Dapartimant of the Treasury~Intsmnl Revenue Service (99)

E 1 040 U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not wiite or staple  this space.

2013

For tha year Jan. 1-Dec, 31, 2013, or other tax year beginning . 2013, ending , 20 See separate instructions.

Your first name and initial Last name Your social security number
Bernard Sanders

If a joint return, spouse’s first name and initial Last name Spouge's social security number
Jane 0 Sanders

Home address {number and street). If you have a P.O. box, see instructions.

!ny, town or post o!ce. state, and Z! ge, If you have a foreign address, also complets spaces below (see instructions).

<

Apt. no. A Make sure the SSN(s) above
and on line 8¢ are corect.

Presidential Election Campaign

Chack here Hf you, or your spousa i filng
- jointly, want §3 to go to this fund, Checiig
Foreign postal code a box below wi not change your tax or

refund, D You [:l Spouse

4 D Head of housshold (with qualifying person). (Ses instructions.) if
the qualifying person ia a chikt but not your dapendent, enter this
chlld’s name here. »

Foreign country name

Foreign province/state/county

1 [ single
2 Married filing Jointly (even if only one had income)
3 [ Married filing separately. Enter spouse’s SSN above

Filing Status

Check only one

box. and full name here. » 5 [ Qualifying widow(er) with dapendent child
Exemptions 8a Yourseif. If someone can clalm you as a dependent, do not check box 6a | . } gn'”é? &*&{Wﬂ 5
b Spouu e e e e s s s a ek ‘.4)./f ;ﬂd.d. .17. N°'s'fw°hhﬂdm —
- il chiid under age oan [+
e | e | chepo | SRS heowny
E you due to divorce
g more dgmt\g four ] (see instructions)
in?smtior:\s af:je L r?:fe egtdeeyg‘: a‘ii‘oﬁﬁ S
check here »[ ] J Add numbers on
d Total number of exemptions claimed D e . lines above b 2
Income 7  Wages, salaries, 1ips, etc. Attach Form(s) W—2 . £8919 15000, 7 238,035,
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . 8a 13.
b Tax-exempt interest. Do not include on line 8a . . [ 8b l ~
Cv“gj";f:mﬂ 9a Ordinary dividends. Attach Schedule B if required A 9a 4,
attach Forma b Qualfieddividends . . . . . . . . . . .|8b]| 4.
W-2G and 10  Taxable refunds, credits, or offsets of state and local incometaxes . . . . 10 3,781.
1099-R If tax 11 Alimony received . . .. 11
was withheld. 12  Business income or (Ioss) Attach Schedule C or C—EZ . 12 8,475.
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > D 13 396.
gg’t":vc\‘}_dz""‘ 14 Other galns or (osses). Attach Form 4797 . . . . . . . . . . . 14
o8 Instructions. 15a IRA distributions . 15a b Taxable amount 15b
16a Pensions and annuities | 18a b Taxebleamount . . . 16b 2,447,
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farmincome or {loss). Attach Schedule F . 18
19  Unemployment compensation e . Co e e e 19
20a  Soclal security benefits | 20a | 31,262, b Taxable amount 20b 26,573,
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This Is your total income » 22 279,724,
. 23  FEducatorexpenses . . . . e 23
Ad,us’ted 24  Certain business expensaes of reservists, parformmg artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
28 Moving expenses. Attach Form 3903 . . . . .
27  Deductible part of seif-employment tax. Attach Schedule SE 27 945,
28  Seif-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimonypaid b Recipient's SSN b 31a
32 IRA deduction . Ve e v e x4 ] 82
33  Student loan interest deducuon s e . . .« o« . | 33
34  Tultion and fees. Attach Form 8917 . 34
35 Domestic production activities deduction. Attach Form 8903 35
38 Addlines 23through35 . . . . . Co e e . 38 945,
37  Subtract line 36 from line 22. This is your adjuated gross Incoma < a7 278,779,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, ses separate instructions. BAA  REV0519/14 TTO Form 1040 013



Page 2

Form 1040 (2013)
Tax and 38  Amount from line 37 (adjusted gross Incoma) e e e e e e e 38 278,779.
Credits a Check You were bom before January 2, 1949 [ Blind. }Total boxes
if: D Spouse was bom before January 2, 1949,  [] Blind. / checked » 392 1
ggg:&.;gn |__b I your spouse itemizes on a separate retum or you were a dual-status alien, check herelb 396
for— 40 Remized deductions (from Schedule A) or your standard deduction (see left margin) 40 71,059,
e People who | 41  Subtract line 40 from line 38 41 207,720,
gheckany | 42 Exemptions. Ifline 38 s $150,000 o less, mulipy $3900 by th numbe on s 6. Otherwse, see hstnctons | 42 7,800.
3'9"%%'3%9&" 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0~ . 43 199, 920.
clamedasa | 44  Tax (see instructions), Check if any from: a [] Form(s) 8814 b [_] Form 4972 ¢ 1 44 43,391,
g‘;’f; endent, 45  Alternative minimum tax (see instructions). Attach Fom6251 . . . . . . . . 45 235.
'";‘mx:: 46 Addines44and45 . . . e . 43,626 .
Sngloor | 47 Foreign tax credit. Attach Form 1116 required . . . . 47
Married filing | 48  Credit for child and dependant care expenses. Attach Form 2441 48
se‘,’%%‘“”" 49  Education credits from Form 8863, line 19 49
Marriect flling | 50  Retirement savings contributions credit. Attach Form 8880 50
‘8{,";%‘," 51  Child tax credit. Attach Schedule 8812, if required . 51
W‘dOW(gg 52  Residential energy credits. Attach Form 5695 . 52
Head of 53 Other credtts from Form: a[[] 3800 b[] 8801 ¢[] 53
fousehold, | g4 Add lines 47 through 53. These are your total credits . . . . . . . . . . . . |54
N _J 55  Subtract line 54 from line 48. If line 54 is more than line 46, enter —0- A I 43,626.
Other 56  Self~employment tax. Attach Schedule SE . . e e 56 1,890.
Taxes 57  Unreported social security and Medicare tax from Form:  a [] 41 37 b [x] 8919 57 1,148.
§8  Additional tax on IRAs, other qualified retirement ptans, etc. Attach Form 5329 if required . 58
59a Household employment taxes from Schedulett . . . . e 59a
b First-time homebuyer credit repayment. Attach Form 5405 if requnred . 59h
60 Taxesfrom: a [K]Form8959 b I Formaeso ¢ [ Instructions; enter code(s) 60 72,
61 Addlines 55 through 60, Thisisyourtotaltax . . . . . . . . . . . . . P |61 46,736,
Payments 62 Federal income tax withheld from Forms W-2 and 1089 ., . | 62 40,643.
83 2013 estimated tax payments and amount applied from 2012 retum | 63
it you havea gqa Earnedincomecredit(EIC) . . . . . . 84a
gm;fy;gich b Nontaxable combat pay elsction l 64b
Schedule EIC.| 685  Additional child tax credit. Attach Schedule 8812 . 65
66  Amerlcan opportunity credit from Form 8863, fine 8. 66
67 Reserved . . . . . . . . . Lo . . 87
68  Amount paid with request for extension to ﬂle 68 5,000.
69  Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels. Attach Form 4136 70
71 Credits from Form: a [ ]2439 b [] Resarved ¢ ] 8885 d [] 71
72  Add lines B2, 63, 64a, and 65 through 71. These are yourtotalpayments . . . . . P | 72 45,643,
Refund 73 [f ine 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73
748 Amount of line 73 you want refunded to you. If Form 8888 is attached, check here »[1 |74a
Direct depasit? ™ b Routing number ¥ ¥ ¥ XN ¥ ¥ X X ¥ wcType [ Checking [] Savings
ies?ructions » d Account number X X XX X XX X X X X X X X XXX
" 75  Amount of fine 73 you want applied to your 2014 estimated tax» | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76 1,101.
YouOwe 77  Estimated tax penalty (see instructions) NEA 8,
Third Party Do you want to aliow another person to discuss this return with the IRS (see instructions)? [] Yes. Complete below. No
Designee Designese’s Phone Personal identification
nams no, nmbar {PIN} »
Si»gn Unsler panaliies of perjury, | declars that | hava examined this ratum and accompanying schedulas and ststemsnts, and 1o the best of my knowladge and ballef,
Here thay are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledgs.
Joint return? See Your signature Date Your occupation Daytime phone number
Instructions. Government Service
Keep & copy for Spouge's signature. If a joint return, both must sign. | Date Spouse’s occupation ' It the IRS sent you an Idsntfty Protection
YOur records. PIN, enter it
Self-employed hers {see inst)
Paid Print/Type preparer’s name Praparer's signature Date check. [t PTIN
Pr eparer . ) sealf-employed
Use Only Fim's name  » Self~Prepared Firm's EIN »
Firm's address » Phone no,

REV 05A9/14 Tro  Form 1040 (2013)



SCHEDULE A OMB No. 1545-0074

(Form 1040) Itemized Deductions 2013
Department of the Treasury » Information about Schedule A and its separate instructions Is at www.irs.gov/schedulea. 1
Attachment
Intemal Revenue Service (39) » Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your goclat security number
Bernard & Jane O Sanders
Caution. Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) . . . . . |1
and 2 Enter amount from Form 1040, line 38 | 2 |
Dental 3 Muttiply line 2 by 10% (.10). But if either you or your spouse was
Expenses bom before January 2, 1949, multiply line 2 by 7.5% (.075) instead | 3
4 Subtract line 3 fromline 1. i line 3ismorethanline 1, enter-0-. . . . . . . . 4
Taxes You § State and local {(check only one box):
Paid a [X]Income taxes, or S 10,707.
b [ General sales taxes
6 Real estate taxes (see instructions) 6 14,463,
7 Personal property taxes . . . B
8 Other taxes. List type and amount >
8
9 AddlinesSthrough8. . . . R 9 25,170,
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 38,388, |
You Paid 11 Home mortgage interest not reported to you on Form 1088. If paid
to the person from whom you bought the home, see instructions
Note. and show that person’s name, identifying no., and address »
Your mortgage
Interest
deduction may 11
belimited (se¢ 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . e .. 12 22.
13 Mortgage insurance premlums (see mstructrons) . . 13
14 Investment interest. Attach Form 4952 if requnred (See mstmctions) 14
15 Addlines 10through14 . . . . e e 15 38,410.
Gifts to 16 Gifts by cash or check. If you made any gn‘t of $250 or more,
Charity see instructions. . . 16 6,500,
fyoumadea 17 Other than by cash or check If any gtft of $250 or more, see
giit and got a instructions. You must attach Form 8283 if over $500 . . . [17 300.
benefitfort, 48 Carryover fromprioryear . . . . . . . . . . . . |18
seeinstructions. 49 addlines 16through18 . . . . . . . . . . . . . .. .. . . . . |19 6,800.
Casuaity and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (Seeinstructions.) . . . . . . . . |20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required. v
Miscellaneous {See instructions.) » Deductible expenses from Form 2106 |21 6,196.
Beductions 22 Tax preparationfees . . . . 22 59,
23 Other expenses—investment, safe deposn box, etc Llst type
and amount »
ner 23
24 Addlines 21 through23 . . . . e e e 24 6,255,
25 Enter amount from Form 1040, line 38 |25[ 278,779.
26 Multiplyline25by 2% (02) . . . . 26 5,576.
27 Subtract line 26 from line 24, If line 26 is more than lme 24 enter-0- . . . . . . 27 679.
Dther 28 Other—from list In instructions. List type and amount » g
Miscellaneous
Deductions ' 28
Total 29 Is Form 1040, iine 38, over $150,0007
Itemized 71 No. Your deduction is not limited. Add the amounts in the far right column
Deductions - for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 71,059,
Yes. Your deduction may be limited. See the liemized Deductions } ’ :
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard o
deduction, check here . . . . T e i s

For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA REV 03/03/14 TTO Schedule A (Form 1040) 2013



SCHEDULE C Profit or Loss From Business OME No. 1545-0074
(Form 1040) {Sole Proprietorship) 2@ 1 3
Department of the Treasury » For information on Schedule C and its instructions, go to www.irs.gov/schadulec. Attechment
Intenal Revenus Servics (39) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of propristor Social security number (SSN)
Jane O Sanders
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Small Antique Business »l4]5]4]3]9]0
C Business name. |f no separate business name, leave blank. D 1E:‘n-nplcwerllb nulombe|r (EIT), (selaa im]m.) l
E Business address {including suite or room no.) »
City, town or post office, state, and ZIP cods . -
F Accounting method: (1) [X]Cash @ []Accrual @ [ Other (specrfy) >
G Did you “materially participate” in the operation of this business during 2013? If “No,” see Instructions for limit on losses . K]Yes [T]No
H If you started or acquired this business during 2013, checkhere ., . . . N
i Did you make any payments in 2013 that would require you to file Form(s) 1099‘7 (see mstructlons) T A L
J  "Yes," did you or will you file required Forms 10992 . . . . . . . . . . . . . . . . . . . . . []Yes []No

=~ 48 Income

Gross receipts or sales. See Instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .»[] 1 813.
2 Retumsandallowances . . . . . .« . .« s e o« a . x s« 2
3  Subtractline2fromlined . . . . . . . . . L 0 e v e e e e e e 3 813.
4 Costofgoodssold fromlined2) . . . . . . . . . . . . o L« e . 4 785,
5 Gross profit. Subtractlined fromiine3d . . . . N 5 28.
6  Other income, including federal and state gasoline or fuel tax cred;t or refund (see mstructmns) 6
7 Grossincome, Addlines5and6 . . . . . . . . . L . L L. . . .. | 7 28.
Expenses Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . 8 18 Office expenss {see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19
instructions}. . . . . 9 20  Rent or lease (see instructions):
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 . b Other business property . . . |20b 990.
12  Depletion . . 12 ' 21 Repairs and maintenance . 21
13 Depreciation and section 178 22 Supplies (not included in Partllly . | 22
expense  deduction (not .
included In Part lll) (sse 23 Taxesandlicenses . . . .l 23
instructions), . . 13 24  Travel, meals, and entertainment: :
14  Employse benefit programs a Travel. . . . . . . . . |24a
(other than on line 19). . 14 b Deductible meals and
16 Insurance (other than heaith) 15 entertainment (see instructions) . | 24b
16  interest: 25 Utilities .. . . . . . . 125
a Morigage {paid to banks, stc) | 163 26  Wages (less employment credlts) 26
b Other . . . 16b 27a Other expenses {fromline 48). . | 27a
17 legaland professmnal services | 17 b _Reserved forfutureuse . . . {27h
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 990.
20 Tentative profit or loss). Subtract fine 28fromfine?. . . . . . . . .« . . . . . . 29 ~962.
30  Expenses for business use of your home. Do not report these expenses sisewhers. Attach Form 8829
unless using the simplified method (see instructions).
Simplitled method tilers only: enter the total square footage of: (a) your home:
and (b} the part of your home used for businssgs: . Use the Simplified
Method Workshest in the instructions to figure the amount to enteronline30 . . . . [ O
31 Net profit or (loss). Subtract line 30 from line 29.
* If a profit, entsr on both Form 1040, line 12 {(or Form 1040NR, line 13) and on Schedule SE, fine 2.
(if you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, fine 3. } 31 0.
 If aioss, you must go to line 32.
32  Ifyou have a loss, check the box that describes your investment in this activity (see instructions).

* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2, {if you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3.

» if you checked 32b, you must attach Form 6188, Your Inss may be limited.

“82a [[] Allinvestment is at risk.
22b [X] Some investment is not
at risk.

For Paperwork Reductlon Act Notice, see the separate instructions. BAA REV 0¥03/14 TTO Schedule C (Form 1040) 2013



Schedule C (Form 1040) 2013 Page 2
Eledllfi  Cost of Goods Sold (see instructions)

33

34

37

40

L3

42

Method(s) used to

value closing inventory: a Cost b [] Lower of cost or market c [7] Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . e e e e e e e e s e e O Yes  [X] No
Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35 0.
Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36 785.
Cost of labor. Do not include ;ny amounts paidtoyoursetf. . . . . . . . . . . . . . 37

Materials and supplies . . . . . . . .« . . . . . . . . B 38

Othercosts. . . . . . .« . .« . o o . e 39

Addlines 35through 39 . . . . . . . . . . . oo 40 785.
Inventory atend ofyear . . . . . . . . . . . . ... 41 0.
Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand onlined4 . . . . 42 785,

iGEIY Information on Your Vehicle. Complete this part only if you are claxmmg car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

47a

b

Other Expenses. List below Busess expenses not inciuded on Tines B-36 orTine 30.

When did you ptace your vehicle in service for business purposes? (month, day, year) ¥

Of the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions) ¢ Other

Was your vehicle avaitable for personal use during off-duty hours? . . . . . . . . . . . . . . . [[] Yes (] No
Do you (or your spouse)} have another vehicle available for personal uﬁe?. e e e e D Yes D No
Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . ... [] Yes {7} No
If “Yes,” is the evidence written? . . . . [] Yes [[] No

48

Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . .« . . ]48

REV 03/03/14 TTO 8chadule C Form 1040) 2013



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) {Sole Propristorship) 2@ 1 3
Department of the Treasury » For information on Schedule C and its instructions, go to wwiw./rs.gov/schedulec. Attachment
intemal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085. Seuence No, 09
MName of propristor Soclal sacurity number (SSN)
Jane O Sanders
A Principal business or profession, including product or service {(see instructions) B Enter code from instructions
TLLRWD Commissioner »|{514{1]9]8]0
C Businsss name, If no separate business name, leave blank. D Employer ID number (EIN), (see insir.)
Jane O'Meara Sanders | I l | I } { ]
E Business address (including suite or room no.} »
City, town or post office, state, and ZIP code E
F Accounting method: (1) KICash (@ [TAcorual () [[] Other (specify) »
G Did you "materially participate” in the operation of this business during 20137 If “No,” see instructions for limit on losses . K]Yes []No
H If you started or acquired this business during 2013, check here . . . e . R 8
i Did you make any payments in 2013 that would require you to file Form(s) 1099? (soe lnstructlons) e o v o v . . [Yes KNo
J If "Yes," did you or will you file required Forms 1099? . . . . . . . . . . . . . . . . . . . []Yes []No

1240 Income

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwas checked . . . . . . . . .» (| 1 8,475.
2 Retumsandaflowances . . . . . . . . v e e e e s e w e e v e 2
3  Subtract line 2 from line 1 e e e e e e e e e e e e 3 8,475.
4 Costofgoodssold(fromlined2) . . . . . . . « « + .+ <+ o v .« v 4
5 Gross profit. Subtractiine 4 fromline3 . . . . ba e 5 8,475.
6  Cther income, including federal and state gasoline or fuel tax credlt or mfund {sse Instructions) . 8
7 Grossmcome Addiines5and B . . . . . . i e e i e e e . . .. 7 8,475,
Expenses Enter expenses for business use of your home only on line 30.
8 Advemsmg e e 8 18  Office expense (ses instructions) 18
9  Car and truck expensss (ses 19  Pension and profit-sharing plans . | 10
instructions). . . . . g 20  Rent or leass (ses instructions): :
10  Commissiong and fees . 10 : a Vehicles, machinery, and equipment | 20a
11 Contract fabor (see instructions) | 11 b Otherbusinessproperty . . . |20b
12 Depletion . . 12 pal Repairs and maintenance . ., . | 21
13 Depreciation and section 179 22 Supplies (not included in Partill} . | 22
expense _deduotion  {not 23 Taxesandlicenses ., . . . . [ 23
included in Part Ill) (sen
instructions). . . . 13 24  Travel, meals, and entertainment:
14  Employee benefit programs a Tavel. . . . . . . . . |24a
(other than on line 18}. 14 b Deductible meals and
15  Insurance (other than health) 15 entertainment (see instructions) . | 24b
16 Interest: 25 Utilites . . . . . . . .| 25
a Mortgags {pald to banks, #tc.) | 16a ) 26  Wages (lsss employment credits). | 26
b Other . . . 16b 27a Other expenses (fromline48). . | 27a
17 Legaland professmnal services | 17 b Reserved forfutureuse . . . [ 27b
28  Total expenses before expenses for business use of home. Add lines 8through27a . . . . . .» | 28
29 Tentative profit or (loss). Subtract fine 28 fromline 7. . . . . . . . . e 8,475,
30  Expenses for business use of your home. Do not report these expenses elsewhere Attach Form 8829
unless using the simplified method (see instructions).
Simpltied method filers only: enter the total square footage of: (a) your home:
and (b} the part of your hore used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30 . . . . . . . . . [ 30
31 Net profit or (loss). Subtract line 30 from line 29.
» If a profit, enter on both Form 1040, line 12 {or Form 1040NR, line 13) and on Schedule SE, line 2.
(f you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, fine 3. } 31 8,475,
* If a logs, you must go to line 32.
32  If you have aloss, check the box that describes your investment in this activity (see instructions).

« If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and ) , )
on Schedule SE, line 2. (if you checked the box on line 1, see the line 31 instructions). Estates and 3za [J A investment is at risk.
trusts, enter on Form 1041, line 3. 32b [_] Some investment is not

» Jf you checked 32b, you must attach Form 6198, Your loss may be limited. at risk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/0314 TTO Schedute C (Form 1040) 2013



Schedule C (Form 1040) 2013
sl Cost of Goods Sold (see instructions)

a3

34

a7
38
39
40
41

42

Page 2

Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [J Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation .

Inventory at beginning of year. If different from last year's closing inventory, attach explanation .

Purchases less cost of items withdrawn for personal use
Cost of labor, Do not include any amounts paid to yoursglf .
Materials and supplies

Other costs .

Add lines 35 through 39 .

Inventory at end of year .

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 .

[J Yes

[ No

37

38

39

40

41

42

UGIESN] Information on Your Vehicle. Complete this part only if you are cla|m|ng car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562,

43 When did you place your vehicle in service for business purposes? (month, day, year) »
44 Of the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for:
a . Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . [Yes ] No
46 Do you {or your spouse) have another vehicle available for personal use?. [C] Yes [} No
v 47a Do you have evidence to support your deduction? . [ Yes [[] No
b If “Yes,” is the evidence written? . [] Yes [] No
Other Expenses, List below Business expenses notinoluded o Tines 826 or Tine 30,
48  Total other expenses. Enter here and on line 27a . ] 48
REV 03/03/14 TTO Schedule C (Form 1040) 2013



SCHEDULE D
(Form 1040)

Department of the Treasury
Internaj Revenus Service (90)

Capltal Galns and Losses
» Attach to Form 1040 or Form 1040NR.

» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

» Information about Schedule D and its separate inatructions Is at www.lrs.gov/scheduied.

OMB No. 1545-0074

2013

Attachment
Sequence No, 12

Name(s) shown on return
Bernard & Jane O Sanders

Short-Term Capital Gains and Losses—Assets Held One Year or Less

Your soclal mui number

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(g}
(d)
Proceeds

(sales price)

(o}
Cost
{or other basis)

Adjustments
to gain or loss from
Form(s} 8948, Part!,
line 2, column {g)

{h) Gain or {loss}
Subtract column (9)
from coburn {d) and
comtrne the result with
colmn {g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with
Box A checked

Totals for all transactions reported on Form(s) 8949 wnh
Box B checked

Totals for all transactions reported on Form(s) 8949 wnth
Box € checked . s e e s

E-Y

Short-term gain from Form 6252 and short-term gain or {loss) from Forms 4684, 6781, and 8824

Net short-term gain or (Ioss) from paﬂnerships, 8 corporations, estates, and trusts from
Schaedule(s}) K-1 . . . . -

Short-term capital loss carryover. Enter the amount |f any, from Ilne 8 of your Capnta! Loss Canyover
Worksheet in the instructions .

Net short-term capital gain or (loss). Combme Imes 1a through 6 in column (h) lf you have any Iong-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back -

Long-Term Capital Gains and L.osses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

. o)
(d)
Proceeds
(sales price)

(e)
Cost
{or other besis)

Adjustments
to galn or logs from
Form(s) 8949,
fine 2, column (g)

Part I,

{h) Galn or foss}
Subtract column (8}
from colurnn (d) and

combine the result with
cotmn {g)

8a

Totals for all long-term transactions reported on Form
1098-B for which basis was reported to the IRS and for
which you have no adjustments (ses instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with
Box D checked

Totals for all transactions reported on Form(s) 8949 wnth

Box E checked 879,

583.

396.

10

Totals for all transactions reported on Form(s) 8949 wnth
Box F checked,

"

12

13
14

15

Gain from Form 4797, Part J; Iong-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 s . . e e e e e e

Net long-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of your Capltal Loss Carryover
Worksheet in the instructions .

Net long-term capital gain or (loss) Combine Ilnes 8a through 14 ln column (h) Then go to Part lll on
the back .

ik

12

13

14

15

396.

For Papsrwork Reduction Act Nouce, see your tax return mstructlons BAA
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Schedule D (Form 1040) 2013

Page 2

P54l Summary

16

17

18

19

21

Combine lines 7 and 15 and enter the result

* [f line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.

* if line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete |

line 22.
* if line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
K] Yes. Go to line 18.
[] No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . »

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the | .
19

instructions . . . . . . . . . . e e e e e e e e e s e

Are lines 18 and 19 both zero or blank?

K] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not compilete lines
21 and 22 below.

[J No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below. -
If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smailer of:

* The loss on line 16 or
* ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers,

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 {(or in the instructions for Form 1040NR, line 42).

[[1 No. Complete the rest of Form 1040 or Form 1040NR.

16 396.

18

21 |( )

REV 03/03/114 TTO

Schedule D (Form 1040) 2013



Form 8948 (2013) ’ Attachment Sequence No, 12A Page 2

Nemedg) shown on return, (Namé and SSN or taxpayer identification no. not requirad if shown on other sids.) or taxpayer identification number
Bernard & Jane O Sanders

Most brokers issue thelr own substitute statement instead of using Form 1089-B. They also may provide basis Information (usually your cost) to you on
the statement even If it is not reported to the IRS. Before you check Box D, E, or F balow, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, ling 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
E} (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
%] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[] {F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss,

1 (®) H you snter an amount in column (g}, "
(c) (d) Cost orother basis.| _ riteracods in column (). Gain or loss).
Desc ripﬂorlf property Date ;hgqulrad Dg‘te sold or Proceeds) Ses the Note balow|  Se6 the ssparate instructions, | subiract column ()
g sposed (sales price) and sea Column (8) from column (d) and
{Example: 100 sh. X¥Z Co.) (Mo., day, ¥} | a0, day, yr) | (ses Instructions) | in the separate " (@) combine the result
instructions Code(s)_lrom Amount of with column (g}
instructions adjustment
IBM Stock 02/28/00] 03/20/13 979,37 582,63 | 396.74

2 Totals. Add the amounts in columns (d), {8}, (g), and () (subtract
negative amounts). Enter each total here and includs on your
Scheduie D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 {if Box F above is checked) » 979,37 582.63 396,74

Note, if you checked Box D above but the basis reported to the IRS was incorrect, enter In column (8) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. See Column (g) In the separate instructions for how to figure the amount of the adjustment,

Form 8848 o1

REV 030314 TTO



Schedule SE (Form 1040) 2013

Attachment Sequence No. 17 Page 2

Name of parson with self-employment income (as shown on Form 1040)
Jane O Sanders

Social security number of person —

with self-employment income P>

Section B—Long Schedule SE

Self-Employment Tax

Note, if your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the

definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Part | . » [
ta Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or fisted on Schedule K-1 (Form 1065), box 20, codeZ | 1b )
2 Net profit or (loss) from Schedule C, fine 31; Schedule C-EZ, line 3; Schedule K-1 (Form 10685),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm
optional method (see instructions} . . 2 13,375.
3 Combinelines 1a, 1b,and 2. . 3 13,375,
4a [fline 3 is more than zero, muitiply fine 3 by 92 35% (- 9235) OtherWIse, enter amount from hne 3 4a 12,352,
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue » | 4¢ 12,352,
S5a Enter your church employee income from Form W-2. See
instructions for definition of church employee income . . . Sa l
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- 5b 0.
6 Add lines 4c and 5b . .o R . 6 12,352,
7  Maximum amount of combined wages and self-employment earnings sub;ect to social secunty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2013 . 7 113,700 00
8a Total social security wages and tips (total of boxes 3 and 7 on ’
Form(s) W-2) and railroad retirement (tler 1) compensation.
if $113,700 or more, skip lines 8b through 10, and go to line 11 8a 61,813.
b Unreported tips subject to social security tax (from Form 4137, line 10) | 8b
¢ Wages subject to social security tax (from Form 8919, line 10) 8¢ 15,000.
d Add lines 8a, 8b, and 8¢ . . . 8d . 76,813,
9  Subtract line 8d from line 7. If zero or less enter -O- here and on lme 10 and go to hne 11 .| 9 36,887.
10 Muitiply the smaller of line 6 or line 9 by 12.4% (.124) 10 1,532.
11 Multiply line 6 by 2.9% (.029) . 11 358.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 llne 56 or Form 1040NH Ime 54 | 12 1,890.
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line27 . . . . . |13 945.
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income' was not more
than $6,960, or (b) your net farm profits? were less than $5,024.
14  Maximum income for optional methods . N . 14 4,640| 00
15  Enter the smaller of: two-thirds (2/s) of gross farm mcome1 (not less than zero) or $4 640 Also
include this amount on line 4b above . 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proflts3were Iess than $5 024 '
and also less than 72.189% of your gross nonfarm income,* and {b) you had net eamings from self-employment
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times. .
16 Subtract line 15 from line 14. . . i6
17  Enter the smaller of: two-thirds (?/3) of gross nonfarm mcome“ (not Iess than zero) or the
amount on line 16. Also include this amount on line 4b above . 17

! From Sch. F, line 8, and Sch. K-1 (Form 1065), box 14, code B.
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the

3 From Sch C Ime 31 Sch C EZ hneS Sch. K-1 (Form 1065}, box 14, code
A; and Sch, K-1 (Form 1065-B), box 9, code J1.

amotnt you would have entered on line 1b had you not used the optional 4From Sch. G, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code

method.

C; and Sch. K-1 (Form 1065-B), box 9. code J2

REV 03/03/14 TTO

Schedule SE (Form 1040} 2013



-..0198 - At-Risk Limitations oM No. 1545.0712

{Rav. November 2008) » Attach to your tax retum. Attachment
Internal m,:;",";"glm ! » See separate instructions. : Sequence No. 31
Name(s) shown on retumn Identifying number

Bernard & Jane O Sanders
Dascription of activity (see page 2 of the instructions)

Sch C Small Anthue Business
Current Year Profit (L.oss) From the Activity, Inctuding Prior Year Nondeductible Amounts.
See page 2 of the instructions.
1 Ordinary income (loss) from the activity (see page 2 of the instructions) . . . . . 1 -962.
Gain (loss) from the sale or other disposition of assets used in the activity (or of your Interest in e
the activity) that you are reporting on:

a ScheduleD . . . . . . . . . . e e e e e e e e e e e e e 2a
b Form4797 . . . . . . e e e e e e e e e e e e e e e 2b
¢ Other form or schedule . . . . . | 2¢
3  Other income and gains from the activtty from Scheduis K-1 of Form 1065 Form 1065-8 or
Form 11208, that were not included on lines 1 through2¢c . . . . 3
4  Other deductions and losses from the activity, including Investment lnterest expense allowed
from Form 4952, that were not inciuded on lines 1 through2¢c . . . 4 )
5 Current year profit (loss) from the activity. Combine lines 1 through 4 See page 3 of the
mstructuons before completing the rest of this form . . 5 ~-962.

Simplified Computation of Amount At Risk. See page 3 of the instructions before comp eting this part.
<] Adjusted basis (as defined in section 1011} In the activity (or In your interest in the actiwty) on the

first day of the tax year. Do not enter igss than zero . 8
7 Increases for the tax year (see page 3 of the instructions) . 7
8 Addlines6and?7 . . . . . 8
9 Decreases for the tax year (see page 4 of the mstruct;ons) 9
10a Subtractline 9 fromlne8 . . . . e e e . f 10&1 .
b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part Iil).

Otherwise, enter -0- and see Pub, 925 for information on the recapture rules . . 10b
XA Detaiied Computation of Amount At Risk. If you completed Part il of Form 6198 for the prior year, see

page 4 of the instructions.
11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter

lessthanzero . . . . . .« 4t e e e e e e e e e e e e 11
12 Increasesateffectivedate . . . . . . . . o . o . . . L 0 00 0w 0 12
13 Addlines1iand12 . . . . . . . . . 0 e e e e e e e e e e e e 13
14 Decreases at effectivedate . ., . . e e e e e e e e e e e e, 14
16  Amount at risk (check box that apphes)
a [ At effective date. Subtract line 14 from line 13. Da not enter less than zero.
b [ From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of 15
your prior year form. .
16  Increases since (check box that applies):

a [JEffectivedate bl Theendofyourprioryear . . . . . . . . . . . . « . 16
17 Addlinesi5andi16 . . . . . G e e e e e e e e e 17
18 Decreases since (check box that apphes)

a [ Effectivedate b [l The end of your prioryear . . . .-
19a Subtractline 18 fromline17 . . . . e v e e s l 193 |

b Ifline 19a is more than zero, enter that amount here and go to Ime 20. Otherwise, enter ~0- and b

see Pub. 925 for information on the recapture rules . L L L L L L 18h
Deductible Loss
20 Amount at risk. Enter the larger of line 10b orline1gb . . . . . 20

21 Deductible loss. Enter the smaller of the line 5 loss (treated as a posmve number) or Ime 20
See page 8 of the instructions to find out how to report any deductible loss and any catryover . 21 [ )

Note: If the loss Is from a passive activity, see the Instructions for Form 8582, Passive Activily Loss Limitations, or the Instructions for
Form 8810, Comorate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity
rules. If only part of the loss Is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810,
whichever applies.

For Paperwork Reduction Act Notice, see page 8 of the instructions.  BAA REV 030314 TTO Form 6198 (Rev. 11-2009)




Alternative Minimum Tax—Indivi | OMB No. 1545-0074
- 0251 ernative um Ta dividuals

2013

Department of the Treasury » Information about Form 6251 and its separate Instructions is at www.irs.gov/form6251, Attachment
internal Revenus Service (39) » Attach to Form 1040 or Form 1040NR. Sequence No. 32

Nama(s) shown on Form 1040 or Form 1040NR Your social security number
Bernard & Jane O Sanders

Alternative Minimum Taxable income (See instructions for how to complete each line.)

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (if less than zero, enter as a negative amount.) 1 207,720,
2 Madical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040),
line 4, or 2.5% (.025) of Form 1040, line 38. If zero or less, enter -0- .o 2 0.
3 Taxes from Schedule A (Form 1040), line 9 3 25,170.
4 Enter the home mortgage interest adjustment, if any, from llne 6 of the worksheet in the mstruchons for thls llne 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27, .o 5 679.
6 If Form 1040, line 38, is $150,000 or less, enter -0-. Otherwise, see instructions . 6 | 0.)
7 Tax refund from Form 1040, line 10 or line 21 7 [( 3,781. )
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT) . 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a posmve amount . 10
11 Alternative tax net operating loss deduction . 11 {( )
12 interest from specified private activity bonds exempt from the regular tax 12
13 Qualified small business stock (7% of gain excluded under section 1202) . 13 0
14 Exercise of incentive stock options (excess of AMT income over regular tax income} . .’ 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 16
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 16
17 Disposition of property (difference between AMT and reguiar tax gain or loss) . 17 0
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18
19 Passive activities (difference between AMT and regular tax income or loss) 19
20 Loss limitations (difference between AMT and regular tax income or loss) . 20
21 Circulation costs (difference between regular tax and AMT) 21
22 Long-term contracts (difference between AMT and reguiar tax income) 22
23 Mining costs (difference between regular tax and AMT) .. . 23
24 Research and experimental costs (difference between regular tax and AM‘D 24
25 Income from certain instaliment sales before January 1, 1987 25 |( )
26 Intangible drilling costs preference . 28
27 Other adjustments, including income-based related adjustments B L4
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $238,550, see instructions.) . . L C e 28 229,788,
Alternative Minimum Tax (AMT)
20 Exemption. (if you wera under age 24 at the end of 2013, see instructions.)
IF your filing status is . .. AND line 28 is notover... THEN enteronline29...
Single or head of household . . . . $115400 . . . . . $51,900
Married filing jointly or qualifying widow(er) 153,800 . . . . . 80,800 .
Married filing separately. . . . . . 76,950 . . . . . 40,400 29 61,828,
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,
and 35,and gotoline34 . . . .o .. .o S .. 167,960.
31 «if you are filing Form 2555 or 2555- EZ see instructions for the amount to enter. :
» If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form
1040, fine 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) {as refigured for the AMT, if
necessary), complete Part ilt on the back and enter the amount from fine 60 here. L. 31 43,626,
« All others: if line 30 is $179,500 or less ($89,750 or lass if married filing separately), multiply fine
30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,590 ($1,795 if married
filing separately) from the result. )
32 Alternative minimum tax foreign tax credit (see instructions) . . . . . . . .. . . . .. .. 32
33 Tentative minimum tax. Subtract line 32 fromline3t . . . . . . . . . . . . . . . . . . |8 43,626.
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040, sy
line'47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured {
without using Schedule J (see instructions) . . 34 43,391.
35 AMT. Subtract line 34 from line 33. If zero or less, enter ~0-. Enter here and on Form 1040 Ilne 45 35 235,

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/03/14 TTO " Form 6251 (2013



Form 8251 (2013)

Pege 2

[ Tax Computation Using Maximum Capital Gains Rates
Complete Part il orily If you are required to do so by line 31 or by the Foreign Eamed Income Tax Worksheet in the Instructions.

38 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the workshest in the instructions fortine31 . . . . 36 167,960.
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
13 of the Schedule D Tax Workshest in the instructions for Schedule D (Farm
1040), whichever applies (as refigured for the AMT, if necessary) {see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the
amounttoenter . . . . . . . . . . . o« « . o . o« . |97 400.
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessary) (see instructions). if you are ﬂlmg Form 2555 or 2555-E2,
see Instructions for the amounttoenter . . . B <]
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, ernter the amount from line 37. Ctherwise, add lines 37 and 38, and o
enter the smalter of that result or the amount from line 10 of the Schedule D o
Tax Workshest (as refigured for the AMT, if necessary). if you are filing Forrn
2555 or 2555-EZ, see instructions for the amounttoenter . . . . . . | 39 400. |
40 Enter the smaller of ine 36 orline 39 . e e e e e e e e 40 400.
41 Subtractline 40 fromiine36. . . . . 41 167,560,
42 Iflina 41 is $179,500 or less ($89,750 or Iess if married ﬂlmg separately) mumpfy Ime 11 by 26% (26) Otherwuse,
multiply line 41 by 28% (.28) and subtract $3,590 ($1,795 if mamied filing separately) fromtheresutt . . . » | 42 43,566,
43 Enter:
* $72,500 if married filing jointly or qualifying widow(er),
* $36,250 if single or married flling separatsly, or . 43 72,500,
» $48,600 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
14 of the Schedule D Tax Workshest in the instructions for Schedule D (Form
1040), whichever applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter the amount from Form
1040, fine 43; but do notenterlessthan-0- . . . . . . . . . . . |44 199,520,
45 Subtractline 44 fromline 43. lfzeroorless,enter-0- . . . . . . . . | 46 0.
46 Enter the smaller ofline36orfne37 . . . . . . . . . « . . . 1486 [ 400.
47 Enter the smaller of line 45 or line 46, This amountistaxed at0% . . . . | 47 0.
48 Subtractline 47 fromline46 . . . . .. . . . 1 48 400.
49 Enter the amount from the Line 49 Worksheet in the mstnuctlons e K 250,480,
50 Enter the smaller ofined8orlineds . . . . . . . . . . . . . |50 400.
51 Multiplyline50by18% {18). . . . . . . .+ . . . o o o 0 e e e e > | 5 60.
52 Addlines 47 and50 . . . . C e e e | 2] 400, [
If lines 52 and 36 are the same, sklp hnes 53 through 57 and go to line 58. Otherwise, go to line 53.
53 Subtractline52fromlinedé. . . . . . . . . . . . o o .. |53] 0.
54 Multiply line 53 by 20% (.20) . . . . e K 0.
If line 38 is zero or blank, skip lines 55 through 57 and go to lme 58. Otherwise, go to line 55.
55 Addliines 41,52, and53 . . . . . . . o« .« 4 v 4w . . 58
56 Subtractlines5fromiine36 . . . . . . . . . . . . . . . |56
57 Multiplyline56by25% (25} . . . . . . . . . <« « + . . . . . . . . . .WP |87
58 Addlines 42,51,54, and57 . . . . . e e e e e e e e 58 43,626.
59 If line 36 is $179,500 or less ($89,750 or less if maried filing separately), muitiply line 36 by 26% ( 26)
Otherwise, multuply line 36 by 28% (28) and subtract $3,590 ($1 795 if married filing separately) from the
result . . . P N - 43,670.
60 Enter the smaﬂer of hne 58 or hne 59 here and on Ilne 31 If you are f Iing Form 2555 or 2555-52 do not
anter this amount on line 31. Instead, enter it on line 4 of the workshest in the instructions for line 31 80 43,626,

REV 0303/14 TTO

Form 6251 (2613)



.. 3959 Additional Medicare Tax

Department of the Treasury » Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

Intemal Revenus Service

» If any line does not apply to you, leave it blank. See ssparate instructions.

» Information about Form 8959 and its Instructions is at www.lrs.gov/form8959.

OMB No. 1545-0074

2013

Attachment
Sequence No. 71

Name(s) shown on Form 1040

Bernard & Jane O Sanders
Additional Medicare Tax on Medicare Wages

1

b WN

10
11
12
13

16

16
17

ET@)E Total Additional Medicare Tax

18

Withholding Reconciliation

23

24

Your soclal security number

Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from box 5 .

Unreported tips from Form 4137, line 6 .

Wages from Form 8919, line 6 .

Add lines 1 through 3 . .

Enter the following amount for your frhng status

Married filing jointly. . . . . . . . . . $250,000
Married filing separately . . . . . . . . $125,000
Single, Head of household, or Qualifying widow(er) $200,000 5 250,000.
Subtract line 5 from line 4. If the resuit is zero or less, enter -0-

230,6009.

15,000.
245,609.

BIWIN|=-

Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (.009). Enter here and
o to Part ii

Additional Medlcare Tax on Self-Employment Income

Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, fine 6. If you had a loss, enter
-0~ (Form 1040-PR and Form 1040-SS filers, see instructions.) | 8 12,352.
Enter the following amount for your filing status:

Married filing jointly. . . . . . . . . . $250,000
Married filing separately . . . . . . . . $125000
Single, Head of household, or Qualifying w1dow(er) $200,000 9 250,000.
Enter the amount fromiined . . . . . . 10 245, 6009.
Subtract line 10 from line 9. If zero or less, enter 0- .o 4 11 4,391,
Subtract line 11 from line 8. If the result is zero or less, enter -0- .

12

7,961. |

Additional Medicare Tax on self- employment income. Multlply line 12 by 0 9% {- 009) Enter
here and go to Part lif .

13

Additional Medicare Tax on Railroad Retlrement Tax Act (RRTA) Compensation

Rarlroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) . . . . . . . 14 I
Enter the following amount for your filing status: '
Married filing jointly. . . . . . . . . . $250,000
Married filing separately . . . . . . . . $125,000
Single, Head of household, or Qualifying widow(er) $200,000 15 l
Subtract line 15 from line 14. If zero or less, enter -0-

16

Additional Medicare Tax on railroad retirement (RRTA)} compensat|on Multrpiy lrne 16 by
0.9% (.009). Enter here and go to Part IV e .o

17

Add lines 7, 18, and 17. Also include this amount on Form 1040, line 60, (Form 1040NR,
1040-PR, and 1040-SS filers, see instructions) and go to Part V ., e

18

Medicare tax withheld from Form W-2, box 6. if you have
more than one Form W-2, enter the total of the amounts’

frombox6 . . . . . . . . . . . . . ... 19 3,344,
Enter the amount from line1 . . .o 20 230,608.
Multiply line 20 by 1.45% (.0145). Thrs is your regular
Medicare tax withholding on Medicare wages . . . . . 21 3,344, J

Subtract line 21 from line 19. This is your Additional Medicare Tax withholding on Medicare
wages .

0.}

Additional Medlcare Tax wrthholdrng on rallroad retirement (RRTA) compensatron from Form
W-2, box 14 (see instructions) .

23

Total Additional Medicare Tax mthholdmg Add hnes 22 and 23 Also rnclude thrs
amount with federal income tax withholding on Form 1040, line 62 (Form 1040NR, 1040-PR,
and 1040-SS filers, see instructions) . Lo .o

0.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/03/14 TTO

Form 8959 (2013)



891 9 Uncollected Soclal Securlty and OMB No. 1645-0074
Form Medicare Tax on Wages 2013
» Information about Form 8919 and its Instructions is at www.irs.gov/form8918.
Department of the Treasury : . Attachiment
Internal Revanue Service > Attach to your tax retum. Sequence No, 72
Name of parson who must file this form. If marred, complete a separate Form 8919 for each spouse who must file this form. Social security number

Jane O Sanders

Who must file. You must file Form 8919 if all of the following apply.
*» You performed services for a firm.
* You believe your pay from the firm was not for services as an indspendent contractor.
» The firm did not withhold your share of social security and Medicare taxes from your pay.
* One of the reasons listed below under Reason codes applies to you.

Reason codes: For each firm listed below, enter in column (c) the applicable reason code for filing this form. If none of the reason
codss apply to you, but you believe you should have been treated as an employee, enter reason code G, and file
Form §8-8 on or before the date you file your tax return,

A |filed Form $S-8 and received a determination letter stating that | am an employse of this firm.

I received other correspondence from the IRS that states | am an employee.

L7 B o ]

| filed Form SS-8 with the IRS and have not received a reply.

H |received a Form W-2 and a Form 1099-MISC from this firm for 2013. The amount on Form 1099-MISC should have
been included as wages on Form W-2. (Do not file Form $S-8 if you select reason code H.)

{b) Firm's {d) Date of IRS Check {f) Total wages received
faderal (c) Enter determination or (':)f g ec with no social security or
{a) Name of firm identification reasoncods | comespondence orm Medicare tax
number tomabove | (MMOD/YYYY) | T09F-MISC 4 inoiing and not
(see Instructions) {see instructions) reported on Form W-2

1 Burlington College 03~0229504 H 15,000.

2

000 |

4
5
6 Total wages. Combine lines 1 through 5 in column {f). Enter here and include on Form 1040,
line 7; Form 1040NR, line 8; or Form 1040NR-EZ,line3 . . . . . . . . . « . . . 8 15,000.
7  Maximum amount of wages subject to social security tax . . . 7 113,700 | 00

8  Total social security wages and social security tips (total of boxes 3
and 7 on Form{s) W-2), railroad retirement (RRTA) compensation
{subject to the 6.2% rate), and unreported tips subject to social

security tax from Form 4137, line 10. See instructions . . . . 8 61,813,

9  Subtract line 8 from line 7. If line 8 is more than line 7, enter -0-here andonline 10 . . . . 9 51,887.
10  Wagss subject to social security tax. Enter the smaller of line6orline9 . . . . . . . . 10 15,000,
11 Multiply tine 10 by .062 (social security taxratefor2013) . . . . . . . . . . . . . 11 930.
12 Muttiply line 6 by .0145 (Medicare taxrate) . . . s . i2 218.
13 Add lines 11 and 12. Enter here and on Form 1040, hne 57 Form 1D4ONR hne 55 or
' Form 1040NR-EZ, line 16. (Form 1040-SS and Form 1040-FR filers, see instructions) . . . » | 43 1,148,

For Paperwork Reduction Act Notice, see your tax retumn instructions. gaa REV 03/03/14 TTO Form 8919 (2013)



om £106-EZ

Department of the Treasury
Intenal Revenus Service (39)

Unreimbursed Employee Business Expenses
» Attach to Form 1040 or Form 1040NR.

> Information about Form 2106 and its separate instructions is available at www.irs.gov/form2106,

OMB No. 1545-0074

2013

Attachment
Sequance No. 129A

Your name Occupation in which you incurred expenses
Bernard Sanders Government Service

You Can Use This Form Only if All of the Following Apply.
* You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for
your business. An expense does not have to be required to be considered necessary.
* You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are not
considered reimbursements for this purpose).

¢ If you are claiming vehicie expense, you are using the standard mileage rate for 2013,
Caution: You can use the standard mileage rate for 2013 only if: (a) you owned the vehicle and used the standard mileage rate for the first year
you placed the vehicle in service, or (b} you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997.

Soclal security number

Figure Your Expenses

1 Complete Part II. Multiply line 8a by 56.5¢ (.565). Enter the result here . 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight
travel or commuting to and from work RN . 2 800.
3 Travel expense while away from home overnight, lnc!udmg lodging, airplane, car rental, etc. Do
not include meals and entertainment . Coe . 3
4 Business expenses not included on lines 1 through 3. Do not include meals and
entertainment 4
5 Meals and entertainment expenses: $ 10,792. x 50% (.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 80% (.80) instead of 50%. For details, see instructions.) 5 5,396.
6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or
on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or focal
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enter this amount.) . 6 6,196,
zE1adlR  information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.
7 When did you place your vehicle in service for business use? (month, day, year) »
8 Of the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) ¢ Other
9  Was your vehicle available for personal use during off-duty hours? . [ Yes [JNo
10 Do you (or your spouse) have another vehicle available for personal use? . []Yes []No
11a Do you have evidence to support your deduction? [1 Yes ] No
b If “Yes," is the evidence written? (] Yes []No

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/03/14 TTO

Form 2106-EZ (2013)





