See page 35 before assembling return DO NOT STAPLE

PAPER CLIP payment here /

Wisconsin -
income tax

.

2014

For the year Jan. 1-Dec. 31, 2014, or other tax year

Complete form using BLACK INK beginning , 2014 ending , 20
Your legal Jast name Legal first name M.l. | Your social security number
EMPLOYED SELF 400 00 5412
if a joint return, spouse’s legal last name Spouse’s egal first name M..  [Spouse’s social security number
400 OO0 5482
Home address (number and street). [f you have a PO Box, see page 7. Apt. no. P
Tax district
456 MY BUSINESS WAY Check below then fill in either the name of city,
City or post office State Zip code village, or town and the county in which you lived
MILWAUKEE WI | 53011 at the end of 2014.
Filing status Check v below V,city _  vilage __, Town
.. Single City, village,
o pp ortown p MILWAUKEE
—__, Married filing joint return
Legal last name
11/_, Married filing separate return. | FILER County of P MILWAUKEE
Fill in spouse’s SSN above Legal first name M.1.
and full name here ............... 4 SEPARATE I district number See page3s 3619

., Head of household (see page 8).

A L if married, fill in spouse’s
Also, check here if married... B | SSN above and full name her

 Printnumbers likethis > 0123456789 ~ NOCOMMAS; NO CENTS |
1 Federal adjusted gross income (see page@):, .. b . .0L oo 1 67255.00
Form W-2wages included inline & . . 20d. . oo e 7L L.
2 State and municipal intere‘s‘t:(sgee page )] £ S .2 .00
3 Capital gain/loss addi 1pAGE 10) 17 e e e 3 .00
4 Other additions § Fij In &€
51,3500 .00 . | .4 5500.00
5 Add the amounts in the right columntifor lines 1 throughd 7. ..o 5 72755.00
6 Taxable refund of state income} )... 6 .00
7 United States government interest 7 .00
8 Unemployment compensation (see page 12) ................ 8 .00
9 Social security adjustment (seepage12) ................... 9 .00
10 Capital gain/loss subtraction (seepage 12) ... .............. 10 .00
11 Other subiractons }Ff o ke amoun e page 12
.22, 5000 .00 14 3020 .00 , , .00
x . .00 . 00 11 8020 .00
12 Add liNes B through 11 . . .ot e e e e 12 8020.00
13 Subtract line 12 from line 5. This is your Wisconsinincome . ........ ... oo on 13 64735 .00

ooV AT OO




14
15

16
17

18
19
20

21
22

23

24
25
26
27
28
29

30
31

32
33
34

35

36
37
38

Wisconsinincome from N 13 . ... i i i it e e e e 14
Standard deduction. Seetableonpage 47, OR W ... ... .. i, 15
If someone else can claim you (or your spouse) as a dependent, see page 22 and check here >
Subtract line 15 from line 14. If line 15is larger than line 14, fillin0 ..................... 1_6I
Exemptions (Caution: See page 22)

a Fill in exemptions from your federal return _2 x $700 .. 17a 1400.00 -
b Checkif65orolder ,  You + __ Spouse =  x $250 ..17b .00
c Addlines 17aand 17b .. .. it 17¢
Subtract line 17¢ from line 16. If line 17c is larger than line 16, fill in 0. This is taxable income . 18
Tax (seetable onpage 40) ...t e 19
ltemized deduction credit. Enclose Schedule 1,page4............... 20 .00
Armed forces member credit (must be stationed outside U.S. See page 23) . .21 .00
School property tax credit

a Rent paid in 2014-heat included .00 } Find oredi from

 Rent paid in 2014-heat not included .00 J tablepage 25 ..22a

b Property taxes paid on home in 2014 8000.00

, - . 1 Ifline 14 is less than $10,000
Working families tax credit- } and if married filing separate, see page’2

Certain nonrefundable credits from line 11 of Schedi
Add credits on lines 20 through 24 . . . ; W 25
Subtract line 25 from line 19. If line 25

Alternative minimum tax. Engl¢ ‘X ........... . 27.

Addlines 26 and 27 ... .0 Jo oo L L

Married couple credit.
Enclose Schedule 2, page 4

2014 Form1 | Name EMPLOYED SELF SSN 400 00 5412 | page20f4

“NO COMMAS NO CENTS
64735 .00

0.00

64735 .00

1400.00

63335.00

3776 .00

150,00

3626 .00

.00

3626 .00

Other et rom Schecule G, no 34 - VO RO 0 OO

Net income tax paid to another stat
Enclose Schedule OS ........

Add 1ines 29, 30, and 31 .ot 32

Subtract line 32 from line 28. If line 32 r than line 28, fill in 0. This is your nettax . .. .. 33

Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 29) 34

If you certify that no sales or use tax is due, checkhere ......................... > L
Donations (decreases refund or increases amount owed) :
a Endangered resources .00 f Firefighters memorial . .., . .00
b Packers football stadium .00 g Military family relief ...... .00
¢ Cancerresearch ... .. .00 h Second Harvest/Feeding Amer. .00
d Veterans trust fund . . . .00 i Red Cross WI Disaster Relief .00
e Multiple sclerosis .. .. .00 j Special Olympics Wisconsin ‘ .00
Total (add lines a through j) . ... p 35k
Penalties on IRAs, retirement plans, MSAs, etc. (see page 30) . . .00 x 33= 36
Credit repayments and other penalties (see page 30) ..... ..., 37
Add lines 33, 34, 35K, 36 and 37 ... i 38

3626 00

0 .00

95 .00

.00

.00

.00

95 .00




2014 Form 1

Page 3 of 4

Name(s) shown on Form 1

Your social security number

EMPLOYED ' SELF 400 00 5412
o S ~ NO COMMAS; NO CENTS
39 Amountfrom iNe B8 . . i 39 95 .00
40 Wisconsin tax withheld. Enclose withholding statements . . . . .. 40 .00
41 2014 estimated tax payments and amount

applied from 2013 return ... ... . i 41 .00
42 Earned income credit. Number of qualifying children . . }

Federal

credit. . .., .00 x %= .. 42 .00
43 Farmland preservation credit. a Schedule FC, line 18 .. ... .. 43a .00

b Schedule FC-A, line 13 ... .. 43b .00

44 Repayment credit (see page 32) ... 44 .00
45 Homestead credit. Enclose Schedule HorH-EZ............. 45 .00

46 Eligible veterans and surviving spouses property tax credit . . . .

47 Other credits from Schedule CR, line 38. Enclose Schedule CR .
48 Addlines40through47 ........... ... . ..o A R

49 Ifline 48 is larger than line 39, subtract line 39 froiy ;
This is the AMOUNT YOU OVERPAID . L

50 Amount of line 49 you want REFUN DYOU ... (L

51 Amount of line 49 you want
APPLIED TO YOUR 2t

tibtractline 48 from line
payment to front of retu 3 S

52 Ifline 48 is smaller thar
AMOUNT YOU OWE.

53 Underpayment interest. Fill'in éxception co

....... 48 .00
. 49 .00
. 50 .00

....... 52 95 .00

Also include on line 52 (see page 34)

Third Do you want to allow another pe

Party Designee’
. esignee's
Designee name »

s return with the department (see page 35)?

Phone

no. b ( )

Yes Complete the following. No

Personal
identification »
number (PIN})

Paper clip copies of your federal income tax return and schedules to this return.
Assemble your return (pages 1-4) and withholding statements in the order listed on page 35.

Sign here
W Under penalties of law, | declare that this return and all attachments are true, correct, and complete fo the best of my knowledge and belief.
Your signature Spouse's signature (if filing jointly, BOTH must sign) Date Daytime phone
C
1-010a
Depart t

Mail your return to: Wisconsin Department of Revenue Z‘;; ;,f,}a, men

Ftax du..eieecireecriecerivcvienn, PO Box 268, Madison Wi 53790-0001 c

If refund or no tax due................. PO Box 59, Madison WI 53785-0001

If homestead credit claimed........ PO Box 34, Madison Wi 53786-0001

Do Not Submit Photocopies H“"II ll" ””

TR0 R




2014 Form1  |Name EMPLOYED SELF SSN 400 00 5412 | pagedofd

Schedule 1 - itemized Deduction Credit (see page 23)
1 Medical and dental expenses from line 4 of federal Schedule A. See instructions for exceptions 1 .00

2 Interest paid from lines 10-12 and 14 of federal Schedule A. Do not include interest paid
to purchase a second home located outside Wisconsin or a residence which is a boat.

Also, do not include interest paid to purchase or hold U.S. government securities ... ....... 2 .00
3 Gifts to charity from line 19 of federal Schedule A. See instructions for exceptions ......... 3 .00
4 GCasualty losses from line 20 of federal Schedule A, only if the loss is directly related to a

federally-declared disaster ........... i e 4 .00
5 Addlines 1Hhrough 4 ... o i e e e 5 .00
6 Fillin your standard deduction from line 15 on page 2 0f FOrM 1 ..\ v oveeens e, 6 .00
7 Subtract line 6 from line 6. If line 6 ismore than line 5, fillin 0. . ........................ 7 .00
8 Rate of creditis .05 (5%). ..« vt vt x .05

-9 Multiply line 7 by line 8. Fill in here and on line 20 on page 2 of Form 1 .. .. .00
ee page 27)
your spouse’s income in column (B)
‘OURSELF (B) SPOUSE

Do NOT include deferred compensation, intere

pensions, unemployment compensation, or oth .00 .00
2 Net profit or (loss) from self-employ,

Schedules C, C-EZ, and F (Form 10

and any other taxable self-employm 2 .00 .00
3 Combine lines 1 and 2. This is earned i 3 .00 ‘ .00
4 Add the amounts from federal Form 1040, lines 24, 28 and 32,

plus repayment of supplemental unemployment benefits,

and contributions to secs. 403(b) and 501(c)(18) pension plans,

included in line 36, and any Wisconsin disability income

exclusion. Fill in the total of these adjustments that apply to

YOUF OF YOUT SPOUSE'S INCOME. .+ « v v v v veseeeearnasnns, 4 00 .00
5 Subtract line 4 from line 3. This is qualified earned income.

Iiflessthanzero, fillin O ... ... o i i i, 5 .00 .00
6 Compare the amounts 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%). . .. oo vttt 7 x.03

o . o . Do not fillin

8 Multiply line 6 by line 7. Fill in here and on line 29 on page 2of Form 1 ........ 8 00 more than $480.

'

(e




See instructions for completing form.

SCHEDULE CS College Savings Accounts
’
Wisconsin (EdVest and Tomorrow’s Scholar) 201 4
Department of Revenue File with Wisconsin Form 1 or 1INPR
Name Social Security Number
SELF EMPLOYED 400 00 5412

1
2
3

5

6
7

Partl

4

_Partll  Persons otherthan the accountowner

Section A — Allowable Subtraction
Name of account beneficiary NOTYET EMPLOYED

Amount you contributed to the account for2014 .. . ... ... ... . 2
Fill in $3,050 ($1,520 if married filing separate or a divorced parent) ... 3 1520.00

Allowable subtraction. Fill in the smaller of line 2 or line 3 (see instructions for further limitations) 4

Section B — Eligible Carryover

Carryover to future yéars. Subtractline4 fromline2....... ... ... .. ... ... ... . 5

Section C — Total Amount Contributed to Account for 2014
Amount contributed to the account by othersfor2014 .. ................. 6

Add amounts on lines 2 and 6. This is the total amount contributed to t

_Owners of the EdVest or Tomorrow’s Scholaraccount

2000 .00

1520 .00

480 .00

2000 .00

8
9
10

13

Section A — Allowable Subtraction

Name and address of account owner

Name of account beneficiary

Amount you contributed to the account for 201 .10

eparate or a divorced parent) .

Section B ~ Eligible Carryover:

Carryover to future years. Subtract line 12 frorﬁ:

14

15

16
17

.00

Section A — Distribution Not Used fo'r,QuL_lgiiﬂed Higher Education Expenses
Who received the distribution check (check one):

-

X, account owner (Name of owner Separate Filer )

s account beneficiary (Name of beneficiary )

If you were subject to a federal penaity because a distribution received on or after June 1, 2014,
was not used for qualified higher education expenses, fill in the amount of the distribution

not used for qualified higher educationexpenses ... ...... ... .. i 15
Amount you and any other persons contributed to the accountfor2014 ... ................ 16
Fill in the smaller of line 15 or line 16. Add this amount to your Wiscansin income .......... 17

Section B — Rollover to another state’s qualified tuition program (complete lines 14 and 18-19)

If, on or after June 1, 2014, you rolled over an amount into another state’s qualified tuition
program, fillinthe amountrolled over ........ ... ... . . . . 18

Fill in the portion of the amount on line 18 that was previously claimed as a Wisconsin
subtraction from income by yourself and other contributors to the account. This amount
must be added to your WISConsinincome .. ... . i s 19

RO A e

2000 .00

1000 .00

1000 .00

2500 .00

1000 .00




See instructions for completing form.

SCHEDULE CS College Savings Accounts

J
Wisconsin (EdVest and Tomorrow’s Scholar) 2014
Department of Revenue File with Wisconsin Form 1 or INPR ‘
Name Social Security Number

SELF EMPLOYED 400 00 5412
Part] Owners of the EdVest or Tomorrow's Seholaraseount .

Section A — Allowable Subtraction
1 Name of account beneficiary UN EMPLOYED

2 Amount you contributed to the account for2014 .. ... 2 1500 .00
3 Fillin $3,050 ($1,520 if married filing separate or a divorced parent) ... 3 1520.00
4 Allowable subtraction. Fill in the smaller of line 2 or line 3 (see instructions for further limitations) 4 1500.00

Section B ~ Eligible Carryover

5 Carryover to future years. Subtractline4fromline2.............. .. ... ..ooviii. .. 5 0.00

Section C — Total Amount Contributed to Account for 2014
6 Amount contributed to the account by others for2014 ................... 605 .. . ... 6 1000.00
; 7 2500 .00

7 Add amounts on lines 2 and 6. This is the total amount contributed to t

_Partll_Persons other than the account owner

Section A — Allowable Subtraction

8 Name and address of account owner

9 Name of account beneficiary

10 Amount you contributed to the account for 2014

Section A — Distribution Not Used foi"-iQ!a!med Higher Education Expenses
14 Who received the distribution check (chéé‘k bne):

L, account owner (Name of owner )

L account beneficiary (Name of beneficiary )

15 If you were subject to a federal penalty because a distribution received on or after June 1, 2014,
was not used for qualified higher education expenses, fill in the amount of the distribution

not used for qualified higher education expenses . ... ......c..v oo, 15 .00
16 Amount you and any other persons contributed to the accountfor2014 ... ................ 16 .00
17 Fillin the smaller of line 15 or line 16. Add this amount to your Wisconsin income .......... 17 .00

Section B — Rollover to another state’s qualified tuition program (complete lines 14 and 18-19)

18 If, on or after June 1, 2014, you rolled over an amount into another state’s qualified tuition
program, fillin the amountrolled over . ... ...t 18 .00

19 Fill in the portion of the amount on line 18 that was previously claimed as a Wisconsin
subtraction from income by yourself and other contributors to the account. This amount

must be added to your WISCONSININCOME . .. ... .o i e et e 19 .00

| VOO O v




SCHEDULE PS

Wisconsin
Department of Revenue

Private School Tuition
File with Wisconsin Form 1 or 1INPR

2014

Name(s) shown on Form 1 or 1NPR

SELF EMPLOYED

1 Name of School

1 School(s) Where Dependents Listed In Part Il Were Enrolled

Your social security number

400 00 5412

Address of school

Identifying number
(FEIN) of school

SNOOTY ACRES BOARDING

SCHOOL

115 COUNTY RD J
--------------------------------------------------------- 36-3636363

FOND DU LAC, WI 54935

2 Information about your qualifying dependent

(a) Dependent’s name

First

NOTYET

s0

(¢} Grade (d) Tuition paid
{see instructions)| (see instructions)

9 5000 .00

.00

.00

.00

.00

.00

.00

.00

3 Add the amounts in column (d). This is your subtraction for tuition paid. Fill in here and
on line 11 of Form 1 (using code number 22) or line XX of Schedule M of Form 1NPR

3 5000.00

1-094

T A T T




'SCHEDULE CR Other Credits 201 4

Wisconsin . . .
Department of Revenue Enclose with Wisconsin Form 1, 1NPR, 2, 4, or 4T

Name ldentifying Number
SELF EMPLOYED 400~-00-5412

Partl Credits for Individuals, Fiduciaries, and Corporations

A. Nonrefundable Credits (claimed before alternative minimum tax)

1 Postsecondary education credit carryforward (Schedule CF) . ............c.oovveronn... 1 .00
2 Water consumption credit carryforward (Schedule CF) ...........oviueee . 2 | .00
3 Biodiesel fuel production credit carryforward (Schedule CF) .......................... 3 .00
4 Health insurance risk-sharing plan assessments credit —
+ Corporations (see line 41 to claim this credit)
* Fiduciaries (see instructions) — Beneficiaries portion .00
* Individuals (enter amount from Schedule 2K-1, 3K-1,0r 5K-1) ... ..........cov'n .. 4 .00
5 Veteran employment credit carryforward (Schedule CF) ... ..o 5 .00
6 Film production company investment credit carryforward (Schedule CFY . 6 4 .00
7 Community rehabilitation program credit (Schedule CM, line 7) . RS 7 .00
8 Research facilities credit carryforward (Schedule CF) ......... f oo 8 .00
9 { (Sch 9 00
10 Research facilities credit related to energy efficie .00
11 Add lines 1 through 10 and enter on line 11
.00
B. Nonrefundable Cred
12 Supplement to federal h .00
984 .00
909 00
.00
16 Research expense credit (Schedule R, line 32) .00
17 Research expense credit related to interl ‘cgnlbustion engines (Sch. R-1, line 31) .. ....... 17 .00
18 Research expense credit related to energy efficient products (Sch. R-2, line 3 oo 18 .00
19 Film production services credit carryforward (Schedule CF) . ............oovuennn.., 19 1733 .00
20 Manufacturer’s sales tax credit carryforward (Schedule MS, line3) ..................... 20 .00
21 Manufacturing investment credit (Schedule ML, iN@ 6) ... ..o oo, 21 .00
22 Dairy and livestock farm investment credit carryforward (Schedule CF) .................. 22 .00
23 Ethanol and biodiesel fuel pump credit carryforward (Schedule CF) ... .................. 23 .00
24 Opportunity zone investment credit carryforward (Schedule CF) ....................... 24 .00
25 Technology zone credit (Schedule TC, liNe 8) ............viiiriinieneien .. e 25 .00
26 Add lines 12-25. Fill in here and on line 27 atthetopofpage 2 ........ccvvvvirnen... 26 .00

DR 0 T Now go to page 2 >




2014 Schedule CR ' Page 2 of 2

Name Identifying number
SELF EMPLOYED 400-00-5412
Partl _ Credits for Individuals, Fiduciaries, and Corporations (continued) -~ . - ..~

B. Nonrefundable Credits (continued)

27 Fillinthe amount from iNE 268 . ... ... ittt i e 27 .00
28 Development zones credit (Schedule DC, lines 7and 15) . ...t iviiiiinennnnn 28 . .00
29 Economic development tax credit (Schedule ED, line 8) ...... ... . ... 29 .00
30 Early stage seed investment credit (Scheduie VC, line 15) ......... ... .o viiuin.. 30 .00
31 Angel investment credit — Individuals only (Schedule VC,1line8) . .................. ..., 31 .00
32 Electronic medical records carryforward (Schedule CF) ... ... o o oo 32 .00
33 Internet equipment credit carryforward (Schedule CF) ......... ... ... ... .. ..... 33 .00

34 Add lines 27 through 33 and enter on line 34 -

+ Individuals and Fiduciaries: Enter this amount on line 30 of Form 1,
line 56 of Form 1NPR, line 11 of Form 2, or line 20 of Form 4T.

+ Corporations: Enter thisamountonline40ofPartll ................0 2. ... ..... 34 3626 .00
C. Refundable Credits

35 Enterprise zone jobs credit (Schedule EC, line 3 or 3b for fiduciarie . 35 .00.
b for fiduciaries) .. 36 .00
[ - ' .00
line 72 of Form 1INPR, line 19 of Form 2
+ Corporations: Enter thi§ 2 on li Part Il . ........ e .. 38 .00

A. Nonrefundable Credits

39 Amount from Part |, line 11 .00
40 Amount from Part|, line 34 . ..., .00
41 Health insurance risk-sharing plan .00
42 Super research and development cre .00
43 Community development finance credit éarryover (Schedule CF) ................coiu. . 43 .00
44 Add lines 39 through 43. Enter here and on line 19 of Form 4 orfine 11 of Form4T ......... 44 .00
B. Refundable Credits
45 Amountfrom Part [, iN@ 38 .......... .. 45 .00
46 Farmland preservation credit. a Schedule FC,line18 ............... .. ... ... ...... 46a .00
b Schedule FC-A,line13 ............................ 46b .00
47 Add lines 45 and 46a and b. Enter here and on line 28 of Form 4 or line 31 of Form 4T ... .. 47 .00

AR A




Schedule MA-A Wisconsin Agricultural

Credit 2 0 1 4
Wisconsin Department File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 5S, or 6
of Revenue
Name Identifying Number
SELF EMPLOYED 400005412
Agricultural Credit
Part I
Round Amounts to Nearest Dollar
1 Fillin the amount of your production gross receipts. ... ........ ... .. ... ... 1 45000 .00
2 Cost of goods sold allocable to production gross receipts . . . 2 5000 .00
3 Direct costs allocable to production gross receipts ... .. ... 3 .00
4 AddIiNes 2and 3 .. ... 4 5000.00
S Subtractlinedfromline 1.... ... ... .. . 5 40000 .00
6 Indirectcosts ............ ... 6 9705 00
7 Production gross receipts (line 1) 7 45000.00
8 Allgrossreceipts ............ 8 45000.00
9 Divide line 7 by line 8 and multiply by 100 . ... ........... 9 1,000 049
10 Multiply line 6 by the percentage on lin@ 9. . . ...t 10 9705.00
M Subtract line 10 from line 5. If zero or less, stop here. You do not qualify for the
agricultural credit. Otherwise, gotoline12a .. ....... ... ... ... ... coieiiii .. 11 30295.00
12a If all agricultural activities occurred in Wisconsin on property assessed as agricultural,
check the box, skip lines 12b and 13, and enter 100.0000 online 14 ............... 12a L
12b Average value of real property and improvements (assessed under sec. 70.32(2)(a)4.,

&

o =
[

-
(4]
[=2

-
[4;]
(2}

s
(9]
o3

-
|2
o

l>

1C-015

Wis. Stats.) owned or rented, and used in Wisconsin to
produce, grow, or extract qualified production property . . .. 12b 200000.00

Average value of all real property and improvements,
owned or rented, and used to produce, grow, or extract

qualified production property .. ....... .. ... ... ... .... 13 250000.00
Divide line 12b by line 13 and multiply by 100 . . ... ... ..., 14
Multiply line 11 by the percentageonline 14 .. ... ... ... .. 15a
Single entity Form 4 filers - Fill in the amount from line 11 of Form4 ............... 15b
Combined group members filing Form 6 (see instructions) .. ..................... 15¢
Gorporations filing Form 4: Fill in the smaller of lines 15a or 15b. Corporations filing

Form 6: Fill in the smallerof lines 15aor15¢. . ... ... ... ... . .. 15d
Individuals, partnerships, and tax-option (S) corporations: Enter the amount from

Ne 15, . 15¢

C - Corporations: Multiply line 15d by 0.0375 (3.75%). Individuals, partnerships, and
tax-option (S) corporations: Multiply line 15e by 0.0375 (3.75%). This is your agricultural

credit before pass-through credits .. ........ ... . ... . i 16
Agricultural credit passed through from other entities

Entity Name

FEIN : 17

AR R RO

24236 .00

.00

.00

.00

24236.00

909.00

.00




2014 Schedule MA-A | Name grT,F EMPLOYED

ID Number 400005412

Page 2 of 2

18 Addlines 16 and 17. This is your 2014 credit (see instructions) . .................. 18 909.00
A8a Fiduciaries - Fill in the amount of credit allocated to beneficiaries. . ............ 18a .00
18b Fiduciaries - Subtract line 18afromline 18 . .......... ... ... ... ......... 18b .00
19 Carryover of unused agriculturalcredit . ... ... .. . L 19 .00
20 Addlines 18 and 19 (lines 18b and 19 iffiduciary). ... ........... .. ... . ... 20 909.00
21 Taxon qualified business operations (individuals only, from chartbelow)............ 21 1969.00
22 Individuals and fiduciaries: Enter the smaller of lines 20 or 21. All others: Enter the
amountfrom line 20 . . ... ... 22 909.00
Part II:
[
Computation of Business Income Limitation - Individuals Only
1
(a) . () (c) (d) (e)
Portion of
Tax Attributable
Share of Recomputed to Amountin
Business’s Net 2014 Tax Column (b)
Business Income (Loss) Tax Liability [(c) - (d)]
A 30295 00 3626 .00 1657.00 1969 00
B .00 .00 .00 ' .00
C .00 .00 .00 .00
D .00 .00 .00 .00
E .00 .00 .00 . .00
F .00 .00 .00 .00
G .00 .00 .00 .00
H .00 .00 .00 .00
| .00 .00 .00 .00
2 Amounts from additional businesses reported on additional schedules. . ... ...... ... 2 .00
3 Add the amounts from column (e) and line 2 above. Enter on line 21 above. . ... ..... 3 1969.00

AL O A R R




Schedue A A .M Wisconsin Manufacturing

Credit 201 4

Wisconsin Department File with Wisconsin Form 1, INPR, 2, 3, 4, 4T, 58, or 6

of Revenue

Name

Identifying Number
SELF EMPLOYED 400005412

Manufacturing Credit

Part I:

Round Amounts to Nearest Dollar

O [0 jo N O O I W [N =

—

—
=9

-
N
]

-
lN
o

IC-016

Fill in the amount of your production gross receipts. . ... ... ... 1

.00

Cost of goods sold allocable to production gross receipts . .. 2 .00
Direct costs allocable to production gross receipts .. ... ... 3 .00
Addlines2and3.............. ... i, e 4

.00

.00

Production gross receipts (line 1) 7 .00
All grossreceipts ............ 8 .00
Divide line 7 by line 8 and multiply by 100 . ... ........ ... 9 . %

Multiply line 6 by the percentageonline 9.............c e, 10

.00

Subtract line 10 from line 5. If zero or less, stop here. You do not qualify for the
manufacturing credit. Otherwise, gotoline 12a........... ... .. 1"

.00

If all manufacturing activity occurred in Wisconsin on property assessed as manufacturing,
check the box, skip lines 12b and 13, and enter 100.0000online 14 .. ............. 12a | ]

Average value of real and personal property (assessed
under sec. 70.995, Wis. Stats.), owned or rented, and used
in Wisconsin to manufacture qualified production property . 12b .00

Average value of all real and personal property, owned or
rented, and used to manufacture qualified production
PrOPEIY L.t 13 .00

Divide line 12b by line 13 and multiply by 100 . . ... ... ... ... 14
Multiply line 11 by the percentageonline 14 . ... ... ... ... ... . . . e ... 15a

Single entity Form 4 filers - Fill in the amount from line 11 of Form4 . .............. 15b

Combined group members filing Form 6 (see instructions) .. ..................... 15¢

Corporations filing Form 4: Fill in the smaller of lines 15a or 15b. Corporations filing
Form 6: Fillin the smaller oflines15a0r15¢. . ....... ... oo 15d

Individuals, partnerships, and tax-option (S) corporations: Enter the amount from
e 15a. . e 15e

.00

C - Corporations: Multiply line 15d by 0.0375 (3.75%). Individuals, partnerships, and
tax-option (S) corporations: Multiply line 15e by 0.0375 (3.75%). This is your
manufacturing credit before pass-through credits . ............... ... ... ... . ... 16

.00

Manufacturing credit passed through from other entities
Entity Name XYZ S CORP

FEIN 462589633 17 984.00

RN AR




2014 Schedule MA-M | Name gRILF EMPLOYED

ID Number 400005412

Page 2 of 2

18 Add lines 16 and 17. This is your 2014 credit (see instructions) . .................. 18 984 .00
18a Fiduciaries - Fill in the amount of credit allocated to beneficiaries. . . ... ........ 18a .00
18b Fiduciaries - Subtractline 18afromline 18 ............. ... ... ... ........ 18b .00
19 Carryover of unused manufacturing credit. . . ..... .. e 19 .00
20 Add lines 18 and 19 (lines 18b and 19 if fiduciary). . ... 20 984 .00
21 Taxon qualified business operations (individuals only, from chart below)......... ... 21 1599 .00
22 Individuals and fiduciaries: Enter the smaller of lines 20 or 21. All others: Enter the
amount from line 20 . . ... . e 22 984 .00
Part Il:
Computation of Business Income Limitation - Individuals Only
1 .
(@) (b} () (d) (e)
Portion of
Tax Attributable
Share of Recomputed to Amount in
Business’s Net 2014 Tax Column (b)
Business Income (Loss) Tax 7 Liability [(c) - (d)]
A 23200.00 3626 .00 2027.00 1599 .00
B .00 .00 .00 .00
c .00 .00 .00 .00
D .00 .00 .00 .00
E .00 .00 .00 .00
F .00 . .00 .00 .00
G .00 : .00 .00 .00
H .00 .00 .00 .00
1 .00 .00 .00 .00
2 Amounts from additional businesses reported on additional schedules. . . .. ...... ... 2 .00
3 Add the amounts from column (e) and line 2 above. Enter on line 21 above. .. ... .. .. 3 1599 .00

0T A0 01




schebule CF Carryforward of Unused Credits - 2014

Wisconsin Enclose with Wisconsin Form 1, INPR, 2, 4, 4T or 6

Department of Revenue

Name

SELF EMPLOYED

ldentifying number
400~00-5412

r?f:qier _15 (Tfaé‘ﬁeedit FILM PRODUCTION SERVICES
(a) (b) (c) (d) () (f)
Year Credit Credit Used Credit Available Credit Used Remaining Credit
Computed Through 2013 for 2014 in 2014 _Available f»orr;'201k5’

1999 00| 00 00 y
2000 .00 .00 .00 .00 .00
2001 .00 .00 .00
2002 .00 .00 .00
2003 .00 .00 .00
2004 .00 .00 .00
2005 .00 .00 .00
2006 .00 .00 .00
2007 .00 .00 .00
2008 .00 .00 .00
2009 .00 .00 .00
2010 .00 .00 .00
2011 .00 .00 .00 .00 .00
2012 .00 .00 .00 .00 .00
2013 18460.00 12000.00 6460.00 1733.00 4727.00
2014 .00 .00 .00 .00 .00
Total 18460.00 12000.00 6460.00 1733.00 4727.00

1-047i




£ 1040

Department of the Treasury— Internal Revenue Service (99)

U.S. Individual Income Tax Return

2014

OMB No. 1645-0074

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

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
SELF EMPLOYED 40004ds5412
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
4000ds5 482
Home address (number and street). If you have a P.O. box, see Instructions. Apt. no. A Make sure the SSN(s) above
456 MY BUSINESS WAY 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). Presidential Election Campaign
MILWAUKEE WI 53011 Check here if you, or your spouse f filing
Foreign country name Foreign province/state/county Foreign postal code i: il;‘g)‘(/,b“elg:ﬁl:zgocra:gz ?ﬁ'&iﬁkmg

refund,

L__] You [ ]Spouse

FiI'ing Status

Check only one
box.

1 [ single 7
2 [ Married filing jointly (even if only one had income) -
3 [¥] Married filing separately. Enter spouse’s SSN above

. the qualifyln,gA person is & child
child’s name here. »

4 O Head of hcusehold (with qualifying person). (See instructions.} If

but not your dependent, enter this

and full name here. ». SEPARATE FILER

5 . [T] Qualifying widow(er) with dependent child

. 6a

Boxes checked

Exemptions Yourself. If someone can claim you asa dependent do not check box 6a . o 6a and 6b 1
b Ll Spouse : ' pors = ) - (4) /lf chnld under age 17 glo.ezfxnﬂdren o
H ¥ ¥ n 5
) FI?st naz:pendents : Lest name. s"Cg')sDeec%e"r:S?‘T’t"s‘be’ . ""(’33;)“2:;):';(1‘?;?’”‘ “”a“‘%ét%iﬁéﬁﬂﬁﬂéﬁﬁf“’““ Il}?:,‘f,,?.‘fﬁ’e‘(f,’;‘.‘h 1
Notyet Employed 50000541 2|Son O gg::;:r;%gl;vorce
If more than four |_—_| (see instructions)
.depend_ents' see 1 Dependents on 6¢
instructions and notentered above  ____
check here »[] : : i L] Add numbers on 2
d . Total humber of exemptions claimed -- lines above »
Income .Wages, salanes, tips etc Attach Form(s) W2 .,
Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R if tax
40195 00
Yol 500| 00
see instructions. 153 IRA distrlbutior ;
16a’ Pensuons and annuntles
; flestate, royait 29400 00
. me or {|6ss). A
19 mployment compen tion:
2 Bocial s~ %geﬂts L I
21 - Other income. List type and amount
22 ' Combine the amounts in the far right column for lines 7 through 21. This is your total Income '» 22 70095| 00
. 23 Reserved R P 0
AdJUSted 24 - Certain business expenses of reserwsts, performlng arhsts, and : '
Gross . fee-basis govemment officials. Attach Form 2106 or 2106-EZ 24
Income 26 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  Seif-employed health insurance deduction 29
30 - Penalty on early withdrawal of savings . 30.
31a- Alimony paid - b Remplent s SSN > l | 81a
32 IRA deduction - . 32
33 - Student loan interest deductlon 33 |
34 . Reserved . 34 |
35 Domestic production actlvmes deduchon Attach Form 8903 35
36 ' Add lines 23 through'35 . . . . EE I . 36 2840 00
37  Subtract line 36 from line 22, This is your adjusted gross income > | 37 67255 00

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

Cat, No. 113208

Form 1040 (2014)




SCHEDULE C
(Form 1040)

Department of the Treasury
Internat Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2014

Attachment
Sequence No. 09

Name of proprietor Social security number (SSN)
SELF EMPLOYED 400-00-5412
B Enter code from instructions

A Principal business or profession, including product or service (see mstructlons)

FOOD PRESERVING:SPECIALEY:EQODS
c Business name. If g separate Busine

SRR Y L
E Business addressi{ircludifg sulte ofrdom | ngM > 456 MY BUSINESS WA

41]1]4alo]o
1D number (EIN), (see instr.)

City, town or post office, state, and ZIP code MILWAUKEE, Wi 53011

F Accounting method (1) . Cash (20 [Accrual (3 I:LOther (specify)
G Did you “materially ».in the.operati nof\thls businé%‘% du ‘@\g 265 - S Yes [JNo
H if you started or  business if] check h % ' ' > O
| Did you mak n 2014 i [JYes No
J if "Yes," did yo lle‘requrred Forms [JYes [JNo
Income
Gross receipts ns for |
Form W-2 and " box ¢ 45000 00
2  Returns and all
3  Subtractline 2 Hin : 45000 00
4  Cost of goods sold (from line 42) 4 5000/ 00
5§  Gross profit. Subtract line 4 from line 3 . 5 40000 00
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see mstructlons) .1 6
7  Grossincome. Add lines 5 and 6 . . > 7 40000{ 00
Expenses. Enter expenses for busmess use of your home only on Ime 30
8  Advertising . 8 50| 00| 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19 Penslon and profit-sharing plans
instructions). 9 20  Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
1 Contract labor (see instructions) | 11 b  Other business property
12 Depletion 12 21 Repairs and maintenance . 650| 00
13 Depreciation and section 179 22 Supplies (not included in Part Ill) 1055| 00
expense deduction (not
included in Part Ill) (see 23  Taxes and licenses . .
instructions). .. 13 300/ 00} 24  Travel, meals, and enter’tamment o
14 Employee benefit programs a Travel. 24a
(other than on line 19). b Deductible meals and
15 Insurance (other than health) entertainment (see instructions) 24b
16 Interest: 25  Utilities .1 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credlts) 26 7500
b Other 16b 27a Other expenses (from line 48) . 27a
17  legal and professwnal services 17 150 00 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27a . > | 28 9705| 00
29  Tentative profit or (loss). Subtract line 28 from line 7 . . 30,295{ 00
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
¢ |f a profit, enter 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 instructions). Estates and trusts, enter on Form 1041, line 3. 31 30,295| 00
¢ If aloss, you must go to line 32.
32  If you 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 6198. Your loss may be limited.

32a [ Al investment is at risk.
32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P

Schedule C (Form 1040) 2014




SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
>Attach to Form 1040, 1040NR, or 1041; partnershlps generally must file Form 1065.

OMB No. 1545-0074

2014

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

SELF EMPLOYED 400-00-5412
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
MUSICIAN, PERF IANCE ARTIST., - 1115 1]0
(o] Business n L If |§ epbrate “‘ ine 1D numbser (EIN), (see instr.)
MUSIC TO YOUR RS )@ - L L]
E Business aci ressinc . ﬁ )
City, town or post ofﬂce state and ZIP code WASHINGTON DC 20011
F Accounting method; (1) [v]Cash 2) []Accrual &)
G Did you “materially:part] Yes []No
H If you started or aoi‘ilr » [
| Did you makefgny []Yes No
J If "Yes," did you [[JYes []No
Income
1 Gross receipts
Form W-2 and 12300{ 00
2 Returns and all
3  Subtractline2 f A . 3 12300 00
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 .o 5 12300 00
6  Otherincome, including federal and state gasoline or fuel tax credlt or refund (see |nstruct|ons) . . 6
7  Gross income. Add lines 5and 6 . . > 7 12300 00
Expenses. Enter expenses for busmess use of vour home only on Ime 30
8  Advertising . 8 18  Office expense (see instructions)
9  Car and truck expenses (see 19 Pension and profit-sharing plans
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
12  Depletion 12 21 Repairs and maintenance .
13 Depreciation and section 17 22 Supplies {not included in Part 1Il) .
expense deduction (not
included in Part IIl) (see 23  Taxes and licenses . .
instructions). RN 13 24  Travel, meals, and entertalnment
14  Employee benefit programs a Travel. 24a 2400 00
(other than on line 19). b Deductible meals and
15 Insurance (other than health) entertainment (see instructions) 24b
16 Interest: 25  Utilities . | 25
a Mortgage (paid to banks, etc.) 26  Wages (less employment credlts) 26
b Other 27a  Other expenses (from fine 48) . 27a
17 Legal and professwnal services b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27a . . > | 28 2400 00
29  Tentative profit or (loss). Subtract line 28 from line 7 . e .. . .12 9900| 00
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
* |f a profit, enter 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 instructions). Estates and trusts, enter on Form 1041, line 3. 31 9900) 00
¢ |f aloss, you must go to line 32.
32  If you 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 6198. Your loss may be limited,

32a [] Allinvestment is at risk.
32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P

Schedule C (Form 1040) 2014




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 4
De » Attach to Form 1040, 1040NR, or Form 1041.

partment of the Treasury . _ X . . Attachment
Internal Revenus Service (99) » Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13
Name(s) shown on return Your social security number -
SELF EMPLOYED 400-00-5412

m income or Loss From Rental Real Estate and Royaltles Note. If you are in the business of renting personal property, use
Sche an rentald 4835.an:page 2, line 40.

A Did you make [:] Yes [ 1 No

. D Yes [ No

1a
A
B
C
1b

Qv

A

B

C
Type of Property:
1 Single Family Re
2_Multi-Family Residi it B
Income: | Properties: A B Cc

Oo0

3 Renisreceived . . . . . . . . . . . . . 3
4 Rovyaltiesreceived . . . . . . . . . . . . 4
Expenses:
5  Advertising . 5
6  Auto and travel (see |nstruct|ons) . 6
7  Cleaning and maintenance . . . . . . . . . 7
8 Commissions. 8
9 Insurance . e e e 9
10  Legal and other professxonal fees Coe e e e 10
11 Managementfees . . . 11
12 Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . ... .. 14
16 Supplies . . . . . . . . . .. . . .. 15
16 Taxes . . . . . . . . . . . ... .. 16
17 Utilitles. . . . e e e e 17
18  Depreciation expense or depletlon e e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . . 20

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 Formeé6198 . . . . . . 21
22 Deductible rental real estate Ioss after Ilmltatlon |f any,
on Form 8582 (see instructions) . . . . . 22 |( )¢ I )
23a Total of all amounts reported on line 3 for all rental propertles e 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23¢c
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
24 Income. Add positive amounts shown on line 21. Do not include any Iosses .
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 I, ll, 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 line41 onpage 2. . . . | 26

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11344L Schedule E (Form 1040) 2014




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 4
De P Attach to Form 1040, 1040NR, or Form 1041.

partment of the Treasury . . Attachment
Internal Revenue Service (89)] ™ Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13

Name(s) shown on return
SELF EMPLOYED

A Did you make
B If “Yes,” did y

Your social security number -

400-00-5412

Sche

Income or Loss From Rental Real Estate and Royalties Note. If you are In the business of renting personal property, use

1a | Physical gdt
A
B
C
1b Type of Propert: ate isted
(f)ll'gm list bep ™ grk(t% r be(t)l and Qv
A quirements to ﬁ{ge%as L]
B a qualitied joint venture. See instructiofs. ]
C y - . i O
Type of Property:
1 Single Family Res
2 Multi-Family Resi Gor - ]
Income: | Properties: (o
3 Rents received 3
4 Royvalties received . 4
Expenses
6  Advertising . 5
6  Auto and travel (see mstructlons) 6
7 Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10  Legal and other profess:onal fees . 10
11 Management fees . 11
12 Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13
14  Repairs. 14
16 Supplies 15
16 Taxes 16
17 Utilities. . 17
18  Depreciation expense or depletlon . 18
19 Other (list) » . 19
20 Total expenses. Add lines 5 through 19 . 20
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
22 Deductible rental real estate Ioss after hmltatlon rf any,
on Form 8582 (see instructions) .. 22 |( )i I( )
23a Total of all amounts reported on line 3 for all rental propertles 23a .
b Total of all amounts reported on line 4 for all royalty properties 23b .
¢ Total of all amounts reported on line 12 for all properties 23c
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 ; -
24 Income. Add positive amounts shown on line 21. Do not include any Iosses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22, Enter total losses here 25 |( )
26 Total rental real estate and royaity income or {loss). Combine lines 24 and 25. Enter the result here.
If Parts I, I, 1V, 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

For Paperwork Reduction Act Notice, see the separate instructions.

Cat, No. 113441

Schedule E (Form 1040) 2014




SCHEDULE SE

OMB No. 1545-0074

(Form 1040) Self-Employment Tax 2014
> Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.

Department of the Treasury Attachment

Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person 1

SELF EMPLOYED with self-employment income B 400-00-5412

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use S :

Note. Use this flowchart only i ile Schedt S e instructions.

Are you a minister, 4 . . .
SR oo e e o A s st 1 ) o ot s [Yes
on earnings from_ these sourcss, but you owe sel li-employment more than $117,0007
tax on other earnrngs%. se S
Are you using one tips sutject to & 1 dicare tax | Yes
earnings (see instructions)? that you did not report to your employer'7 »
lNo lNo
Did you receive church employee income (see instructions) |Yes g;dciﬁi; ;izo&tezrlrgaxag:; o?qnv\l;'gézs?s #19, Uncollected Soctal Yi—}
reported on Form W-2 of $108.28 or mora?
No
4 h 4
You may use Short Schedule SE below | You must use Long Schedule SE on page 2
Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
ta Net farm profit or (loss) from Scheduie F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A. . . . . . 1a
b If you received social security retrrement or drsabllrty benefrts enter the amount of Conservatlon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z | 1b |( )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
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 . e e e e e 2 40195| 00
3 Combinelines1a, 1b,and2 . . . 3 40195| 00
4  Multiply line 3 by 92.35% (.9235). If Iess than $400 you do not owe self employment tax do
not file this schedule unless you have an amountoniinetb . . . . . . . . . . .p» | 4 37120{ 00
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5 Self-employment tax. If the amount on line 4 is:
* $117,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57,
or Form 1040NR, line 55
* More than $117,000, multiply line 4 by 2.9% (.029). Then, add $14,508 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line55. . . . . . . 5 5679| 00

6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (.50). Enter the result here and on Form ‘ ’
e 6

1040, line 27, or Form 1040NR, line 27 . 2840| 00

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 113582 Schedule SE (Form 1040) 2014

-




4797 Sales of Business Property OMB No. 1545-0184
Form (Also Involuntary Conversions and Recapture Amounts 2@ 14
Under Sections 179 and 280F(b)(2))
Department of the Treasury > Attach to your tax retur."- ) . Attachment
Internal Revenue Service > Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. Sequence No. 27
Name(s) shown on return Identifying number
SELF EMPLOYED 400-00-5412

1 Enter the gro;

Bteme
by >

asualty o

Sales 's From Other

Than

Costo

{g) Gain or (loss)
Subtract (f) from the

2 (a) Description {b) Date acquired (c) Date sold {d) Gross
sum of (d) and (e)

of property {mo., day, yr.) (mo., day, yr.) l%sigrice

N

fe

, Gombine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . Co
Partnerships (except electing large partnerships) and S corporations. Report the gain or {loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. f line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years (see instructions) .

~N o O s~ W

9  Subtract line 8 from line 7. If zero or less, enter -0-, If line @ s zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return (seeinstructions) . . . . . . . . . . . . . . 9
P Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
HORN 01-01-2014 06-13-2014 15500 15000 500
11 Loss,ifany, fromlne? . . . . . . . . . . L L 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable . . . . . . . . . . . . . . . . . 12
13 Gain, ifany, fromlnedt . . . . . . . . 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a e e e e 14
15 Ordinary gain from installment sales from Form 6252, ine250r36 . . . . . . . . . . . . . . . 15
16  Ordinary gain or {loss) from like-kind exchanges from Form8824. . . . . . . . . . . . . . . . 16
17 Combinelines 10through 16 . . . . . . . . . . . . . . . . . ... ... ... [ 500

18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:

a |f the loss on line 11 includes a loss from Form 4684, line 35, column (b){ii), enter that part of the loss here. Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property |
used as an employee on Schedule A (Form 1040), line 23. Identify as from “Form 4797, line 18a.” See Instructions . . 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 48p 500

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 13086l Form 4797 (2014)




