ATS Test 5
Filing Status: MF)
Residency Status: both taxpayers are part-year WI residents (moved out)
Other Items of Note: Taxpayers have investment, retirement and rental income, a pension not taxable
by WI, they're eligible for federal blind/over 65 credit, claim credit for taxes paid to another state,
claiming a refund
Applicable WI Forms: 1NPR, Legal Residency Questionnaire, Schedules CR, JT, R, OS, & WD
Applicable Income Forms: 1099-R (2), 1099-SSA (1, but not included herein)
Applicable Federal Forms: 1040, Schedules A, B, D, E

Taxpayer Information:

Taxpayer: Spouse:
First name: Test Betsy
Middle name:
Last name: Dolphin Dolphin
Address line 1: 111 Main St 111 Main St
Address line 2:
City: Quinton Quinton
State: AL AL
Zip code: 35130 35130
SSN: 400-00-5405 400-00-5475
DOB: 01/10/1938 05/01/1939
Other: Legally blind




DO NOT STAPLE

PAPER CLIP withholding statements here

INPR . |

Nonresident & part-year resident

2013

For the year Jan. 1-Dec. 31, 2013, or other tax year

Wisconsin income tax beginning , 2013 ending , 20
Check here if this is an amended return p | Complete form using BLACK INK
Your legal last name Legal first name M.I. Your social security number
DOLPHIN TEST 400 00 5405
If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number
DOLPHIN BETSY 400 00 5475
Home address (number and street). If you have a PO Box, see page 7 Apt. no. Tax district
111 MAIN ST Check below then fill in either the name of Wisconsin city,
e e
QUINTON AL 35130 leave blank).
Filing status Special v, city | vilage _  Town
s Single e ooy LA CROSSE
./, Married filing joint return
(even if only one had income) | Legallast name County of » LA CROSSE

1

Married filing separate return.
Fill in spouse’s SSN above
and full name here ...............

Legal first name M.I.

School district number See page 39 2849

., Head of household (with

qualifying person), (see page 8).
Also, check here if married ... p ||

Resident status Check the status that applies
You Spouse

Full-year resident of Wisconsin

TR NMRATAV g

PAPER CLIP check or money order here

1-050

4 Nonresident of Wisconsin, state of residence _ (2-letter state abbreviation)
L L Part-year resident of Wisconsin from 01 01 2013 09 30 2013 ote: Complete residence questionnaire, page 47.
mm_dd__ yyyy mm dd  yyyy

Income gri::ﬁﬁ:i“?ﬂ? i 01234567819 N_Nngé/lNl\@S A. Federal column | B. Wisconsin column
1 Wages, salaries, tips, etc. (seepage 10) ........................ 1 .00 .00
2 Taxable interest (seepage 11) . ........... . ... ... 2 .00 .00
3 Ordinary dividends (see page 11) . .........ouiiiiinaen... 3 10500 .00 7875 .00
4 Taxable refunds, credits, or offsets of state and local income taxes

(from federal Form 1040, line 10) . ... ...t 4 .00 Not taxable

5 Alimony received (see page 11) ... ... oo ittt 5 .00 .00
6 Business income or (loss) (seepage 12) ..................... ... 6 .00 .00
7 Capital gain or (10SS) (SE€ PAgE 12) . ...\ o vt 7 9500 .00 6710 .00
8 Other gains or (10sses) (56 page 12) ... .........oouueiriion.. 8 .00 .00
9 IRAdistributions (s€e page 12) . ...ttt 9 .00 .00
10 Pensions and annuities (See page 12) .. .............c.oiiiii.... 10 24000 .00 10500 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
T (SR PAYE 13) . 11 2000 .00 1500 .00
12 Farmincome or (loss) (seepage 14) .................oooii... 12 .00 .00
13 Unemployment compensation (see page 14) .. ................... 13 .00 .00
14 Social security benefits (seepage 14) ......... ... ... ... .. ... ... 14 10880 .00 Not taxable
15 Other income (see pages 14-20). Enclose ScheduleM ............ 15 .00 .00
16 Add lines L1 through 15 . ... .o oot e 16 56880 .00 26585 00




2013Form1ner | Name DOLPHIN TEST

SSN 400 00 5405 | puge2 of 4

Adjustments to Income A. Federal column | B. Wisconsin column
17 Educator expenses (see page 21) . ...t 17 Not deductible for Wisconsin
18 Certain business expenses of reservists, performing artists, and

fee-basis government officials (see page 21) .. ... .. 18 .00 .00
19 Health savings account deduction (see page 21) . ................. 19 .00 .00
20 Moving expenses (seepage 21) .............. i, 20 .00 .00
21 Deductible part of self-employment tax (see page 21) .. ............. 21 .00 .00
22 Self-employed SEP, SIMPLE, and qualified plans (see page 21) ... ... 22 .00 .00
23 Self-employed health insurance deduction (see page 21) ........... 23 .00 .00
24 Penalty on early withdrawal of savings (see page21) ............... 24 .00 .00
25 Alimony paid (SEe Page 21) . ... ..ottt 25 .00 .00
26 IRAdeduction (see page 21) ... 26 .00 .00
27 Student loan interest deduction (see page 22) ... ... 27 .00 .00
28 Tuition and fees (See PagE 22) . ... oottt 28 Not deductible for Wisconsin
29 Domestic production activities deduction (see page 22) ............ 29 Not deductible for Wisconsin
30 Other adjustments included in Form 1040, line 36 (see page 22)
" (list type and amount) 30 .00 .00
31 Total adjustments to income. Add lines 17 through30 ............. 31 .00 .00
Adjusted Gross Income
32 Wisconsin income. Subtract line 31, column B from line 16, column B .. 32 26585 .00
33 Federal income. Subtract line 31, column A from line 16, columnA . ... 33 56880 .00
34 Divide line 32 by line 33. Carry the decimal to four places. If amount
" on line 32 is more than amount on line 33, fill in 1.0000. (See page 22) . .. 34 0 .4674
Tax Computation
35 Fillin the larger of Wisconsin income from line 32, column B or federal income from line 33,

column A. But, if Wisconsin income from line 32 is zero or less, fill in 0 (zero) .............. 35 56880 .00
36a If you (or your spou;e) can be p|aimeq as a dependent on anyone else’s return, check here >

and see the “Exception” in the instructions for line 36conpage 22 ....................... 36a _
36b Aliens (see page 22 to determine if you must check line 36b) ........................... 36b
36¢ Find the standard deduction for amount on line 33 using table onpage 37 . ................ 36¢ 10629 .00
37 Subtract line 36¢ from line 35. If line 36¢ is more than line 35, fillin 0 (zero) ................ 37 46251 .00
38 Exemptions (Caution: see page 23)

‘a_Fill in exemptions from your federal return 2 x $700 ..38a 1400 .00

b Checkif 65 orolder v/ You + v Spouse = 2 x $250 ..38b 500 .00

€ Add NS 38aaN0 38D . . .ot te 38c 1900 .00
39 Subtract line 38c from line 37. If line 38c is more than line 37, fillin 0 (zero) . ............... 39 44351 .00
40 Tax (see table 0N Page 40) . . . ...ttt 40 2451 .00
41 ltemized deduction credit. Complete Schedule 1 (page 4, Form INPR) ... .41 .00
42 School property tax credits (part-year and full-year residents only)
o a Rent pa-id .in 2013-heat inc!uded .OO} faiglcécpf:gg fzrgm, " aoa 00

Rent paid in 2013—heat not included .00

b Property taxes paid on home in 2013 3200 .00 gﬂiﬁﬁgz ;’Em .. 42b 300 .00
43 Add credits on lines 41, 42a, and 42D ... ... 43 300 .00
44 Subtract line 43 from line 40. If line 43 is more than line 40, fillin 0 (zero) . ................ 44 2151 .00
45 Fillinratio from liNe B4 . . ...t 45 X .4674
46 Multiply line 44 by ratio on iNE 45 .. .. ...ttt 46 1005 .00




1-050a

2013 Form 1NPR page 3 of 4

Name(s) shown on Form 1INPR Your social security number
BOLP TEST 400 00 5405
47 Fillinamount from iN@ 46 . . ... ... .t 47 1005 .00
48 Armed forces member credit. (Full-year Wisconsin residents only) .. ... 48 .00
49 Historic rehabilitation credits. Enclose Schedule HR . ............... 49 .00
50 Working families tax credit. (Full-year Wisconsin residents only) . ... ... 50 .00
51 Certain nonrefundable credits from line 15 of Schedule CR . ... ...... .. 51 500 .00
52 Add liNes 48 through 51 . . ...t u et e 52 500 .00
53 Subtract line 52 from line 47. If line 52 is more than line 47, fillin 0 (zero) ................. 53 505 .00
54 Alternative minimum tax. Enclose Schedule MT .. ... ... i 54 .00
55 AdAINES 53 NG 54 .. .o\ ottt 55 505 .00
56 Married couple credit. Complete Schedule 2 (page 4, Form 1INPR) . . . . . 56 .00
57 Other credits from Schedule CR, line 28. Enclose Schedule CR ... ... 57 .00
58 Net income tax paid to another state. Enclose Schedule OS.... | MN | 58 83 .00
59 AdA NES 56,57, A0 58 ... ...ttt 59 83 .00
60 Subtract line 59 from line 55. If line 59 is more than line 55, fill in 0 (zero). This is your net tax .. 60 422 .00
61 Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 28) .. 61 .00
S you certify that no sales or use tax is due, check here . ......................... > L
62 Donations (decreases refund or increases amount owed)
a Endangered resources _10.00 f Firefighters memorial . .. ... _____5.00
b Packers football stadium 9 .00 g Military family relief ... ... .. 4 .00
¢ Cancerresearch ..... 8 .00 h Second Harvest/Feeding Amer. 3.00
d Veterans trust fund . . . . 7 .00 i Red Cross WI Disaster Relief 2.00
e Multiple sclerosis . . . .. 6 .00 j Special Olympics ......... 1.00
Total (add lines a through j) .. > 62k 55 .00
63 Penalties on IRAs, other retirement plans, MSAs, etc. (see page 29) p .00 x.33= 63 .00
64 Credit repayments and other penalties (see page 29) ................. ... ... 64 .00
65 Add liNes B0 througn B4 . ... ..ottt e 65 477 .00
Paymgnts ar?d_Credits . . . 500 00
66 Wisconsin income tax withheld. Enclose readable withholding statements . . 66
67 2013 Wisconsin estimated tax paid and amount applied from 2012 return .. 67 .00
68 Earned income credit. (Full-year Wisconsin residents only)
Number of qualifying children P
Federal credit .............. T 4 .00 x % = 68 .00
69 Farmland preservation credit. a. Schedule FC,line18 ............... 69a .00
b. Schedule FC-A, line 13 ............. 69b .00
70 Repayment Credit ... ... ... ... 70 .00
71 Homestead credit. (Full-year Wisconsin residentsonly) ................ 71 .00
72 Eligible veterans and surviving spouses property tax credit ............. 72 .00
73 Refundable credits from Schedule CR, line39 ....................... 73 2500 .00
74 AMENDED RETURN ONLY — amount previously paid (see page 32) . ..... 74 .00
75 Add lines 66 through 74 ... ... ... ... ... 75 3000 .00
76 AMENDED RETURN ONLY — amounts previously refunded (see page 33) .. 76 .00
77 Subtractline 76 from liNE 75 ... ...\ttt 77 3000 .00




Paper clip a copy of your federal income
2013 Form INPR [ tax return and schedules to this return. |SSN 400 00 5405 page 4 of 4

Refund or Amount You Owe

78 If line 77 is more than line 65, subtract line 65 from line 77. This is the AMOUNT YOU OVERPAID 78 2523 .00
79 Amount of line 78 you want REFUNDED TOYOU . .......... ..., 79 2523 00
80 Amount of line 78 to be APPLIED TO YOUR 2014 ESTIMATED TAX .. .. 80 .00
81 Ifline 77 is less than line 65, subtract line 77 from line 65 . . . .. This is the AMOUNT YOU OWE 81 .00
82 Underpayment interest. Fill in exception code —see Sch.U »> 82 .00

Also include on line 81 (see page 34).

ir Do you want to allow another person to discuss this return with the department (see page 34)? Yes Complete the following. No
| I— J E—
Personal
Part_y Designee’s Phone identification >
DeSIQnee name p no. p ( ) number (PIN)

Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.

. Your signature Spouse’s signature (if filing jointly, BOTH must sign) Date
Sign >
here
Mail your return to:  Wisconsin Department of Revenue Ezre%anpl;nmem
(if tax is due) (if refund or no tax due) (if amended return) c
PO Box 268 PO Box 59 PO Box 8991
Madison WI 53790-0001 Madison WI 53785-0001 Madison W1 53708-8991
Schedule 1 — Wisconsin Itemized Deduction Credit (see line 41 instructions)
1 Medical and dental expenses from line 4, federal Schedule A. See instructions for exceptions . ... 1 .00
2 Interest paid from lines 10-12 and 14, federal Schedule A. See instructions for exceptions . . .. . .. 2 .00
3 Gifts to charity from line 19, federal Schedule A. See instructions for exceptions . ............. 3 .00
4  Casualty losses from line 20, federal Schedule A only if the loss is directly related to a
federally-declared diSASIET . . . .ot v vt e 4 .00
5 Addlines 1through 4 . ... o 5 .00
6a Wisconsin standard deduction from Form INPR, line36¢C ................ 6a .00
6b Ratio from Form INPR, line 34 . . .. . .. . . . . . 6b X
6¢c Multiply line 6a by ratio on line 6b. Fill in the result on INE BC . .. . . oo oo 6c .00
Subtract line 6¢ from line 5. If line 6¢ is more than line 5, fill in 0 (zero) . ..................... 7 .00
Rate of credit is .05 (5%0) . . . . v\ttt i e e 8 x .05
Multiply line 7 by line 8. Fill in here and on line 41 of Form ANPR .. ............ooiueoon... 9 .00

Schedule 2 — Married Cou pIe Credit May be claimed only when both spouses have earned income taxable by Wisconsin.

1 Wages, salaries, tips, etc., included in column B of line 1 on Form 1NPR. (A) YOURSELF (B) YOUR SPOUSE

Do not include deferred compensation (even though reported on a W-2) or
taxable scholarships or fellowships not reportedonaW-2 .. ............ 1 .00 .00

2 Net profit or (loss) from self-employment from federal Schedules C, C-EZ,
and F (Form 1040), Schedule K-1 (Form 1065), and any other taxable self-
employment or earned income included in column B on Form INPR . ... .. 2 .00 .00

3 Combine lines 1 and 2. This is your total Wisconsin earned income. ... ... 3 .00 .00

4 Add amounts on Form 1INPR, lines 18, 22, 26, and 30, column B. Fill in the
total of these adjustments that apply to your or your spouse’s earned income 4 .00 .00

5 Subtract line 4 from line 3. This is your qualified earned income ......... 5 .00 .00

6 Compare the amount in columns (A) and (B) of line 5. Fill in the
smaller amount here. If more than $16,000, fill in $16,000 . . .. .......... ... . .. ... 6 .00

7 Rate of creditis .03 (3%0) . . ..o i it 7 x .03

8 Multiply line 6 by line 7. Round the result and fill in here and on line 56 of Form 1NPR.
Do not fillin more than $480 . . . . .. ... ot 8 .00




LEGAL RESIDENCE (DOMICILE) QUESTIONNAIRE 47

Your answers to these questions will be used to determine your legal residence. Certain types of income are either taxable or nontaxable
to Wisconsin based upon whether you were a legal resident of Wisconsin at the time you received such income. Form INPR may be
returned to you or its processing delayed if the questionnaire is not completed. If the questionnaire does not fit your situation or you want
to submit additional information, enclose an additional sheet describing your particular circumstances.

NAME(S) TEST DOLPHIN & BETSY DOLPHIN SOCIAL SECURITY NUMBER 400-00-5405, 400-00-5475

Please v  one: (If married filing joint return check one box for each spouse.)
You Spouse

Full-year Wisconsin resident; did not change domicile from Wisconsin during 2013.
Changed legal residence from Wisconsin during 2013; have not moved back to Wisconsin.
Changed legal residence from Wisconsin during or before 2013; have moved back to Wisconsin.

Changed legal residence to Wisconsin from (state) on (date) during
2013; no previous Wisconsin residency. If you check this box, do not complete the rest of the questionnaire.

O OO0
O Ode 0

Was a nonresident of Wisconsin for all of 2013. Resident of
(Nonresident alien; please indicate country)

If you changed your legal residence from Wisconsin during 2012 or 2013 and you did not previously complete a questionnaire
for that change, answer the following questions.

1. a. On what date did you move from Wisconsin? 09/30/2013
b. When you moved from Wisconsin, did you intend to move back to Wisconsin? no If yes, when?
c. If you moved back to Wisconsin, indicate date and explain the circumstances under which you moved back to Wisconsin.

2. Did you establish a legal residence in another state?  YeS  [f yes, in which state and on what date? AL 10/01/2013

After establishing legal residency in the new state, list the dates you were in Wisconsin.
When were you physically present in your new state of legal residence (please list dates)?_10/01/2013 - 12/31/2013
Did your spouse and dependent children (if any) move to your new state of legal residence?__yes  If yes, when? 10/01/2013
a. On what date did you begin working in your new state of legal residence? n/a - retired
b. Was your job [ ] permanent, [ ] temporary, or [ ] seasonal?  Check one and explain

L

7. In your new state of legal residence, referred to in question 2, did you:

a. Register to vote? yes If yes, when? 10/15/2013  |f ng, why not?

b. Purchase a home? yes If yes, when? 0972672013 |f no why not?

c. Obtain a driver’s license? yes If yes, when?_10/12/2013 If no, why not?

d. Register an auto or other vehicle? yes If yes, when? 10/12/2013 If no, why not?

e. File resident income tax returns? __ yes If yes, what years filed? 2013 If no, why not?
8. Since changing your legal residence from Wisconsin, have you:

a. Performed services for income in Wisconsin? no If yes, when?

b. Purchased/renewed Wisconsin auto license plates? no If yes, when?

c. Renewed a Wisconsin driver’s license? no If yes, when?

d. Voted in Wisconsin, in person or by absentee ballot? no If yes, when?

e. Attended or sent your children to Wisconsin schools?___ no If yes, when?

f. Purchased a Wisconsin resident hunting, fishing, or trapping license? no If yes, when?

Type of license? County purchased in?

g. Listed Wisconsin as your state of legal residence for purposes of your auto insurance? no

h. Listed Wisconsin as your state of legal residence for purposes of your will? _no

i. Listed Wisconsin as your state of legal residence for purposes of any legal proceedings? no If yes, when?

j- Obtained or renewed any Wisconsin trade or professional licenses or union memberships? _ no If yes, when?
9. If you answered “yes” to any of the questions 8a through 8j, please explain why you have taken such action.

10. Did you or your spouse own the real estate you occupied as your home while living in Wisconsin?  yes If yes, have you
disposed of it?___no If yes, when? If you still own the Wisconsin home, what use do you make of it and
how often? Son still lives in WI house

11. If you established a legal residence in a new state but are using a Wisconsin address on your 2013 tax returns, please explain.




Retiree Pension Fund
123 Main St
Madison, WI 53706

31-1234567

Test Dolphin

111 Main Street

Quinton, AL 35130

400-00-5405

14,000.00

14,000.00

175.00
500.00

AL
Wi

2,500.00

3,500.00
10,500.00



WI No Tax Retirement
321 Go St
Madison, WI 53706

31-1234567

Betsy Dolphin

111 Main Street

Quinton, AL 35130

400-00-5475

10,000.00

10,000.00

1,000.00

Wi

10,000.00



SCHEDULE (SR Other Credits 2013

Wisconsin

Department of Revenue Enclose with Wisconsin Form 1, INPR, 2, 4, 4T, or 5

Name Identifying Number
TEST DOLPHIN & BETSY DOLPHIN 400-00-5405

Part | Credits for Individuals, Fiduciaries, and Corporations

A. Nonrefundable Credits (claimed before alternative minimum tax)

1 Postsecondary education credit (Schedule PE, line7) ........... .. ... .. 1 .00
2 Water consumption credit (Schedule WC, line 10) . ...........o i, 2 .00
3 Biodiesel fuel production credit (Schedule BC, lIN@ 8) .. ... ottt 3 .00

4 Health insurance risk-sharing plan assessments credit —
» Corporations (see line 42 to claim this credit)

» Fiduciaries (see instructions) — Beneficiaries portion .00
+ Individuals (enter amount from Schedule 2K-1, 3K -1, or 5K-1) ... ................ 4 .00
5 Veteran employment credit carryforward . .. ......... ... 5 .00
6a Manufacturing credit (Schedule MA, line 18 or 18b for fiduciaries) . ...................... 6a .00
6b Agriculture credit (Schedule MA, line 18 or 18b for fiduciaries) . . ............. ... ... ..... 6b .00
7 Film production company investment credit carryforward (Schedule FP, line8) ............. 7 .00
8 Research expense credit (Schedule R, IN€ 32) .. ... 8 500 .00
9 Research expense credit related to internal combustion engines (Sch. R-1, line 31) ....... 9 .00
10 Research expense credit related to energy efficient products (Sch. R-2, line 31) . ......... 10 .00
11 Community rehabilitation program credit (Schedule CM, line7) ............. ... ... 11 .00
12 Research facilities credit (Schedule R, line 38) . ....... ... ..ot 12 .00
13 Research facilities credit related to internal combustion engines (Sch. R-1, line 37) ....... 13 .00
14 Research facilities credit related to energy efficient products (Sch. R-2, line 37) .......... 14 .00

15 Add lines 1 through 14 and enter on line 15.
¢ Individuals and Fiduciaries: Enter this amount on line 25 of Form 1,
line 51 of Form 1INPR, line 8 of Form 2, or line 20 of Form 4T.

« Corporations: Enter this amountonline 40 of Part Il . . ........................... 15 500 .00
B. Nonrefundable Credits
16 Film production services credit carryforward (Schedule FP, line7) ..................... 16 .00
16a RESEIVEA . .ottt 16a .00
16D RESEIVEA . ..ot 16b .00
17 Manufacturer’s sales tax credit carryforward (Schedule MS, line3) .................... 17 .00
18 Manufacturing investment credit (Schedule MI, ine 6) .. ... ..., 18 .00
19 Dairy and livestock farm investment credit (Schedule DI, line 9) ............. ... .. ... 19 .00
20 Ethanol and biodiesel fuel pump credit (Schedule EB, line 7). . ....................... 20 .00
21a Development zones credit (Schedule DC, lines 7and 15) ... ............oooueooo. ... 21a .00
21b Carryover of unused opportunity zone investment credit . .................. ... 21b .00
22 Technology zone credit (Schedule TC, lINE 8) . . . . . .\ 22 .00
23 Economic development tax credit (Schedule ED, line5) ........... .. ... ... ... ....... 23 .00
24 Early stage seed investment credit (Schedule VC, line13) ......... ... ... .. ... ... ... 24 .00
25 Angel investment credit — Individuals only (Schedule VC, line6) ...................... 25 .00
26 Electronic medical records credit (Schedule EM, line5) . ............ ... ... .. ... ..... 26 .00
27 Internet equipment credit carryforward ... ... ... 27 .00

28 Add lines 16 through 27 and enter on line 28.
* Individuals and Fiduciaries: Enter this amount on line 31 of Form 1,
line 57 of Form 1NPR, line 13 of Form 2, or line 20 of Form 4T.
« Corporations: Enter this amountonline4lofPartll ............... ... ... ..... 28 .00

JARFRO AT ovmopan: >
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2013 Schedule CR Page 2 of 2
Name Identifying number
TEST DOLPHIN & BETSY DOLPHIN 400-00-5405
Part | Credits for Individuals, Fiduciaries, and Corporations (continued)
C. Refundable Credits
29 Enterprise zone jobs credit (Schedule EC, line 3 or 3b for fiduciaries) .................... 29 .00
30 Dairy manufacturing facility investment credit (Schedule DM, line 13 or 13b for fiduciaries) . . .. ... ... 30 .00
31 Dairy cooperatives credit (Schedule DM, line 14 or 14b for fiduciaries) ................... 31 .00
32 Meat processing facility investment credit (Schedule MP, line 7 or 7b for fiduciaries) . ... ... .. 32 .00
33 Film production services credit (Schedule FP, line 3 or 3b for fiduciaries) ................. 33 .00
34 Film production company investment credit (Schedule FP, line 6 or 6b for fiduciaries) . . . . . . .. 34 .00
35 Woody biomass harvesting and processing credit (Schedule WB, line 5 or 5b for fiduciaries) . ... .. .. 35 .00
36 Food processing plant and food warehouse investment credit (Schedule FW, line 7 or
Th for fiduciaries) . . . ..ot 36 .00
37 Beginning farmer and farm asset owner credit (Schedule FL, line 2, 6 or 6b for fiduciaries) .. 37 .00
38 Jobs tax credit (Schedule JT, line 5 or 5b for fiduciaries) .. .................c..c.o...... 38 2500 .00
39 Add lines 29 through 38 and enter on line 39.
¢ |ndividuals and Fiduciaries: Enter this amount on line 48 of Form 1,
line 73 of Form INPR, line 21 of Form 2, or line 31 of Form 4T.
« Corporations: Enter this amountonline 47 of Part Il ....................c.cooiuo .. 39 2500 .00
Part Il  Credits for Corporations Only
A. Nonrefundable Credits
40 AmMoUNt from Part 1, N€ 15 . . . o\ttt e e e e 40 500 .00
41 Amount from Part |, liN€ 28 . . . ... o 41 .00
42 Health insurance risk-sharing plan assessments credit (Schedule HI, line6) .. ........... 42 .00
43 Super research and development credit (Schedule R, line48) .. ...................... 43 .00
44 Community development finance credit ... ............i it 44 .00
45 Supplement to federal historic rehabilitation credit (Schedule HR, line 7) ............... 45 .00
46 Add lines 40 through 45. Enter here and on line 22 of Form 4, line 11 of Form 4T,
OrliNE O OF FOIM B oottt e e e e e e e e 46 .00
B. Refundable Credits
47 Amount from Part 1, N 39 . . . o oottt e e 47 .00
48 Farmland preservation credit. a Schedule FC,line18 .......................... 48a .00
b Schedule FC-A,line13 .......... ... ... ......... 48b .00
49 Add lines 47 and 48a and b. Enter here and on line 31 of Form 4, line 31 of Form 4T,
Orline 18 Of FOrM 5 . .. ettt e e e e e e 49 .00

JVARFRO AT




Schedule J T

Wisconsin Department
of Revenue

Wisconsin Jobs Tax Credit
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 5 or 5S

2013

Read instructions before filling in this schedule

Name

TEST DOLPHIN & BETSY DOLPHIN

Identifying Number

400005405

Round Amounts to Nearest Dollar

1 Enter amount of wage tax benefits awarded by the Wisconsin Economic Development

COrpOratioN. . . . ot 1 .00
2 Enter amount awarded by the Wisconsin Economic Development Corporation for costs

incurred to undertake training activities .. ......... ... . . 2 .00
3 Addlinesland 2 .. ... ... ... 3 .00
4 Jobs tax credit passed through from other entities:
4a Entity Name JT MANAGEMENT INC

FEIN 30-6543217 Amount 4a 2500.00
4b Entity Name

FEIN Amount 4b .00
4c Total pass through credits from additional schedule. 4c 2500.00
4d Total credits (add lines 4athrough 4C) .. ...t e 4d 2500.00
5 Add lines 3 and 4d. This is your 2013 jobs tax credit. . ... ............. .. ... ... 5 2500.00
5a Fiduciaries - enter the amount of credit allocated to beneficiaries .................. 5a .00
5b Fiduciaries - subtract line bafromline 5. .. ... .. . . . . . 5b .00

Instructions for 2013 Schedule JT

Purpose of Schedule JT

Use Schedule JT to claim the jobs tax credit, which
is available for taxpayers who are certified by the
Wisconsin Economic Development Corporation
(WEDC). For information regarding how to become
certified, visit the WEDC web site at inwisconsin.com
or write to the WEDC, PO Box 1687, Madison WI
53701-1687.

Credits are Refundable
If the amount of credit exceeds the tax otherwise

due, the amount of the claim not used to offset the
tax due will be refunded.

LT

1C-066

Caution: If you recklessly or fraudulently claim
a false credit, you may be ineligible to claim it for
up to 10 years and you may owe a penalty. See
pages 24 and 25 of Wisconsin Tax Bulletin #180
for further details.

Who is Eligible to Compute the Credit

Any individual, estate, trust, partnership, limited
liability company (LLC), tax-option (S) corporation,
corporation or tax-exempt organization that is
certified by the WEDC is eligible to compute the
credit.



Schedule R Wisconsin Research Credits

Wis

File with Wisconsin Form 1, INPR, 2, 3, 4, 4T, 5, or 5S
consin Department

2013

of Revenue Read instructions before filling in this schedule
Name Federal Employer ID Number
TEST DOLPHIN & BETSY DOLPHIN 400005405
Round Amounts to Nearest Dollar
Credit for Increasing Research Expenses
1 Enter Wisconsin research wage eXpenses . . . ... .ottt 1 .00
2  Enter Wisconsin research supplies eXpensesS. . . .. ...ttt 2 .00
3 Enter Wisconsin research computer rental eXpenses. . . . ... 3 .00
4  Enter applicable percentage of Wisconsin contract research expenses. ............... .. ... 4 .00
5 Enter expenses used to compute the federal orphan drug credit that qualify as Wisconsin research
EXPEINISES . & o o et e e e e e 5 .00
6 Addlines Lthrough 5. . . .. ... 6 .00
7 Wages included on line 6 that qualify for the Wisconsin development zones credit. . ............... 7 .00
8  Subtract line 7 from line 6. This is total Wisconsin research expenses. . ........... ... .. ... 8 .00
Section A Regular Credit. Complete this section only if you are claiming the regular credit — see instructions.
(Skip this section and go to section B if you are electing the alternative incremental credit.)
Check (v) if this is a one-time only change inelection. ... ..... ... ... .. ... . ... .. .. -
9 Enter average annual Wisconsin gross receipts from the Worksheet on page 3,line5.............. 9 .00
10 Enter Wisconsin fixed-base percentage, but not more than 16% (0.16), from the Worksheet
onpage 3, e 19 . ... .. o . %
11  Multiply line 9 by the percentage on line 10. This'is the base amount ... ...... ... ... ........... 11 .00
12 Subtract line 11 from line 8. If zero or less, enter zero (0). . .. .o vt i 12 .00
13 Multiply line 8 by 50% (0.50) . . . . oot e 13 .00
14 Enterthe smaller of line 12 or M€ 13 . . . .. oottt e e 14 .00
15 Multiply line 14 by 5% (0.05). This is the regular Wisconsin credit for increasing research expenses . .. 15 .00

Section B Alternative Incremental Credit. Complete this section only if you are claiming the alternative credit — see instructions.

(Skip this section and go to line 29 if you compieted section A.)

Check (v) if this is a one-time only change inelection. .. ............ .. .. .. . ... L
16 Enter average annual Wisconsin gross receipts from the Worksheet on page 3,line5.............. 16 .00
17 Multiply line 16 by 1% (0.071) . . . o oot 17 .00
18 Subtract line 17 from line 8. If zero or less, enter zero (0). . . . ... oot it 18 .00
19 Multiply line 16 by 1.5% (0.015) . ... oo 19 .00
20 Subtract line 19 from line 8. If zero or less, enter zero (0). . . . ... oottt 20 .00
21 Subtract line 20 from line 18. If zero or less, enter zero (0). . . ... .o oot 21 .00
22  Multiply line 16 by 2% (0.02) . . . . . oo 22 .00
23  Subtract line 22 from line 8. If zero or less, enter zero (0). . .. ... oot 23 .00
24  Subtract line 23 from line 20. If zero or less, enter zero (0). . . ... .ot 24 .00
25  Multiply line 21 by 2.65% (0.0265) . . . ...t 25 .00
26 Multiply line 24 by 3.2% (0.032) . ... oo 26 .00
27  Multiply line 23 by 3.75% (0.0375) . . . ..ot 27 .00
28 Add lines 25, 26, and 27. This is the Wisconsin alternative incremental credit. . .. ................. 28 .00

1C-031
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Research expense credit passed through from other entities:

Entity Name

FEIN Amount 29a .00

Entity Name

FEIN Amount 29b .00

Total pass through credits from additional schedule . . . . 29¢ .00

Total pass through credits (add lines 29a through 29C). . . .. ... ..o ittt 29d .00

Total research credits (add line 15 or line 28toline29d) .. ........ ... .. 30 .00

Fiduciaries — Fill in the amount of credit allocated to beneficiaries. ... ......................... 30a .00

Fiduciaries — Subtract line 30afrom line 30 . . ... ... 30b .00

Carryover of unused research expense credit. . ... ... .ot 31 .00

Add lines 30 and 31 (lines 30b and 31 if fiduciary). This is the available research expense credit. . . . . 32 .00
=N Credit for Research Facilities

Total qualified research facility expenditures. . .. ... .. . 33 .00

Multiply line 33 by 5% (0.05) . . .« oo ot 34 .00

Research facilities credit passed through from other entities:

Entity Name  RESEARCH ENTERPRISES

FEIN 307654321 Amount 35a 500 .00

Entity Name

FEIN Amount 35b .00

Total pass through credits from additional schedule . ... 35c .00

Total pass through credits (add lines 35a through 35C). . . ... ...t 35d 500.00

Total research credits (add the amountsonlines34and 35d) ... 0. ... . . .. 36 500.00

Fiduciaries — Fill in the amount of credit allocated to beneficiaries . ... .. ....................... 36a .00

Fiduciaries — Subtract line 36a from iN@ 36 ... ..o ... e 36b 500.00

Carryover of unused research facilities credit . . . .. ... L 37 .00

Add lines 36 and 37 (lines 36b and 37 if fiduciary). This is the available research facilities credit . . . . . 38 500.00
LMl Super Research and Development Credit

Enter 2012 Wisconsin qualified research eXpenses . ... i 39 .00

Enter 2011 Wisconsin qualified research expenses . ... ... ... . i 40 .00

Enter 2010 Wisconsin qualified research eXpenses . ... s 41 .00

Add lines 39 through 4. . . . ... 42 .00

Divide N 42 Dy 3. . . . e 43 .00

Multiply line 43 by 1,25 . . . 44 .00

Enter current year Wisconsin qualified research expenses. . . ......... ... . ... . . .. ... 45 .00

If line 45 is larger than line 44, subtract line 44 from line 45. This is the 2013 Super Research and

Development Credit. . .. ... ..o et 46 .00

Carryover of unused super research developmentcredit. ... ... . . . i 47 .00

Add lines 46 and 47. This is the available super research and developmentcredit . .. ............. 48 .00

& K




SCHEDULE O S

Wisconsin
Department of Revenue

Credit for Net Tax Paid
to Another State

& Attach to your Wisconsin Form 1, INPR,or2 &

2013

Name(s) shown on Form 1, INPR, or 2

TEST DOLPHIN & BETSY DOLPHIN

Identifying number

400005405

To be eligible for this credit, you must have been a full-year Wisconsin
resident or part-year resident in 2013 and have paid 2013 state income

gl |
Be sure to enclose a copy of your
tax return from the other state(s). NO COMMAS; NO CENTS
Statel M N | State2 =~ | State3 _ | Stated4
B PART | — Income From Other State | Postal abbr. 1 Postal abbr. 1 Postal abbr. 1 Postal abbr. 1
1 Wages, salaries, tips, etc. ............. .00 .00 .00 .00
2 Taxableinterest ..................... .00 .00 .00 .00
3 Ordinary dividends . . ................. .00 .00 .00 .00
4 Businessincome/loss ............... .00 .00 .00 .00
5 Capital gain/10SS ................... .00 .00 .00 .00
6 Othergains/losses .................. .00 .00 .00 .00
7 IRA distributions, pensions, and
annuities . ........... ... .00 .00 .00 .00
© Qo e oy b | 0000
9 Farmincome /oSS .................. .00 .00 .00 .00
10 Unemployment compensation . ......... .00 .00 .00 .00
11 Social security benefits ............... .00 .00 .00 .00
12 Otherincome ....................... .00 .00 .00 .00
13 Add lines 1 through 12 in each column . .. .00 .00 .00 .00
Adjustments to Income
14 Archer MSA or health savings accounts
deduction ............ ... ........... .00 .00 .00 .00
15 Business expenses of reservists,
performing artists, and fee-basis
public officials ...................... .00 .00 .00 .00
16 MOVING eXPEeNSes . . . ................. .00 .00 .00 .00
17 Deductible part of self-employment tax . . . .00 .00 .00 .00
18 Self-employed SEP, SIMPLE, and
— qualifiedplans ...................... .00 .00 .00 .00
19 Self-employed health insurance deduction .00 .00 .00 .00
20 IRAdeduction ...................... .00 .00 .00 .00
21 Student loan interest deduction . ........ .00 .00 .00 .00
22 Other adjustments to income ........... .00 .00 .00 .00
23 Add lines 14 through 22 in each column . . .00 .00 .00 .00
24 Total income taxed by other state —
subtract line 23 from line 13 .. .......... 2000 .00 .00 .00 .00

1-023

NOW GO TO PART lI




2013 Schedule OS

Page 2 of 2

Name(s) shown on Form 1, INPR, or 2

TEST DOLPHIN & BETSY DOLPHIN

Identifying number

400005405

NO COMMAS; NO CENTS

[
25

29

30
31

32

33
34

35
36

37

State 1 State 2 State 3

PART Il — Calculation of Credit

State 4

Postal abbreviation for state to which M N
taxwaspaid............... ... ...... el i —_—

Income taxable to both Wisconsin and 1500
other state (see instructions) ........... .00 .00 .00

.00

Total income taxed by the other state
before subtracting any standard or
itemized deductions or personal

exemptions (see instructions) .......... 2000 .00 .00 .00

.00

From the income tax return of the other
state, fill in the net tax amount after
subtracting all nonrefundable and
refundable credits. Do not include tax

withheld or estimated tax payments
asacredit ........... ... 110 oo .00 .00

.00

Are the amounts on lines 26 and 27

the same?

« If YES, leave line 29 blank and fill in
the amount from line 28 on line 30

* |If NO and line 26 is less than line 27,
divide line 26 by line 27. Carry the
decimal to four places and fill in on
line 29. If line 27 is less than line 26, 0 75
fillin1.0000 ...................... .

Multiply line 28 by line 29. Round the
result to the nearestdollar ............. 83 00 .00 .00

.00

Income and franchise tax
(seeinstructions) .................... .00 .00 .00

.00

Add lines 30 and 31 in each column .. ... 83 .00 .00 .00

.00

Add the amounts in each column of line 32. Fillinthe totalhere . .. ........ ... . ... . ... ......... 33

If you have tax paid to more than 4 states, fill in the amount from line 33 of any additional
SChedules OS .. .. 34

Add INES 33 and 34 . . . ..o e 35

Fill in the amount from:

* Line 29 of Form 1 less the amounts on lines 30 and 31 of Form 1, or

* Line 55 of Form 1NPR less the amounts on lines 56 and 57 of Form 1NPR, or

e Line 12 of Form 2 less the amountonline 13 of Form2 ......... ... .. . . . . . . . ... 36

Fill in the smaller of line 35 or line 36. This is your credit for tax paid to another state (see instructions) 37

83 00

.00

83 0o

476 q9

83 .00

IAEAIRNOTRATIIO




CAPITAL GAINS AND LOSSES

¢ Enclose with your Wisconsin income tax return 4

2013

SCHEDULE WD

Wisconsin Department of Revenue

Name(s) shown on Form 1 or Form 1NPR

TEST DOLPHIN & BETSY DOLPHIN
Short-Term Capital Gains and Losses — Assets Held One Year or Less

Your social security number

400 00 5405

(d) (e) (9) (h) Gain or (loss)
. Adjustments to | Subtract column (e)
Note: Please round and use whole dollars on this form. Proceeds Cost or gain or loss from |from column (d) and
(sales price) other basis Form(s) 8949, Part |,| combine the result
line 2, column (g) with column (g)
la 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. If you
chose to report all these transactions on federal
Form 8949, leave this line blank and go to line 1b . . 1200 1000 200
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked .........................
2 Totals for all transactions reported on Form(s) 8949
withBox Bchecked .........................
3 Totals for all transactions reported on Form(s) 8949
withBox Cchecked ........... ... .. .........
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . .. .. 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 5
6 Adjustment from Wisconsin Schedule T (see Basis Difference in instructions) . . ................... 6
7 Short-term capital loss carryover from 2012 Wisconsin Schedule WD, line 34 ..................... 7( )
8 Net short-term capital gain or (loss). Combine lines 1a through 7 incolumn(h) ................. 8 200

e[l L ong-Term Capital Gains and Losses — Assets Held More Than One Year

(d) (e) (9) (h) Gain or (loss)
. Adjustments to | Subtract column (e)
Note: Please round and use whole dollars on this form. Proceeds Cost or gain or loss from |from column (d) and
(sales price) other basis Form(s) 8949, Part |,| combine the result
line 2, column (g) with column (g)
9a Totals for all long-term transactions reported on
Form 1099-B for which basis was reported to the
IRS and for which you have no adjustments. If you
chose to report all these transactions on federal
Form 8949, leave this line blank and go to line 9b . . 36800 27500 9300
9b Totals for all transactions reported on Form(s) 8949
withBoxDchecked .........................
10 Totals for all transactions reported on Form(s) 8949
withBox Echecked . .........................
11 Totals for all transactions reported on Form(s) 8949
withBox Fchecked . ........... ... ... ........
12 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 ... ... ... .. .. .. 12
13 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 13
14  Capital gain distribUtioNS . .. ... 14
15 Adjustment from Wisconsin Schedule T (see Basis Difference in instructions) . ... ................. 15
16 Long-term capital loss carryover from 2012 Wisconsin Schedule WD, line 39 ..................... 16|( )
17 Net long-term capital gain or (loss). Combine lines 9a through 16 in column (h). Then go to Part llI
ON e DACK . . . 17 9300

1-070



2013 Schedule WD

Page 2 of 2

Name(s) shown on Form 1 or Form 1INPR

Your social security number

TEST DOLPHIN & BETSY DOLPHIN 400 00 5405
e[l Summary of Parts | and Il (see instructions)
18 Combine lines 8 and 17, and fill in the net gain or (loss) here (if line 18 is a loss, go to line 28) . ... 18 9500
19 If line 18 shows a gain, fill in the smaller of line 17 or 18. Fill in -0- if

there is @ 10SS Or N0 €Ntry ON INE 17 v v vt et 19 9300
20 Fillin30% of N@ 19 .. ...\ttt e 20 2790
21 Fillin the amount of long-term capital gain from the sale of

farm assets listed on Form 8949 and taxable to Wisconsin

plus gain from the sale of farm assets that is included in

line 12 or 13 of Schedule WD. If zero, skip lines 22-25

and fill in the amount from line 20 online 26 .. .......... 21
22 Fill in the amount of long-term capital gain included

in line 17. Do not include any losses in this amount . .. 22
23 Divide line 21 by line 22. Carry the decimal to 4 places . ... 23
24 Multiply line 19 by the decimal amount on line 23 .... 24
25 Fillin30% of line 24 . . ... .. . . e 25
26 AdDlINES 20 AN 25 . ..o\ttt 26 2790
27 Subtract line 26 from INE 18 . . . .. .ottt et e e 27 6710
28 Ifline 18 shows a loss, fill in the smaller of (a) The loss on line 18,

(b) $500, or
(c) Wisconsin ordinary income (see instructions) ... 28

Note: When figuring whether 28a, 28b, or 28c is smaller, treat all numbers as if they are positive.
If filing Form 1, complete Part IV. If filing Form 1NPR, fill in amount from line 27 or 28, on line 7, column B of Form 1NPR.

ETR YA Computation of Wisconsin Adjustment to Income (Do not complete this part if you are filing on Form 1NPR.)

29

Adjustment (see instructions for Part V)

a Fill in gain from federal Form 1040, line 13 (if a loss, fillin -0-). ... ...... 29a
b Fill in gain from Wisconsin Schedule WD, line 27 (if blank, fill in -0-) . . . .. 29b
c If line 29b is more than 29a, subtract line 29a from line 29b.

Fillinresult hereandonline 3 of FOrm 1 . ... ... . .. . e 29c
d If line 29b is less than 29a, subtract line 29b from line 29a.

Fillinresult hereandonline 10 of Form 1 . .. ... . . e e 29d
e Fillin loss from federal Form 1040, line 13 as a positive amount

(ifagain, fillin-0-) . ... .. 29%e
f Fillin loss from Wisconsin Schedule WD, line 28 as a positive amount

(if blank, fillin =0-) . .. ... 29f

g If line 29f is more than line 29e, subtract line 29e from line 29f. Fill in result here and
on line 10 of Form 1 as a positive amount (if you also have an amount on line 29d, add
the amounts on lines 29d and 29g, and fill in only the total on line 10 of Form 1) ............. 299

h If line 29f is less than line 29e, subtract line 29f from line 29e. Fill in result here and on
line 3 of Form 1 as a positive amount (if you also have an amount on line 29c¢, add
the amounts on lines 29c and 29h, and fill in only the total on line 3 of Form 1) .............. 29h

Computation of Capital Loss Carryovers from 2013 to 2014 (Complete this part if the loss on line 18 is m

ore than the loss on line 28.)

Short-Term Capital Loss Carryover

30 Fillin loss shown on line 8 as a positive amount. If none, fill in -0- and skip lines 31 through 34 ... 30
31 Fill in gain shown on line 17. If that line is blank or shows a loss, fillin-0- . ................... 31
32 Subtractline 3L from line 30 . ... ... 32
33 Fill in the smaller of line 28 or line 32, treating both as positive amounts . .................... 33
34 Subtract line 33 from line 32. This is your short-term capital loss carryover from 2013 to 2014 . ... 34
Long-Term Capital Loss Carryover
35 Fill'in loss from line 17 as a positive amount. If none, fill in -0- and skip lines 36 through 39 . ... .. 35
36 Fill in gain shown on line 8. If that line is blank or shows a loss, fillin-0- .. ................... 36
37 Subtractline 36 from line 35 . . . . ... 37
38 Subtract line 33 from line 28, treating both as positive amounts. (Note: If you skipped

lines 31 through 34, fill in amount from line 28 as a positive amount.) . . . ..................... 38
39 Subtract line 38 from line 37. This is your long-term capital loss carryover from 2013 to 2014 .... 39




£1040

Department of the Treasury—Internal Revenue Service

U.S.

(99)
Individual Income Tax Return

‘2@ 1 3 OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2013, or other tax year beginning

, 2013, ending ,20

See separate instructions.

Your first name and initial

Test

Last name

Dolphin

Your social security number

400005405

If a joint return, spouse’s first name and initial

Betsy

Last name

Dolphin

Spouse’s social security number
400005475

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

111 Main St

Apt. no.

Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Quinton, AL 35130

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county

Foreign postal code

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. [] You [ ] spouse

1

Filing Status ”

] Single
Married filing jointly (even if only one had income)

4 D Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this

Check only one 3 [ ] Married filing separately. Enter spouse’s SSN above child’s name here. P
box. and full name here. » 5[] Qualifying widow(er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . } Eg’g:sa‘;':jegted 5
b Spouse Ny W (;‘) /._f ;ﬂd . - . .17. No_sof cnildren —
. ’ ’ IT child unaer age on 6¢Cc who:
e s || s mamimer | oot g | SR o Shueduityon
[l T
If more than four O (see instructions)
_depend_ents, see W Dependents on 6¢
instructions and not entered above __
check here » D D Add numbers on 2
d Total number of exemptions claimed lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7
8a Taxable interest. Attach Schedule B if required e 8a
b Tax-exempt interest. Do not include on line 8a | 8b | |
xfgil;f:'mé? 9a Ordir.rc.iry di.vi.dends. Attach Schedule B if required .. .. 9a 10500
attach Forms b Qualified dividends | % | 10500|
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ 12
. 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13 9500
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . e e 14
geee ?nst;u,ctions. 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b 24000
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 2000
18 Farm income or (loss). Attach Schedule F . 18
19 Unemployment compensation A e 19
20a Social security benefits | 20a 12800| | b Taxable amount 20b 10880
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 56880
. 23  Educator expenses 5 8 2 9 a9 9 9 ¢ 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . .o 32
33 Student loan interest deduction . 33
34  Tuition and fees. Attach Form 8917 . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . .. 36
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 56880

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 11320B

Form 1040 (2013)



Form 1040 (2013)

Page 2

Tax and 38  Amount from line 37 (adjusted gross income) e 38 56880
Credits 39a Check You were born before January 2, 1949, [] Blind. }Total boxes 3
if: . Spouse was born before January 2, 1949, Blind. J checked » 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here®»  39b[]
E;«ﬂ.lctlon 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 15350
e People who | 41 Subtract line 40 from line 38 . e e 41 41530
ggiccl)(nal?ge 42  Exemptions. If line 38 is $150,000 or less, multiply $3 900 by the number on line 6d. Otherwise, see instructions 42 7800
gv%%%raaggem 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 33730
clamedasa | 44  Tax (see instructions). Check if any from: a ] Form(s) 8814 b [ | Form 4972 ¢ [ ] 44 4167
ggg endent, 45  Alternative minimum tax (see instructions). Attach Form 6251 U 45
instructions. | 46 Addlines44 and 45 . . . . Y ox % W B S F 4167
;iﬁglztgfrs' 47  Foreign tax credit. Attach Form 1116 |f reqwred 47
Married filing | 48 Credit for child and dependent care expenses. Attach Form 2441 48
separgtely, 49  Education credits from Form 8863, line 19 . 49
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 50
]Co;:,.n;my?; 51 Child tax credit. Attach Schedule 8812, if required. . . 51
gq%oz\%(gr? 52  Residential energy credits. Attach Form 5695 52
Head of 53  Other credits from Form: a[_] 3800 b[] 8801 ¢ [] 53
gg?gs%\old, 54  Add lines 47 through 53. These are your total credits . N 54
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter 0— B B 55 4167
Other 56  Self-employment tax. Attach Schedule SE - I - N 56
T 57 Unreported social security and Medicare tax from Form a [ | 4137 b []8919 57
axes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59a Household employment taxes from Schedule H . 59a
b  First-time homebuyer credit repayment. Attach Form 5405 if required .. 59b
60 Taxesfrom: a []Form8959 b []Form 8960 ¢ [ ] Instructions; enter code(s) 60
61  Add lines 55 through 60. Thisisyourtotaltax . . . . . . . . . . . . . » | 61 4167
Payments 62  Federal income tax withheld from Forms W-2 and 1099 62 3500
63 2013 estimated tax payments and amount applied from 2012 return 63
If yol: havea  g4a Earned income credit (EIC) 64a
gﬁﬁé’y;?gch b Nontaxable combat pay election | 64b |
Schedule EIC.| 65  Additional child tax credit. Attach Schedule 8812 65
66 American opportunity credit from Form 8863, line 8 . 66
67 Reserved . . .o 67
68  Amount paid with request for extension to file 68
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 [] Resened ¢ [ ] 8885 d [ ] 71
72  Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . . . . b 72, 3500
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here >[] 74a
Direct deposit? ® b Routing number >_cT pe: |:| Checklng |:| Savmgs
iSnesfructions » d Account number i Pl
' 75 Amount of line 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 » | 76 667
YouOwe 77  Estimated tax penalty (see instructions) | 77 | |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [_] Yes. Complete below. [] No
Designee Designee’s Phone Personal identification
name P> no. » number (PIN) »
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
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 return? See Your signature Date Your occupation Daytime phone number
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it

RETIRED here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN

ec i
Preparer MADHUR TAXPRO self-employed| P4111111111
Use Only Firm’s name » Firm's EIN »
Firm’s address » Phone no.

Form 1040 (2013)



SCHEDULE A . . OMB No. 1545-0074
(Form 1040) Itemized Deductions 2
Department of the Treasury » Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. Attach@zn? 3
Internal Revenue Service (99) » Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
Test Dolphin & Betsy Dolphin 400-00-5405
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 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1949, multiply line 2 by 7.5% (.075) instead | 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- . . . . . . . . 4
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or } T I -] 8000
b [ General sales taxes
6 Real estate taxes (seeinstructions) . . . . .. . ./ . 6
7 Personal property taxes .. . Y 4SSN G 7
8 Other taxes. List type and amount >
8
9 Addlines5through8. . . . . e e 9 8000
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. 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
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . . N & -
13 Mortgage insurance premiums (see mstructrons) .. . . |13
14 Investment interest. Attach Form 4952 if required. (See instructions.) |14
15 Addlines 10 through14 . . . . s 15
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. . . 16 350
lfyoumadea 17 Other than by cash or check. If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . [17
benefitforit, 48 Carryover fromprioryear . . . . . . . . . . . . [18
see instructions. 49 Aqd lines 16 through18 . . . . . . . . . . . . . . . |19 350
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) > Educational class for job 21 5000
Deductions 22 Tax preparationfees . . . . . . . . . . . . 22 2038
23 Other expenses—investment, safe deposit box, etc. List type
and amount »
23
24 Add lines 21 through23 . . . e 24 7038
25 Enter amount from Form 1040, Irne 38 |25| 56880
26 Multiply line 25 by 2% (.02) . . . . 26 1138
27 Subtract line 26 from line 24. If line 26 is more than Irne 24 enter-0- . . . . . . 27 0
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $150,000?
Itemized 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. oo 29 8350
[ Yes. Your deduction may be limited. See the Itemized 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
deduction, checkhere . . . . . . . . . . . . . . . . . . .» 1

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C Schedule A (Form 1040) 2013



SCHEDULE B

(Form 1040A or 1040) 2@ 1 3

Department of the Treasury _ » Attach to Form 1040{\ or 1040. . ) . Attachment
Internal Revenue Service (99) | ® Information about Schedule B (Form 1040A or 1040) and its instructions is at www.irs.gov/scheduleb. Sequence No. 08

OMB No. 1545-0074

Interest and Ordinary Dividends

Name(s) shown on return Your social security number

Test Dolphin & Betsy Dolphin 400-00-5405

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see instructions on back and list

Interest this interest first. Also, show that buyer’s social security number and address »

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 1
line 8a.)

Note. If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name aséhet 2 Addthe amountsonline 1. . . . 2
ayer ana enter
fh;/ total interest 3 Excludable interest on series EE and I U S savings bonds |ssued after 1989
shown on that Attach Form8815. . . . . . e . . - 3
form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line8a . . . T )
Note. If line 4 is over $1,500, you must complete Part III Amount
Part Il 5  List name of payer »
ALL OF OUR DIVIDENDS 10500

Ordinary
Dividends

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 5
line 9a.)

Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter

gne_ordinary 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
ividends shown

on that form. 1040 ||ne ga . . . . . . . . . . . . . > 6 10500
Note. If line 6 is over $1,500, you must complete Part III
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a

foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No
Part 1l 7a At any time during 2013, did you have a financial interest in or signature authority over a financial
. account (such as a bank account, securities account, or brokerage account) located in a foreign
Forelgn country? See instructions . . . .o v
Accounts If “Yes,” are you required to file F|nCEN Form 114 Repor‘t of Forelgn Bank and FlnanC|aI
and Trusts Accounts (FBAR), formerly TD F 90-22.1 to report that financial interest or signature authority?
See FinCEN Form 114 and its instructions for filing requirements and exceptions to those
(See requirements }
E:‘t:rku)ctlons on b If you are required to file FINCEN Form 114, enter the name of the forelgn country ‘where the

financial account is located »
8 During 2013, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructionsonback . . . . . v

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040A or 1040) 2013




o040, Capital Gains and Losses e T e
» Attach to Form 1040 or Form 1040NR. 2@ 1 3

Department of the Treasury » Information about Schedule D and its separate instructions is at www.irs.gov/form1040. Attachment

Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on return Your social security number

Test Dolphin & Betsy Dolphin 400-00-5405

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (€)

. . . Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result with
whole dollars. line 2, column (g) column (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 . 1200 1000 200
2 Totals for all transactions reported on Form(s) 8949 with
Box B checked :
3 Totals for all transactions reported on Form(s) 8949 with
Box C checked
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . 4
5 Net short- term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K 5
6 Short-term Capltal loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . Ce e 6 |( )
7 Net short-term capital gain or (loss). Comblne Imes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . 7 200

Partll Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)

. . . Proceeds Cost to gain or loss from |  from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result with
whole dollars. line 2, column (g) column (g)

8a Totals for all long-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 8b

8b Totals for all transactions reported on Form(s) 8949 with

Box D checked 36800 27500 9300
9 Totals for all transactions reported on Form(s) 8949 with

Box E checked . .
10 Totals for all transactions reported on Form(s) 8949 with

Box F checked. e . .
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . .. ... 11

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12

13 Capital gain distributions. See the instructions . . . . . . . . . . . . . .o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . e 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then go to Part lll on

theback . . . . . . . . . . L L L L 0L L 15 9300

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11338H Schedule D (Form 1040) 2013



Schedule D (Form 1040) 2013

Page 2

el Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [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.

e If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

e |f 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?

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
instructions .. . .. ... . L oL L L o s s s s

Are lines 18 and 19 both zero or blank?
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 complete lines
21 and 22 below.

] 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 smaller 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).

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

16 9500
18
19
21 |( )

Schedule D (Form 1040) 2013



Version A, Cycle 6

SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 3
D » Attach to Form 1040, 1040NR, or Form 1041.

epartment of the Treasury Attachment
Internal Revenue Service (99) » Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13

Name(s) shown on return

Test Dolphin & Betsy Dolphin
Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use

Your social security number

400-05-5405

Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2013 that would require you to file Form(s) 10997 (see instructions)

B If “Yes,” did you or will you file required Forms 10997

[ Yes No
[1vYes [1No

1a | Physical address of each property (street, city, state, ZIP code)
A
B [3232 Upscale Ln, Money Creek, MN 55971
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A only if ¥ou meet the requirements to fileas | A L]
B |1 a qualified joint venture. See instructions. B 360 5 O
c c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B [o)
3 Rents received 3 12000
4 Royalties received . 4
Expenses:
5  Advertising .o 5
6  Auto and travel (see mstructlons) 6
7 Cleaning and maintenance 7 1900
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees 11
12  Mortgage interest paid to banks etc (see mstructlons) 12 6300
13  Other interest. 13
14  Repairs. 14
15  Supplies 15
16 Taxes 16 1800
17  Utilities. . . 17
18  Depreciation expense or deplet|on . 18
19  Other (list) P> 19
20 Total expenses. Add lines 5 through 19 . . 20 10000
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 21 2000
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . 22 )|( )[( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 12000
b Total of all amounts reported on line 4 for all royalty properties 23b
c Total of all amounts reported on line 12 for all properties 23c 6300
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 10000
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24 2000
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, 1l, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2. 26 2000

For Paperwork Reduction Act Notice, see the Schedule E instructions.

Cat. No. 11344L

Schedule E (Form 1040) 2013



Schedule E (Form 1040) 2013

Attachment Sequence No. 13

Version A, Cycle 6

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

Test Dolphin & Betsy Dolphin

Your social security number

400-00-5405

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which

any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If
you answered “Yes,” see instructions before completing this section. [] Yes [] No

(b) Enter/P for (c) Checkif (d) Employer (e) Check if

28 (a) Name partnership; S foreign identification any amount is

for S corporation partnership number not at risk

A |RESEARCH ENTERPRISES [l 30-7654321 ]

B |JT MANAGEMENT INC [l 30-6543217 O

c 0 [

D O [

Passive Income and Loss

Nonpassive Income and Loss

(f) Passive loss allowed

(g) Passive income

(h) Nonpassive loss

(i) Section 179 expense

(i) Nonpassive income

(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals
b Totals | | |
30 Add columns (g) and (j) of line 29a . 30
31  Add columns (f), (h), and (i) of line 29b .. 31 |( )
32 Total partnership and S corporation income or (Ioss) Comblne lines 30 and 31. Enter the
result here and include in the total on line 41 below 32

Income or Loss From Estates and Trusts

33 (@) Name iderf:?f)icgﬁnZ)F:%{Je;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals | |

35 Add columns (d) and (f) of line 34a. 35
36 Add columns (c) and (e) of line 34b 36 |( )
37 Total estate and trust income or (loss). Comblne lines 35 and 36. Enter the result here and

include in the total on line 41 below 37

Income or Loss From Real Estate Mortgage Investment Condwts (REMICs) R

esidual Holder

(c) Excess inclusion from

38 @ Narme () Employer enifcation | “ichoduies Oilinezo  |Toehe heame(netions) (o peome o
(see instructions) | |
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
Summary

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR I|ne18> 41
42 Reconciliation of farming and fishing income. Enter your gross

farming and fishing income reported on Form 4835, line 7; Schedule K-1

(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code

V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . 42
43 Reconciliation for real estate professionals. If you were a real estate

professional (see instructions), enter the net income or (loss) you reported

anywhere on Form 1040 or Form 1040NR from all rental real estate activities

in which you materially participated under the passive activity loss rules . 43 |

Schedule E (Form 1040) 2013
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