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Annual Summary and Transmittal of
U.S. Information Returns

[ FILER'S name O

TERRI L MMy

Street address (including room or suite number)

Name of person ?0 contact Telephone number
TERL! L mcm iunN | —

Email address Fax number

( )

3 Total number of
forms I

For Official Use Only

LTI (10

4 Federal income tax withheld

$S56L8.2S

Total amount reported with this Form 1098

$5¢o€ 25

1 Em;t:lmfer idantification numbser

2 Sncial secur':ty number

Enter an “K in nnty one box b&!mw to fndlcate the type of form being filed.

If this is your final return, enter an "X" here . . o
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Ll M | [ ] =181 B 2 1 E

Return this entire page to the Internal Revenue Service. Photocopies are not acceptable.

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief, they are true,
correct, and complete.

Signature » & Jeot el

Instructions

Title » au.‘lhgriz.cc\ ?{‘_E""ﬂ.ﬁeyﬁ&%iu{ Date » [2{25|zc0(]

When to file. File Form 1096 with Forms 1099, 1098, or W-2G
by February 28, 2005. File Form 1096 with Forms 5498,
5498-ESA, and 5498-MSA by May 31, 2005.

Where To File

Purpose of form. Use this form to transmit paper Forms 1099,
1098, 5498, and W-2G to the Internal Revenue Service. Do not
use Form 1096 to transmit electronically or magnetically. For
magnetic media, see Form 4804, Transmission of |

Payment Voucher
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SSN shown second | 3 Amount you are Dollars
2 If a joint retum,
1 Your social security number (SSN) s 4
B R Syow 568 25
gt A e e 3 H ; Laﬂ
‘;i;o;Eﬂ;tr S - MCMINN, JR
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2004 |on oo

U.S. Individual Income Tax Return write or stapis in this space.
For the year Jan, 1-Dec. 31, 2004, or other tax year beginning , 2004, ending OMB No. 1545-0074
Label Your first name and initial Last name ! Your social security number
(See L ROBERT S MCMINN, JR : e o
instructions : It a joint retum, spouse's first name and initial | Last name ;
on page 16.) E TERRI L MCMINN i g -i---;f._"_:;ji::-:'__'.-:__-
I":::I'f“"“s G and street). If you have a P.O. box, see page 16. Apt. no A =R ntt A
E"fﬁmm S ﬁ town or post office, state, and ZIP code. If you have a foreign address, soe page 16. ;‘;‘r“s‘sﬂg’:ﬁ’ma_
Presidential el S
Election Campaign Note. Checking “Yes" will not change your tax or reduce your refund. s S
(See page 16.) Do you, or your spouse if filing a joint retumn, want $3 to go to this fund? .» [ves LINo [lves [INo
1 U single 4 [] Head of household (with qualifying person). (See page 17.) If
Filing Status 2 (7] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [] Married filing separately. Enter spouse's SSN above this child’s name here. »
one box. and full name here. » 5 [] Qualifying widowler) with dependent child (see page 17)
6a Yourself. If someone can claim you as a dependent, do not check box 6a : } an 6a and 6b
Exemptions b || Spouse . L e . ooyg. . .| No of chikdren
b e . :
e | oot | s | i o
you credit (see page 18) diid not live with
|:| you due to divorce
if more than four ) ”m";ﬂg I
dependents, see : : E Dependents on 6c
page 18. not entered above
d Total number of exemptionsclaimed . . . . . . . . . . . . . . . _lines above »
7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 0] ©
Income 8a Taxable interest. Attach Schedule B if required 2 0 oE e 8a_ =] =
Attach Form(s) b Tax-exempt interest. Do not include on line 8a [ 8b | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . 8a e
:-ih::m b Qualified dividends (see page 20) A | b | | 3
1098-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20) . 10 ], S
was withheid. 11 Alimony received i 11 -] -
12  Business income or (loss). Attach Schedule CorGEZ . . 12 e =
13  Capital gain or (loss). Attach Schedule D if required. If not rﬂquirad ch&ck harﬂ I" D 13 ] A
If you did not 14  Other gains or (losses). Attach Form 4797 . T R R T B . e
geta w-zag 15a IRA distributions 15a b Taxable amount (see page 22) | 15b B
i 16a Pensions and annuities | 16a b Taxable amount (see page 22) [ 16b -l =
Enclose, butdo 17  Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach Schedule E | 17 nod I
not attach, any 48  Farm income or (loss). Attach Schedule F | 18 =
payment. Also, ;
please use 19 Unemployment compensation . . . . . . . . . . . . . . . . . |19 - -
Form 1040-V.  20a Social security benefits . | 20a | || b Taxable amount (see page 24) | 20b =] =
21 Other income. List type and amount (see page 24) SEE 10880ID | 21 568 | 25
22 _Add the amounts in the far right column for lines 7 through 21. Thisisyourtnulbwnqh- 22 568| 25
23 -] -
Adjll : S:;:t; expenses (see ::lge 26) . e ._;
G sted siness expenses mts,peﬂmmmgmﬂstsand i 5 i
ross fee-basis government officials. Attach Form 2106 or 2106-E2 | 24 =
Income 25 IRA deduction (see page 26) . 25 ool B!
B8 Sludent kun iirset dackiotion (650 pige 28) - 26 —| — I
27 Tuition and fees deduction (see page 29) 27 d B
Health savings account deduction, Attach Form 8889 28 pod el
20 Moving expenses. Attach Form 3903 . 29 ot e
30  One-half of self-employment tax. Attach Schudula SE 30 o Ml
31 Self-employed health insurance deduction (see page 30) 31 - -~
32 Self-employed SEP, SIMPLE, and qualified plans . 32 ol Bl
33 Penalty on early withdrawal of savings . 33 ) .ﬂ
34a Alimony paid b Recipient's SSN » = 34a - ~F
35 Add lines 23 through 34a . . . o b aAnga % g7 L 2=y
36 Subtract line 35 from line 22. Thiausycur-d]mt.dgrmlnm S s B S 568 | 25
For Disclosurs. Privacy Act, and Paparwork Reduction Aet Notice, ces page 76 et Mo 112208

Fawin 10-49 (ZO0+)



Form 1040 (2004) __Page 2
. ) . 37 568| 25
Tax and 37 Amount from line 36 (adjusted grossincome} . . . . . . . . . . . é
Credits Check | [J You wers bom before January 2, 1940, DBﬁnd.} Total boxes e
if: [J spouse was born before January 2, 1940, [ Blind. | checked » 38a o
(Standard | b If your spouse itemizes on a separate retum or you were a dual-status alien, see page 31 and check here B 38b [].
Deduction 39  itemized deductions (from Schedule A) or your standard deduction (see left margin) . 39 sT: z_:
40 Subfract line 39 from line 37 ., . . . . |40
mm 41 [Ifline 37 is $107,025 or less, multiplySSWl} hytheiatnl numberufaxampﬂuns claimedon |
gg:mﬂﬁ line 6d. If line 37 is over $107,025, sea the worksheet on page 33 . = 2 41 0 0
who can be |42  Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, e G| i 568| 25
gaimed 85 2 | 43  Tax (see page 33). Check if any tax is from: a [] Form(s) 8814 b [J Form 4972 43 0| ©
see page 31. |44  Alternative minimum tax (see page 35). Attach Form 6251 | TR k... e
o Allothers: |45 Addlines43and 44 . . . - > |45 0] ©
Single or 46 Foreign tax credit. Attach Form 1116 f required 46 =] “ha
Mamied fing | 47 Gredit for chld and dependent care expenses. Attach Form 2441 | 47 ol s
$4,850 48 Credit for the elderly or the disabled. Attach Schedule R | 48 —-| =3 1
Married filing | 49  Education credits. Attach Form 8863 . 48 wod i
joinky or 50 Retirement savings contributions credit. Attach Form 8880 50 =] —fa.
uﬂdow(! m 51 Child tax credit (see page 37) . 51 ol *
", 52 Adoption credit. Attach Form 8838 . . . . . . 52 =i =
Head of 53 Creditsfrom: a [JFormssss b[JFomesss. . . [ 53 ol
$7.150 ' 54 Other credits. Check applicable box(es): a [] Form 3800 enal
b [JForm8sol e [ Specify 54 ot (I
55 Add lines 46 through 54. These are your total credits ., . . . | 55 0 0
56 Subtract line 55 from line 45. If line 55 is more than line 45, urrtar-ﬂ- . > 56 0 0
Other 57  Self-employment tax, Attach Schedule SE . : . LS7 o ...
Taxes 58 mmwmwmmmwmmwmmw Attm:hFﬂnnﬂﬂ? . |58 o,
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 58 = o
60 Advance eamed income credit payments from Form(s) W-2 | 60 =
61 Household employment taxes. Attach Schedule H . L6t - E
62 Add lines 56 through 61, This is your total tax - . . P |82 0 0
Payments 63 Federal income tax withheld from Forms W-2 and 1099 . 63 5681 25/
64 2004 estimated tax payments and amount applied from 2003 return | 64 — *u
if you have a | 65a Eamed income credit (EIC) . . £ & 65a = =&
S ach | b Nontaxable combat pay election P Lesb | d B .
Schedule EIC. | 66  Excess social security and tier 1 RRTA tax withheld (see page 54) | 66 =1 =3
67 Additional child tax credit. Attach Form 8812 67 s i |
68 Amount paid with request for extension to file (see page 54} 68 =]
69  Other payments from: a [ Form 2439 b (] Form 4136 ¢ (] Form 8885 . [ 69 - -
70 Add lines 63, 64, 65a, and 66 through 69. These are your total payments . .» |70 568| 25
Refund 71 If line 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid | 71 568 | 25
Direct deposit? 728 Amount of line 71 you want refunded to you = 3 R ram aw 2 A Th 568| 25
Seepage54 p b Routing number = = » ¢ Type: [ Checking [ Savings | |
and fillin 726, 4 Account number e
72c, and 72d. &
73 Amount of line 71 you want applied to your 2005 estimatedtax » | 73 | [ ——
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 » “ - g
YouOwe 75 Estimated tax penalty (see page 55) . . . . . . | 75 | o a2
Third Party Do you want to allow another person to discuss this return with the IRS (see page 56)7 [ | Yes. Complete the followlng [ONe
i g Phone on
Designee :‘:‘“’ S R Pmnalt;ﬁ;nﬂﬂcaﬂ y
Sigl"l mmﬁuﬂm.lumm:hmmmmmmwmmmmmﬁmmmmmm
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge.
Joint retam? Your signature Date “E;L:h . a Daytime phone number
el el - Huers PN |1230]07 me.tw
Kfmﬁﬁwﬁrm ture. Ifa joint retu, both _ | Date Spouse's occupation E
records. iy 2/ 2(30[2071 | Aubhorized Representdive | =
Pﬂid Date Check if H'q:aru'sSSNurPﬂN
Preparer's —— { ot s | ] .
S name (or EIN :
Use Only o iidhempora ) o

rorm 1040 [2u04)
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Year 2004 Income Advisory Statement

Tax Year 2004
Last Updated: 1/28/2005

9 MARY KAY

Date: 2/12/2005
U751 | XG8639 Mary Kay Inc.

: . P.O. Box 799040
M::Hnn Dallas, TX 75379-8040

PHONE: (972) 687-4400
FAX: (972) 687-1612

The purpose of this Income Advisory Statement is to assist you in the preparation of your federal income tax return. Income
Advisory Statements are provided online to all Independent Sales Directors and Independent Beauty Consultants who
received prizes or awards, or earned the use of a career car. Income Advisory Statements are mailed annually to all
Independent Sales Directors and Independent Beauty Consultants who received prizes or awards totaling $200 or more or
eamed the use of a career car.
If your wholesale purchases totaled more than $5,000 or you received $600 or more in commissions, prizes and awards, or
you had any amount of Federal income tax withheld during the tax year, you should also receive a Form 1099-MISC from
Mary Kay.
RETAIN THIS STATEMENT FOR TAX REPORTING PURPOSES
DESCRIPTION AMOUNT
COMBINED US COMMISSIONS \)E’C DEC 03 0.00
\P;x\-»' N JANos 0.00
Combined US Commissions includes applicable Recruiter. Q_ A\ ] FEB 04 0.00
Director and NSD Commissions and applicable Bonus compensati \I’P' MAR 04 0.00
APR 04 0.00
MAY 04 0.00
JUN 04 0.00
L(_?z JUL 04 0.00
Qo AUG 04 0.00
Q\“C) SEP 04 0.00
OCT 04 0.00
NOV 04 0.00
Combined US Commisssions Total 0.00
PRIZES AND AWARDS
Prizes and awards valued at $200 or greater are itemized below.
Prizes and awards valued at less than $200 are totaled and listed as Misc. Prizes
MISC PRIZES 20.19
Total Prizes and Awards 20.19
Grand Total of Commissions, Prizes, and Awards 20.19
WHOLESALE INVENTORY PURCHASES
Wholesale inventory and sales aid purchases are potential business
expenses. We have provided a summary of your January 2004 through
November 2004 purchases. Please review your records and add your
December 2004 purchases and PCP Winter 2004 program expenses to the
numbers provided below. (Freight and sales taxes are excluded.)
Cosmetics Section 1 and Daily Benefits Purchases ™~
January - November 2004 3,073.50 )
Sales Aid Purchases (Preferred Customer Program, Literature and supplies) 56825 |
January - November 2004 '
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