= &1 M ﬂ "':f} Departmany ol the Trzosury—Internal Revenue Service 2@ C]\ m
= H Eiie %
4 W' U.S. Individual Inceme Tax Return Z U ( I (99) __IAS Use Only—0a not virhe or miepie In this space,
Far te yesr dun 1-Dec. 31, 2030, or Siher tax year hagnning . 2000, ending ¥ . 20 OMB Ne. 1545-0074

N Your frst name and it Last name % Your social security number
L Barack H. Obama i H ! .
A : :
-] If' 3 jednt r=wurn, snouse’s first name ond inttial | Last name 5 Spouse's social security number
£ | Mishells L. Obama : 1.4
:.!ie Ilhe LS Thor .o Inumber and str=gt), Il you have & P.C. box, ses page 19. Apt. no. A Q f
label, H i Important! A
Ciharvlsa, E e
g"gi—“':; prinL g City, tovin or pest office, state, and ZIF code. If you have a foreign address, see pags 19, Yg;’r “S";;}S?i”tgf ”

RS Chicago, IL 60515 y abave,
Prasidential Vi Ericiina
Election Campaign [\, Note. Checking “Yes" will not change your tax or reduce your refund. P
(522 page 19.) /Do veu, or your spousz if filing 2 joint raturn. want 3 0 gotothis fund? . . b [ves [Inio [Aves e

Single

F flmg Staius  , ¥ | Married filing joint return (even if orly ore had incame)
Warried filing separate retun. Enter spowse’s sooie securily no. above and full name here, B

3 S

) Hiead of hausehald {with qualilying persan). (See page 19 If the qualifying person Is a child but not your dependsnt,
enter this child's name here, b=
5 Oualifying widowler) with dependent child [vear spouse died B ). (See page 19.)
) Ga Yoursell. If your parent (or somaone else} can claim you as a dependent on his or hartax |  No. of bozes
Exemptions ceturn, donotcheckboxBa . . . . . ., . . . | checkadon 2
i Ga and Gb =
b b Spouse . . . SRR W I S
c Dependents: (2) Dependent's (3) Dapendents [ WV gl cyiiee on ge
(1) First name Last ridiia 3niidl security number rel“”:'v’;!;:“p 18 :ITJ;I l:g?'g;;; \'-rhr:!: 1
Malia A. Obama o daughter [m] DLamshpm oo
_ = = = did not live with
' miore than six | ] you dug to divorce
ofe CERLS, ] or separalion
sea pange 20, {s2e page 20) i
D Dependents on e
D not eplered ahave
O B
d_Total number of exemptions claimed . . ., . . . ., . . P oo o lines above & e
. 7 Wages. salarfes. lips, elc. Atech Formis) W-2 . ., ., I 212,999
income Ba Taxable interest, Altach Scheduls B if eadired: . o v oW v ouw owmw v 4 Ba _____:_3_3____
Attach b Tax-exempl interest. Do not include an line 82, . _ | Bb | I %
Forms W-2 and 9 Ordinary dividends. Attach Schedule B if required , . |, R N R 9
\A"'"Lzusdﬂ';‘: Eh 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 22) . _ 10 157
Formis) 108g-R 11 Alimony rsceived | . . . . . S B I - B I - |
i Lax wass 12 Business income or (loss). Attach Schedule Cor C-EZ . . . . | . o tan o v 12 16,500
wWithigld., 13 wapital gain or {inss). Altach Schadule D if raguired f not required, check here 1> [] [ 13 1,836
14 Lthor gains of losses) Attach Formavaz . . . . | 14
Il pun did red 152 Tolal RA distiowions . | 15a | [ b Tazahlz amount (ses page 23) | 16b
2B W, 163 Taal pansans and oncyses | 188 | 13,056 | b Toxablz ameunt (see page 23) | 16b 9,798
T antal feal estate, royalbes. parnerships, 5 comorations, tusts, ole. Attach Schedule E 17
18 Farmincome of (loss). Altach Schedule F . R m s o oaw o o fodl
19 Unemployment compensation .. . . . |18
Al 20a  Suocial security bensfits [ 204 | | | b Taxabie amount (see page 25) | 20b
Form 1040-V, 21 Other income. List type and amount (see page 25) e et e e RN 11,
22 Add the amounts in the far right column for lines 7 through 21. This is your Lolal income & | 22 240,726
. 23 IRA deduclion fsee page 27) . , ., , ., . . . _ |23 7
Adjusted 24 Student loan interesl deduction (see page 27, . . . | 24 %
Grass 28 Medicsl savings account deduclion, Attach Form 8853 . | 25 /
income 26 Mowng expensss, Altach Form 3903 . . . . . | 26
27 Ore hall of salf-employment \ax. Auach Schedule SE . | 27 221 7
28 Sef-emploved health insurance dadiction lsee page 25 28 7
29 Self-empleyed YEP SIRPLE. and qualified plans . . [ 28 ! %
30 Penaiy on early withdrows! of savings | T
1a fimeny pad b Kampient's 350 B : 3 31a /é
42 Add lings 22 through 312 , ., . . . R O R I < SN - | 221
33 Subtrac! line 32 frem line 22 This is Jour adjusted gross income  , ., . . . 23 240,505

For Disclosure, Privacy Acl, and Paperwork Reduction Act Nolice, see page §6. Cat. #o. 113208 Farm 1040 pzoo)



SCHEDULES AzB Schedule A-—ltemized Deductions | OMB e, J5es-04
g D

Farm 10400 (Schedule B is on bacl) 2@@@

Dspanment of the Treasury R Attachment

Intarnal Revenue Servico — {89) > Attach to Form 1040. b See Instructions for Schedules A and B {Form 1040), Sequence No, 07

farmels) shown on Form 1040 Your social serurity number

Barack H. & Michelle L. Obarna

Medical Caution, Do not include expenses reimbursed or paid by athars. /
and T tedizal and dental expenses (see page A-2) .
Dental 2 Enter amount fiom Form 1040, line 34 [_2 ﬁ ! /
Expenses 3 jultiply line 2 above by 75% (075 . . . . .E- 7
4 sgbtiact line 3 from tine 1. 1 fine 3 is more than line 1, enter -0 L. L4
Taxes You 5 3Slate and local income taxes S F oo §,270
Paid & Real estate taxes (see page A-2) , . . . . . . . 3,119
Bee 7 Personal property taxes . Y 5w R .
jrage A-2) B Other taxes. List type and amount > _.._ _____._.__..__.
9 Add lines § through 8, =Y ar g 5,369
interest 10 Home morlgage interest ard points reported \o you or: Form 1098 11,889
You Paid 11 Home morigage interest not repertad to you on Form 1088, If paid
{226 o the person from whom you bought the home, see page A-3
rEGe ALY and shiow that psrson’s name, identifying no., and address b~
Mote, T
I‘r“”:l_“‘ 12 Ponts not repenied to you on Form 1098 See page 4.3
hew for special rules . S el o w o s s VAR
dzductible. 13 Investment interest. Artach Form 4952 if required. (See
PAGEADY 5 5o s e v s v E e e o 13

14 Add lines 10 through 13 . 050 SR 11,889
Gilts to 16 Gifts by cash or check. If you made any gift of $250 ar
Charity mare, see page A-4 ., . L
e made s 16 Other than by cash or check. If any gift of 230 or more,
aifi and oot a see page A-4. You must attach Form 8283 if over 8500
bl IR 47 Carryover from prior vear
S fracn fed % 2,350

18 Add hnes 15 through 17 |

Casualty and
Theft Lasses 19 Casualty or tneft loss(es). Attach Form 4584 (See page A-5)

Jub Expenses 20 Unreimbursed employas 2XpeEnses—jch traval, unicn
and Most dues, job education, elc. You must atlach Form 2106
Other or 2105-EZ if required. (See page A-5.) > ...
Miscellaneous
Deductions R R ——
21 Tax preparationfees . . . |21
22 Other expenses—investment, safe deposit box, ete. List B

type and amount B ... %

23 Addlines 20 through 22 ., , . . . . . | i
24 Enler amovnt from Form 1040, line 35 | 24 | |
25 Muluply line 24 above by 2% (.02) SET R
26 Subtract line 25 from line 23. If ling 25 15 mere than line 23 enter -0-

Other 27 Other—irom list on page A-6. List lype and armount b
WOTHRBONS st i s 5oS BEEE hermerectemsmenesmrenaena e ERT
Deductions

Total 28 Is Form 1040, line 34, over $128,950 (over $64,475 if married filing separately)?
Ilemized O Ne.  Your deduction is not limited. Add tha amouncs in the far right column
Deductions ior lines 4 through 27. Also, enter this amaunt on Form 1040, line 36,

[ Yes. You deduction may be limited. Ses page A-6 for the amaunt to enter.

Far Papenvork Reduction Act Molice, see Form 1040 instructions. Cat. Mz, 173204 Schedule A (Form 1040) 2000



Form 1040 (2000)

Tax and 34 Amount from line 33 {adjusted gressincome) ., L, . . L. L., L . .. 240,505
Credits 35a  Check if: [J You were 5 or older, [ Blind: [] Spouse was G5 or clder, O Biind.
Add the number of boxes chacked zbove and enter the total here . . . . p 35a
b if you are marrled filing separately and your spouse llemizes deductions, or
Standard you were a dual-stalus slien, see page 31 and ~heak here . . . L, . . B asb [
Daduction 36 Enter your itemized deductions from Schedule 2, bns 28, ur standard deduction shewn
far Most [ on the left. But ses page 31 to find your slandard dedu:tipn if you chacked any box on 90,284
People line 353 or 35b or if someone can claim you as a dependent o W e e Lot e
Single: 37 Subbractline 38 fromline 34 . . . . . . . . . . . . . . . . ... 220,224
f[:::i{ 38 J_F line 34 iS‘ 596,190 or less, multiply 32,300 by the total numbar of exemptions claimed on 5.208
bapsahaid: line Bd. If line 34 is over SB5,700, see the workshest on page 32 for the 2mount to enler i
16,450 39 Taxable income, Subtracl line 38 from line 37. If lina 38 is more Lhan line 37, enter -0- 215,016
P:iﬁﬂ?‘:rﬂﬁng 40 Tax (see page 32). Check if any tax is rom @ [] Form(s) 8814 b [J Form 4972 . . | 60,160
“Qualifying 41 Alternative minfmum tax. Attach Form 6251 . . . . . . ., . . . . . . . g
poower: |4z Addlnesd0anddi. . .o, L L. L L e 60,160
ManiEg 43 Foreign tax credit, Attach Form 1116 if required . . . . | 43
filing 44 Credit for child and dependent care sxpenses. Atiach Eorm 2445 a4 i
shortel: as  credit for the elderly or the diszbled, Attach Schedule R, . | 45 ,
46  Educalion credits. Attech Form 6853 . . , . , . . . |48
47 Child tax credit {see page 38) 47 i
48  Adoption credit. Awach Formesss . . . . ., . ., |48
48 Other. Check if from a [J Form 3800 b [ Form 2308 |22 i
e[ Form 8801 o [ Farm (spacity) CE] 7
50  Add lines 43 through 49. These sre your lotal credits ., . . ., , . ., . . . . |s0o
51 Sublract line 50 from line 42, If line 50 is more than line 42, exter -0- . . . . . . p 31 §0,160
Other 52  Sell-employment tax, Atach Schedule SE ., . . . . . . . . . . . _ . _ |82l 443
Taxes Social security and Medicare tax on tip income nol reported to emplayer. Altach Form 4137 53 2
§4  Tax on IRAs, other relirement plans, and MSAs. Attach Form 5329 If required . . . _ | 54 828 | no
55  Advance earned income credit payments from Formis) W-2 , . . , , . . . . . | 85
86 Housshold smployment laxes. Attach Scheaule . . . . . . ., . . . 2,504
57 Add lings 51 through 56. This is your total tax =, BN B m N s ) 63,732
Paymenis 58 Federal income tax withheld from Forins W-2 zra 1933 | 38 44,760
L 59 2000 estimated tax nayments snd amocunt apalisd fom 7953 reues 59 4.760 !
"u::’;; :'1‘““’ 8 _BUa  Earnedincome credit (EIG) ., . . | . e 6?3‘ :
?hii:li.ymsa-:h | b HNontaxable camed income. ameunt . oL | ] Iﬁ%%
Schadulz EIC. and iype B ..o - N B 7
61  Excess social securily and RRTA tax withheld isse page 50) 61 2,551
82  Additional cnild tax credit. Awach Forr 8872 . . ., _ | 82 !
63 Amaounl paid wilh request for extension to file (sea page 50) | 63
84 Other payments. Check if fom a [l Form 2433 50 Form 4136 |64 |
65 Add lines 58, 53, 60a. and 61 through B4, These are your Lotal paymenmts ., , . ., P 65 52,06
Refund 86 Ifline 65 Is more than line 57, subtract line 57 from line &5, Thig is the amount you overpaid  |_B8 I'
67a  Amount of line G6 you wanl refundedtoyos . . . . . . ., . . . . . .p |67a |
Have it 7 |
directiy : = - . iz i
deposited! I+ b Rouling number b ¢ Typa ] Checking [ Savings :/;’/f',é |
e é?h B d  Account number LI LT 1T Fr;{‘, [
67c_snd 670 68 Amount of hine 66 you wanl appliad to your 2001 estimated tas . b | aa | | /4/;'3 ]|
Amouni 69 | line 57 s more Whan fine 55, subtract ine B5 rom hine 57 This Is the amount yuu owe. i’j;/fﬂ L
You Owe For details on how to pay, see pags 51 . . . . . . . . . . 0w B 12=5-‘:*_ _
70 Estimated tax penalty. Alsoinclude online 63 . . . . . | 70 | 200 s
Sign Eglfit.;r &Ecr‘!aluss of perjury, | declare that | nnv:a Exrtrpinea_m;s: reLum ang accurnp;lnymg schedules and statements, ftm:l to 'J*tf best al iy Hnowisdgs snd
- they are wue, correct, and complele. Declaration of prepsrer (other than waxpayer) 15 based on all infarmatian i which Freparer Kias any knawignge
i;rllfirr?turn? Ygl,'::‘“'s'gnnmre Date Your accupslion Daytine phana number
See page 19, N (\ %Auuﬁﬁ‘“vﬁ-—-\ ”"l'/i/ﬁ/ﬁr'u Altorney/prof. “
leep a copy |~ spouse's signature. If a Jont return, both must sign. | Date Spousz's accupaion || May the IRS discuss 1913 retum with 2 prasarc:
If:‘f:gﬁ}lsr' )?/L-L/ff(u'd'&.) (O’fj—&??.’./\-j -“AE/,:;"{ Univ, dean shawn beiw (see gage 5297 () ves |1 He
Paid Preparer's D Date ek Preparar's S50 or FTIN
;.. Signature sell-amployea [
PFEPHI’EF S Firm"s name (or Elpi
USE Dnly ;E:EEIL.SEI:I;?I'IJ’IU:{?IEI I:? Shong no. !

Fum T040 Enen



OMO N 15450052

SCHEDULE C-EZ Net Profit From Business

(Form 1040) {Sole Proprietorship) 2@@@)

& Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.
Deparment of the Treasury Attachment

Intarnal Revenue Service  (29) - Attach to Form 1040 or Form 1041. B~ See instructions on back. Sequance Mo, 084
Soclal security number {SSM)

Mame of proprietar
Barack H. Obama : !
——

Rantll General Information

1> | o Had business expenses of $2,500 or i o Had no employeas during the year.
less.
You May Use " Depreciaton and Anortcatin fo
Schedule C-EZ @ Usg the cash method of accounting. this business, See the rn;tmr:l;m:s
Instead of © Did not have an inventory at any for Schedule C, line 13, on page |
Schedule C time during the year. And You: C-3 to find out if you must file H
Only If You: o Did not have a net oss fram your . @ Do not deduct expenses for i
Biisingss, business use of your home
L o Do rot have prior yaar unaliowsd
o Had only one business as a sols passive activily losses from this
propristar. business.
A Principal business or profession, including product or service B Enter code irom pages £-7 & A
Founcdlation director/Educational speaker B> |8 |1]3fo]o!D
C Busingss name. If no separale business name, lzave blapk, [ Employer 1D number (EIN), if any
S O I

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

City, town or post office. stale, and ZIP code

zeni/lll  Figure Your Net Profit

1 Gross receipts. Caution: I this income was reported (o you on Form W-2 and the "Statutory
empioyse” box on that form was checked, see Statutory Employees in the instructions for
Schedule C, line 1, on page C-2 and check here . . . . . . . . . . . . ..k

1 16,500

2  Total expenses. If more than 32,500, you must use Schedule T See nstructions, . . . .

3 Net profit. Subtract line 2 from line 1. Il lass than zero, you must use Schedule C. Enter on
Form 1040, line 12, and also on Schedule SE, line 2. (Stauiory employeses do not repor 1his i
amount on Schedule SE, line 2. Estates and wusts, enter on Form 1041, ine 3) . . . . . 3 16,500

EEmel] Information on Your Vehicle. Complete this part only If you are claiming car or truck expsnses ai line 2

4 When did you place your vehicle in service for business purposes? (month, day, year) = _____ cdiciiin o o .

5 Df the total number of miles you drove your vehicle during 2000, enter the number of miles you used your vehicle Tor

a BUSINESS _.icecieiiicicreceeeea b COmmUtNg oo OMREr
6 Do you (or your spouse] have another vehicle avalable for persanal use’ . . . . . . . . . . [¥es T #o
7 Was your vehicle available for use during off-duty hours? HEE EE P o ne b ond one hYes ] Mo
8a Do you have evidence to supporl your deduction? . . . . . . . . . . . . . . . . . Oves One
b If "Yes,” is the evidence written? . . . . . . . . . . . . . .. .. . _[Cvyes Do

For Paperworlk Reduction Act Notice, see Form 1040 instructions. Cat. Mo. 143740 Schedule C-EZ (Form 1040) 2000



Schedule 3E (Formt 1040) 2006 Atachment Sequence Mo. 17 Page 2
“amea of parson with self-employment income (as shown on Form 1040] Social securlty number of person
Barzack H, Obama with self-employment income B E

Section B—Long Schedule SE

EEGEN] Self-Employment Tax

Nmp If your only income subject to sell-employmant tax is church employee income, skip lines 1 thmugh 4b, Enter -0- on line
£ and go o line 5a, Income from services you performed as a minister or 8 member of a religious order is not church employee

income. See page SE-1.

A Il you are a minister, member of a refigious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part |, . B
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a. Mote, Skip this ling if vou use the farm optional msthod. See page SE-3 . . i
2 jdsl profit or floss) from Schedule C, line 31: Schedule C-EZ, line 3; Schedule K-1 {Form 1065),
e 15a {other than farming); and Schedule 121 (Form 1065-B), box 9. Ministers and members
ai religicus orders, see page SE-1 for amounts to report en this line. Se¢ page SE-2 for other
icome to report. Nate. SI:Ep this line if you use the nonfarm ootional method. See page SE-3. | 2 16,500
3 Combinzlines 1ang £ . . . a 3 16,500
da IMiine 3 is mare than zers, 1-1u|r|p]v line 3 “1y 92.35% (9235, ‘Othenwise, anter amount from fine 3 |42 15,238
b i you elect ane or Doth of the optional methods, enter the total of lines 15 and 17 here . . . 4b
¢ Combine lings da and 4b. If less than 5400, do not file this schadule; you do not owe seli-employment
tax. Exception. If less than $400 and you had church employee income, enter -0- and continue B> 4c 18,238
5a Enter your church employee income from Form W-2, Caution: See
page SE-1 for definition of church employee income . . I 5a ’ Z
b Multiply line $a by 92.35% (.9235), IF less than 5100, enter -0+, . ., . . . ., ., . . . |8b
Net earnings from self-employment. Add lines d4c and 5b . ., . . . L8 15,238
taximum amount of combined wages and self-employment earnings SUbJEC'( ta soc[al sewnry
lax o7 the 5.295 portion of the 7.65% railroad retirement (tier 1) tax for 2000, . . . . . . 76,200 | 00
Ba Total sociol secunty wages and tips (total of boxes 3 and 7 on Form(s}
WwWi.2) and railroad ratirement (tisr 1) compensation ; fa 117,342
b Unreported nps subject to social security tax {from Form 4137 Tine J‘r 8b
Add ines dB8o . v owwz 8 w peieam s W aw o eE i 117,342
| T e oo o hng ? 'r eI ar Ie>~ :'J'1|l r0- nerz and on fing 10 and go o line 11 . = 0
10 vultdply the smaller of ing & or ing 9 by 12, L T
11 Mukiplydine 6 by 2.8%(029) . . o . v o« L 0L 0w L e e e e e 442
12 Self-employment tax. Add lines 10 and 1. Enter here and on Form 1040, line 52 . . . . % 7
13 Deduction for one-half of sell-employment tax. Multiply line 12 by /
50% (.5). Enter the result here and on Form 1040, fine 27 . . . . | 13| 21| 77
Dptional Methods To Figure Net Earnings (See page SE-3)
Farm Optional Method. You may use this melhod only if:
o Your gross farm income' was not more than $2,400 or
o vour net farm profits” were less than $1.722
14 Flaximum ncome for aptional methods v u § W B U R R N B 14 1,600| GO
15 Entar the smaller of: twa-thirds ¢#0) of gross fanm incam Cnot lgss than zero) or 51,600, Also
nzlude this amount on ling db above . . . . L L e e i) e {1
Nonfarm Optional Method, You may use this method only ii.
o ¥our net nunfarm profits’were less tnan 57,733 and aiso less than 72.189% of your gross nonfarm
roame’ and
o ¥ou nac nel earmings from seii-employment of at lzast $400 in 2 of the prior 3 years,
Caution: You may use this method no mare than five times.
16 Subtract in2 15 from line 14 | ; S N B R
17 Enter the smaller of; two-thirds (%) of gi‘Onb ronfarm income’ (nol Ie s than zero) or the amount
on line 15, Aisn include this amount cn line Jl- above % ¢oAE Fm o R AR B E oWt e
om Sch B lice 53 and Sehy K.1 (Form 1085), lne 156 | Yiom L~J1 [ T San C-L2, hine §; Seh, K- (Form 10657 Gne 152; and Sch. K1 {Form 1065-B), Loy 2.
Srom s FOtoe 36 and Bl 11 {Form 1053), Ine 150 % i-22 fine 1 Sch. K- (Form 1085), lne 15¢; and Sch. K1 (Form 1065-0), box 9,

Schedule 5E (Form 1040) 2000



SCHEDULE D
{Form 17040)

Depanment of the Trepsury
Inlernasj Rovenue Service

Capital Gains and Losses

> Attach to Form 1040,

> Use Schedule D-1 for more space to list transactions for lines 1 and 4.

B See Instructions for Schedule D (Farm 1040).

OMB No, 1545-0074

2000

Attachment
Sequence Mo, T2

Namels) shavn on Form 1040

Barack H. Obama

(e (]

Short-Term Capital Gains and Losses—Assets Held One Year or Less

Your social securily number

(a) Deseription of propery ;‘;}qgﬁi {e) Dare solo () Siales price r{:;\scrntf; :['; (N Gain or (oss)
{£xample; 100 sh. XYZ Cao.) {ia., day, yrj | Mo. day, yr) {see puge D-8) lse2 page D-6) Subtract {e) Irom {d)

2 Enter your short-term totals, if any, from
Schedule D-1, line 2 .

Total short-term sales price amounts, ;

...

3
Add colurnn (d) of lines Tand2 . . ., . ., L3 i
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684,
6781, and BA2d P e B E RW Y BY OB SR Faa .. |4 :
5 Netshort-term gain or {loss) rom parmerships, S corporations, esiates, and trusts
from Schedule(s) K1 . . . . . . . . . . . . . ., . ... . |Ls :
6 Short-term capital loss carryover, Enter the amount, if any, from line 8 of your
1999 Capital Loss Carryover Worksheet NN . 6 | P g
7 Net short-term capital gain or {loss). Combine column (f) of lines 1 through 6 = 7
|FECGT  Long-Term Capital Gains and Losses—Assets Held More Than One Vear

N Date 4 it (g) Cost or i s¢) {10} 28% rale gain or
(2} Descripuon of praperty b) {c) Date sald (d) Soles price (1 Gain or (loss) |19 g
(Example: 100 sh. XYZ Co)) mgf";';’y‘f”m (Mo.. day, yr) | (see page D-6) {,23‘;,’;;;%?51 Suburact (o) trom () | oo oo
Demutualization : ; : ] :
B L 02/02/70 | 03/18/00 1,836 | ; 1,836 |

payment

[

10

|

12

13
14

15

16

Enter your long-term totals, i any, from
Schedule D-1, line 9 , i & s
Total long-term sales price amounts, :
Add column (d) of lines 8 and 9 . 10 1.836

Gain from Form 4787, Part |; long-term gain from Forms 2439 and 6252; and

long-term gain or (loss) fram Forms 4684, 6781, and 8825 . 2 3§
Net long-term gain or (loss) from partnerships, 5 corporations estates, and trusts
from Schedule(s) K-1.

Capital gain distributions. See page D-1 e T T
Long-term capital loss carryover. Enter in both columns () and (g) the amount, if
any, from line 13 of your 1999 Capital Loss Carryover Worlsheat

Combine column (g) of lines 8 through 14, ., ., ., . |, |

Net long-term capital gain or (loss). Combine column (1) of lines 8 through 14 &
Next: Go to Part lll on the back.

"28% rate gain or loss includes all "collectibles

on qualified small business stock (see page D-4).

gains and losses” las defined on page D-6) and up to 50% of the aligible gain

For Paperwork Reduction Acl Notice, see Farm 1040 instruclivns.

Can Me 1133EH

Schedule

D {Form 1040) 2000



wriuly D [Form 1040} 2000

iFER: 00 Summary of Parts | and il

17 Combing lines 7 and 18. If a loss, go to ne 18. If a gain, enter the gain on Form 1040, line 13
Mext: Compiera Form 1040 through line 38, Then, go to Part IV to figure your tax if:
e Both lines 16 and 17 are gains and
o Form 1040, line 39, is more than zero.
Otherwise, stop here,
18  Iflire 17 is a loss, enter here and as a (loss) on Form 1040, line 13, the smaller of these losses:
o The loss on line 17 or
o ($3,000) or, il married filing separately, (57,500) .
Mexnt: Skip Part IV below. insiead, complete Form 1040 tI1rough Irne 3? Then complete rhe
Capijtal Loss Carryover Workisheat on page D-6 if:
o The loss on line 17 exceeds the loss on line 18 or
o Form 1040, line 37, is a loss.

[GEi ] Tex Computation Using Maximum Capitai Gains Rates

19  Enter your taxable income from Form 1040, line 39 Gk W Gel B 215,018
20 Enter the smaller of line 16 or line 17 of Schedule [ ., |20 1,836
21 I you are filing Form 4852, enter the amaunt from Form 4952, ine 4e |21
22  Subsract line 21 from line 20, If zero or less, enter -0- 22 1,836
23 Combine lines 7 and 15. If zero or less, enter -0- | a B 23 0
24 Enter the smaller of line 13 or line 23, but not less than zero | 24 o
25  Enter your unrecaptured section ‘1250 gain, il any, from line 17 of the
worlsheet on page D-8 SRR 25 9
26 Adoiires 24 and 25, . o i 26 g
27  Subtract line 26 From line 22, If zero or less enter -D~ T L e 1,636
28 Subtract ling 27 fromi line 19, 11 zero or less, srter -0- 213,180
29  Enter the smaller of:
o The amcunt on line 12 or
o 525,250 if singlz, $42,830 il married filing jointly or quailying widow(er); 43,850
21,925 i married filing separately; or $35.150 i head of houssheld )
30 Encer the smaller of fine 28 or line 29 . 30 43,850
31  Subwactling 22 from line 19, IF zaro or Jess. enter -0- 31 213,180
3 Enter ihe larger of line 30 or line 31 . . . - 32 213,180
33 Figure th2 tax on the amount on line 32, Use the T1{ Table or Tax Ratp Schedules, whichever applies st
Note. If the amounts on ines 29 and 30 are the same, skip lines 34 through 37 and go to line 38
a4 Enter the amount from line 2 34
25  Enter the amount from ling 10 . X .. 35
36 Subtracline Swembne3d . . . . . . . . . . . . .P |38 77
57 Muliow fine 28 by 1036 (10 . 317
Note. I the amounts an lines 1‘3 and 29 are rhc same, a’(lr.‘ [.I1t’“~ 38 through 51 and gu ta ||l1e 52
48 Cnter the smaller of line 1% or fine 27 . 38 1,835
39 Enter the amount from ling 36 B A 9
40 Subwactline 39 fromline 38 . . . . . . . . . . . . . |40 1,835
41 muliply line 10 by 20% (.20) . ' =
Note. If line 26 is zero or blank, skip lines 42 through sl and go el |II1=‘ 52‘
42 Enter the smaller of line 22 or line 25 . : B8 % 42
43 Addlines 22 and 32, , . . . ., . , |43 7
44  Enter the amount from line 19 ., . ., | [a4
45  Subtract line 44 from line 43. I zero or less, enter -0- .. |45
A6  Subiract line 45 from line 42, Il zero or lass, enter -0- . 4B
A7 wduply line 45 by 25% (.25) | s i
Note. If line 24 is zaro or blank, skip lines -18 through .ﬂ and go to !|nc 5?.
4B Enter the amoum from line 19 48
48 Adef ures 32 36, 90, and 46 . 49
50 a=t ling 19 frem line 48 | 50
3 line '*0 tly' 28% (.28} . 51
a7 33. 37. 41,47, and 51, 52 60,160
53 rgurn the tax on the amount an line 18, Use the Tax Table or Tax Ratn Schedulﬂs whlche\rer applles 53 60,454 -
54 Tax on all Laxable income {mcludang napltal galns} Enter the smaller of line 52 or line 53 here
and on Form 1040, line 49, ; RN I e A i o R 54 60,160

@
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SCHEDULE H
(Form 1040)

Deparmen ol \ha Treasury
Imerigl Reverue Seviee  (23)

Househeld Employment Taxes
(For Social Security, Medicare, Withheld Income, and Federal Unemploymeant {FUTA) Taxas)
> Allach lo Form 1040, 1040MR, 1040MRB-EZ, 1040-55, ar 10471,
£- See separale instruclions.

3 Flu, 15350074

2000

meni
Sequerce Mo 44

Mame of employer

Barack H. Obama

Soeml security number

Employer identificalion numbar

A Did you pay any one household employee cash wages of 41,200 or more in 20007 {If any household employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see Lhe line A instructions on page 3 before you
answaer this question.)

[ Yes. Skip lines B and C and go to line 1.
J No. Go 1o line B.

B Did you withhold Federal income tax during 2000 for any nouschold empioyee?

[J Yes. Skip line C and go to line 5.
[0 Ne. Gatoline C.

C Did you pay total cash wages of $1,000 or mare in any calendar quarter of 1999 or 2000 to household employeas?
(Do not count cash wages paid in 1999 or 2000 to your spouse, your child under age 27, or your parent.)

[J No. Stop. Do not file this schedule,
[ Yes. Skip lines 1-9 and go to line 10 on the back.

[EERE]  Social Security, Medicare, and Income Taxes

e
1 Toral cash wages subject to social security laxes (see pegs 2 L] 16,000 | :

2 Sccial security taxes. Multiply line 1 by 12.4% (124) . . . . . . . . . . . . . L2 L8984 ’r __
3 Total cash wages subject to Medicare taxes (see page 3) 3| 16.000 | |

4 Medicare taxes. Multiply line 3 by 2.9% (.029) . . 4 464 |

§ Federal income tax withheld, ifany . . . . . . . . . . . . .« .« . . . . . LS

& Total social security, Medicare, and income taxes (add «ines Z, 4 and 5) | 6 2,448

7 Advance earmed income credit (EIC) payments, i any 7 !

8 Net taxes (subtract line 7 from line 6} 8 2,448

9 Did you pay total cash wages of 1,000 or more in any calendar quarter of 1999 or 2000 o householil empleyzas?
(Do not count cash wages paid in 1998 or 2000 to your spouse, your child under age 21, or your parent.)

[ No. Stop. Enter the amount from line 8 above on Form 1040, line £6. If you are nort required to file Forrm 1040, s2e the
line 9 instructions on page 4.

Yes. Go to line 10 on the back.

For Paperwork Reduction Act Notice, see Form 1040 instruclions. Zal Mo 121A7H Schedule H (Farm 1040) 2000



Senpmue H Fors 006 3000 Fage 2
[zeriilil Federal Unempioyment (FUTA) Tax

Yes | No
10 Did you pay unemployment coniributions to only one state? 10 |
71 Did you pay all state unemployment contributions for 2000 by April ‘!b 200‘!? F[scal year Flers see page 4 11|
12 Were all wage. that are taxable for FUTA tax also taxable for your state's unemployment tax? P b 8 [
Next: If you checked the "Yes" box aon all the lines above, camplete Section A.
I. +ou checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Marne of the state where you paid unemployment contributions > Minais.
14 Srate reporting number as shown on state unemployment tax return >
T S —— ; | 15 | 279
15 Cantrbutions paid te your state unemployment fund (see page 4) . 2
16 Totsl cazh wages subject lo FUTA tax (see page d) . . . . . . . . . . ., . . . . |18 7,000
17 FUTA tax. Muluply line 16 by .008. Enter the result here, siuo Section 8, and go toline 26 . . | 17 56
o Section B
18 Compleie all columns below that apply (if you need mare space, see page 4):
@) (b} 1] (e} (1]
oo | Gt repoiting numbzr () State experience rate State {0 (@) Subtract eol. (g) | Contributians
'”"“" aT snown an state Tausble wages (as parind e, Multiply cal, {2} | Muliply col. (¢} | from col. ), If | paid to state
I__“ _ unEmpinyment B defined in state acl) Pl:;fe“': by .054 by col, [e) Izro or less,  |unemployment
LtaLe return From To anter -0-. fund
19 Torals 8 P AT T T 19 |
20 add columns (W) and i) of line 198 . . . g | 20 1
21 lzial cash wages subject to FUTA tax (see rhe Ilne ‘IE- 1r|'=?trncl|enfq onpaged) . . . . . . 21
22 Miuliply line 21 by B.2% (0B2) . . . . s . v . e e e e e e e e e . 22
22 Muliply line 27 by 24% (0S84) . . . . L L L L L L L L. | 23 |
24 Enter the smaller of ine 20 or line 23 . w R & B 8 U
FUTA tax. Subiract line 24 from line 22, Enter the resut bejp snd gololing 26, . . . . . | 2§
duilll  Total Household Employment Taxes
26 Enter the amount irom line 8 . ., . . . . . . G B mE R B E BN 8 e pad 4444
21 Addne 17 forline 25)andfine 26 . . . . . . . . . .. oo ... LT b

268 &re you required to file Form 10407
B4 ves. Stop. Enwer the amount from line 27 above on Form 1040, line 56. Da not complete
Part IV below,
[J No.  You may have to complete Part IV, See page 4 for details,
Wl Address and Signature—Complete this part only if required. See the line 28 instructions on page 4.
van umbier and swzel) 20 F.O. bos iF mall |5 not delivered (o street addres: Apt., roem, or suile no.

§oonant sz stage ard 7P code

£ that 1 =ovae gsanpnee (his schaduln
Y RRLMER! made o2 StatE Lnemiey

wemems. antd g the bast of my knowiadgs and belel, s e,
Jitwas, or v to be deducted fiom the payments 1o smployees,

p b
Srmoleyer s signaivre Dats
@ Schedule H (Form 1040) 2000




- 625ﬂ Alternative Minimum Tax—Individuals

b~ See separate instruciions,

Copanment ol the Treasury
Imarnal Revenue Service B Attach io Form 1040 or Form 1040NR.

ORB Mo, 1545-0227

2000

Atiachmeant
Sequence Ma. 32

Name(s) shown an Form 1040 Your social security number
Barack H. & Michelle L, Obama '
[FErcll  Adjustments and Preferences .
1 If you itemized deductions on Schedule A (Form 1040, gu w line 2. Othenwise, enter your standard
deduction frorn Form 1040, line 36, here and go Lo line &6 1
2  Medical and dental. Enter the smaller of Schedule A (Form 1040), line -1 ar '?‘i, = of Forrn 1040 III'IE 44 2 6,013
3 Taxes. Enter the amount from Schedule A (Form 1040), line & . . 3 9,389
4 Certaln interest on a home mortgage not used to buy, build, or improve )our horna 4 1,489
5 WMiscellaneous ftemized deductions. Enter the amount from Schedule A (Form 1040), line 26 0
6 Refund of taxes. Enter any tax refund from Form 1040, line 10 or line 21 157 ]
7 Investment interest. Enter difference between regular tax and AMT deduction
8 Post-1986 depreciation. Enter difference between regular tax and AMT depreciation,
9 Adjusted gain or loss, Enter difierence between AMT and regular tax gain or loss,
10  Incentive stock options. Enter 2xcess of AMT incama over rzgular tax income.
11  Passive activities. Enter diffarence between AMT and ragular tax income or loss |
12 Beneficiaries of estates and trusts. Enter the amount from Scherdule B-1 [Form 1047), line 9
13 Tax-exempt interest from private activity bonds issued after 8/7/80 .
14 Other. Enter the amount, If any, for each ltem below and enter the total on line 14,
a Circulation expenditures L | | ntosstimitatiors . . .. | |
b Depletion . ., ; L____.I_I b Mining cests . . . [ il
¢ Depreciation (pre- ‘193?] P DS - J Palron's adjustmant., . . | i
d Installment sales. . . . I_—I_i k Pollution =ontral facilities | |
e Intangible drilling costs , . L__.__,_l_l | Rescarch end esperimental i__ [ |
[ Large partnerships . . . L 1 | msectioni202exclusion . . L 1 |
g Long-term contracts. . L || n Tax sheker farm activities | | |
o Relaled adjusuments . | : | |
15 Total Adjustments and Preferences. Combine lines 1 through 14 | e 16,744 |
[EEl__ Alternative Minimum Taxable Income .
16 Enter the amaunt froem Form 1040, line 37, IF less than 2aro antei as o Mossh, . . . . ., . b= : 186 220,224
17 MNet operating loss daduction, it any, from Form 1040, ins 21 Enter 45 4 posive amount . 17
18 If Form 1040, line 24, is over $128,950 (over §64.475 1 marned filng u[m.dtL.l_»,J and you ternized :
deductions, enter the amount, if any, from line 9 of the worksha2t for Schedule A (Form 1040), line 28 18 It 3,347 !
19 Combine fines 15 through 18 : L a 233,621
20 Alternative tax net operating loss deductlon See page 5 .;r uw II'ISIFUCT.IUFI.: 20
21 Alternative Minimum Taxable Income. Subtract line 20 fram line 19, (If marriad fi Filng qeparately anr.l Iine
21 is more than 5165,000, see page 7 of the instructions.) . . o LB | 7 233,621
[FEl]  Exemption Amount and Aliernative Minirum Tax ’
22 Exemption Amount. (If this form is for a child under zge 14. see page 7 of the instructions.)
AND line 21 is THEN enter on
IF your filing status is . . . nol over ... line 22 ...
Single or head of bousehold, . . . . . . $112.500 o @ Y § SEEERFEl \
Marrigd filing jointly or qualifying widowler) . . 150,000, sow B e . 45,000 ’ 24,005
Married filing separately . . . .. " 75,000 y . 22.500
If ling 21 is over the amount shown aboue for your filing status sec page 7 of the instruclions. . _
23 Subtract line 22 from line 27. I zefo or less, enter -0- here and on linss 26 and 28 and stop here | b= 209,525 R
24 If you r=ported capital gan disinbutions dirzctly on Farm 1040, line 12, or you completed Schedule D
(Form 1040) and have an amount on ling 23 or line 27 (or would have nad an amount on either ling il you
had completed Part |V) (as refigured for the AMT, il necessary). go e Part IV of Form 6251 to figurs line
24. All others: If ling 23 is %175,000 or less ($87,500 or less if married filing separately), multiply linz 23
by 28% (.26). Otherwise, rnultlply line 23 |J_v 28% (.2B) and subtract $3.500 {!Ii‘l 750 if married nlmg "
szparately) from the result ., - 55,020
25  Alternative minimum tax forzign tax credrt SEP page ‘! ﬂf tl'E |n.;tmcl.mn5 . 25
26  Tentative minimum tax, Subtract line 25 from line 24. . . . N L 55,020
27  Enter your tax from Form 1040, line 40 (minus any tax from Forr‘\ 43?" and dny Fnretgn tax credit from
Form 1040, line 43) L. . L 27 50,160
28 Alternative Minimum Tax. Subtract Ilm: ? fmrn |JIIL 2E MM zerc o ses, antar -0-, Em.—:r here and ar F.'er
1040, 0ine d1 . L L L TP ol - 0]
B 6257 o

For Paperworl Reduction Act Notice, see page B of the Instruclions. TaEL Mo 138000



Forni A25742000]

Page 2

W Line 24 Computation Using Maximum Capital Gains Rates

Caution: If you did not compiete Part IV of Schedule D (Form 040), see page 8 of the instructions before
yvou complets chis pari. ,;’}{
29 Fater the amount from Form 6257, line 23 . . . . o 5 T I+ 208,526 |
ag  Enter the amount rom Schadute D (Foom 1040), line 2? 1as reuqmﬂ-:l for the G s 7
Afil, if necessary), See paga 8 of the instructions, . . . . . . . . 30 1,836 %
21 Emter the amount from Schedule D (Form 1040} line 25 (as izhagured for the
AT, if necessary). See page 8 of the instructions, . . . . . . . a1 2
32  Addlines 30and 31 . . . .. . B e B 32 1,836
33 Enter the amount from Schedule D l'Fcrm 1040] lina 22 (as rF.igurEd for the :
AMT, if necessary). See page 8 of the instructions ., . . . . . . . 33 1,836 %7
33 Enterthe smallerofline 32 orline 33 . . . L . . 4 o w v e e e e e e .. L34 1,836
35 Subtact line 24 from line 28, Ifzero or less, enter -0- ., . . . . . . . o« . 4 . . . LB P35 207,690
36 Mine 35 43 $175.000 or less ($87.500 o l2ss if married filing saparatzly), multiply line 35 by 26% (.26).
(nenwise, rmultply bre 35 by 28% (.26) and subtract £3.500 {17,750 if marrizd fling separately) from the
iesult | bl A TR T R S U A i 36 54,653
27 Enter the amount lrom Schedule D (Form 1040), bne 36 {as figured for the /
reulal tay). See page 8 of the instruetions . . . . . . . . . . . 37 i ,
38 Enter the smallest of line 29, line 30, or ine 37 . . . . . . . .P 38 9 /
39 Multiply line 3B by 10% L10) . . . . . . . L . o e e e e e e e o428 s
7
40 Enter the smaller of ine 29 orline 30 . . . ., ., . . . . . 40 1,836
41 Fpter the ameunt from line 36 . . L L . L L. T A 0 /
_
42 soktrast hee 37 from bne 300 L L . B 42 1,836 /r
A% faulaply tne 42 by #0% (20 . . . . . . . . T A N R I 367
o
Wote: /f line 31 is zerc or blank, skip lines 44 through 47 and 9o to hne 48 /
44 Enter the armount from ine 28 . . . . . . . . a4
45  Addlines 35, 3B, and 42, . . . . . . . . . 4 . . . .. . |45 /
46 SuntmcilnedSFomlinedd . . . . . . . . . .. . .. 46 /
47 Multiply tng 46 by 25% (23} . . . . . . e e e e e e e e
48 Adg lines 3630, 43, and 47, g OB E R W BE B . o |4s ‘ 55,020
39 fline 26 05 $175.000 ¢ lsss (337.500 or ie3s if mamed fiing ssp r-ﬂ altiply ine 29 l:y 26% {EB}
' Litherase, muitiply ine 29 by 28% (.28} and subtract 33,500 (31 .? C! if marrizd filing separately) from the
1 B | 55,167
L0 Enter the smalleroi tne d8 orfined9 hereandonline 2 . . . . . . . . « + . . . . .| =0 55,020

)

Farm B257 [zu00)





