tofiie (see page 60) 

70 Payments from: a • Form 2439 b • f o r m 4136 c O F o r m 8885 

71 Credit for federal telephone excise tax paid. Attach Form 8913 if required 

72 Addlines54.65,66a, and 67 through 71 Tnese are your total payments ,,,,,. 

73 

64 

IL 
66a , 

:3Tri" 

57 

si 
70 

54,749.111 

61 

M. 
Jl 

is 
71 JJLt 

J L ZL 
flin * iL is mere than line 03, subtract line 63 from line 72. This is the amount you overpaid. 

74 a Amount of line 73 you want refunded to you. if Form 8885 Is attached, check here 
V, A . - i ' f . '• I t •••!• ' - ~ . I • H U H . *r.r-r,..r,t I ' " «•"=*" Roatfne 

t) nvmb«r • C Type- • p - " i ^ , iccoi/iii 
Dueling I J Saving! I ** d ngmtii 

Direct Cspo&Jt? 
See page C' 
and fill In 74b, Ipt. 
74e, and 74d, 

arFtyrnaaea. 75 Amount of line 73 you want applied to your2poy estimated tax 

A m o u n t 76 Amount you owe. Subtract line 72 from line S3. For details on how to pay, see page 52 

You O w e 77 Estimated tax penalty (see cage 62) ....j 77 J 

• • 
75 .51 ,45.1 

Third Par ty QD yOU went to allow another person to discuss this return with the IRS (see page 63)7 
0£i'ii<i"'ifc^MfeiMHI^MI^I^artBMmMnsVis f :•"•(, 
name 

• •Vi l i i 

73 

74a 

76 

M 

. . 2 6 , ; 1,2^ 
3 9 6 , 4 4 1 . 

1 6 , 0 4 7 . 

8 3 8 . 
4 1 3 , 3 2 6 . 

4 6 4 , 7 8 9 
5 1 , 4 6 3 . 

Ha 

Designee 
Sign 
Here 
JO'ru return ? 
See page ?7. 
Keep a copy 
lor your 
racwde. 

L'nd. 
i i d 

1 ' ' " 'Vj»^jjj|il|ljlrf;:|.. 

L X j Yet. Complete the following. CD No 
Personal Wenlrftartlon | 
numt»(PIMi 

panartlea or pwjury. I declare that ! r>a\/6 euminad tnl j return and accompanylno eWiedl i l u pnd ilalor'antB, and ta) fr.f bolt of r-/ KflOVtladg* » l d &»l!sf thJ, «'* Snjt"t 
jfo. Oi-ituftfl'injj? propo/ai (cihv ^rari ia<pjya.-) \i aab^d on a.1 inrormallon 6'which pmparV hafl en /knowlMf l * ' ' 

P a i U Piaperv's 

Prepare r ' s ^ ^ l l 
Use Only 

$ftP*S6'9 5.!5na!L-re. jf 1 join! return, bo th rnusr^lrj" 

prapar* 

Vftjr occupation 

/^VyvrtC-

y " U ' g 7 VICE PRESIDENT 

WRITER 

0»y1IAie prion* nurn&*r 

n-07-oa 

firm's n2ns (or 
youra if a«;*-«an-,-
pioysd), idA-Boc 
and XIP -rjde 

http://Ka.-r.lzaj

