
































Form 4684 (2008) Attachment Sequence No. 26 Page 2

Name(s) shown on tax return. Do not enter name and identifying number if shown on page 1. Identifying number
ANN KATHERINE HUBBARD h

‘ ptio ropefﬁes (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged

from the same casualty or theft.

Property A RES RENTL FROM K1 GALVESTON 2003-05-07

Property B

Property C

Property D

Properties
A B C D

26 Cost or adjusted basis of each property - - - - - |26

27 Insurance or other reimbursement (whether or not
you filed a claim). See the instructions for line 3 - -
Note: If line 26 is more than line 27, skip line 28.

28 Gain from casualty or theft. If line 27 is more than
line 26, enter the difference here and on line 35 or
line 40, column (c), except as provided in the instr-
uctions for line 39. Also, skip lines 29 through 33 for
that column. See the instructions for line 4 if line 27
includes insurance or other reimbursement you did
not claim, or you received payment for your loss in
alatertaxyear » = « » = ¢ ¢ s s s o000

Fair market value before casualty or theft - - - - -
Fair market value after casualty ortheft « « « « « »
Subtract line 30 fromline29 - - = « = = ¢ o . ..
32 Enterthe smaller of line 26 orline 31 « « « « « « «
Note: If the property was totally destroyed by cas-
ualty or lost from theft, enter on line 32 the amount
from line 26.

Subtract line 27 from line 32. If zero or less, enter -0- | 33
Casualty or theft loss. Add the amounts on line 33. Enter the total heré ‘and.on line 35 or line 40 (see instructions) 134

288

£ 8

.| Summary of Gains and Losses (from separateParts |) (b) Losses from casualties or thefis o8 Ganspon
Identify casualty or theft eyl oeoacing o casualtes or thefts
(@) bl includible in income:
Casualty or Theft of Property Held One Year or Less
35 ( ) )
( H(
36 Totals. Add the amountsonfine 35 - - - < « = 21« =4 = = = + « = [36 [( )|
37 Combine line 38, columns (b)(i) and (¢). Enter the-net gain or (loss) here and on Form 4797, line 14. If Form 4797 is
not otherwise required, see instructions - « = « = « = = « = « = =« -« D I I IR R
38 Enter the amount from line 36, column (b)(ii) here. Individuals, enter the amount from income-producing property on
Schedule A (Form 1040), line 28, or Form 1040NR, Schedule A, line 16, and enter the amount from property used as
an employee on ScheduleA (Form 1040), line 23, or Form 1040NR, Schedule A, line 11. Estates and trusts, partner-
ships, and S corporations, see instructions D I I I I R R R
u T re Than One Year
39 Casualty or theft gains from FOmM 4797,liN@32 « « « + + v e et e oo e e oo u et aenennneaananas |39 (2,735)
40 ( ) )
( i )
41 Total losses./Add amounts on line 40, columns (b)(i) and (b)(ii) - - - - | 41 [( e e
42 Total gains. Add lines 39and 40, column(C) = = = = = = = s o ¢ = e o 4 e et ettt t et e 2,735)
43 Add amounts on line 41, columns (b)(i) and (b)(il) - - - - - - R A I I T
44 [f the loss on line 43 is more than the gain on line 42:

a Combine line 41, column (b)(i) and line 42, and enter the net gain or (loss) here. Partnerships (except electing large
partnerships) and S corporations, see the note below. All others, enter this amount on Form 4797, line 14. If Form
4797 is not otherwise required, see instructions = « = =< « < < e s v s w0 a e I I I I

b Enter the amount from line 41, column by(ii) here. Individuals, enter the amount from income-producing property on
Schedule A (Form 1040), line 28, or Form 1040NR, Schedule A, line 16, and enter the amount from property used as
an employee on Schedule A (Form 1040), line 23, or Form 1040NR, Schedule A, line 11. Estates and trusts, enter on
the "Other deductions” line of your tax return. Partnerships (except electing large partnerships) and
S corporations, see the note below. Electing large partnerships, enter on Form 1065-B, Partll, line 11 =« - « = « +

45 If the loss on line 43 is less than or equal to the gain on line 42, combine lines 42 and 43 and enter here. Partner-
ships (except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line3 -
Note: Partnerships, enter the amount from line 44a, 44b, or line 45 on Form 1065, Schedule K, line 11.

S corporations, enter the amount from line 44a or 44b on Form 1120S, Schedule K, line 10.

EEA Form 4684 (2008)
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- OMEB No. 1042-U00U/4
Fom 8889 Health Savings Accounts (HSAs)
2008
D Attachment
Intemal Re;rsrer::,m P Attach to Form 1040 or Form 1040NR. P See separate instructions. Sequence No. 53

= e =i W
ANN KATHERINE HUEBBARD HSAs, see page 2 of the instructi

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See page 3 of the instructions before completing this part. If you
are filing jointly and both you and your spouse each have separate HSAs, complete a separate Part | for

each spouse.
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during - o
2008 (see page 4 of the instructions) = « = « =+« =« = e e v e o n R s+ese-.p X Selfonly Family

2 HSA contributions you made for 2008 (or those made on your behalf), including direct
dehosits of economic stimulus payments and those made from January 1, 2009, through
April 15, 2009, that were for 2008. Do not include employer contributions, contributions
through a cafeteria plan, or rollovers (see page 4 of the instructions) R I I 2 3,800

3 If you were under age 55 at the end of 2008, and on the first day of every month during 2008, you
were, or were considered, an eligible individual with the same coverage, enter $2,900 ($5,800 for
family coverage). All others, see page 4 of the instructions for the amounttoenter = = = = = « <8+ w. o0 3 3,800

4 Enter the amount you and your employer contributed to your Archer MSAs for 2008 from Form
8853, lines 3 and 4. If you or your spouse had family coverage under an HDHP at any time during
2008, also include any amount contributed to your spouse’s Archer MSAs - - - - - O N

5 Subtract line 4 from line 3. fzero orless,enter-0- « = = « « o = = = o o o o o oTalm cla s s s 22 e a s 5 3,800

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2008, see the instructions on page 4 for the
AMOUNTIO BNET = = = = = = = o = = = o = o o o s « o o = o o s = + o «_ &« . ). .... e e e .- 6 3,800

7 If you were age 55 or older at the end of 2008, married, and you or your spouse had family
coverage under an HDHP at any time during 2008, enter your additional contribution amount

(see page 5 of the instructions) = = » « @ = = o ¢ s e e e v e ae e e e n R I I I | 900
8 Addlines6and7 = = = o =« = s ¢ a a o o s s a2 o0 st afa dfafs s oo cueceesceaeceeens 8 4'700
9 Employer contributions made to your HSAs for 2008 = == = =+« = = + « 9
10 Qualified HSA funding distributions = « = = = = - R -+ | 10
11 Addlines9and10 =+ = « =« = = = = « D I A A L I T R R R R N 11
12 Subtractline 11 from line 8. fzeroorless, enter0-_ = = = = = = = = = = = c e ce s e 0 a0 v mnman 12 4,'}'00
13 HSA deduction. Enter the smaller of line 2.0r line 12 here and on Form 1040, line 25, or Form
1040NR,|'||-325..........-----;.--- --------------------- ...
Caution: if line 2 is more than line 13;you may have to pay an additional tax (see page 5 of the
instructions).

HSA Distributions. /If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.

14a Total distributions you réceived.in 2008 from all HSAs (see page 6 of the instructions) » + + v =+« -+« | 14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any portion

of a direct deposit of an economic stimulus payment and excess contributions (and the earnings

on those @xcess contributions) included on line 14a that were withdrawn by the due date of your

return (seepage 6 of the inStructions) = = = = « = =« @ o« o o o o 4 4 ettt atn e «see-=- |14b
¢ Subtract line 14b fromline 14a - - - - - - I s s s e aeamaeaaaa s s eeeea=as | 14¢
15 Unreimbursed qualified medical expenses (see page 6 of the instructions) =+« « =+« « s s o e e v v s | 15

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include
this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next

toline 21, enter "HSA"and theamount « « » « = = « = =« s s o s o v s b sttt sttt v s s
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
10% Tax (see page 6 of the instructions), check here =« « + » = « o « v v e o o 0 R o

b Additional 10% tax (see page 6 of the instructions). Enter 10% (.10) of the distributions included
on line 16 that are subject to the additional 10% tax. Also include this amount in the total on
Form 1040, line 61, or Form 1040NR, line 57. On the dotted line next to Form 1040, line 61, or
Form 1040NR, line 57, enter "HSA"andtheamount = « = = + « « ¢ « ¢ c e c v c v e v 0 v o e v oo
For Paperwork Reduction Act Notice, see page 5 of the instructions. EEA Form 8889 (2008




Form 8889 (2008) ANN KATHERINE HUBBARD m

Income and Additional Tax for Failure To Maintain HDHP Coverage. See page 6 of the instructions
before completing this part. If you are filing jointly and both you and your spouse each-have separate

HSAs, complete a separate Part Ill for each spouse.

18 Qualified HSA distribution =« « « « « « ¢ = = = = o o v e v v 0 0 0 w0 v v I 0 AR LI 18
19 Last-monthrule = = = = = = « = = s« = s = = = = = = = ® % 3w e s ee s e e s a e e 19
20 Qualified HSA funding distribution = « = = = = « « « « « « « = - B LR IR ceeas |20

21 Total income. Add lines 18, 19, and 20. Include this amount on Form 1040, line 21, or Form
1040NR, line 21. On the dotted line next to Form 1040, line:21, or Form 1040NR, line 21,
enter "HSA" andthe amount « » « « « = « =« = = =« . L L L I IR .. 21

22 Additional tax. Multiply line 21 by 10% (.10). Include this amount in the total on Form 1040, line
61, or Form 1040NR, line 57. On the dotted line next to Form 1040, line 61, or Form 1040NR,
line 57, enter "HDHP" and the amount = = « = = = = = « s e e seseaaeaaaaaan ceeenaa. | 22

EEA Form 8889 (ZDOBi






