
 

2023-2024 FREE OR REDUCED LUNCH GUIDELINES 
 

 

Dear Parent/Guardian: 

 
If you are interested in applying for Free or Reduced Lunch for your student(s), please review the information below. To qualify 

you must meet income eligibility guidelines and be able to document your income. If you meet the guidelines and want to 

apply for Free or Reduced Lunch, provide the documentation as described in the categories below, and submit it via email 

attachment at SNAPdetermination@hf233.org or you may mail or hand deliver your completed application and supporting 

documents to Homewood-Flossmoor Community High School, ATTN: Business Office, 800 Governors Highway, Flossmoor, 

IL  60422.  Please note:  we cannot approve an application that is incomplete. 

 

Applications delivered in-person will not be reviewed while you wait.  You will receive a written Approval / Denial notification 

as appropriate.  Families qualifying for Free Lunch will automatically qualify for Waiver of eligible Fees for the approved 

year.  (Please Note:  Fines are not eligible for waiver.) 

 
Supporting documentation must come from one of the categories below: 

 

LOW lNCOME HOUSEHOLDS THAT DO NOT RECEIVE SNAP / TANF BENEFITS: If you do not receive 

SNAP / TANF benefits for your child, provide the information / document(s) listed below that will show current income for 

all adult members in the household. In addition, you must supply a transcript of your 2022 Federal Income Tax return for all 

household adults.  (you may request this online at https://www.irs.gov/individuals/get-transcript). Current income is the 

amount of money your household received last month from all sources.  

 

2023-2024 Household Eligibility Application, completed in full, AND, 

 

FOR ALL HOUSEHOLD ADULTS 
 

  EITHER 

2022 Tax Return Transcript,   

      OR 

 

2022 Wage and Income Transcript, dated after July 2023,    

(if you’ve filed for an extension, or do not file tax returns) 

ALONG WITH 
IRS Verification of Non-filing Letter for 2022 

 

SNAP / TANF HOUSEHOLDS: If you receive benefits from Supplemental Nutrition Assistance Program (SNAP) or 

Temporary Assistance for Needy Families (TANF) for your child, provide the current determination letter or certification 

notice showing that the household in which your student resides currently receives these benefits. The letter / notice must 

have the address within Homewood-Flossmoor High School district boundaries for which residency was proven.  The letter 

must include the SNAP Section beyond page one, which includes household members participating in SNAP. Please do not 

provide the Medical Benefits pages.  Receipt of Medical Benefits does not qualify for Free or Reduced Lunch.  

You may alternately provide the “Proof of Receipt of Program Benefits” (DHS Form 3711) for your student(s), obtainable 

from your local DHS Office. This form must be signed and stamped with the Family Community Resource Center stamp by 

the DHS Office to be valid. 

If you meet this qualification, it is not necessary for you to complete the full application. Simply send the required document 

to SNAPdetermination@hf233.org. 

 

 

 



 

 

 

FOSTER CHILDREN: A foster child may provide their "Placement Authorization Form" (DCFS 906). 

If you meet this qualification, it is not necessary for you to complete the full application. Simply send the required document 

to SNAPdetermination@hf233.org. 
 

 

ADOPTED FOSTER CHILDREN: A foster child who has been legally adopted becomes a member of the household in 

which they reside. The application must then contain all income for household members as described on page 1, including 

payments from the State of Illinois. 

 
 

You may receive a letter during the school year asking to re-verify your application. If there is no response to this letter, free 

or reduced lunch benefits will be removed and fees will be reinstated to those with a fee waiver.  

 

If you have any questions, please call (708) 335-5547, or email SNAPdetermination@hf233.org. 

 

Sincerely, 

 

 

Lawrence Cook, Ed.D 

Business Manager 

 
LC:lc



APPLICATION FOR FREE MILK/MEAL AND REDUCED-PRICE MEALS-Complete One Application Per Household Per School District. Instructions on back. I SCHOOL USE ONLY 

1. All Household Members (Attach another sheet of paper if necessary.) I □ Check if Error Prone Application 

NAMES OF ALL HOUSEHOLD MEMBERS (forSludentoniy) (forSludenlonly) 
SNAP OR TANF CASE NUMBER ONLY Skip to Part 

Check if 4 lfyou list a SNAP or TANF case number. At least one SNAP/ First, Middle Initial, Last School Name Grade TANF must be provided below. If you rru::urve Medicaid and were Fosler 

not directly certified for free meals, you .M.Ufil apply based on Child" 

household size and income 

u 

□ 
I J 
□ 
□ 
-□

• A foster child is the legal responsibility of a welfare agency or court. 

2. Homeless :Categorically eligible) 

3. Total Household Gross Income (before deductions) You must tell us how much and how often.

GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Example: $100/month; 5100 /twice a month; $100/every other week; $100/week) 
NAMES 

A. (LIST ALL HOUSEHOLD MEMBERS B. Earnings From Work C. Welfare, Child D. Pensions, Retirement, E. Worker's Comf", Unemploy-
ment, SSI. etc. (A other Income) WITH INCOME) (Before Deductions) Support, Alimony Social Security 

Amount How often? Amount How often? Amount How often? Amount How often? 

i. $ $ $ 

IT. $ $ $ 

iii. s $ $ 

iv. $ s $ 

V. $ $ s 

4. Signature and Social Security Number (Adult must sign)

An adult household member must sign the application. If Part 3 is completed, the adult X X X - X X -
signing the form must also list the last four d1g1ts of his or her social security number or social security Number mark the I do not have a social security numoer box. 

s 

$ 

$ 

$ 

$ 

D I do not have a social 
security number. 

I certify (promise) all infonnation on this application is true and all income is reported. I understand the school will get Federal funds based on the infonnation I give. I understand school 
officials may verify (check) the infonnation. I understand if I purposely give false information, my children may lose meal benefits and I may be prosecuted. 

Date Printed Name of Adult Household Member Signature of Adult Household Member 

5. Contact Information (Optional)

Work Telephone Number (Include Area Code) Home Telephone Number (Include Area Code) Home Address (Number, Street, CitY, State, Zip Code) 

6. Children's Racial and Ethnic Identities (Optional)

Mark one ethnic identity: Mark one or more racial identities: 
□ Hispanic/Latino □ Asian □ Black or African American □ Native Hawaiian or Other Pacific Islander 
□ Not Hispanic/Latino □ White □ American Indian or Alaska Native 

- THE FOLLOWING SECTIONS ARE FOR SCHOOL USE ONLY-

IMHMl·)ii=MiMfoiit•Vi 
TOTAL 
INCOME$ 

Every 2 
Per: D Week D Weeks 

Twice a 
D Month D Month 

NUMBER IN 
0 Year HOUSEHOLD: 

LEAs must annualize income only when multiple incomes, at varying frequencies, are reported. 
Annual Income Conversion Weekly X 52 Every 2 Weeks X 26 Twice a Month X 24 Once a Month X 12 

D Free based on: 
□ homeless 

□ Reduced based on: 
D SNAP or TANF □ household's income 

D Denied-Reason: 
□ income too high 

CHANGE IN 
STATUS: 

□ migrant □ foster child □ incomplete application 
D runaway 
□ Head Start 

D household's income 

Signature of Determ,n,ng Official 

ISBE 68-06 NSSTAP School Year 2023-2024 (4/23) 

O Non-qualifying SNAPfTANF 

Date 

Date Withdrawn: ________ _ 

Date: ___________ _ 



State of Illinois 

Department of Human Services 

Department of Healthcare and Family Services 
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.student'5 
add(�5S 
c{ re.c.ord 

._ 

Date of Notice: 

Case Number: 

Client Name: 

Individual ID: 

Office Name: 

Office Address: 

Phone: 

TTY: 

Fax: 

January 07, 2021 

SOUTH SUBURBAN FCRC 

3301 WIRETON RD 

BLUE ISLAND, IL 60406 

708-293-4700 

844-736-3563 

You can manage your case online at abe.illinois.gov 

Esta notlficaclon esta disponible en Espanol. Usted puede 
solicitarla por Internet en abe.illinois.gov o llame al 
1-800-843-6154 (TTY 1-866-324-5553)

Notice of Decision 

You can manag 
Manage My Ca 

this notice, please call us at 
the line while you are 

Turn this page over to read more information on the back. 

IL444-0360C (R-09-15) Notice of Decision Page 1 of 9 111 11 11111 111111111111 II



SNAP Benefits 

The person(s) listed below have been approved for SNAP benefits. The actual amount you get 
will be lower if your benefits are being reduced to pay back a prior overpayment. We will send a 
notice to let you know when it's time to renew your benefits. 

--.... 
Aooroval Period Monthly Benefit Amount 

Jan 02, 2021 - Jan 31, 2021 $153.00 

Feb 01, 2021 - Dec 31, 2021 $159.00 

EliQible Person(s) 

.. - .. -

---, -

. .

Your SNAP benefit of $153.00 will be available in your Illinois LINK account 
01/08/21 to cover your needs from 01/02/21 through 01/31/21. Your regular mo 
benefit of $159.00 will be available on or about 02/03/21. 

The person(s) listed below are not eligible for SNAP 

Name Birth Date 

SNAP Income Eligibility 
Determination 

Total Gross Earned 
Income 

2002 

Total Unearned Income + 

Self Employment Income + 

Child Support Deduction $0.00 

Gross Monthly Income = 

SNAP Income Eligibility Jan 02, 2021 
Determination 

Gross Monthly Income 
Standard For Household 
Size of 2 

$2371.00 $2371.00 

I 

IL444-0360C (R-09-15) Notice of Decision Page 2 of 9 
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State of Illinois 
Department of Human Services 

.. 
PROOF OF RECEIPT OF PROGRAM BENEFITS 

Date: Jun 22, 2021 

Case Number: 
---------------

Case Name: 

Address: 

City, ST., ZIP: ----'-·=--
-=-...c.

·
.c..c

· '"""·-=---�--

TO WHOM IT MAY CONCERN: 

The following persons are currently receiving certain (means-tested) benefits administered by the Illinois 

Department of Human Services. Receipt of a (means-tested) benefit is indicated with a (Yes) or (No) for 

each person listed and shown with the program type, the current benefit receipt month, the date benefits 

were approved, and the date benefits will end or must be renewed. 

NAME OF PERSON 
RECEIVING BENEFITS 

TYPE OF BENEFITS RECEIVING 

Medicaid Supplemental 

Only Nutrition 

Dees not Assistance

u.aJiFy 
Program 

(SNAP) 

$695 

ene its 
-0- copies

DATE 
Aid to the CURRENT 

DATE BENEFIT 
Aged, Blind, BENEFIT 

BENEFIT ENDS OR 
and Disabled RECEIPT 

APPROVED MUST BE 
(AABD-Cash/ MONTH 

RENEWED 
Medical) 

06/2021 09/01/2017 02/28/2022 

Illinois Oeparlment of Human Services 
South Suburban FCRC 

3301 Wireton Road 
Blue Island IL 60406 

Page 1 of 1 



• 6/29/202, 1 Illinois.gov - IL Application for Benefits Eligibility (ABE) Contact Information 

Hello, .... You are logged in. 

Case Summary Benefit Details Contact 
Information 

Account 
Management 

r Your Contact Information 7 
This page lets you know how to get in touch with someone about your case. 
If you have technical difficulties using this website, please click here. 

L � 

r Your Mailing Address and Phone Number , 
This is the mailing address and phone number we have on file for you. If we have the wrong information, report a change in 
address or phone. 

60411-1010 
Cook 
Phone. 
Email: 

L 

r Your □HS or HFS local office 

L 

South Suburban FCRC 
3301 WIRETON RO 
BLUE ISLAND, IL 
60406-2442 
Phone: 7082934700 
Fax:7082934770 

Send an email to your office. 

r Your Case Number and Individual ID 

Your Case Number is: 

Your Individual ID is: 
L 

Privacy Statement HFS Home DHS Home HF 

https://abe.illinois.gov/abe/access/accessController?i 

_) 

7 

� 

\ 
Back To Manage My 

Case 

s Frequently Asked questions (FAQ) 

1/1 



6/29/2021 

Hello, 

Case Summary 

Illinois.gov - IL Application for Benefits Eligibility {ABE) SNAP Summary page 

Benefit Details 
Contact 

Information 
Account 

Management 

, What is the status of my Supplemental Nutrition Assistance Program (SNAP) benefits? , 
Here is a summary of the benefits you have requested or are receiving. If "Click Here For Details" appears, you can click on 
this link to view more details about your Supplemental Nutrition Assistance Program (SNAP) benefits. If you recently applied 
for benefits, the status of your application is shown. This information is current as of June 23, 2021 01 :37 AM.

Who 

,- Other Benefits 

Description 

The Supplemental Nutrition Assistance Program (SNA 

(formerly Food Stamps) helps low-income people and 
families buy the food they need for good health. 

j Click on an icon below to see a summary of other benefits you have requested or are r

Healthcare Coverage Program 

L 

Privacy Statement HFS Home 

https://abe.illinois.gov/abe/access/accessController? id 

-�

Back To Manage My 
Case 

OHS Brochures Frequently Asked questions (FAQ) 

....! 

7 

J 

1/1 



'7/6/2021 Illinois.gov - IL Application for Benefits Eligibility (ABE) SNAP Details 

Case Summa')' Contact 
Information 

Account 
Management 

r Supplemental Nutrition Assis ance rogram (SNAP) Details 7 

L 

This page tells you more about your SNAP benefits. If you would like to look at the information about other benefits click the 
Back button at the bottom of the page and click the program you would like to view. 

Keep in mind that whenever your benefits change, you should get a notice via your preferred method of communication telling 
you about the change. This notice will also let you know your rights if you feel the change has been made In error. 

You are NOT currently eligible for using your SNAP benefits through the Restaurant Meals Program. To learn more about this 
program, please visit Restaurant Meals Program. 

We are showing you benefits information for August 2021. 

We also have information to show you for other months: 
• View your benefits from May 2021
• View your benefits from June 2021
• View your benefits for July 2021

You will need to submit your redetermination by May 31, 2022. 

etermined 

_) 

Back to Summary j 

OHS Forms OHS Brochures Frequently Asked questions (FAQ) 

Uex-!G Yanqe � 
lnc\ud� '6/20173

(Jr lakf 
htlps://abe.ilfinois.gov/abe/access/accessController?id 111 



State of Illinois 

Department of Human Services 

Department of Healthcare and Family Services 

111111 I' I p l I I 1 11 l l I' I' 1111hl I I I I I I I 111 ( 11111111111111 •II I I I• 111

)ate of Notice: 

Case Number: 

Client Name: 

Individual ID: 

Office Name: 

Office Address: 

Phone: 

TTY: 

Fax: 

June 02, 2021 

SOUTH SUBURBAN FCRC 

3301 WIRETON RD 

BLUE ISLAND, IL 60406 

708-293-4 700 

844-736-3563 

You can manage your case onllne at abe.illlnois.gov 

Esta notificaci6n esta disponible en Espanol. Usted puede 
solicitarla par Internet en abe.illinols.gov o llame al 
1-800-843-6154 {TTY 1-866-324-5553) 

Notice of Decision 

Beginning July 01, 2021, your benefits will change as follows: 

IYour eligibility for Cash Benefits is not changed by this action. V �
Your eligibility for Medical Benefits is not changed by this action. V 

Once you stop using the cash or SNAP benefits i 
365 days, those benefits will be deleted from yo 

ois Link account for a period of 
nd will no longer be available to 

you. 

You can manage your cas{on� through AB���=-=�=��o�v
:...i.

,· To learn how, read the
Manage My Case Online s� in this notic

This notice contains impo t information. If yo 
1-800-843-6154 (TTY 1-866- 4-5553) for help.
connected with an in� ... ll!ft!l'r

nn read this notice, please call us at 
se stay on the line while you are 

Turn this page over to read more information on the back. 
IL444-0360C (R-09-15) Notice of Decision Page 1 of 7 
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TANF Cash Benefits 

Your Cash benefit amount for the person(s) listed below will change as follows. The actual 
amount you get will be lower if your benefits are being reduced to pay back a prior 
overpayment. 

-�
Approval Period Monthly Benefit Eligible Person(s) 

Amount 

Jul 01, 2021 - Jun 30, 2022 $323.00 

It is illegal to use your Illinois LINK card to get or use TANF Cash in any liquor store, casino, 
gambling casino, gaming place, or any retail place which provides adult entertainment in which 
performers undress for entertainment. 

dak. range incl 1n c)llde. 
�/2023_ 0r lakr 

-

IL444-0360C (R-09-15) Notice of Decision Page 2 of 7 1111111111 •• 1111111111 �I



� futernal Revenue Service 
United States Department of the Treasury 

This Product Contains Sensitive Taxpayer Data 

Request Date: 09-08-2021 
Response Date: 09-08-29A 

Tracking Number: ■ ■-

Tax Return Transcript 

RS:! g 9 ided: XXX-XX O I 
dax Period Encti�!:) Dec. 31, 2020 

The following items reflect the amount as shown on the return (PR), and 
the amount as adjusted (PC), if applicable. They do not show subsequent 
activity on the account. 

NAME(S) SHOWN ON RETURN.--,

ADDRESS: 

FILING STATUS: 
FORM NUMBER: 
CYCLE POSTED: 
RECEIVED DATE: 
REMITTANCE: 
EXEMPTION NUMBER: 
DEPENDENT 1 NAME CTRL: 
DEPENDENT 1 SSN: 
DEPENDENT 2 NAME CTRL: 
DEPENDENT 2 SSN: 
DEPENDENT 3 NAME CTRL: 
DEPENDENT 3 SSN: 
DEPENDENT 4 NAME CTRL: 
DEPENDENT 4 SSN: 
PTIN: 
PREPARER EIN: 

Income 

SSN: xxx-xx ___ _

SPOUSE SSN: 

Head of Household 
1040 

20213205 
Apr.15, 2021 

$0.00 
3 

xxx-xx"W
xxx-xx--

20'2-2-

:::: WoL6ehdd 
Slt..C: ;i,(' 



SCHOLARSHIP FELLOWSHIP GRANT: •..••••..•...•......••••••••...•.....••..... $0.00 
,TOTAL INCOME: ................••.••••.......•..••..•••...•...••••••••. $9,296, 00 
TOTAL INCOME PER COMPUTER: ...•••..••••.....•.•.•....•.......•••••.•.. $9,296, 00 

Adjustments to Income 

EDUCATOR EXPENSES: ..........•........•......•••......•••.••..•.••.••••... $0. 00 
EDUCATOR EXPENSES PER COMPUTER: ......................•••.•.....•....••... $0.00 
RESERVIST AND OTHER BUSINESS EXPENSE: .......••.•••••..............•...••. $0. 00 
HEALTH SAVINGS ACCT DEDUCTION: ••..........•.•••...•••..........••.•••.••• $0.00 
HEALTH SAVINGS ACCT DEDUCTION PER COMPTR: ....•••••••.•...•..•••.•.•••..•• $0.00 
MOVING EXPENSES: F3903: ...•..............•.....•....••••.•..•....•..•.•.• $0.00 
SELF EMPLOYMENT TAX DEDUCTION: ...............•......•.•.•••.•............ $0.00 
SELF EMPLOYMENT TAX DEDUCTION PER COMPUTER: ..•.........••••••.•........•. $0.00 
SELF EMPLOYMENT TAX DEDUCTION VERIFIED: ....•...•.....•.••.••..•..•.•.•... $0. 00 
KEOGH/SEP CONTRIBUTION DEDUCTION: ............•...••..•••••.•............. $0.00 
SELF-EMP HEALTH INS DEDUCTION: ...............•.......••••..•.......•...•. $0.00 
EARLY WITHDRAWAL OF SAVINGS PENALTY: .............•.•.•.....•.••.•.....••. $0. 00 
ALIMONY PAID SSN: ...........•.•.............•...••••.•••.....•...••.••...•••.. 
ALIMONY PAID: •..............•...............•...•....•••.••••.......•.•.• $0.00 
SCHOLARSHIP FELLOWSHIP EXCLUDED: .•..............••••..••.•......•...•.... $0.00 
IRA DEDUCTION: .......................•....... , ••••.......•......•..••.•.. $0.00 
IRA DEDUCTION PER COMPUTER: .......•.............•.....•..•.••..•.....••.. $0.00 
STUDENT LOAN INTEREST DEDUCTION: .............••.......•....•..••...•.•... $0.00 
STUDENT LOAN INTEREST DEDUCTION PER COMPUTER: •••..•••......••••••.•••.... $0.00 
STUDENT LOAN INTEREST DEDUCTION VERIFIED: ....••••••••.••....••••••••.•.•. $0. 00 
TUITION AND FEES DEDUCTION: ...................•...•..••......•.....•..••. $0. 00 
TUITION AND FEES DEDUCTION PER COMPUTER: ..........•......•.••...••..•.•.. $0. 00 
DOMESTIC PRODUCTION ACTIVITIES DEDUCTION: ...•••..•.•••.••....••••..•..... $0.00 
OTHER ADJUSTMENTS: ...........................•••••••••....•...••••••••••• $0. 00 
ARCHER MSA DEDUCTION: ...................•...•.•.•....••••.•.....•...•.••. $0.00 
ARCHER MSA DEDUCTION PER COMPUTER: ..........•.........•.••••...........•. $0. 00 

TAL ADJUST-MENTS Pi:. MPUTER:.................................. . ..... $0. 00 
T . . . ............................................... "i n ii 

ADJUSTED GROSS INCOME:. R.COMPUTER; :: :: :::::::::::::::::::::: ::: C·:9,�9£.00 
Tax and Credits 

65-0R-OVER: .......................•.•••.••••.. -. ..........••••.••.••...••..•• NO 
BLIND: ............................••••...........•.•••.•••....•.....•••..... NO 
SPOUSE 65-0R-OVER: •................ · · .. · ·u· · · · • · • • • · · • · · · · · · · · · · · · · ·······.NO 
SPOUSE BLIND: ..........................•.. • . . , ...••••••.•..•.••..••........ NO 
STANDARD DEDUCTION PER COMPUTER: .........•• 'v .......... . . . . . . . . . . . . .  518,650.00 
ADDITIONAL STANDARD DEDUCTION PER COMPUTE.. • . . . . . . . . . ••.•••........... $0. 00 
TAX TABLE INCOME PER COMPUTER:............... • ......................... $0.00 
EXEMPTION AMOUNT PER COMPUTER: ................ ..... .................... $0.00 
TAXABLE INCOME: .......................••.•...•. .........•••.••.•....... $0.00 
TAXABLE INCOME PER COMPUTER:.................... . .•.•••••••........... $0.00 
TOTAL POSITIVE INCOME PER COMPUTER:.·

�

· ••.•..........•..••••....... $9,556.00 
TENTATIVE TAX:...............

.

.......... . . . • • . . ...••.•...•...•.•...••.. $0.00 
TENTATIVE TAX PER COMPUTER: . . . . . . . • • • • . . . . . . . ...••••••...•..•.••.•••.. $0. 00 
FORM 8814 ADDITIONAL TAX AMOUNT:. . . .. ............................ $0.00 
TAX ON INCOME LESS SOC SEC INCQM !?ER M. ' R: .......................... $0. 0 0 
FORM 6251 ALTERNATIVE MINIMUM .••••••..••.•........•..••.•.•.. $0.00 
FORM 6251 ALTERNATIVE MINIMUM !?UTER: ....•••........••.••••.... $0.00 
FOREIGN TAX CREDIT:...... . . . ....••.•..•••...•........•.•.•.. $0. 00 
FOREIGN TAX CREDIT PER COMP . . ................................. $0. 00 
FOREIGN INCOME EXCLUSION E •••••••.•..........•.••.•.....•.... $0. 00 
FOREIGN INCOME EXCLUSION , ER MP R: ............................... $0. 00 
EXCESS ADVANCE PREMIUM 'DIT • PA . NT AMOUNT: ........•.••.......... $0. 00 
EXCESS ADVANCE PREMIUM CR fT REl?AtM • VERIFIED AMOUNT: .•........... $0.00 
CHILD & DEPENDENT CARE IT: ........................................... $0.00 
CHILD & DEPENDENT CRE 'T PER COMPUTER: .............................. $0. 00 
CREDIT FOR ELDER DISA ED: ......................................... SO. 00 
CREDIT F ELDE.RL OISAB D PER COMPUTER: ............................ $0.00 
EDUCAT N EDI ••••.••••..•...........•••.•••.••.•.•........... $0. 00 
EDUCA ON CREDIT M ER: ..............•..••••.•••.••...........•... $0.00 
GROSS EDUCATION C PER " MPUTER: ..................................... $0. 00 
RETI MENT SAVINGS , TRB CREDIT: ......................•.•..••••.••...••.. $0. 00 
RET I MENT SAVING ITRB CREDIT PER COMPUTER: ............................ $0. 00 
PRIM R : 880 LN6A: .......................................... $0.00 
SEC F 80 LN6B: .................•..•..........•••••.•••... $0.00 
TOTAL RETIREMENTS I S CONTRIBUTION: F8880 CMPTR: ...••••••.•.•••.••.... $0.00 
RESIDENTIAL ENERGY E�IT: ..................••...••.•.•••..•....•........ $0.00 
RES I DENT IAL ENERGY DIT PER COMPUTER: .....•..•..•••.•••....•.•••.••.... $ 0. 0 0 
CHILD AND OTHER DEPE ENT CREDIT: ...........•.•...•.•••....•.•..••...•... $0.00 
CHILD AND OTHER DEP DENT CREDIT PER COMPUTER: ........................... $0.00 
ADOPTION CREDIT: f 39: ...................•.•.••..•.•••.•..•••.••••...... SO.OD 
ADOPTION CREDIT R COMPUTER: ......•..••.•..•........•..•....•.••.•••••.. $0.00 
FORM 8396 MORT- uE CERTIFICATE CREDIT: ................................... $0.00 
FORM 8396 MOR AGE CERTIFICATE CREDIT PER COMPUTER: •.........•.......••.. $0.00 
E'3800, F88D1 AND OTHER CREDIT AMOUNT: .................................... $0.00 
FORM 3800 GENERAL BUSINESS CREDITS: ...................•.......•••.••..•.. $0.00 
?ORM 3800 GENERAL BUSINESS CREDITS PER COMPUTER: .....•.......•....•..•... $0.00 
PRIOR YR MIN TAX CREDIT: F8801: .......................................... $0.00 
PRIOR YR MIN TAX CREDIT: 1"8801 PER COMPUTER: ............................. $0.00 
,8936 ELECTRIC MOTOR VEHICLE CREDIT AMOUNT: .........•••.••......•....•... $0.00 
?8936 ELECTRIC MOTOR VEHICLE CREDIT PER COMPUTER: ............•.•.•••..... $0.00 
F8910 ALTERNATIVE MOTOR VEHICLE CREDIT AMOUNT: ......•..••.......•........ $0.00 
,8910 ALTERNATIVE MOTOR VEHICLE CREDIT PER COMPUTER: ....•..•••.....•..... $0.00 
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