Test 4-2014

These are MFJ taxpayers & the prime taxpayer died during the year. They have investment &
retirement income and are eligible for the blind/over 65 credit.

Federal Forms: 1040, 1099-R (2), Schedule B, Schedule D, 8949
Wisconsin Forms: 1, Schedule WD

Address:
123 Main St, Apt. 10
Baldwin, Wi 54002

Taxpayer:

Passed Away

SS#: 400-00-5404

DOB: 01/10/1938

DOD: 10/15/2014

1099-R Wi withholding: $825, W1 ID#: 036-9812459100-02, code 7

Spouse:

Investor Widow (blind)

SS#: 400-00-5474

DOB: 05/01/1939

1099-R WI withholding: $175, Wi ID#: 036-9992459199-02, code 4
1099-R: WI ID#: 036-5919999924-02, code 4

Filing Status: MFJ

For this scenario, the taxpayer has requested the refund be direct deposited.
Bank routing number: 075911852
Bank account number: 4444444444

Savings

The TP wants her Wisconsin Department of Revenue Form 1099-G to be sent to her electronic.
next year. ’




1

Wisconsin L -
income tex

2014

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

See page 35 before assembling return po NOT STAPLE &

PAPER CLIP payment here /

Complete form using BLACK INK beginning , 2014 ending , 20

Your legal last name Legal first name Your sogial security number

AWAY PASSED 400 00 5404

If a joint return, spouse’s legal last name Spouse’s legal first name Spouse’s social security number

WIDOW INVESTOR 400 00 5474

Home address (number and slreet). If you have a PO Box, see page 7. Apt. no. o :
Tax district

123 MAIN ST e aist —_— .
Check below then fill in either the name of city,

City or post office State Zip code village, ortown and the county in which you lived

BALDWIN WI | 54002 at the end of 2014.

., Married filing separate return.

L, Head of household (see page 8),

Filing status Check v" below

L, Single

i, Married filing joint return __

Legal last name

¥ Vilage | Town

., City

City, village,
orfown p BALDWIN

County of » ST CROIX

Fill in spouse’s SSN-above
and fuli name here ...............

Legal first name

. ; If married, fill in spouse’s
Also, check here if married... |

School district number See pagess 0231

SSN above and fulf name here/I\ g o

Speciai ‘
cenditions 10/15/2014

010

T 0 0 0 o

Print numbers like this > 0 [ 23454 7 89 . Notlikethis> @147 NO COMMAS; NO GENTS
-1 Federal adjusted gross income (see page 9) . . L ............................. 1 54880.00
Form W-2 wages included infine 1 . . . . . S T 4 R i .00 L
2 Stateandmunicipa!interest,(seepageg). ........... 2 .00
3 Capital gain/loss addition.(seé‘pa;je 10) S e 3 .00

4 Othoradditons } [ 000e umbor and amount, oo page 10, —m
C 0 00 o0 00... 4 00
5 Add the amounts in the right coluvmn' 'fdrllin,es 1 tl;rbugh 4 .50 ......................... 5 54880.00
6 Taxable refund of state income tax (from Form 1540; line 10) ... 6 .00
7 United States government interest ... ..., .. .. ... . 7 .00
8 Unemployment compensation (see page.12) ................ 8 00
9 Social security adjustment (see page 12) 0 9 10880.00
10 Capital gain/loss subtraction (see page 12) oo 10 _ 2790.00
11 Othorsubractons } Ei 1 20 e andamount, s e 12
— .00 5 .00 — .00
P 00, o0 11 00
12 Addlines G through 11.......ooo.. 12 13670.00
13 Subtract line 12 from line 5. This is yourWisconsinincome..................... ... ... 13 41210.00




38

2014 Form 1 Name AWAY PASSED SSN 400 00 5404 Page 2 of 4
NO COMMAS; NO CENTS
14 Wisconsinincome fromline 13 ................ooo 14 41210 .00
15 Standard deduction. Seetableonpage 47, OR N .................. ... ... 15 14024 00
: If someone else can claim you (or your spouse) as a dependent, see page 22 and check here b L
16 Subtractline 15 from line 14. If line 15 is larger than line 14, filin0 ... ... . . 16 27186 .00
17 Exemptions (Caution: See page 22)
' a Fil in exemptions from your federal return _ 2 x$700 .. 17a 1400.00
b Checkif65 orolder V', You + v/ ,Spouse = 2 x $250 .. 17p 500 .00
¢ Addlines 17aand 17b ... o 17¢ 1900 .00
18 Subtract line 17c from line 16. Ifline 17c is larger than line 16, fill in 0. This is taxable income . 18 25286 .00
19 Tax (seetable onpage40) ..................oooi i 19 1207.00
20 Itemized deduction credit. Enclose Schedule 1, paged ............... 20 00
21 Armed forces member credit (must be stationed outside U.S. See page 23) . .21 .00
22 School property tax credit-
. & Rent paid in 2014-heat included .00 Find credit from e
Rent paid in 2014-heat not included 6000.00 } tablepego25 . 222+, 182 .00
b Property taxes paid on home in 2014 1345.00 gg%‘ﬁgﬁ ggf?‘,ZZb » :li6 1.00
23 Working famiies tax credit § qpn o pais o8 ?.15231333&?9" seepage2s 23 .00
24 Certain nonrefundable credits from line 11 of Sohed,ulé CR Ceiivi.. 24 .00
25 Add credits on lines 20 through 24 ... . . . . . . ETE - O o .25 300.00
26 Subtract fine 26 from line 19, If line 25 is larger than line 19,filin0 ..., s . ... 26 907.00
27 Alternative minimum tax. Enclose Schedule MT . .’f".j.‘. S 27 .00
28 Addlines26and27 ............ ... .. ... ORI 25 S 28 907 .00
29 Married couple credit. ‘ N :
Enclose Schedule 2, page 4 ... ....... .. 29 . o ; 00 o
30 Other redts rom Soheauie R, tne24 a0 oo | [N INANVANIL NN 0L ML IR O
31 Netincome tax paid to another state. - N ‘
Enclose Schedule 0S .......... SIEE N .00
32 Add lines 29,30, and 31 ........... B T 32 00
| 33 Subtract line 32 from line 28. If line 32 is larger than line 28, fill in 0. This is your net tax . . . . . 33 907 .00
34 Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 29) 34 .00
If you certify that no sales or use tax is due, check here . . . . . e 'Y L
35 Donations (decreases refund or increases amount owed)
a Endangered resources .00 T Firefighters memorial .. .. . ‘,00
b Packers football stadium 00 g Military family relief ... ... : .00
¢ Cancer research . . . .. .00 h Second Harvest/Feeding Amer, .00
d Veterans trust fund . . . .00 i Red Cross W Disaster Relief .00
e Multiple sclerosis . ... .00 i Special Olympics Wisconsin .00
» Total (add lines a throughj) . . .. P 35k .00
36 Penalties on IRAs, retirement plans, MSAs, etc. (see page 30) . . .00 x 33= 36 .00
37 Credit repayments and other penalties (seepage30) ............o o 37 .00
Add lines 33, 34, 35k, 36 and 37 ............. ... o e 38 907 .00




2014 Form 1 ' Page 3 of 4

,Tame(s) shown on Form 1 Your social security number
AWAY PASSED 400 00 5404
NO COMMAS; NO CENTS
39 Amountfromline 88 ... 39 - 907.00
40 Wisconsin tax withheld. Enclose withholding statements . .. . . . 40 1000.00 A
41 2014 estimated tax payments and amount
applied from 2013 return .......... ... . ... . .. .. ... 41 200.00
42 Earned income credit. Number of qualifying children ...}~
Federal .
credit. . .. . 00 x Y=, 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) P 44 .00
45 Homestead credit. Enclose Schedule H or H-EZ............. 45 .00
46 Eligible veterans and surviving spouses property tax credit . ... 46 .00
47 Other credits from Schedule CR, line 38. Enclose Schedule CR . . 47 : .00
48 Addlines40though47 ............ ... . . .. e SN 48 1200.00
49 Ifline 48 is larger than line 39, subtract line 39 from line 48. - .

. This is the AMOUNT YOU OVERPAID .. ,..... ... T 49 293 .00
50 Amount of line 49 you want REFUNDED TOYOU ... . ...... . U 50 293 .00
51 Amount of line 49 you want ‘ v ; '

APPLIED TO YOUR 2015 ESTIMATED TAX ............. . 51 .00
52 Ifline 48 is smaller than line 39, subtract line 48 from line 39. This is'the ‘
. AMOUNT YOU OWE. Paper.lip payment to front of return ....,..... .. ... ... 52 .00
53 Underpayment interest. Fill ih‘exception code-Sée Sch.ﬁ‘U N 53 .00

Also include on line 52 (see page 34)

Third Do you want to allow another person to discuss this return with the department (see page 35)2 i Yes  Complete the following. , _ No

Party Designee’s R Phone Personal
i identification
Designee name » no. b () number (PIN)

/ Paper clip copies of your federal income tax return and schedules fo this return.,
Assemble your return (bages 1-4) and withholding statements in the order listed oh page 35.

Sign here
W Under penalties of law, | declare that this return and alf atfachments are trus, correct, and complete to the best of my knowledge and belief
Your sigriature Spouse’s signature (if filing jointly, BOTH must sign) Date Daytime phone
-010a . ( )
. . s For Department i

Mail your return to: Wisconsin Department of Revenue Use Only l

Ifiax due.....ocorivirersereres. PO Box 268, Madison W1 53790-0001 C

Ifrefund or no tax due............. PO Box 69, Madison W/ 53785-0001 ’ J r

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

Do Not Submit Photocopies A0 O 0




2014 Form1  |Name AWAY PASSED SSN 400 00 5404 | pagedof4
NO COMMAS; NO CENTS

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 Casualty losses from line 20 of federal Schedule A, only if the loss is directly related to a
.00

federally-declared disaster .................... ... .. 4

Schedule 2 - Married Couple Credit When Both Spouses Afe’E"rﬁployedf:x(’éee page 27) .
When completing this schedule, be ‘sure to fill in y‘bur income in column (A) and your spoijs’é’s income in column (B)
: . (A) YOURSELF (B) SPOUSE

1 Taxable wages, salaries, tips, and other employee compensation,:
Do NOT include deferred compensation, interest; dividends, S v
pensions, unemployment compensation, or other unearned incoms 1 .00 .00

2 Net profit or (foss) from self-employment from fe,vdera(k‘f\‘ :
Schedules C, C-EZ, and F (Form 1040), Schedule,K-1 (Form 1065),
and any other taxable self-employmént or earned income. .. ..., 2 .00 .00

3 Combine lines 1 and 2. This is earned income. .. .. .. ......... 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

YOUr OF YOUT SPOUSE'S INCOME. .. ... ..ot s 4 .00 .00

5 Subtract line 4 from line 3. This is qualified earned income.
Ifless thanzero, fillin O .............. ... ... .. .. .. ... . 5 .00 .00

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

7 x .03

7 Rateofcreditis .031(3%). ........oooouiiii i
. . . o . Do not fill in
8 Multiply line 6 by line 7. Fill in here and on line 29 on page 2 of Form 1 ........ 8 00 more than $480.

T O A o




CAPITAL GAINS AND LOSSES

4 Enclose with your Wisconsin income tax return ¢

2014

SCHEDULE WD

Wisconsin Department of Revenue

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

AWAY, PASSED & WIDOW, INVESTOR

Your social security number

400 00 -5404

Mhort-Term Capital Gains and Losses ~ Assets Held One Year or Less

{d) (e) {(9) {h) Gain or (loss)
e Pl S EET d] Lo h Sl Do A?justrlnent? fo fSubtraclt colu(rg)n (e&
ease round and.Use whole ¢ 1 thig Praceeds Costor gain or loss from {from column (d) an
N Ote - easeround and US eWhOle olarson t leOl'm (sales price) other basis Form(s) 8949, Part|,| combine the result
) ’ line 2, column (g) with 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. If you
chose to report all these transactions on federal
Form 8949, leave this line blank and gotoline 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) 8849
with Box C checked .................. ...
4 Short-term gain from Form 6252 and short-term gain or (loss 4
5 Net short-term gain or (loss) from partnerships, S corporations;, 5
6 Adjustment from Wisconsin Schedule T (see B 6
7 Short-term capital loss carryover from 2013 Wisconsin Schedule WD, ine 34 . 7 )
8 ) 8 200

MOng-Term Capital

Net short-term capital gain or (loss). Cor

)
Adjustments to
gain or loss from
Form(s) 8949, Part ii,

».Costor
other basis

{h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result
with column (g)

9a

9b

10

1"

12

13
14
15
16
17

line 2, column (g)

Totals for all long-term transactions reporte

Form 1099-B for which basis was rep
IRS and for which you have no adjust
chose to report all these transactions ofn
Form 8949, leave this line blank and go

Totals for all transactions reported on Forn'ﬁ(sy

with Box D checked 27500

36800

........................

9300

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

.........................

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

.........................

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

from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 13
14

Net long-term gain or (loss)
Capital gain distributions

............................................................

Adjustment from Wisconsin Schedule T (see Basis Difference in instructions)

Long-term capital loss carryover from 2013 Wisconsin Schedule WD, line 39

Net long-term capital gain or (loss). Combine lines 9a through 16 in column (h). Then go to Part ]
on the back

.....................................................................

9300

1-070




2014 Schedule WD

Page 2 of 2

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

AWAY, PASSED & WIDOW, INVESTOR ’ ' : 400

Your social security number

0 5404

WSummary 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, gotoline 28) ... 18

19 Ifline 18 shows a gain, fill in the smaller of line 17 or 18. Fill in -0- if

9500

thereisalossornoentryonline 17 ... ... ... i . 19 9300
2 790

20 Fillin 30% of ine. 19 ... i 20

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 fine 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 line23 ... 24
25 Fillin30% ofline 24 ... ... .o i, 25

26 Addlines20and 25 ... .. 26
27 Subtractline 26 fromline 18 . ... ... . i i 27

28 If line 18 shows a loss, fill in the smaller of (a) The loss on line 18,
(b) $500, or
{c) Wisconsin ordinary inc

Note: When figuring whether 28a, 28h, or 28c is smaller, treat all
If filing Form 1, complete Part 1V, If filing Form 1NPR, fill in amoi)

2790

6710

EUA Computation of Wisconsin Adjustment to In
29 Adjustment (see instructions for Part IV) ¢

a Fill in gain from federal Form 1040, line
b Fill in gain from Wisconsi |

¢ If line 29b is more than é 78yl
Fill in result here and on line 31

d If line 29b is less than 29a, sub
Fill in result here and on line 10 orm1 ...

e Fill in loss from federal Form 1040, line 13 as a*
(fagain, fillin-0) ..............

f Fillin loss from Wisconsin Schedulg

(ifblank, fillin-0-) ..............
g If line 29f is more than line 29e, subtra
on line 10 of Form 1 as a positive amo
the amounts on lines 29d and 29g, and fil
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 amourit on line 29c, add

yfrom line 29f. Fill in result here and
also have an amount on line 29d, add

the amounts on lines 29¢ and 29h, and fill in only the total on line 3 of Form L) P 29h

only the total on line 10 of Form 1) ............ 299

W)omputation of Capital Loss Carryovers from 2014 to 2015 (Complete this part if the loss on fine 18 is more than the Joss on line 28.)

Short-Term Capital Loss Carryover :
30 Fill in loss shown on line 8 as a positive amount. If none, fill in -0- and skip lines 31 through 34 .

31 Fill in gain shown on line 17. If that line is blank or shows a loss, filtin-0-...................
32 Subtractline 31 fromline 30 ... ... oo
33 Fillin the smaller of line 28 or line 32, treating both as positive amounts . ...................
34 Subtract line 33 from line 32. This is your short-term capital loss carryover from 2014 to 2015 . .

Long-Term Capital Loss Carryover ‘
35 Fill inloss from line 17 as a positive amount. If none, fill in -0- and skip lines 36 through 39 . .. ..
36 Fill in gain shown on line 8. If that line is blank or shows a loss, fill in-0- .............. ... ..
37 Subtractline 36 from line 35 ... . o

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) ... .

39 Subtract line 38 from line 37. This is your long-term capital loss carryover from 2014 to 2015 . ..

30
31
32
33
34

35
36
37

38
39




Department of the Treasury—Internal Revenue Service

§1040

U.S. Individual Income Tax Return

" (99)

2014

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

OMB No. 1545-0074
,20 See separate instructions,

For the year Jan. 1-Dec, 31, 201 4, or other tax year beglnning , , 2014, ending

Your first name and initial Last name Your social security number
PASSED AWAY 400045404
If a joint return, spouse’s first name and initlal Last name Spouse's social security number
INVESTOR ' WIDOW 4 4004ds547 4
Home address {number and street). If you have a P.O, box, ses instructions, Apt, no. A Make sure the SSN(s) above
111 MAIN ST 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
QUINTON, AL 35130 Check here If you, or your spouse i fiing
Foreign country name Foreign province/state/county Foreign postal code ]ao g‘;g’b‘:mﬁ: ﬁgocfag;: g’;‘ﬁ‘g‘gﬁkmg

refund,

71 You D Spouse

4 D Head of household (with qualifying person). (See instructions.) If

Filing Status

Check only one

1 [ single

2 Married filing jointly {even if only one had income)
3 [ Married filing separately. Enter spouse’s SSN above

the qualifying person is a child but not your dependent, enter this
child’s name here.

box. and full name here, - 5[] Qualifying widow(er) with dependent child
. v A ’ lai . . Boxes checked
Exemptions 6a Yourself. If someone can clalm you as a dependent, do not check box Bg . } on 62 and 6b 2
b Spouse e, e, (4) /." ,;“Id . - . .17 . ‘No. Of‘cll":ildl'en —
c Dependents: (2) Depandent's " (3) Deperident’s T caild under age on 6¢c who:
o ] qualifying for child tax credit * lived with you
(1) First iame Last name socfal security number refationship to you (see Instructions) edidnotlive with —
D you due to divorce
or separation
If more than four L1 (see instructions)
.depend.ents, see 0 Dependents on 6¢
instructions and notenteredabove _
check here »[] - - O Add numbers on 2
d ' Total number of exemptions claimed “lines above »
Income
Attach Form(s)
W-2 here. Also 1 == 10500/ 00
attach Forms l ey
W-2G and axes 10
1099-R if tax 1
was withheld, D—
P v e R %12)“7
ed, check heyg: 13 9500 00
If you did not . o 14
getaw-2, s Gl Q8 T % C b -
see Instructions, 15a b - Taxabje amount 15b
b Taxable amount 16b 24000 00
ite, & orat] Sittusts, g -
: {@ SS). Attae .o
oyment:compensation o E\
Y - ;e . .
securitybensfits ,i‘ﬂ%a , _ , b Taxable amoun( 10880 00
21 Other income. List type and amount 21
22  Combine the amounts In the far tight column for fines 7 through 21, This is your total income M 29 54880| 00
. 23 Reserved R Y
Ad-IUSted 24 Certain business expenses of resewists, performing artists, and
Gross fee-basls government officials, Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3803 . .. .| 28
27 Deductible part of self-employment tax. Attach Schedule SE . | 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed heaith insurance dedugtion 29
30 Penalty on early withdrawal of savings . 30
31a  Almonypaid b Reciplent's SSN > | | 31a
32  IRA deduction . Ce 32
383  Student loan Interest deduction . 33
34 PReserved . . . . . e T |
35  Domestic production activities deduction. Attach Form8903 | 35 i
36  Add lines 23 through 35 , e e e, . 36
37  Subiract line 36 from line 22, This Is your adjusted gross income B 37 54880 00
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2014)




SCHEDULE B

(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service {99)

OMB No. 1545-0074

2014

Interest and Ordinary Dividends

> Attach to Form 1040A or 1040, Attachment
»Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Sequence No. 08

Name(s) shown on return

, . Your social security number

Part |
Interest

(See instructions
oh back and the
instructions for
Form 1040A, or
Form 1040,

line 8a.)

Note. If you
recelved a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

| Amount

1 List name of payer. If any interest is from a selier-financed mortgage and the
ofHsBe: 5 Dersotialresidence, seg; strugtiohgy ey
g Inte uyel’s social seql '\;g;xnue,v

Add the amounts on line 1 . -
Excludable interest on series EE and | U.
Attach Form 8815 . e
Subtract line 3 from line 2. Enter the result

S. savings bonds issued after 1989.

here and on Form 1040A, or Form
. >

4
1040, line 8a

Amount

Note. If line 4 is over $1,500, you must complete Part lil.

Part Il

Ordinary
Dividends

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

Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
hame as the
payer and enter
the ordinary
dividends shown
on that form,

5  List name of payer »
ALL OF OUR DIVIDENDS

10500 00

6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1040, line 9a e e e . P
Note. Ifline 6 is over $1,500, you must complete Part Ill.

6 00

Part Ili
Foreign
Accounts

and Trusts
(See

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.

7a At any time during 2014, 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
country? See instructions .. e e e e e
If “Yes,” are you required to file FinGEN Form 114, Report of Foreign Bank and Financial

Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements . .

g’:;L”)C“O”S on b if you are required to file FInCEN Form 114, enter the name of the foreign country where the
; financial account is located B :
8  During 2014, did you receive g distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions on back . .o v
" Cat.No. 1 7146N Schedule B (Form 1040A or 1040) 2014

For Paperwork Reduction Act Notice, see your tax return instructions.




Schedule B (Form 1040A or 1040) 2014

Page 2

General Instructions

Section references are to the Internal Revenue Code
unless otherwise noted.

Future Developments

For the latest information about developments

related to Schedule B (Form 1040A or 1040) and its
Instructions, such as legislation enac gg&f er they
were published, go to Wit € v/sghe

Purpose of Form w%
Use Schedule B if any gl the ic jowin,
* You had over $1,500§1§§?€§§%
dividends.

* You recelved interest from a seller-financed
mortgage and the buyer used
personal residence.

* You have accrued Interest fr
* You are reporting origi Iss
an amount less than the ami
1099-0ID.

* You are reducing your interest income on a bond

by the amount of amortizabl&5g

* You are claiming the exc
series EE or ! U.S. savings

* You received interest or g
nominee. L
* You had a financial interest in, or signature
authority over, a financial account in a foreign
country or you recelved a distribution from, or were
a grantor of, or transferor to, a foreign trust. Part lll
of the schedule has questions about foreign
accounts and trusts,

Specific Instructions

You can list more than one payer on
each entry space for lines 1 and 5, but
be sure to clearly show the amount paid
next to the payer's name. Add the
separate amounts paid by the payers
listed on an entry space and enter the total in the
“Amount” column. If you still need more space, attach
separate statements that are the same size as the
printed schedlile. Use the same format as lines 1 and
5, but show your totals on Schedule B, Be sure to put
your name and social security number (SSN) on the
statements and attach them at the end of your return.

Part I. Interest

Line 1. Report on fine 1 all of your taxable interest.
Taxable interest should be shown on your Forms
1099-INT, Forms 1099-0ID, or substitute
statements. Include interest from series EE, H, HH,
and | U.S. savings bonds. List each payer's name
and show the amount. Do not report on this line any
tax-exempt interest from box 8 or box 9 of Form
1099-INT. Instead, report the amount from box 8 on
line 8b of Form 1040A or 1040. If an amount Is
shown In box 9 of Form 1099-INT, you generally
must report it on line 12 of Form 6251. See the
Instructions for Form 6251 for more detalls.

Seller-financed mortgages. If you sold your
home or other property and the buyer used the
property as a personal residence, list first any
interest the buyer paid you on a mortgage or other
form of seller financing. Be sure to show thé buyer's
name, address, and SSN. You must also let the
buyer know your SSN. If you do not show the
buyer's name, address, and SSN, or let the buyer
know your SSN, you may have to pay a $50 penalty.

Nominees. If you received a Form 1099-INT that
includes interest you recelved as a nominee (that is, in
your name, but the interest actually belongs to
someone else), report the total on fine 1. Do this even
if you later distributed some or all of this income to
others. Under your last entry on fine 1, put a subtotal
of all interest listed on line 1. Below this subtotal, enter
“Nominee Distribution” and show the total interest
you received as a nominee. Subtract this amount from
the subtotal and enter the result on line 2.

» ndde

If you received interest as a nominee,
you must give the actual owner a Form
1099-INT unless the owner is your
spouse. You must also file a Form 1096
B and a Form 1099-INT with the IRS. For
more details, see the General Instructions for Certain
information Returns and the Instructions for Forms

Z6rm 1089} for interest
ith accrued Jpterest, follow {h
lominees to'Sse how to réport Eruéo
interest. But identify the amount to be subtracted as
“Accrued Interest.”

50N

: unl"[{gslyy If you are repgp
5 thapthe s
the'fuiles earlier under
to see oWl to rig‘p%!"ﬁatﬁg%om

& gja §® D :

dtrac

&
o]

interest income on a bond by the amoufit of amortizable

bon pren;g\:qm, follo thq |
An ) e

atior 385 for yourself;
youi ependents, you may be able
to exclude part or all of the interest on those bonds.
See Form 8815 for details.

Part [l. Ordinary Dividends

You may have to file Form 5471 if, In
2014, you were an officer or tirector of
a foreign corporation. You may also
have to file Form 5471 if, in 2014, you
owned 10% or more of the total
(8} value of a foreign corporation’s stock, or b)
combined voting power of all classes of a foreign
corporation’s stock with voting rights. For details,
see Form 6471 and its instructions.

Line 5. Report on fine 5 all of your ordinary
dividends. This amount should be shown in box 1a
of your Forms 1099-DIV or substitute statements,
List each payer's name and show the amount.

Nominees. if you received a Form 1099-DIV that
Includes ordinary dividends you received as a
nominee (that is, in your name, but the ordinary
dividends actually belong to someone else), report
the total on line 5. Do this even if you later
distributed some or all of this income to others.
Under your last entry on line 5, put a subtotal of all
ordinary dividends listed on line 5. Below this
subtotal, enter.“Nominee Distribution” and show the
total ordinary dividends you received as a nominee.
Subtract this amount from the subtotal and enter the
result on line 6,

If you recelved dividends as a nominee,
you must give the actual owner a Form
1099-DIV unless the owner Is your spouse.
You must also file a Form 1096 and a Form
1099-DIV with the IRS, For more
details, see the General Instructions for Certain
Informatlon Retums and the Instructions for Form
1099-Div.,

Part Ill. Foreign Accounts and
Trusts '

Regardiess of whether you are required
to file FinCEN Form 114 (FBAR), you
may be required to file Form 8938,
 Statement of Specified Foreign
Financial Assets, with your income tax
return. Fallure to file Form 8938 may result in
penalties and extension of the statute of limitations.
See www.irs.gov/form8938 for more information,

Line 7a~Question 1. Check the “Yes” box if at any
time during 2014 you had a financial interest in or
signature authority over a financial account Jocated
in a foreign country. See the definitions that follow.
Check the “Yes" box even if you are not required to
file FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

zaull ggty of an iy

the bank or othel
the Mol

Financial account. A financial account includes,
but is not limited to, a securities, brokerage, savings,
demand, checking, deposit, time deposit, or other
account malntained with a financial institution (or
other person performing the services of a financial
institution). A financlal account also includes a
commodity futures or options account, an insurance
policy with a cash value (such as a whole life

insurang, v), a olicy with a cash

value, d1d'sharas Inla und or similar pooled
fund g tis, a'fund that is available to the general
publig:with a regllarfefassst value determination
and r@%glgr re @g ptians).

Financial) oun*i??ocated in a foreign country.
A financial account is located in a foreign country if
the account is physically located outside of the
Unijted State
it

84 States bank that is

nk that Is physically
Is not a foreign financial

Signature authority. Signature authority is the
dividtalfalone or in conjunction
U )

| With another indiidial) to control the disposition of
;gss%r held in a:farej ancial account by direct
: o

In writing or otherwise) to
Q%éw% institution that maintains
ntESesithe FInCEN Form 114
instructions for exceptions. Do not consider the
exceptions relating to signature authority in
answering Question 1 on line 7a.

Other definitions. For definitions of “financial
interest,” “United States,” and other relevant terms,
see the Instructions for FINCEN Form 114.

Line 7a-Question 2. See FInCEN Form 114 and its
instructions to determine whether you must file the
form. Check the “Yes" box if you are required to file
the form; check the “No” box if you are not required
to file the form. :

If you checked the “Yes” box to Question 2 on line
7a, FInGEN Form 114 must be electronically filed
with the Financial Crimes Enforcement Network
(FInCEN) at the following website: http://bsaefiling.
fincen.treas.gov/main.htmi. Do not attach FINGEN
Form 114 to your tax return. To be considered
timely, FInCEN Form 114 must be received by June-
30, 2015,

If you are required to file FInCEN Form
114 but do not properly do so, you may
have to pay a civil penalty up to
CAUTION $10,000. A person who W{'I/fully fails to
report an account or provide account
identifying information may be subject to a civil
Ppenalty equal to the greater of $100,000 or 50
percent of the balance in the account at the time of
the violation. Willful violations may also be subject to
criminal penalties.
Line 7h. If you are required to file FINCEN Form 114,
enter the name of the forelgn country or countries in
the space provided on line 7b. Attach a separate
statement if you need more space.

Line 8. If you received a distribution from a foreign
trust, you must provide additional information. For
this purpose, a loan of cash or marketable securities
generally Is considered to be a distribution. See
Form 3520 for details.

If you were the grantor of, or transferor to,a
foreign trust that existed during 2014, you may have
to file Form 3520.

Do not attach Form 8520 to Form 1040, Instead,
file it at the address shown in its instructions.

If you were treated as the owner of a foreign trust
under the grantor trust rules, you are also
responsible for ensuring that the foreign trust files
Form 3520-A. Form 3520-A is due on March 186,
2015, for a calendar year trust. See the instructions
for Form 3520-A for more detalils.




SCHEDULE D . . OMB No. 1545-0074
(Form 1040) : Capital Gains and Losses

P Attach to Form 1040 or Form 1040NR. ) 2@ 1 4
Department of the Treasury P Information about Schedule D and its separate instructions is at www.irs.gov/scheduled, Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Your social security number

2, Comnsasrs

Name(s) shown on return
ri, Capital Gaing ahd L{

T snofite

See instructions fophow;to figur

& v . (1) Gain or (loss)
3 f.e%%ﬁlstm, nts Subtract column (g)
g4

lines below. b o

. : e i : = 1 or [088 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|, | combine the result with
whole dollars. fine 2, column {g) column (g)

T

1a Totals for all short-term
1099-B for which basig:¥
which you have ngf
However, if you che

7

1b Totals for all traﬁ%’ii%is ' o 200

2 ns reborte
Box B checked .. A
3 Totals for all transactions reported on Form(s) 8949 with
Box C checked e e .
4 Short-term gain from Form 6252 and short-term gain or (lbss) 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 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions T 6 | )
7 Net short-term capital gain or {loss). Combine lines 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 lil on the back e 7 200

Part Il 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 ()

, . . 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)

T

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 . ‘ o

8b Totals for all transactions reported on Form(s) 8949 with 36,800 (27,500) 0 9,300
Box D checked N S
9 Totals for all transactions reported on Form(s) 8949 with

T

Box E checked e e,

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

11 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 . . . . . e e e e e 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 e e s, 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

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

the back . . 5 .. . 15 9,300

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11338H Schedule D (Form 1040) 2014
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Schedule D (Form 1040) 2014

I sSummary

16

17

18

19

20

21

22

9,500

Combine lines 7 and 15 and enter theresult . . . . . . . . . . . . . . .

e ifline 16 is a gam, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14 Then:go: :

1040NR, line 14, Then go to Ilne 22,

Are lines 15 and 16 Both gains?

Enter the amo
instructions

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.

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

* The loss on line 16 or e
* ($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).

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

Schedule D (Form 1040) 2014




[ ]vOoID [ ]CORRECTED
PAYER'S name, street address, city or town, state o province, | 1 Gross distribution | OMB No. 16450178 Distributions From
country, and ZIP or foreign postal code Pensions,_Annultles,
UWORK FORME 12.000.00 Retq‘ement. or
1310 LANGDON ST 3 — 12000 2014 Profit-Sharing
MADISON, W1 53701 a Plans, IRAs,
Insurance
$ 12,000.00 | Form 1099-R Contracts, etc.
2b Taxable amount Total
: : not determined [ ] distribution [ ] Cop'):/o':.
PAYER'S federal identification | RECIPIENT'S Identification 3 Capital gafn (included | 4 Federal income tax State, City,
number humber in box 26) withheld or Local
Tax Department
73-8462951 400-00-5404 $ $ 2,000.00
RECIPIENT’S name & f/:‘lrjnplioyee cgagtrlt%uﬂons 6 Net unrleztalllzecli
esighated Ro appreclation In
PASSED AWAY contrlbutions or e%%loyer’s securities
Insurance premiums
$ $
Street address (Including apt. no.) 7 Distribution éR@/ 8 Other
123.MAIN ST, APT 10 code(s)  |pihe
, 7 $ ' %
Clty or town, state or province, country, and ZIP or forelgn postal code|9a  Your percentage of total [9b Total employee contributions
BALDWIN, WI 54002 distribution %[$

10 Amount allocable to IRR

11 1styear of deslg. Roth contrib,
within 5 years ’

State tax withheld

13 State/Payer’s state no.

14 State distribution

CO-
o>

9 825.00 | 036-9812459100-02 $ 12,000.00
$ b ' $
Account number (see Instructions) 15 Local tax withheld 16 Name of locality 17 Looal distribution

$

1$

Form 1099-R www.irs.gov/form1099r

Dapartment of the Treasury -

Internal Revenue Service




[]voiD

[ ]CORRECTED

PAYER'S name, strest address, city or town, state or province,
country, and ZIP or foreign postal code

1 Gross distribution

OMB No. 15456-0119

Distributions From

Pensions, Annuities,

UDONT WORKHERE Retirement or
1010 LANGDON ST — 20001 2014 Profit-Sharing
MADISON WI 53701 2a Texable amoun Plans, IRAs,
insurance
$ 5,000.00 | Form 1099-R Contracts, etc.
2b Taxable amount Total
. not determined [ distributlon [] COpé’O:.
PAYER'S federal identification | RECIPIENT’S identification 3 Capital gain (Included | 4 Federal income tax State, City
number number In box 2a) withheld :
or Local
Tax Department
14-7036925 400-00-5474 $ $ 400.00
RECIPIENT’S name 5 I/EBnpl;:yeeta ?ntrlttautlons 6 Net unrle?'llzecli
esignated Ro appreclation In
INVESTOR WIDOW contributions or eg':%loyer’s securities
Insurance premlums
$ $
Street address (including apt. no.) 7 Distribution IRA/ 1 8 Other
123 MAIN ST, APT 10 code(s) ShavtE
4 $ %
Clty or town, state or province, country, and ZIP o forelgn postal code|9a  Your percentage of total [9b Total employes contributions
BALDWIN, WI distribution %1%
10 Amount allocable to IRR 11 1styear of desig. Roth contrib.[ 12 State tax withheld 13 State/Payer's state no, {14 State distribution
within & years 3 175.00 | 036-9992459199-02 | 5,000.00
$ b ' $
Account number (see lnstructlons) 15 Local tax withheld 16 Name of locallty 17 Local distribution
$ $
b $

Form 1099-R www.irs.gov/form1089r

Department of the Treasury -

Internal Revenue Service




: [JvOoID [ ]CORRECTED
PAYER'S name, street address, Gity or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, and ZIP or foreign postal code Pensions,_Annultles,
UGONE FORGOOD 7.000.00 Retc!'ement_ or
1110 LANGDON ST 2a Taxable amodnt . 2© 1 4 Profit-Sharing
MADISON Wi 53701 Plans, IRAs,
Insurance
$ 7,000.00 | Form 1099-R Contracts, etc.
2b Taxable amount Total
A : not determined [ distribution [] COpgol:‘
PAYER'S federal identification | RECIPIENT'S Identiflcation 3 Capital gain (included | 4 Federal Income tax State, City,
number number in box 2a) withheld or Local
Tax Department
14-7036925 400-00-5474 $ 1,100.00
RECIPIENT’S name § Employse contributions | 6 Net unrea_llzecli
INVESTOR WIDOW /Designated Roth appreclation In

Street address (including apt, no.)
123 MAIN ST, APT 10

City or town, state or province, country, and ZIP or forelgn postal code
BALDWIN, WI

contributions or

efmployer's securities’

distribuiion %

Insurance premiums
$
7 Distribution gg,\:// 8 Other
code(s) SIMPLE
4 %
9a  Your percentage of total |9b Total employes contribullons

10 Amount allocable to |RR 11 1styear of deslg. Roth contrib.[ 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within & years 3 036-5919999924-02 ¢ 7,000.00

$ , , $
Account number (see instructions) 15 Local tax withheld 16 Name of locallty 17 Loocal distribution

$ $

b $

Form 1099-R www.irs.gov/form1099r

Dapartment of the Treasury

- Internal Revenue Ssivice




. - . OMB No. 1545-0123
Form 8949 Sales and Other Dispositions of Capital Assets
Bepart i » Information about Form 8949 and its separate Instructions is at www.irs.gov/form8949, 2 @ 1 4
intomal evenue Sorvs.? | File with your Scheculo D o listyour tranceuions fo lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Aachment . 12A
Name(s) shown on return Social security number or taxpayer identification number
PASSED AWAY & INVESTOR WIDOW 400-00-5404
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(.
Statement will have e:5ame information.as Form1099-ByEither. 4 ofl y

Brokers must report;

V

¥

may&éggre‘ga'te all short-term tran

sactions reported

m(s)
reported tg the IRS and for which no adjustments or codes are required. En

Schedule D] li
You must check Box
complete a separatfggfo: OF
for one or more of thet manyif6rts with thel sarh ; 3 S ,
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-ternmt i 1099z S 10t ieported toithe IR

te not required tgifdportifigye transaotiv
/. Ghegk only one bok;
)f e%g%%,fplicable box. If.y

orf

ansactions,
ili fit on this page

1 (©)] 0 (h)
@) ) Cost or ofhér basis. See the separate instr tioh s Gain or (loss).
o . Date sold or Proceeds See the Note below| See the separate instruc *__| Subtract column (e)
E Desczl;?t;%noofhp?g;réy ) I(J'a;e z;c:ulret;l disposed (sales price) and see Column (e) from column (d) and
xample: S 0. - 8y, Y. (Mo., day, yr.) | (see instructions) in the separate f (9) combine the result
Instructions  |Code(s) from Amount of with column {g)
instructions adjustment
STOCK 4 GAIN . 10/20/13 22114 $ 1,200( $ 1,000 $0

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » $ 1,200 £ $0

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as réported to the IRS, and enter an
adjustment in column (9} to correct the basis. See Column (@) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see instructions. Cat. No. 377682 Form 8949 (2014)




Form 8949 (2014) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
PASSED AWAY & INVESTOR WIDOW 400-00-5404
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statementy(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.,
Brokers must report basis to the IRS for most stock Yyou bought in 2011 or Iater (and for certain debt Instruments you bought in 2014 or laten),

mLong-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

i

S

[ fransactions rep
S or %%des are % |
iesel transactions on Form 894 _
w. Check only one box. If more than one box applies for your long-term transactions, complste
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
2] ’o""f =§ o Ny T S, 2 fine

a
more of the boxes, complete as many forms with the same{b~ Q ch%%ke bas you needy

sis was reported
Chedule D, line 8a;

2T’iotg%poed

1 s | ILYOU gnter an amoynt in column (g), {h)
. %r acode Mﬁ%ﬁﬁ%‘ Gain or (loss),
Description of b eete 10ns: | Subtract column (e)
(Example: 100 sHEXYZ G, ke from column (d) and
— L {9) combine the result
olRtof with column (g)
adjustment
STOCK 1 GAIN 01/01/00 | 01/10/14 $ 6,500 $ 2,000 “$0
STOCK 2GAIN 04110002 | 02/02/14 $8,800 $7,500 $0
STOCK 5 GAIN 02115007 | 01/1014 $ 5,500 $8,000 $0
STOCK 3 GAIN 03/30/90 | 01/21/14 $ 16,000 $ 10,000 $0

2 Totals. Add the amounts in columns (d), (e}, (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E -~
above Is checked), or line 10 (if Box F above is checked) b $ 36,800 $ 27,50 e $0

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

Form 8949 (2014)




