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ASplried]
Schedule C Profit or %9@5@ ' [OMB Na. 1545-0074

{(Form 1040) (Sole Propristorship) 2005
* Partnerships, joint venturos, stc., must fila Form 1065 or 1065-B.

Depariment of tne Treasury Attachment
Internal Revenue Service  (96) > Attach 1o Form 1040 or 1041. » See Instructions for Schedule C (Form 1040). Sequence No. 09
Name cf propraios | Social security number (SSN)
PREM S AJWANI , ) L . 580-06-5556
A Principa! business or pmfession. including product of service (see insttuctions) B Enter code from instr.

OUTSIDE SALE ] 93999
C Business name. If no separate business name, lgave blank - B Empioyer ID no. (EIN), o eny
SARINA ENT“"RPRISES LLC » L ___ 20~-2757657
E Business address ( (including sufle or reom no.) ¥ 10640 SwW 144 CT
_____ _City, town or post office, state, and Z!P° coda MIAMI FL 33186
F Acctounting method: (1) ! X‘ Cash  (2) | | Accrual (3)—}__}- Other (spacify] P
G Did you "materially participale” in the operation of this business during 20057 f "No,” ses instructions for imitonlosses . ........ {?_(J Yos _I No
H if you started or acquired this business during 2005, checkhere ... ... ... ... IO >
w income

1 (Gross receipts or sales. Caution. If mié income was reportad to you on Form W-2 and the “Statutory

employee” box on that form was checked, see Instruction:s and check here . . .................. ... . »> D
2 Returns and AllOWANCES . ... . ... ... e e e e e e 1
Subtract line 2 fromline T ... ... ... . .. ...,
4 Cost of goods soid (fromiine 42 onpage2)  ............ i :

1)

$ Gross profit. Subtract lined4 fromline 3 ... ... .. e
6 Other income, including Federal and state gasoline or fued tax credit or refund (see instructions) .. ........... .....

T Grossincome. Adalings 5 and 6 ... ... .. e e e e e

Expenses. Enter expenses for business uss of your home only on lins 30. »
8 Advertiging ... ............o...0 .l | 8] _%____%___f' 18 Offceexpense ... ..... ............
9 Carand truck expanses ‘r { { 19 Pension and profit-sharing plans ... .. [
(ses instructions) ... .. ... ... gl _1,633. | 20 Rentoriease (ses insinuctionsy
10 Commissions andfess. .. ................ Ir_ 1, .} wVehices machinery. and equipment ..\
11 Contract labor . b Other business peoperty .. ..........
(see instructionsy ... .. ... . ..,|11} B 21 Repairs and maintenance ....... ..., [
12 Depletion ... ... ... . i12] i 22 Suppbes (notincludedin Part ilt)
13 Depraciation ano section 179 P! 23 Taxes andlicanses .......... ... |
expense deduction (ne! inciuded ‘ i 24 Travel, meals, and enterlainment: :
in Parill) (ses instructions) ... ... P18 ] eTravel ... .
14 Employee benefit programa Lo b Deductitle meals and
(otherthanonline 19) ...... ............ 14! entertainment (see instructions)
15 Imsurance (cther than heaith) ... ...... . . 18! ______2“,4_1731 25 Utlites
16 Interest: bl | 26 Wages (less empbyment aedntsj ......
@ Mortgage (paid to banks, etc} ......... .. j16a | 27 Other expenses (from line 48 : ;
bOther oo AU 18b) on page 2} !
17 Lega! and professionat ! i
BOMVICES .. .. o e i 17!
28 Total expenses before axpenses for business use of home. Add fines 8 through 27 inoolumns ................ »
29 Tentative profit (loss). Sublractline 28fromiline T ... ... ... .. TR L
30 Expenses for busiess use of your home. Attach Form 8829 ... ... .. ... ..
31 Net profit or (loss). Subtract line 30 from line 23, T :
@& If a profit, enter an Farm 1040, line 12, and also on Scheduls SE, line 2 (statutory employees, L | i
see instructions). Eslales and trusts, enter on Form 1041, line 3. Lo - JLL____},Z r 131,
® | aloss, you must go 1o line 32, _j ’
32 if you have & loss, check the box that descnbes your investmant in this activity (see instructions). . _
® If you chacked 32a. enter te loss on Form 1049, lins 12, and atso on Schedule SE, line 2 | 32a | | Allinvestment is at risk.
(statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. ? 12b L] Some investment is not
® It you checked 32b, you must attach Form 8188. Your 1088 may be limited. : at rigk.
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schadule C (Form 1040) 2005

BCA  Copyright form sctware aniy, 2005 Universei Tax Systems, [ne, Al rights reserves USSTHCS! Rav 1



Schecule C (Form 1040 2005 PREM § AJWANI
_Cost of Goods b Sold (see see instructions)
33 wNethod(s) umd to

T e e

vaiue tlosing inventory: i ™1 Lower of cost ~
34 Was there any dlan:: in detar-:\ nmgg(‘ co::bos ® 1l maxel ¢ ] Other (atach expianation)
h ! quan Cogts, or valuations between opening and i i
"Yes,'atach explanation ... ... .. . . . Pening and dosing invantory? ]
...................................................... ; Yeos }S, No
35 Inventory at peginning of year It different from tast year's Ghosing inventory, ntach explanation ... ... ... i‘ 35 f
i i T
36 Furchases less cost of ltems withdrawn for personaluse ... .. ‘f i
....................................... (38
|
37 Cost ot labor. Do not inciude any amounts paid to yourselt . ... I 37 J
N —
38 Materials and e i ‘
SUPPIIBS . . } 38 11,097,
i .
39 Othercosts ... . | i
L TR UT ! ) f‘_"_"‘" -_ o
40 Addiines 3Sthrougn 38 . ... . ... UV e ORI {0 11,097,
41 Inventory atendofvear ... ... . .. e e e e B !’ 41 E
A -
42 Cost of goods so(d. Subtract line 41 from line 40, Enter the result here and onpage 1, tine 4 ... . ? 42 “ 11,097,
information on Your Vehicle. Compiste this part anly i you are claiming car or Iruck expenses on line 9 and
— _are nol required o fils Farm 4962 for thia business. See the instructions for line 13 1o find out if you must fla Form 4562,
43 When did you place your vehicie in service for business purposes? (month, day. year) » _02/01/200%5
44 Of tne tal number of miles you drove your vehicle during 2005, enter the number of miles you usedq your vehicle for:
Commuting
a Business _____ﬁ_}_?ﬁO_U_CwO___ﬂ_ b (seensr) 2500 ¢ Oter ,_..\__5.99_\,...,.,_
45 Do you {or your spouse) have another vehicle availabie for personal use? ......... ........ ... .ol ] Yeu 9_?[ No
46 Was your vehice avallable for personal use during off-duty hours? ... .. ... .. e D D O o Eﬁ Yau D No
474 Do you have avidence to support your deduction? .. ... T e e T X vas i;i No
b 1f"Yes,” is the avidence written? T OO ! Yes }’_i No
Other Expenses. List belmu business expenses nct inciuded on lnes 8-26 of line 30 - o
BANK CHARGES e _ 245.
i
FREIGHT & POSTAGE e 1,941,
e e e e oo+ e et ot e P et i e e | S
]
1
e — e p e e o — - _—— - ——— ﬁ.__ﬂﬁ,__li,__.,.__,-. e e e e ot
- i
{
i
i
e e e e e _— . S
|
e e e e o e e e+ e - ,,;,]’ : -
48 Total other expenses. Enter here and onpage 1, in@ 27 ... ... . iciiieee oo .| 4B ] 2,186.
Schedule C {(Form 1040) 2005
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| | ATTACHMENT 2orsinsd
Earned Im Z1So)

SCHEDULE EIC 1040A . OMB No. 1545-0074
(Form 1040A or 1040) g M - -

Quatifylng Child Information 1 040 1 0

EIC | 2005

Department of the Traagury Complate ang attach to Form 10404 or 1040 |,,A,_ __l_"—J Attachment
iniemal Revenue Service (99 only if you have a qualifying child. Sequence N¢. 43
Name{s) shown on refurn T Your social security numbar
PREM S & MINAL AJWANI | 580~-06-5556

Sae the instructions for Form 10404, lines 41 and 415, or Form 1048, lines 66a and 66k, 1 make sure that

Before you begin:
y o8 {m) you can lake the EIC and (b} you have a qualifying child.

® |f you take tne E!C even though you are not eligible. you may no! be ailowed to take the credit for up to 10 years. See instructicns
for details,

® 11 will take us longer [0 provess your returns and issue your refund if you 6o not fill in ali ines that apply for each qualifying child.

® Ba sure the child’s name on line 1 and soclal security number (SSN) on lina 2 agree with the child's social security card. Ctherwise.
at the lime we process your return, we may raduce or disallow your EIC. If the name or SSN on tha child’s sodial secunty card
is not corredt, cali the Social Security Agministration at 1-800-772-1213.

Qualifying Chiid Information Child 1 Child 2

1 Chiid’s name ! First name Last name I First name Last name -
if you nave more than two gualifying chitdren. you | ;
only have to st two o gel the maximum credit. ' EKTA AJWANI

2 Child's SSN i
The chid must have an SSN gs defined in the
inglructions unless the child was borr and dhad
in 2005. If your child was bom and died in 2005
and did not have an SSN, enter “Died” on thig line
and attach a copy of the chiid’s birth certificate.

225-58-6323

|
T —
i
3 Child's year of birth ! Year 1987 | Year
if porn after 1986 skio fnes 4a and 4b; | i born after 1986, skip iines 4a and 4b:
|  gotcline §. | gowlines.
4 If the child was born before 1587- ! !
s Was the chikd under age 24 al the end of 2005 P o )
| [ L Yoo ] T
and a student? L] Yes. i_{ No. [ L_! Yes. [ we.
i L____Go to lino 5. Continue ! Gotlolines. Continue
b Was the child parmanently and totally disabled ! . o ! _____ -
during any part of 20057 ol Yas {1 Ne. P10 Yes. I 1 Ne.
I Continue Thechlidisnota |  Contlnue The child is not a
i quaiifying child. | qualitying child.
5 Child’s relationship to you I :
{for example, son, daugnter. grandchild, ' i
niece, nephew, fostefchid et} DAUGHTEZR — L o )
6 Number of months child fived with !
you in the United States during 2005 3
& |f the child lived with you far more than haif of
2005 but lass than 7 months, enter "7." i |
& if the chitd was bom or died in 2005 and your 12 months L months
home was the child's home far the entireé ume he Do not anter rore than 12 months. ! Oo not enter more than 12 months.
or 3he was alive during 2005, entar *12". :

You may also ba able to ake the agditionzt child tax credit if your child (@) was urider ape 17 at the end of 2005, and (b} is
a U.S. citizen of residert alien. For more details, see the instructions for line 42 of Form 10404 or line 68 of Form 1040,

For Paperwork Reduction Act Notice, see Form 1040A Schedule EIC (Ferm 1040A or 1040) 2005
or 1040 Instructions.

BCA  Copynght form sotware only 2005 Unersal Tax Sysiems, irc. Ai rghls reserved USEICSET Aav. 1



dUS ScheduleElC n EarALTAWi?WorksheJSO’ L 2005

“Name: PREM S & MINAL AJWANI sSN: 5e0-06-5556

Questions to see }f you can claim the earned Income credit o e
1 Isyour ﬁitng stalus married filing separately or haad of househald claiming a nonresigent allen spouse’?

L1 Yes- STOP. You cannot take the credil X No - Go to question 2.
2 Were you or your spouss a qualifying EIC child of another parson in 20057 .
{1 Yes - STOP. You cannot take the credit ¥ No - G0 to guestion 3.
3 Was your home in the United States for more than half of the year 20057 _
[} Ne-STOP. You cannot take the cred:t X Yes - Go to question 4.
4 s your disqualifind income (taxable and tax-gxempt intarest, dividends. net rent. and royaity income, capital gaing, ano
pasgive income=  jover $2,700? _
I__} Yes - STOP. You cannoi take the uredit j No - Go to question 5
5 Do you have at isasi one quallfying chila? B
A Yes - Ga to question 5a '] No- G to question & ' o
Qualifying chikiren listea on Schedule EIC .................... .. C P L EKTA ! -
5g if the child is not married, check "Yes™, If the child is married, is the taxpayer claiming the i ' — .
child 85 @ QBPENGAM?T ... o ettt e e e i X ves g No I i_i Yas r_i No
if "Yes", g0 to question 5b. ! . - : re —
b Could any other person cigim this child for EiC? if "Yes®, continug. .. .. ............coooiiin, | TTyes R No ' L Yesi| Ne
¢ Enter the chisd's relabionship to the other person{s) ... ................. e |
d Is the other person(s) claiming the EIC based on the child? ... ... S ]ves[iNe T Tves! ! No
o _If the fie-Dreaker ruies appiied, would the child be treated as the taxpayer's qualifymg P }r Yes| | No | i .
’ If you took EIC on your 2004 income Lax return was the EIC reduced or disatiowed! for any reason other than a math or clencal error? If you did
not take EIC on your 2004 tax retum, check "No™ ... . ... ... e L] Yes X No
If *Yes”, Form 8862 needs to ba filed with the tax return.
. . _Questions 8 and 7 apply to taxpaysrs having qualifying aﬂldron
6 lathe gota1 of your taxable earnea income less than $31,030 {$33,030 if married filing jointly) if you have oneg qualifying child; $35 253
(337.263 it merried filing jointly) if you have two or more qualifying chitdren. )
No - STOP. You cannot take the credit Xj Yes - Go o question 7
7 I3 your adjusted gross income less than the limits listed in question 67
] [1 No- STOP. You cannot take the credit X Yes - Figure credit e
Cuestions 8 through 11 ippiy to hxpaym having no quallfying children. - e
8 waera you (o your spouse if marmied fling jointly) at least 28 years ¢f age but under age 85 al the end of 20047
} No- STOP. You cannoi take the credit. { | Yyes-Geto question 9
9 Can someone alse clalm you {or your spouse if married filing jointly) as a dependem?
D Yes - STOP. You cannot lake the credit D Mo - Go to question 10
10 Isthe total ol your taxabks eamed income less than §11,750 (313,750 if married filing jointly)? Copyngn! form software on iy,
{_| No - STOP. You cannot take the credit. L] Yes - Go to quesiion 11 2005 Unwversal Tax Syslems,
11 Is your adjusted gross income lass than $14,750 ($13,750 f married fling jointiy)? Irc. Al ights reserved.
o | | No-STOP. You cannol take the credit. L 1| ves-Figure credit. USWEICS2 L
e 3 __FigureYourCredit L

1 Amount from Form 1040 or 10404, line 7, 1040B2, line +. .. ...... .. ... ... ol e e |
Enter the amount included in lina 1 thai was received |
# by penal institution inMatas for heir Work . ... ... ... . Lo e e e e :

B as a pansion or annuity from a nonqualified defarred compensation plan of a nongovemmentai section 457 pian, }
This amount should ba shown in box 11 of Form W2 ard shouidd be included in line 1 above {

2 Taxable scholarship or fellowship grant not reported on Formis) ‘N2

3 Line Iminus line 18, e 10, ant ne 2 ... . L e e e e

4a if you were self-employed or reported income and expenses on Schedules C or (.EZ as a slatutory empicyee !
___seeinsiructions. If a member of K8 Clergy, ChBCK . ... ... ... ... ii et e )

| KETRA Use |

. L | 1040wt s |

Nontaxable combat pay .. ............... I i

§ Earneaincome .. ... . ... ... ... .
6 Credit from EIC tabie on I:ne 5 income ... -
7 Adjusted gross income . e i
8 Cregit from £:C 18bis o0 line 7 11coma, W hna T . -
srnler than i
$6,545 (38,549 1 marneo Ning joinilvl and no |
qnhfqu children i
® 514,390 ($16,388 1t n-ameu raung Jonlly) ‘
and 1 57 more qunh‘ym‘q e e
9 Earned inc. credit. | line 7 is less than |
£6.550 (58 550, $14 400, §16,400), line &




3 | NT
N o pomr L2 SO0 ZT50)
_P_REM S AJWAN’I Yment income (as shown an Form 1040; Atachment Sequence No. 17 Page 2

!,‘ Socia’ securfty number of person 7
Section B - Long Schedule SE L meloymant ncome » | 580-06- 2326

——— e
——— —

—--—.____,__.______-—_.__.___. e ————
Nof.. if WU‘ Oﬂly iﬂm wb!OCi to seif . P 4| (s vy
- . — . e
'of“pbymeﬂt lax is chy ch m‘ﬂm lmﬂ., Bkip lines 1 mfﬂugh b, E ;l&f on Iine 4c and o lol' ’
Ine
Is not diu'.dl ﬁ'“wy“ ir ome. See i Istl"UCHO‘ 8.

———
e e e

et eamings from sef-empioyment, chiack hare and continge with Fan | T
1 Netfarm profit or (koss) from Schedule F, iine 38, ancg farm parnerships, Schadule K-1 (Form 1065 L_
box 14, code A. Nots. Skip this line if you use the farm optional method (see instructions) ’

2 Net profit or (loss) from Schadule C. fine 31; Schedule C-EZ. iine 3; Scneoule K-1 (Form 1085), box 14, code A !
(cther than farming); and Scheduie K- 1 {Form 1065-B), box 9. Ministars and members of reiigi.t;us orda'ra. |

!

se'e irmtmcﬁons for amounts to report on tris line. Sas instructions for other Income to report. Nots. Skip
this iine If you use the nonfarm aptionat mathcd (seeinstructions) .. ... _...... .. ... .. .. !
3 Combinelines tand2 ..... .. ........ . e ‘
4aifline 3 is more than zero, murliply kne 3 by 92.35% (.9235). Otherwise, enter amount from lina 3 .. ... jj
b If you elact one or bath of the optional methods, anter the totai of Inas 15 and 17 hers e e e (
-
|
i

¢ Combine lines 43 and 4b. if dess than $400, step: you do not gwe sett-amployment tax. |
Excaption. if tess than $400 and you had church smployee Income, enter -0- and continue . ... ... .. ... . »i

Sa Enter your church empioyes income from Form W-2. See instructions _—
for definition of church employee income ... . .. .......... . ... .. ™

b Muttiply fine 5a by 92.35% (.8235). !t less than §100, enter -G6- ... ... ... e .
6 Net sarnings from self-omployment. Addlinesdcand5b ... ... . ...... ... ... . i
7 Maximum amount of combined wages and self-ermploymant earnings subject 10 socal security tax or ;
the 6.2% portion of the 7.65% raitroad retirement (tier ) taxfor 2005 ... ............ ... B

8a Tolal social security wages and tips {total of doxas 3 and 7 on Form(s) W-2)
and raiirgad retirement (tier 1) compensation. It $80,000 or mora, skip lines 80
mrwgh 10' and go w h‘m 1 1 .................................................. ,.+..._._._...._,_.._._._,_H.M_

b Unreported Ups subjact to social sacurity tax (from Form 4137, line 8) ... ... [on]

cAddlines Baand Bh .. ....... ... i
8 Subtract line 8¢ from line 7. If zerc or legs, enter -0- nere and on line 10and gototine 11 ... U] 50,000,
10 2,031,

10 Multiply the smaler of line § or line 9 by 12.4% (124) ... ... e _
: 473.

11 Muitiply ne 6 by 2.8% (0290 ... o e |
12 SeHf-employment tax. Add/ines 10and 11, Enter heraand on Form 1040, line 58 ............................ R 2,o00.

13 Deduction for one-half of seif-employment tax. Muitipty line 12 by 50% (.9). [ ;
Enter the result here and on Form 1040, lin@ 27 ........... ............. 1,253

NGETII Optional Methods To Figure Not Earnings  (see instructions)

Farm Optional Method. You may use this method only if (8) your gross farm income 'was not more than $2.400 or -

{bj your net farm profits ? were less than §1,733.

14 Maximum income foroptional methods ... ... ... ... Lo e

15 Enter the smaller of: two-thirds (2/3) of gross farm income {not less than zero) or $1,600. Also P
include this amount on line 45 above e j

Nonfarm Optional Method. You may use this method anly if {a) your net nonfarm profits * were less han $1.733

and also less than 72.189% of your gross nonfarm income “and {b) you had net eamings from selt-employment of

at least 3400 in 2 of the prior 3 years.

Cautlon, You may use this methot no more than five timas. rr %

16 Subtractine 1S O NG 14 L . i i e e e e _ 1‘
$7 Enter tho senatler of: two-thirds (2/3} of gross nonfzrm income* (not less thar. zers) or the amount ]L J
.................. 17 B

on ling 16. Also incjude this amount online dbabove ... . ..., ... oo
¥ From Seh. C, line 31: Sch. C-EZ, ling 3; Sch. K-1 (Form 1065), box 14, code A; and Sch.
K-1 (Form 1065-8), box 9.

|
| 16,375,

7 90,000, 00

1 Erom Seh. F, line 11, and Sch. K-1 (Form 1085},
box 14, code B.

|

|+ From Sch. C. line 7: Sch. C-EZ. line 1; Sch. K-1 (Ferm 1065), box 14, code C; and Sch.

1

¢ From Sch. F, line 36, and Sch. K-1 (Form 1065),
K-1 (Form 1065-8), box 8.

box 14, code A.

Scheduis SE (Form 1040) 2005
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il 1A Civl

For 8867 - : LS Z150|

o Paid Preparer's Earned Income Credit Checklist
(Rev. November 2002) OMB No. 1545-1629
ﬂ?ﬁ’.ﬂﬂfl‘ifl.&:’;.’.‘é?:.” i * Do not sand to the IRS. Keep for your records.

For the definitiong of the rollowing terms, see Pub. 886 for the year for which you are completing this form.

*  Investument income ® Qualitying Chitd ® Earnad Incoma

Cautlon. Taxpaysrs who file Form 2555 or Form 2558-EZ eannot take the earned income credit (EIC). Taxpayers who were nonresident aliens
for any part of the year cannot take the EIC unless their filing slatus is married filing jointhy.

All Taxpayers ) _____ 580-06-5556 -
1 Taxpayer's nome D__Efﬁ_gﬂﬁsi_@‘ﬁﬂlﬁ_{\é_ﬁgmf . ___ Yearater 2001 for which you're complening this fnth__qg_E:
2 Isthe taxpayer's fling status married filing jointly, head of househoid, gualifying widow(er}, or single? ... ... .. ... D(i Yos L ; No
3 Does the taxpayer, and the taxpayer's spousa If fiing jointly, have a social security number {S8N) that allows him or )
her 10 work or is valid for EIC purposes (see the ingtructions before answaring)? ........... ... ... . §9 Yas L—Tl No
Next, if you checked "No” on ine 2 or line 3, step; the laxpayer connot take the EIC. Ctherwise. conlinue.
4 s the taxpayer's investment income more than the limit tha! appiles to the year on line 17 Ses Pub. 596 for the .
fiemit .. e e e e e PO ::_. Yos Eﬂ No
5 (Could the taxpayer, or the taxpayer's spouse i filing jointiy, be a qualifying child of another person in the year on =
L SO TR e (1 ves X No
Neuxt, if you chacked "Yes" on line 4 or jine 5, stop, the taxpayer cannot 1ake the EIC. Otherwise. go to Part it
or Part Iil, whichaves applies.
Taxpayers With a Quaiifying Child _ ; Child1_ | Chide
Caution. If thera are two chikiren, complete lines €-11 for ona ; |
child before geing o the rext column. : !
8 Isthe child- ! }
® The taxpayer's son, daughter, adopted child, or stapehild, or | !
® A descendent of the taxpayer's son, daughter, adopted child or stepchikd, or ; }
®  The taxpayer's brother, sister, stapbrother, or stepsister, or | }
® A descendent of the taxpayur's brother. sister, steptrother, or stepsister, or | N - | . _
® The taxpayers fosterchild? . . . ... ... o U | i Yes J I Nel || Yes IR
T  Ifthe child is married. is the taxpayer claiming the child as a dependent? { ~ _ T _
(fthe child is not mamed, check “Yes™) ... ... ... TR L Kves [N [|ves [!ho
8  Did the child live with the taxpayer in the United States for over haif of the ; . . ; .
year? ... e | MYy  iimoi [ives |lNo
8 Was the child (at the end of the year on line 1) - i !
¢ Under age 18, or E \
®  Under age 24 and a full-time stwdent, or : . _ g . _
® Any age and permanently and tolally disabled? . ... . 0 M oves [l Ne| ] Yos [Iwe
Next, if you checked ~Yes” on lines 6 through 9, the child is the laxpayer's ﬁ [
qualifying chiid: go to tine 10a. If you checked "No™ oniine &. 7. 8, or 9, the ! |
child is not the taxpayer's qualifying child. if the taxpayer does not have a ! '
qualifying child. go to Part Il on page 2 to see if the taxpayer can take ] 1
the EIC for taxpayers who do nol have a quatitying child. . |
1l p— 1 — —
108 Could any other person check "Yes™ on linas 6 through 9 for the child?  .......... N I': Yes X No. [ives ! No
Next, if you checked "No™ on line 108, go 10 line 11. Otherwise. continue. | |
| |
b Enter the child's relationship to the olher PrSON(8) ....................cooeeeomn... I e ~Lv-r-——-——-----'r"r-f o
¢ s the ather person(s) taking the EIC based on the child? ... ............ ..... o Uves 1 No} |1 Yes i No
d f the tie-breakar rules applisd, woulk? the child be treated as the taxpayer's | — ~ | - . .
qualifying child (see the instructions bafors answeringy? .- ... ... ............2 ;1 Yes 1 Ney [l ves ;i No
11 Does the qualitying cnid have a valid SSN (see the instructions before r L
answerng)?. ... ... . e K Yes [ Nol 1 Yes : No _
Did you check “Yes™ on tine 117
?_C—] Yea. The taxpayer can take the EIC if the taxpayer's earned income and adjusted gross incoma are each lass than the limi that appias
B to the taxpavyer's filing status for the year an line 1. See Pub. 598 for the limit. Complete 8cheduls EIC ond attach il to the
taxpayer's return. If there are two qualifying children with SSNs. list thum on Schedule EIC in the same order as they are listed
here H the taxpayer's EIC was reduced or disallowed for a year after 1996, see Pub. 59€ to finc out if Form 8862 must atso
be filed.
’_! No. The taxpayer cannot lake the EIC. not evan the credit for ‘axpgyers who do not have a qualifying child.
For Paperwork Roduction Act Notice, see Instructions. Form BBB7 (Rev. 11-2002)
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