: 1040 s individual income T 2@05
& U.5. Individual Income Tax Hﬂl.l'l"l | ﬂg mmm—mmm&mhmm

7 Fou e yoar Jan 1=0wc. 31, 2008, cr fhar 1aa year bagrnrg CRAE B, 1545.0074
Label i fral name and ol LSt ramels | Your sokal secarty mumbe
iSee L | WiLLIAm R BARNES i _
mi : i @ poarnl elurn, apcema s hril name @nd insal | Last naeme Muﬂ#wmw
Use thy IRS | o -
labrel, Heme sddness [nume: Bnd Sreeth B you have 8 PO, box, a8 page 16 Apt. g -
Criheraise. € [ ‘- :;ul'sﬁﬂlﬂr::““ A
please print | 5
of ypa, | Gy lown or post oflice. state, and ZIF Gode. I you haren a foroign aodress. see page 16 Cracking 3 box below wil nol
rroucorsa \_| I g ot .
Elsction Campaign I Check here il you, of your Spouse if Hing jontly, want $3 10 go 10 s fund (see page 18) =[] You [] Spouse

1 ] Single & (] Head of household [with qualring persord, [See page 17 1
Filing Status 3 [ weried fling joirtly fsven i only one had income] the cpualfyirey parson it 8 chid! but ne yous dependant, st
Check oy 3 [ sarmiad filing separately. Enter spouse’s SN abave this child's rame here. b
DN B ang hdl name hae, B 5 L Cualifying widowfer) with dependant child {ses cage 17)

Ba 'I'nn-lh' Ifwncm:mmu:d“ﬁmt do not chaeck box Ba Er:,:‘;" EE
Exemptions b L =ih g i R 3 m;r“u“:tm

T mw'l ] i puifyeg O .
a DIFlHd!I'I'tl- mﬁrmh' ‘el wnsten fo cheld for chdd Fm = Bend with pou
{1} First name Lt namme yoe coet [ page 1) -ﬂ*:umm
: - st
page 19 - :J mm:r::
_ = = aga suters onf 7 |
d_Total nurnber of sxemptions claimed |, 3 ., . lines sbove &

T Wapes, salades, tips, sic. Attach Formis) W-2 i T [
income Bs Tanable nterest Attach Schecule B I reguied e A 2| s8
Attash Formis) b Tax-gxempd inlerest Do not include on ine Ba !
W2 here, Also Ba Ordinary diidends Attach Schaduls B i raquired Hey 135] M
ik Belon B Cualified dividends (366 page 23] L9 | ',
1090-F i tax 10 Taxabie refurds, m:.armmnumnmmlmrmmzm o ! I RS
wis withhald. 11 Allmony receivad . . Coe n . -

12 Business income or (loss), Atiach Schachda © or C-EZ | 12

13 Capas gain or loss). Attach Beheckls D I required. If not reqursd, chack here B [ | 13 439165
'i‘..."‘""ﬂ"i"“' 14 Orther gairs of fosses). Atach Formn 4797 ot SO R T LK

i W- 1
D pao 182 (RA districutions 150 1 b Tasable Aot (see page 25 | 15D 2000 00

18a Persiong and anrties | 108 b Taxatle amount (séa page 28 _!E__.____._..___I—__

:mmm 1T Fecial real sstate, royallies, pardneshipe, B cogonalons, rusts, e Altach Scheduls E 1T !

a . any 18

iy 1B Farm income or loss), Attach Schatule F |

ploass e 18 Unempioyment compensation £ L R .
Form 1040-V, 20a Social securty benelils | 20a | L | b Taxssts smount (see page 27y | 200

21 Oiher ncome, mlmlmmﬂ{mmzm

g Mﬂﬂﬁwh“fﬁfﬂﬂﬁumhlm?w21 ‘I'I'ull:'ljuurl:nhrhmrr- - 16528 24

23 Archer MSA deduction. Attach Form 8853 | el
Adjusted ., . : :

a BN BUSTIES 4108703 Of FBSENH. Deroming drtists, and
ross few-bustas. govermment officials, Alach Fosm 2106 or 2106-F7 | 24 |
Income 25  Healh savings accound deduction Attach Forn B389 | 25 '
26 Mowing expenses. Attach Form 3803 i) |
T Dne-nad of sell-employment tax, m&mi& | 2T I
28 Sell-smployed SEP, SIMPLE, and quakfied plans | |20 |
29  Selt-employed health nsurance deduction (ses page 20y | 28
30 Panalty on sary withdrawal of savings 3 o
e Almoey pald | b Reciplent's 554 i i Ha
32 IRA deduction (see page 31) | : 32 |
33 Shudent knan inlerest mduchunhnpup-:m A2 |'
B Jury duty pay vou gave Lo your empioyes | 34
35  Domestic production actvities Geducton. Atiach Form 8003 |35
36 Acd lines 23 through 31a and 32 vough 35 . . L 9w
A7 Subieac line 35 from ling 22, ma.nw.nqmjmnmm 16539 M

For Disclogure, Privacy Act, and Paperwork Reduction Act Motice, see page B0,

Feern 1040 2005



Form VM0 [2006)
Tax 3 Amount from Gne 37 jadjusted gross incomsl . . . . . . . . . . . 16528) 24
and e Cneck | O] You were born betore January 2, 1942, [ Bind. | Towsd bosss
Credits i: O Spouse was barn betors Jaruany 2, 1842, Em.]mh 0
Shmndasd iwwﬂmﬁumrﬂmammtﬂmnnmmﬂmmmm
Deduclion  "40  Mwmized deductions (from Scheduls A) or your standard deduction (see laft margir . 63
41 Subtractine4Dfomine38 . . . . . . _ . 5
mﬁ 42 HHB-B-:WSH?EFSwmmmmmlmﬂmemumu
ﬁ:‘;ﬂ_ #ow page 36, Dtharwess, mulliply $3,300 by the total numbe of scemptions claimed on line 60 | 32
whocan b |43 Taxabie Income. Subtract ling 42 freen ine 41, If line 42 is more than ling 41, enter -0- 43 313 6
o | 84 Tax s page 36) Crack f any tax m trom: @ [] Formis) 8814 b [J Form 4972 44 343 00
des pags M. (45 AMernative minimam 3y (588 nage 200 Atach Farm 6251 . e She SCESEL —
® Algthers: |48  Add ines &4 and 45 . ; 2 s . : LK 43
Binght o 47  Foreign tax credit. A-ruml:ummum.u : 4T
"""‘“_n_,t.‘;,f'" A Cracktfor child i dependent Cirs sspevies, Attich Form 3441 | 48
$5,150 48 Credit for the stdorly or the disabied. Atach Schaduie A, | 49 |
Mampd fling | 80 Education credits, Attach Form 8863 . . | . & 3 R
i Bt Rstinemant savings contribulions credi, Attach Form 8880, 1]
B2  Rgpdential snergy crodits, Aftach Form 5605 . . . 32
e, B3 Child tax cradit (see page 43). Atiach Form 8901 f required 53
eaco . |®4  Crodts from: @ (] Form 8396 b L Fom 8639 ¢ [] Form sasy | 34
£7,550 55  Othwr crecits: @ L] Form 3800 b [ Form 8801 ¢ [ Foem 55 |
I8 Add lines 47 through 55 These are your total credits AT ] al oo
57  Sublract ne 56 irom ine 46, |!ir-!r&umummi-uiﬁmw~u- R R 57 343 0O
Other 58 Sall-employmenl Bx. Allach Schedids SE | L]
Taxes 5@ mmwmmmwmmmmmmmwm-m ]
&0  Addtional tax on WAAS, other gualiied retsemand plars, #ic. Atlach Form 5329 I required &0
81 Advance samed incoms credil payTen Fom Formis) WD, boa 9. | 51
82  Housshold employment taxas. Attach SchedulsH . . . . . . . . . ., . | &2
83 Add ines 57 through 62. This s yowtotel e . . . . ., . . > | 53 143! o0
Payments ®4 Feceral income tax withhald from Forma W-2 and 1009 . | 64 iggr 99
B85 7006 satienaled bix paymenls 559 smourt applied from 2005 raturn |85
688 Earmed income credi [EIC) ¢ TR e
b Nortasabie combat pay slection > | 56| |
BT  Excess sosial ssturity snd tier 1 RRATA tox withheld (soe page 80} |57
B8 Addiianal chdd 1ax credit. Atach Formn BE1Z |58
69 MM!puldﬂhrbqumlmqnmmhfmhﬂpﬂngf 58
0 Payments troere @ ) Form 239 8 [ fomatde T Fommss | | 70|
T1 Coradi for fedensl telephons excise 1ax pad. Aftech Form 8313 ¢ requred |71
T2 _Add lines 84, 65. 664, and 67 through 71, Tese s yow holslpayments . . . . & T2 By o
Refund T3 I line T3 I mone than lne 63, sublrect line 63 from e T2, This IS the afount you overpaid L
Dwect daposi?  Tda  Amount of line 73 you wani refunded 1o you., Il Form 8886 @ aitached, chack hare = [ L)
Set e b B b Aoutng number | | > & Type: [ Checking [ Savings
Tic, mwd Md, * @ Account number | [ R Y
o Form 8888. 78 Amount o line 73 you w Eﬂmmmmm E |75 |
Amount T8 Amounl you owe. Subtrach ine T2 from lisg B3, For detals on how b pay, e page 62 B
YouQwe 77 Estimated iax penalty beepagetd) . . . . . . . . |77 | | i
Third Party Do you want ho alow another pemes 1o discuss this return wilk e IS Bee page 607 [ Yes. cmmpuulminhwmg :lnu
Y Phona [Pty soenal ]
Designee Wﬁ po. e | ] mjmmm - CII]I:]
3"9' : i BRar oy bk e, Casmtal; e o S e ] e e Ny i e

Biaytime phong numle




G 4352 Substitute for Form W-2, Wage and Tax Statement, or Form

1099-R, Distributions From Pensions, Annuities, Retirement or | s e s 000

Fare. Sarvary 2007)

Grserer o 4 T Fmﬂtﬁharing Flm IHA:. luuqu‘mmﬂch, etc.
1Tmmmmﬁmn;wudnhﬂtarﬂ’ul Gt e 2 ocal secunty nuTDe (oM
WILLIAM R. BARNES TR
3 Addrass

4 Erter year in space provided and check one box. For the tax year ending Decamber 31, 2008
I have bean unable to obtaln (or have received an inconmect) Form W-2 OR [J Form 1099-R.

| hanre niotified the IRS of thes fact. The amounts shown on line ¥ or line 8 are my best estimates for all wages of paymants

made o me and tax withheld by my amployer nrpqmrnmﬁdmllnu,ﬁ.

§ Employer's of payers name, address, and 219 code Empioyers or payers
_— A i oy

) Form W-2, Enter wages, tips, other compensation, and taxes withhald,

& 'Wages, tips, and other compensation 0 g State income tax withheld . . . . ___ BA5.56
b Social securily wages. 3 2 0 Mame of state) | ___ Pennsyivania
& Medicare wages and tlips . | . 0 h Local income tax withheld . . . 358.98
d Advance EIC payment . ] Mame of locality) _____ Bethel Park
e Scclal security tips |, | = i ] Social security tax withbela . . . . 170746
f lermrmmwrmmm e e e VEEVS | Medicare tax withhedd . . . . . . 9938

8 Form 1089-R. Enter gistributions from pensions, annuities, retirement’orofil-sharing pans, IBAS, insurance conlracts, e,

& Gross distribution ., . . . . f Federal income tax wwihhald |
b Tazable amaunt | | g State Income 1ax withheld

& Taxable amount not dltﬂrmnm D h Local incoma tax withheid

d Totl dstribution . . . . . O i Employes contrbutions

& Capital gain [Noiuded in 88) | . } DOmtribution codes

¥ How dud you determing the amounis on lines 7 and 8 above?
Beconds provided by the payor listed on Line 5 ohave,

10 Explain your efforts to oblain Form W-2, Form 1088-R, or Form W-2c, Comected Wage and Tax Stafement.

fione

Urder panaltes of perjury, | geciang Bral | have axamngd 1his statement, and %o the best ol my knowiadge and bebsl, it s e,

camssl, and complehs,

Sign

Here | s » ICNGRC NN > 0, 14 2067




