g | MA @ o OQO
E I :'*-"'.L‘JILJ U.S. individual Income Tax Return f [zt IRS Usz Only - Do nol write or elzoia in this spaco.
Lebel For Ine year Jan, 1-Dag, :h: ?[ilu-l, or other lax year baginning , 2004, ending . OME No. 1545-0074
(B8 L Your first name and initial Last name Your azcial aecurlly numbar
insiructions | A | BARACK H OBAMA 2.
on page 16.} E Ii & joint relurn, spouse's first name and initial Last name Spause's sociel secunty number
UsethelRs |L | MICHELLE L OBAMA .
label. v | Home addrsss {number and sireel). If you have a P.0. box, see page 16. i Apt. no. A Important] A
"I'h""'j;””’n E Do o L1 Yuu must enter
:'I-"T‘Jp'e. : £ | Sy tmen sr oost arlize, state, snd ZF sado. f you nave  loreig adrass, e pags 18 your SSil(s) above.
Presidantial CHICAGO, IL 60615
Elr-ruon Campaign }‘ Mote, Checking "Yes" will nat chanas vour tax or reduce vour refund. You Spouse
S0 page 18 + Do you. or your spause if filing 3 joint rsturn. want 33 to go te this fund? . I> @ Yes |—__| Mo @ Yes D Mo
Filing Status 1 I____I Smnr'a = ) 4 ] Head uf_hc!usehuld ('ﬁtlth qualifying person). {See page 17.) If
2 _Z | Married filing jointly (sven if only ona hat Income) Ine qualifying person is a child but not your dapendent, enter
Check only 3 [ Married filing separately. Enter spouse's 551 above this child's name here. B>
une hoy. and full name harg. > 5 : Qualifying widow(er) with dependent child (see page 17)
Exemptions Ba X Yourself. If somieane can claim you as a dependent, do not check box 8a o
b E\j Spouse ... i .. ) Ma. ol chlidren
¢ Dependents: {2) D=pendant's secal {figﬁff:m;" ) mﬁéuau ! :'I:ri:t‘:m you &
i Fust nams Laz! name _—‘f_"""" i you 'ESLE Iﬁi‘fﬁt ‘%:Igur::‘l;n&e.’;v'lér;
MALTA A QDAMZ . DAUGHTER X bgives s
NATASHA M OBAMA | DAUGHTER b
} * Denendsnls on 5o
: S nol enteraa abave
- : L Add numbers
4 Toml sumber of exemotions chemed T T— i A 'T
masTA 7 Wages, salaries, s, cic. Atiach Form(s) W-2 7 207,342,
i Ba Taxable interest Atlach Schedule 8 it required R 8a
Anaeh Formis) : quired. ...
W2 hare. Alsa b Taw-gxempt interest. Do not nclude onfine8a | bb | Al
attach Forms Ya  Ordinary dividends. Attach Schedule B ifrequired | T | '
‘fﬁnr"_;f'}fdm b Gualified dividends {see page20) [ b |
was willheld 10 Tmgable refuncs, credits, or offseis of stale and loczlincome taxes  STMT 1 STMT 2 10 305«
11 ahmony received . 11 o
. 12 Business income or (i0ss). Attach arhedule- ar ~E? . ) 12
I you dia not = R R
et i W2, 13 Capial gain or {luss). Aitach Scheduie D i required. 11 noi .Frurlr'.J ..Iu.clr hPre ] 13
3o page 14, 14 Olher onins or Hossas). Miach Form 4797 S R e A
15a IRA dislributions . 152 ) ! b Taxable amount {see page 22) | 15b
.Er::;n?;uff:n%n 163 Pensiossand annuies 1182 | b Taxable amount (see page 22) | 16b
pavment. .‘f\lsﬂ, 17 Renial real estate, royallies, parinerships, S corporatiuns, Irusts, efc. Attach Schedule £ 17
pleasa use 18 Farm income or (loss). Afiach Schedule F 18
Form 1040-V 19 Unemploymenl compensation R I |
20a Social security benaiits | 204 | i b Taxable amount (see page 24) | _20b
21 ODther income. Lisl type and amount (sse page 24}
21
22 Add ihe amounts in the far right column for ines 7 through 21. This is vour Iotal fncome ... D= | 22 207,647,
23 Educator expenses (see page 26) _ . [ 23 i
Cerfain CuSineESs EYDONSES of regervicls, garciming aiists. and Taas nzsm'- ernaen]
24 aWizisls, Allashk Eoim 2108 o 2 10557 i ) o 24
Adjustad 25 |94 ddeduction (se2 page 26) 25
Gross 25 sludsnt loan inkerest daduction {322 page 75) i 26
income 7 Tuilten and fees deduction (see page 23) . 27
38 Health savings account deduction. Attach Form 839 28
29 hluving expenses. Atach Form 3903 29
30 One-half of self-employment fax, Attach Schedule SE R |
31 Seif-employed health insurance deduction (see paged0d) . | 31 |
32 Self-employad SEP, SIMPLE, and gualified plans 32
33 Penalty on early wishdrawal of savines . . 33
3da  AMimony p‘ti{i b Racipient's SSH I~ d4a tene
35  Adalnes 2%throughdda o 38
36 Subiractling 35 irom line 22, This 12 "uur admsmd gruss income .. .. _ =1 38 207,647,

LHa

For Disclosure, Privacy Act, and Paperwork Reduction Act Motics,

see page :5.

Fenr 1040 (zooyy



Page 2

Fam 10d0(2004; BARACK H & MICHELLE I, OBAMA _
Tax and 37 Amountirom line 36 (adjusted gross income) .. -1 87 | 207,647,
Credits ~ 38a Check [ You were born before Janumy ;! 19«0 D Blind. | Total hoxes
i I if; [ spouse was born before January 2, 1940, [ Biind. | checked > 38a !
0 Peoplewho L b 1 yeur spouss ltemizes on 2 separata retuen or you ware 2 dunl-status slisn, Sa2 pags 39 and sheck nere [~ 38b l:] i |
checkedany 38 ltemized deductions (from Schedule A) or vour standard deduction (ses left margin) | 39 | 25,028,
orsofwho [ 40 Sublractfne 39 fromined7 o L | 40 | 182.619.
asadapendant. 41 T line 37 is $107,025 or less, mulliply 53,100 v lhe wtal numiber of exsmptions claimad on fing 5. If lne 37 | !
is over $107,025, see the worksheet on page 33 TR | & 13,400,
42 Taxable income. Subtract line 41 from line 4, If lme4.r~* mnrc lhqfl. e ID‘ ster -0 B 170,219,
©Allothers: | 43 Tax, Check if any tax is from: a || Form(s) 8874 L} form TS O - 3 37,615,
ndeafing | 44 Allemative minimum tax. AtachFormg231 44 — _
S| 45 Addlings 43and 44 .. > | 48 37,619,
—— 48 Foreign tax credit, At’tach Furm 111:: IFrequrrEd 46
rgl."a':ﬁy o 47 Credit for child and dependent care expenses. Attach Form 9441 _________________ 47 700.
widaw(r), 48 Credit for the elderly or the disabled. Attach ScheduleR . . 48
waien 49 Education credits. Attach Form 8863 e
:;:;'e:gm. 50 Relirement savings contributions uredit Altach Fu-m BBdU e oy EIST
L 51 Child tax credil (seepage7) ... ... ... L&
52 Adoption credit Attach Form 85.59 O SR (=
53 Credits irom: i D Furrn 5395 b 1: Form3458 | 53
54 Other credils. Check applicable box{es): a [ Form 3800 b
b [ Jrormesor ¢ CJspecity 54
55 Add lines 46 through 54. These are your total gredits . | 55§ 700,
56 _Subtract line 55 from ling 45. If line 55 is more than line 45, enter-0- ... oo oo B | BB 36,919,
Other 57 Self-employment lax. Atiach Schedule SE S - 1 4
TEREE 58 Social security and Medicare fax on tip income nut repnﬂed 10 empiuyar Arach Form 4137 58
58 Additional tax on IRAs, other qualified retirement pians, ete. Attach Form 5529 if required o I ). .
60 Advance earngd income crediipajmenmimm FOIMYSYW-2 s eeeeeeeienees oo oo |60
61 Housghold employmenl laxes. Attach Schedule H i1 3,507.
62 Add lings 56 through 61. This Is your total tax R T 40,426.
Payments 63 Federalincome lax withheld from Forms W-2and 1099 ... . . ... | 63 46,628.
G4 2004 estimated lax paymenis and amounl appiled from 2003 raturn . @4 =
11 yau e 68a Eamed income credit (EIC) ... e eroseraasopssmassesyer | OOE
:h‘:l‘ll:la,”:fll:g: b MNontazable combat pay elechun P> | 55!: | '
ScheculsEIC.|  Bg  Excass social security and tier 1 RRTA tax wilhheld (secpage54) . ... . | g8
67 Addilional child tax credit. Attach Form 8812 67
68 Amount paid with request for exiension to file {533 page aal] . 68
80 Other payments from: a [__JForm 2439 b[_IForm 4136 [ JForm 8885 | 69
70 Add lines 83, 64, 652, and 66 through 69. These are vour tolal pavments . ... simgyyes: Be |70 46,628,
Refund 71 Ifline 70 is more than line 62, sublract line 62 from line 70. This is Ihe amount you nverp:ud o 71 6,202,
Sir;?ﬁé-n 72a nﬂmr?uniunma 71 you wagt refunded to you.. . "'c‘n-‘&ﬁ[“" i ey B> 77a | 6,203 .
f::ﬁl??‘:‘;‘é’b 28 bulmhe?' _ __] B¢ Type L___| nzzding !:i Syeng: £ 0 numpar - - .-
T2c,and72d. 73 Amountufllne?'l vou want applied to vour 2005 esiimaled laa e i 73 ! |
Amount 74 Amountyou owe. Subtract line 70 from line 62. For dslails on hovw 1o pay, sse page .Ju ___________ e 174
You Owe 75 Estimated fax penalty (see paga 55) . | 75 |

Third Party Do you want Lo allow another person lo discuss lins relum with the (S [sse pagn s6)? [ Yes. Completa the feiowing. ] No

Designee  p¥9%%p pREPARER Hoad . s R A
Si Under p:.'n::llles of perjury, | declaro thal | have examinad Ihis rewin and 2s2ampenying dulss ane 1ts, and lo the ors! of my hnowledpe and beliel, they 2ra lrus, somest
|gl"| and complele, D ﬁ:ﬁ.' ad is basea cn all information af which prepare: nas an O I\n—wl.adga
Here Your signalura TAR?A’YEL_“ S Cate four sccupation I Daynma phane rumbar
B [.- . ATTORNEY/STATE SENATOR
E‘EED a copy *" Spouss's signalure, Il 2 ;@ﬁ"%uﬁ must sign. Dare Spouse's orcupation
or yaur
racords, HOSPITAL A_DMINI S TR;‘_TOR
Paid F'raparu Dals | Chrck o zalf- 19‘--_-;:'.:c|'r. 3EH 2 BTIN
Preparer g e :{i,,,jn_.! = [ g5~ [emoemd B o
Use ONIY remommee . LAWRENCE 2. HORWI&H & AZSOCIATES, P.cC. |
yours i L 125 5. WACKER DRIVE - SUITE 2800 i
413002 Floyed), addross, i bl ] - v —t
11-03-04 and 2IF czds CHICAGO, IL 6060A-4475 .




Child Tax Credit Workshest sesp for your records)

Mzma(s): First Last Your SSN
BARACK H & MICHELLE L OBAMA
“Part 1 1. Mumber of qualifying childran: 2 X 51,000 Enter the resull. - o 2,000,
2. Enter the amount irom Form 1040, line 37, or Form 10404, line22. 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; Farm 2585-EZ, J
line 1&; and Form 4583, line 15.
1040A filers: Enter -0~ .
d. Addhnes 2 and 3. Enter thewofal, " R 207 647,
5. Enter e amount shown below 1or vour filing status,
@ tdarnad filing jeintly - §110,000 ~
@ Single, head of househoid, or qualifving widow(er, »575.:‘:00} . B 110,000.
o Marrled flling separately - 555,000
6. Islhe amountan fine 4 more than the amount on line 57
L] o. Leave line 6 blank. Enter -0- on fing 7.
[Z] ves.subtractine5tomlined. .. B 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 1,000, increase $1,025 to $2,000, etc).
7. Multiply the amount on fine 6 by 5% (.05), Enter theresull. T s T 4,900.
0. Is the amount on line 1 more than the amount on line 77
Mo, [STaR|
o cannot lak= ne child tax credit on Farm 1048, line 31, or Farm 10404, line 33,
C 1 yes Subtract line 7 from fine . Enler e 1esull, 8
Part? 9. Enler the amoun! from Form 040, fine 45, or Form 10404, ling 28 —— .9
10. 1040 filers: Eater ihe ol of the amounts from lines 48 through 50. 10
10404 filers: Eniter Ihe tolal of the amounts from lines 29 through 32. }
1. Arg you claiming any of the lollowing credits?
o Adoption credit, Form 8839 e Morigage interest credit, Form 8396
o Dislrict of Columbia firsi-time homebuyer credit, Form BB5S
[T o, Enter the amount from fine 10, } U | |
E:] ‘es, Complets the Line 11 Worlsheet to figura the amount to enter here.
12 Sublracl fine 11 from line 8. Enter the result. e 12
13. 15 the ainuunl un line & of this worksheet mote than the amounl on line 127
! Ho. Enter ths amount from fine 8. ‘_:' This is your
T 1_Yes. Entst the amount iram ling 12, U child tax oregil. 13

o]
ju



l SMEB bz, 1545-2071

scHEt;tDJ:[rlss AGB Schedule A - ltemized Deductions o004
fram 2 : {Schedule B is on page 2) L___Jh_, &ip
b g P> Attach to Form 1040. _ p- See Instructions for Schedules A and B (Form 1040}, : Sepitnaetia. O

Mame(s] shown en Ferm 1040 i Yeur scoial Becunly numasr

BARACK H & MICHELLE I, OBAMA _ ’ ) T

Medical CGaution. Do not include axpenses reimbursed or pald by others. . i
and 1 Medical and dental expenses (see page A2)..__ ... |q |
Dental 2 Enter amount from Form 1040, line a7 [ 5] B 1
Expenses 8 Muply ine 20y 7.5% (075) _....ocoove o Bl
4 _Subtractline 3 from line 1. Ifline 8 is more than line 1, enter-0- S V5
Taxes You 5 Stateand Jocal {checlk only one box):
Paid a [X] Income tases, or : _
(Sze b [_] General sales taxes (see page 4-2) } . 15 6 1 35:l
page A2) 6 Realestate taxes (seepageA3), . .~ l'5 | 3,946,
7 Personal propertytaxes ... 7 f
B Other taxes. List type and amount i '
B o e e e
_______ d ]
9 Addlines 5 through8  _ ~ 77 T T T T m oo e e e T 10,081,
Interest 10 Home mortgage interest and points reported to 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.) B .
Note: R NN il il -
Ef:ggtails 12 Points not reporied ta you on Form 1098, Sae pages A« i
nat TSRO IO, ..., st 3o mmtbosessesees oo, 1G]
deductivle. 13 Investment interesl. Attach Form 4952 if requirad. (See page A-3) o al -f
14 Addlines 10 through 13 S o e s e L s e | A 14,385,
Gifis to 15  Gifts by cesh or check. If you made any gift of 3250 or more, ) ! !
Charity S68PAGSAY e SBE..STATEMENT 4 l1s] 2,500,
4 16  Cther than by cash or check. If any gift of 250 or more, see pags A, [
Ii you madz a A Al 1 ’ |
gift and got 3 You must attach Form 8283 if over $S00 . T o 16 . 3}
benefi for i, 17 Carryoverfromprioryear B - 5 2 | B |
SeE puge A-d. 18 Add lines 15 through 17 . BN e ) ) L _T;El 2,500,
%ﬁr‘t‘ﬂ‘;s‘? 19_ Casualty or theft loss(es). Attach Form JBE:L {Sez pans a0, i g A B e e i 19
Job Expenses 20 Unreimoursed emploves expenzes - job lravel, union duss. ol eciucation, ste !
and Most Altach Form 2106 or 2108-EZ if required. (See page A6.) !
Miselancous  UNION AND_PROFESSIONAL DUES . __ 229. |-
DHIRSOIE e A R S e e 20 2295,
21 Taxpreparationfees .. . i s Y SR e rerarere 121 881,
22 Other expanses - Investment, safe deposit box, etc. List lype and arnount
(See G
page AB) e
I
23 Addlines 20 through22 _ PN . Ty S0
24 Enter amount from Form 1040, line 37, o dmal 207,647,
25 Multiply line 24 by 2% (02) . ... . L25 4,153 .
26 Subtract ling 25 from line 23. I line 25 is more than line 23, enter 0 e e e _':(,‘: 0,
27  Other - fram list on page A-6. List type and amount :
Other B o oot S A S S a f
Miscellaneous
Deductions T e L
27
Total 28 Is Form 1040, line 37, over $142,700 (over 71,350 if married filing separately)? STHT 5
ltemized L I No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Alse, enter this amount on Form 1040, line 39. e o I | 2.5_:.0 28,
Yes. Your deduction may be limited, Sse page A5 for the amount to snter J |
ii5ens  LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedulz A (Form 1040) 2604

J



”‘4@1 Child and Dependent Care Expenses

T = Attach to Form 1040.
Barvze (99 |> See separate instructions.

OB No. 1545-0088

2004

Atiachment

Sequence Mo, 21

i shown on Farm 1040

BARACK H & MICHELLE L OBAMA

Your social securily number

Before you begin: You need to understand the fellowing terms. Sa2& Definitions on nage 1 of the instructions.

o Dapendent Care Benefits & Gualifying Person(s)

¢ Qualified Expenses

Barti | Persons or Organizations Who Provided the Care - You mustcomplete this part.
= {If you nesd more space, use the bottom of page 2.

a) Care provider's (b) Address (c) Identifying number 2 urd
1 B :12?11; (number, straat, apt, rio,, city, state, and ZIP code) (SSN ar EIN) (dl) Amount paid
SONJA HAWES ! akots S D b i Eaew . 17,550.
MARLEASE LR34 FAAT E3Wm ey BT Fof
BUSHNELL s O e Tk I 5 388.

Did you recsive ——— == No ————= Complate only Part Il below,
dependent care benefits? Yes ~I= Complsts Part Il 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 &1.

| Partit| Credit for Child and Dependent Care Expenses

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

(a) Qualifving person's name (b) Qualifying person's [(¢) Qualified expenses you
- First ) Last social security number :ir."::;faizf::@ﬁ?r:ﬁﬁnnfnrfga
|
MaLIA A OBAMA o . 11,469,
SATASHA M . OBAMA _ . 11,469,
Al the amounts i coiumn £ of ung 2. Do not enter meors than $2,000 for ona qualifying persen or §6,000
for two of more persons. If you completed Part Ill, enter the ameunt from line 32 LCoLnL (C) LIMITED | 3 3,500.
‘b Enter your earned income. Ses instructions, 4 85,432.
S 17 married filing jointly, enter your spouse's earned income {if your spouse was a stucdent or was
dlizabled, see the instructions); all others, enter the amount from line 4 5 121.,910.
6 Enter the smallest 07 lNe 3, 4, 008 ..o & 3,500,
¥ Enter the amount from Form 140, line37 . I 7 ’ 207,547.-
2 Enaronling § the decimai amount shown below that anplizs to the amount o line 7 B
If ling 7 is: Decimal IFline 7 is: Decimal
But not amount But not amount
Over _ over . is Dver  over is
50 - 15,000 a5 $29,000 - 31,000 27 .
19,000 - 17,000 .34 31,000 - 23,000 .26 8 X .20
17,000 - 19,000 .23 33,000 - 35,000 25 =
19,000 - 21,000 .32 35,000 - 37,000 ad
27,000 - 23,000 31 37,000 - 38,000 23
23,006 - 25,000 .30 39,000 - 41,000 22
25,000 - 27,000 23 41,000 - 43,000 21
27,000- 29,000 28 43,000 - No limit .20
9 Muinoly line G by the wecimal amount on line 8, If you paid 2003 expenses in 2004, sa= §
& NSTUCTONS | st seoeeero 9 700.
10 Eater the amount from Form 1040, line 45, minus any amount on Form 1040, line 46 SO R (1) 37.619.
11 Credit for child and dependent care expenses. Enter the smaller o line 9 or fine 10 here and on Form 1040,

LHA  For Paperwerk Reduction Act Notice, see separate instructions.

Form 244 (2004)



Form 24’-}1. (Z004)BARACK H & MICHELLE I, OBAMA Panz 2
f Part [il | Denendent Care Beneiils
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 not include amounts reporied 2s wagss in
box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a =
dependent care assistance program from your sole proprietorship orparinership | 4p 2,500.
18 Enter the amount forfeited, if any (see the instructions) 13 _
14 Subtract ine 13 TOM NG T2 . oooovees e et eeee oo oo oo 14 2.500,
15 Enter the tatal amount of qualified expenses incurred in 2004 for the care of |
the qualifying person(s) .. ... ... 15 22.938. |
16 Enter the smaller of ine 14 0r 16 . v | 16 __2,500.i-
: {
17 Enter your sarned income. See instructions 17 85.432.
18 Enter ihe amount shown below that applies 1o you. il ;
o If marrigd filing jointly, enter your spouse’s earned income (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 EnterJ 18 121,910.
o All others, enter the amount from line 17.
19 Enter lhe smallest of line 16, 17, or 18 L . 19 2,500, !
20 Enter the amount from line 12 thet you recaived from your sols propristorship or parinership, If you did not !
receive any such amounts, enter 0 | ..o 20 | .
i i
21 Subtract line 20 rom line 14 N e 21 2.500. i
22 Enter 85,000 (%2,500 it married filing separately and you wers requirad to =nter vour spouss’s sained ! ||
income on line 18) A T ¥~ e D, 000,
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 INSTrUCtions) . ... R { 23 | S
24 Enterthe smaller ofline 190r22 24 | 2,500 ] i
|
' |
25 Entertheamountfromline23 _ . ... 25
26 Excluded benefits. Subtract line 25 from line 24. If zero or less, enter-0- o8 2,500.
27 Taxable benefits. Subtract line 26 from line 21. If zero or less, 2nter -0-, Also, include this amount on Form 1040 |
line 7. On the dotted ling nexi to line 7, enter "DCB" ... ... .. 27
To claim the child ana dependeant care credit,
complets lines 28-32 belaw.
1 o
28 Enter §3,000 (36,000 if twe or more qualifying persons) ... ... ... G | 28 6,000
29 AJdNes 238NU26 ... e | 20| 2,500,
30 Subtract line 29 from line 28. If zero or less, stop, You cannot take tha credil, Exception. I you paid 2003 ! !
expenses in 2004, see the instructions forlined ... . I_S__ i
31 Complete line 2 on pags 1 of this form. Do not include i1 colurnn tc) any benefits shown on line 25 |
above. Then, add the amounts in column (c} and snter the total here -
32 Enler the smaller of line 30 or 31. Also, enter this amount on line 3 on page 1 of his form and F !
completelines 411 oo 321 3,500,
Form 2241 350,
413752

T1-15-0e



SCHEDULE H Household Employment Taxes OMB No. 15450074
(Form 1040) {For Sceial Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@@ éﬂ
F> Atiach to Form 1040, 1040MR, 1040-58, ar 1041. H
: i 4 Altachmant
|>> See separaie instructions. Szquence Mo, 4%
Social security number

Canatment of th
Selsrrnr FeganUe Ha

Mame of emplover

Employer fdentiﬁcatﬁn number

BARACK H OBAMA T

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

{X] Yes. Ship fines B and C and go to ling 1.
E ! Mo. Gotoline 8.

B Did vou withhold Fedsral income tax during 2004 ior any housahold employea?
:—3 Yes. Skip line Cznd go ta line 5.
e No. GotoiineC.

C  Did you pav total cash wages of $1,000 or more in any calenaar guarter of 2003 or 2004 to all housshold amployeas?
{Do not count cash wages paid in 2003 or 2004 to your spouse, your child under 2ge 21, or your parent.)
R Mo,  Stop. Do nat fils this schedule.
w_,i Yes. Skiplines 19 and go to line 10 on pags 2. (Galendar ¥eal iaspayers having no household employees in 2004
da not have to complete this form for 2004 )

i1 Social Security, Medicare, and Income Taxes

Partl]

I Total cash wages subjsc: to sceial security taxes (se= page H-3) I — 5__1_ 22,555,

2 Social sacurity taxes. Multiply line 15y 12.4% (124) . e L2 2,797,

3 Toial cash wages subject Lo Medicare taxes (se2 page H3) _ l_ 3 | 22,555,

4 Medicars taxes. MUtply Bne 3By 2.9 L028) ........ciciieusssiimmmnrsomsersomeereoseesmsresssmsessnremssessmesesseseonneeene. |4 654,

§ Federai incoms tax withheld, il any 5

3 Total sacial security, Medicars, and income taxes (2dd ines 2, &, arel 5 6 3. 4589,
aduance samed income credit (BIC) savmenis, il ay 7

& MNeltaxass (sublractline 7 fremiined) 8 e 4

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

Mo, Stop. Enisr the amount from line & abavs on Farm 1040 line 51, & you are not required to file Form 1040, see
inE ine € instructions on page |14,

Lixl¥es. Goteiine 10 on pags ¢

LA For Paperwork Reduction Act Natice, see Form 1040 instruclicns, Schedule H (Form 1040) 2004




Schedule H Form 104002004 BARACK H OBAMA - - Page 2
[Partil. | Federal Unempioyment (FUTA] Tax S i

11 Did you pay all state unemployment contributions for 2004 by April 15, 20057 Fiscal year filers, sse page H-4
12 Were all wagss that are taxable for FUTA tax also taxable for your state's unemployment tax?

MNext: If you checked the "Yes" box on all the lines above, complete Saction A.
If you checied the "Mo" box on any of the lines above, skip Saction A and complste Section B,

Sectiion A

18 Mame of the state where you paid unemployment contributions - ] I !
14 State reporting number as shown on state unemployment tax retum - 4239858 :

10 Did you pay unemployment contributions to only one state? (If you paid cortributions to New York State, check B T I 10 R
L !
12 '

15 Contributions paid te your state unemployment fund (see page H<) | 45 I 133.
16 Total cash wages subject to FUTAtax (seepage H-4) ... .. . ... ... R

17 FUTA tax. Multiply line 16 by .008. Enter the resull here, ship Sacition 8, and go o line 25 L i1
Section B

18 Complete all columins below that apply (if you nead more space, ses page H-4):
(a) (b) © () (e) l (f) (g) hy |
Mame Slate repsrilng number Taxable wagss {nc Zlalz exosrizncs rate Stale hluitiply col [c) Multipry ol f=) Suolreet ==l I
at S:gmm;gﬂﬁlf;; defined in state act) aenng axperience | Loy .04 oy coi. {2 fearr o=l fi)
stale AT From ™ e 2w ot luss.
|
|
TR TORIE s i oo s TSR A VSIS i g e G e —— Tt O ) I
- sy
] | i
20 Add columns (h)and (jofline 19 ... cooe 120 4
21 Taotal cash wages subject o FUTA tax (ses the Ine 16 msiruciions on page H-4) 21 - S s
22 Muttiply line 21 By 8.2% (062} ...........coevvvmereemsens e e e R S P— I 22 ——
iR
23 Multiply line 21 by 5.4% (054) ..o 123 i
24 Enterthe smallerofline200rine 23 . . e e 2a ]
{Mew Yori State emplovers must use the workshest in the separaiz instructions and check hers) L] ;
25 FUTA tax. Subtract line 24 fram line 22. Enter the resull hersand gotoline2s .. | 2§ !
| Part 11| Total Househoid Employment Taxes
] |
26 Enter the amount from line 8 ) by N . 26 3,451,
I ?
27 Add line 17 (orline 25) and line 26 ; i .', 27 ! 3,507

28 Are you required to file Form 10407
E Yes. Stop. Enter the amount from line 27 above on Form 1040 line 81. Do not completa Far 1V below

[ ] ™o, Youmay have to complete Part IV. See page H-4 for desails.
| Part IV | Address and Signature - Complets this part only if required. See tha line 28 instructions on page H-}

Adebress (number 2nd street) or F.0. B2 il mail is nel deliversd to sirest adcress

City, tewn ar post ofiica, stats, and ZIP coda

wria, a%d e ine bes! al my knowieage and selial il ig luc, cowact, ane zonclels We ner =far,

Under panalties of perjury, | 2eciara that | nave axamined this seneduls, Ncludirg azzemsanvne
Somenis i amnilnyose,

paymant made o a state unemeloymonl fund claamea &5 a cradil was, or s 1o ge deausiesd o

b

g
(]
(-]
E

4
“  Employer's signzlure

e ' Schedule H (Form 1040) 2004




CLEACK H & MICHELLE L CBAMA

STATE AND LOCRL INCOME TAX REFUNDS STATEMENT 1
2003 2002 2001
ILLINOIS
GROSS STATE/LOCAL INC TAX REFUNDS 305.

LES3: TAX PAID IN FOLLOWING YEAR

WET TAY¥ REFUNDS ILLINOIS 305.

TOPAL MET TAYX REFUNDS 305,

g8 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 AND
LOCAL INCOME TAX REFUNDS STMT. 305.
LESS:REFUNDS-NO BENEFIT DUE TQ 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.
8 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 PHASEOQUT
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 23,725.
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 14 305,
16 TAXABLE REFUNDS 305.
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 24,030.
18 PRIOR YEAR STD. DED. AVATILABLE 9,500.
19 SUBTRACT LINE 18 FROM LINE 17 14,530.
20 LESSER OF LINE 16 OR LINE 19 305.
21  PRIOR YEAR TA¥ABLE INCOME 205,025,
22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, TUSE AMOIUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMCUNT, NET LINES 20 AND 21 305.
STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2001
TOTAL TO FORM 1040, LINE 10 105,

9 STATEMENT ( 2
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BARACK H & MICHELLE L

OBAMA

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

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
7 THE UNIVERSITY OF

CHICAGO 32,144 5133 934 1,893% 466.
T STATE COF ILLINOIS

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

HOSPITALS 120 810 35,084. 3,657 5,450 1783
TOTALS 207,342 46,628, 6135, 7,443 3,123,
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 4

AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT
MISCELLANEOUS ORGANIZED CHARITIES 2,500.
SUBTOTALS 2,500.
TCTAL TO SCHEDULE A, LINE 15 2,500.

LG

STATEMENT(3) 2
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BARACK H & MICHELLE L OBAMA

SCHEDULE A

ITEMIZED DEDUCTIONS WORKSHEET

STATEMENT

5

o U

3

o m

10.

18, 26, AND 27

ADD THF AMOUNTS 0N SCHWDULE A, LINES 4, 13, AND 189,

PLUS ANY GAMBLING AND CASUAL
ON LINE 27 T v W

Is THE AMOUNT ON LINE A LESS
IF NO, YOUR DEDUCTION IS NOT
FROM LINE 1 ABOVE ON SCHEDUL
IF YES, SUBTRACT LINE 2 FROM
MULTIPLY LINE 3 ABOVE BY 80%
ENTER THE AMOUNT FROM FORM 1

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

TY OR THEFT LOSSES INCLUDED

THAN THE AMOUNT ON LINE 17
LIMITED. ENTER THE AMOUNT

E A, LINE Z8.
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

a . e . s . 4

THAN THE AMGCUNT

LIMITED. ENTEER
ON SCHEDULE &,

LINE 5 .
(.03)
OR LINE 8

21,581,

207,647.

142,700.

SUBTRACT LINE 9 FROM LINE 1.

SCHEDULE A, LINE 28
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Two-Year Comparison Worksheet

2004

tame(s; As shown on returm

BARACK H & MICHELLE I OBAMA

Social security number

2007 Fiing Siats. MARRIED FILING JOINT

2004 Filing Staws MARRTED FILING JOINT

2085 Tax grackel 0. 0% 2004 TaxBracket 28 . 0%
: L sl Tax Year : “TaxYear . I"c&,‘a,’a I

! Description _suug _ 2004 t _{n':eefgassa}._

WAGES, SALARIES, AND TIPS 238,327. 207,342, -30,985.
TAXABLE REFUNDS OF STATE/LOCAL TAX 0 305. 305.
* DOTAL INCOME 238,327. 207,647, -30,680.
ADJUSTED GROSS INCOME 238,327. 207,647. -30,680.
TAXES 11384 10,081. -1,273.
INTEREST (DEDUCTIBLE) 12,241, 14,395, 2,154,
CONTRIBUTIONS ; 3,400, 2,500. ~900.
| TOTAL ITEMIZED DEDUCTIONS g 24,030. 25,028. 998.
THCOME BEFORE EXEMPTIONS ; 3 1 O I 182,619, -31,678.
FER4OMAL EXEMPTIONS 9,272, 12,400.: 3,128.

TAXABLE INCOME 205,025.] 170,219. -34,806.
PAX 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.
i9CH. H (HOUSEHOLD EMPLOYMENT TAX) 3,452, 3,507. 55,
! TOTAL TAX 51,856. 40,426, -11,430.
FEDERAL INCOME TAY WITHHELD 53,381. 46,628. -6,753.

TOTAL PAYMENTS | £3,381. 46,628. -6,753.
TaY OVERPAID i 1,525 6,202. 4,677.
LZMOUNT REFUNDED ; 1,525 6,202. 4,677,
ILLINOIS STATE RETURN
TAXABLE INCOME 230,327. 199,342. -30,985.
TAX 6,910. 5,980. -930.
NON-REFUNDABLE CREDITS 184 197. 13.

AYMENTS 7,031. 6,135, -896.
305, a7,

r IOUNT REFUNDED

352.i

dTUES T IER 0





