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2012 SSS By NAIS Annotated Tax Packet

What's New? Highlights of Key Provisions and Changes for the 2012 Tax Year

Key Provisions Extended

Many tax provisions expired on December 31, 2011. Below are some that were extended with the passage of The
American Taxpayer Relief Act of 2012 (passed on January 2, 2013 but ‘backdated” to December 30, 2012) that may be
of interest to financial aid administrators (in no particular order):

1) Several ‘above the line deductions” were extended, including:

a) Educator’s $250 expense allowance; Form 1040 line #23
b) Student loan interest deduction; Form 1040 line #33
¢) Tuition and fees for high-income taxpayers; Form 1040 line #34

2) Residential energy credits were extended; Form 1040 line #52

3) Section 179 first year expensing limit up to $500,000 was extended through 2013; Form 4562 line #2, Schedule C
line #13

4) Alternative Minimum Tax (AMT) exemption amounts were extended and will be adjusted for inflation. Fewer
taxpayers will be subject to AMT; Form 6251 line #35, Form 1040 line #45.

Items New for 2012

Below are some items that are new for 2012 (or were new in 2011 but extended through 2012 by legislation):

1) The W-2 may now include a new code “DD” for Box 12. Code DD represents the cost of employer-sponsored
health coverage. The amount shown here is not taxable nor does it reflect a pre-tax contribution. Do not add this
back as untaxed income.

2) The 2% payroll tax cut was in place for all of 2012. Note that line #27 on Form 1040 is not one-half of the self-
employment tax (SE) paid for 2012. For the full amount of SE tax, see Form 1040 line #56.

3) 50% bonus depreciation applies for 2012 to new items placed in business during 2012. This provision increases
allowable first year depreciation on an automobile to $11,160. Without the 50% bonus, the depreciation limit would
be $3,160; Form 4562 line #14, Schedule C line #13.

4) The IRS mileage rate was 55.5 cents per mile for all of tax year 2012. Note that 40% of this amount represents
depreciation; Schedule C line #9 & #44

5) Taxpayers who converted a traditional IRA to a ROTH IRA in 2010 were allowed to pay half of the tax due in
2011, the remainder in 2012; Form 1040 line #15b
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Quick Reference Chart

2013-14 Parents’ Financial Statement and 2012 Tax Documents

Item

2013-14
PFS Item/RFC Line #

2012
1040 Line/Schedule/Form

Additional child tax credit* PFS 6E/RFC 17 1040 Line 65
Adoption credit* Crosscheck RFC 17 1040 Line 53
Alimony paid PFS 24 /RFC 22 1040 Line 31a
Alimony received PFS 7D /RFC4 1040 Line 11
Alternative Minimum Tax (AMT) PFS 6E / RFC 17 1040 Line 45

Business profit/loss PFS 71/ RFC 5 1040 Line 12 / Schedule C
Child care expenses PFS 21 1040 Line 48 / Form 2441 Line 11
Capital gains/losses PFS 7E /RFC 6 1040 Lines 13, 14 / Sch D/Form 8949
Child tax credit* PFS 6E or 8SC/RFC 11 or 17 1040 Line 51

Children in home PFS 3B, 19, 21 1040 Line 6¢

Earned income credit

PFS 8C/RFC 11

1040 Line 64a / Schedule EIC

Education credit*

PFS 6E OR 8C /RFC 17

1040 Line 49 & 66 / Form 8863

Elderly, disabled credit* PFS 6E /RFC 17 1040 Line 53/Schedule R
Energy credit* PFS 6E / RFC 17 1040 Line 52, 53, and/or 71
Exemptions claimed PFS 6C 1040 Line 6d

Farm profit/loss PFS 71/ RFC 5 1040 Line 18 / Schedule F
Federal income taxes due PFS 6E /RFC 17 1040 Line 55

Foreign income

PFS 7E or 8C/RFC6or 11

1040 Line 21 / Form 2555

Interest, dividends--taxable

PFS 7C/RFC 3

1040 Line 8a, 9 / Schedule B

Interest--nontaxable

PFS 8C /RFC 11

1040 Line 8b

Itemized deductions

PFS 6D

1040 Line 40 / Schedule A Line 29

Medical, dental expenses

PFS 22,23 /RFC 21

Schedule A, Line 1

Partnership profit / loss

PFS7E or 71/ RFC 5 or 6

1040 Line 17 / Schedule E Line 32
Form 1065 and K-1

Pension income

PFS 7E/RFC 6

1040 Line 15, 16a, b/ 1099 R box 1, 2a

Rental income

PFS 7E or 71/ RFC 6

1040 Line 17 / Schedule E Line 26

Salary and wages

PFS7A,7B/RFC 1,2

1040 Line 7 / Form W-2 Box 1

S-Corporation profit / loss

PFS7E/RFC 6

1040 Line 17/ Schedule E line 32
Form 1120S and K-1

Self-employment taxes paid

PFS 7P /RFC7, 16

1040 Line 56 / Schedule SE

Social security benefits

PFS 8B /RFC 10

1040 Line 20a, 20b

Tax filing status PFS 6B 1040 Lines 1 — 5
Trust income PFS 7E /RFC 6 1040 Line 17 / Schedule E Line 37
Unemployment compensation PFS 7E/RFC 6 1040 Line 19

Untaxed IRA/Keogh contributions

PFS 7F, 7G/RFC 7

1040 Line 28, 32

*Represents a tax credit not reported on the PFS. However, the presence of these credits may not be included in the
SSS generated tax allowance; cross-check with RFC #17 and revise using tax owed from 1040, if available.

Note: These references are based on the 2012 federal 1040 and schedules and 2013-14 Parents’ Financial Statement.
RFC line references are based on the Comp*Assist Online RFC as of January, 2013. Line references are subject to

change.

Produced by SSS By NAIS, February 2013




a Employee’s social security number

OMB No. 1545-

Safe, accurate,

ooog FAST!Use

www.irs.gov/efile

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

[

19

f Employee’s address and ZIP code

Visit the IRS website at

¢ Employer’s name, address, and ZIP code 3 Socia rity wages 4 Social security taxwrthheld
5 Medicare wages and tips 6 Medicare tax withheld Q
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
C m ’j
{13 Statutory Retirerr‘Q Third-party : l_J; I_J;
employee plan sick pay (1:2b
[ I R |
14 Other 12¢c
C
(&) T
2d

0000 =

15 State Employer’s state ID number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

|
Wage and Tax

|
Form W'z Statement @

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service

20 Locality name




[ | CORRECTED (if checked)

PAYER’S name, street address, city, state, ZIP code, and telephone no.

1a Total ordinary dividends

s D

OMB No. 1545-0110

2012

Dividelgls and

1b Qualified dividends Distributions
$ ) Form 1099-DIV
2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain Copy B

$

$

PAYER'’S federal identification
number

RECIPIENT’S identification
number

2c¢ Section 1202 gain

$

2d Collectibles (28%) gain

$

For Recipient

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

3 Nondividend distributions

$

4 Federal income tax withheld

$

5 Investment expenses

$

6 Foreign tax paid

$

7 Foreign country or U.S. possession

8 Cash liquidation distributions

$

9 Noncash liquidation distributions

$

Account number (see instructions)

10 Exempt-interest dividends

$

11 Specified private activity
bond interest dividends

$

12 State | 13 State identification

no.

14 State tax withheld

$

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is taxable
and the IRS
determines that it has
not been reported.

Form 1099-DIV

(keep for your records)

Department of the Treasury - Internal Revenue Service



[ | CORRECTED (if checked)

PAYER’S name, street address, city, state, ZIP code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

=)

$ = Certain
¢ )@@ 1 2 Government
2 State or local income tax L]
refunds, credits, or offsets Payments
$ Form 1099-G
PAYER'’S federal identification number| RECIPIENT’S identification number 3 Box 2 amount is for tax year | 4 Federal income tax withheld Copy B

$

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

5 ATAA/RTAA payments

$

6 Taxable grants

$

7 Agriculture payments

$

8 If checked, box 2 is
trade or business
income > []

9 Market gain

$

Account number (see instructions)

10a State 10b State identification no. [ 11 State income tax withheld

$

For Recipient
This is important tax
information and is
being furnished to the
Internal Revenue
Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

Form 1099-G

(keep for your records)

Department of the Treasury - Internal Revenue Service



[ ] CORRECTED (if checked)

PAYER’S name, street address, city, state, ZIP code, and telephone no.

Payer's RTN (optional)

1 Interest income

s o

2 Early witmaraival penalty

$

OMB No. 1545-0112

2012

Form 1099-INT

Interest Income

=

PAYER'’S federal identification number

RECIPIENT’S identification number

3 Interest on U.S. Savings Bonds and Treas. obligations

$

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

4 Federal income tax withheld

$

5 Investment expenses

$

6 Foreign tax paid

$

7 Foreign country or U.S. possession

8 Tax-exempt interest

$

9 Specified private activity bond interest

$

Copy B

For Recipient

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a

return, a negligence

penalty or other sanction
may be imposed on you if
this income is taxable and
the IRS determines that it
has not been reported.

Account number (see instructions)

10 Tax-exempt bond CUSIP no.

11 State| 12 State identification no.

13 State tax withheld

$

Form 1099-INT

(keep for your records)

Department of the Treasury -

Internal Revenue Service



[ ] CORRECTED (if checked)

PAYER’S name, street address, city, state, ZIP code, and telephone no.

1 Rents

$
2 Royalties @
$

OMB No. 1545-0115

2012
1099-MISC @

Miscellaneous

Income

3 Other income

$

4 Federal income tax withheld

e

Copy B
For Recipient

PAYER'’S federal identification
number

RECIPIENT’S identification
number

5 Fishing boat proceeds

$

6 Medical anaeath care payments

$

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

7 Nonemployee compensation

$

8 Substitute payments in lieu
of dividends or interest

$

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale » D

10 Crop insurance proceeds

$

required to file a
return, a negligence
penalty or other
sanction may be

11

12

imposed on you if
this income is
taxable and the IRS

Account number (see instructions)

13 Excess golden parachute
payments

$

14 Gross proceeds paid to an
attorney

$

determines that it
has not been
reported.

15a Section 409A deferrals

$

15b Section 409A income

$

16 State tax withheld

$

17 State/Payer’s state no.

18 State income

$

$

$

Form 1099-MISC

(keep for your records)

Department of the Treasury - Internal Revenue Service



[ | CORRECTED (if checked)

PAYER’S name, street address, city, state, and ZIP code

1

Gross distribution

=

OMB No. 1545-0119

Distributions From
Pensions, Annuities,
Retirement or

$ 2@ 1 2 Profit-Sharing
2a Taxable amount Plans, IRAs,
Insurance
$ @ Form 1099-R Contracts, etc.
2b Taxable amount Total Copy B
not determined [ ] distribution ] Report this
PAYER’S federal identification | RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax income on your
number number in box 2a) withheld federal tax
return. If this
form shows
$ Q federal income
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized tax withheld in
/Designated Roth appreciation in box 4. attach
contributions or employer’s securities ox_ , attac
insurance premiums this copy to
$ $ your return.
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) SEP/ This information is
SIMPLE . .
D o being furnished to
$ m— % the Internal
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions |  Ravenue Service.
distribution % $
10 Amount allocable to IRR 11 1st year of desig. Roth contrib.| 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years $ $
$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$ $
$ $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury - Internal Revenue Service



[ ] CORRECTED (if checked)

RECIPIENT’S/LENDER’S name, address, and telephone number

OMB No. 1545-1576

Student
2@ 1 2 Loan Interest
Statement
Form 1098-E
RECIPIENT’S federal identification no.| BORROWER'’S social security number Copy B

$

1 Student loan interest received by lender @

BORROWER’S name

Street address (including apt. no.)

City, state, and ZIP code

Account number (see instructions)

2 If checked, box 1 does not include loan origination

fees and/or capitalized intel
September 1, 2004 .

rest for loans made before D

For Borrower

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a

return, a negligence
penalty or other
sanction may be
imposed on you if the
IRS determines that an
underpayment of tax
results because you
overstated a deduction
for student loan interest.

Form 1098-E (keep for your records)

Department of the Treasury - Internal Revenue Service



[] CORRECTED

FILER’S name, street address, city, state, ZIP code, and telephone number

1 Payments received for
qualified tuition and related
expenses

$

OMB No. 1545-1574

2012

@ Tuition

|2 Amounts billed for Statement
qualified tuition and
related expenses Q
$ Form 1098-T
FILER’S federal identification no. STUDENT'S social security number | 3 If this box is checked, your educational institution Copy B
has changed its reporting method for 2012 D F
or Student

STUDENT'S name

)

4 Adjustments made for a
prior year

$

5 Scholarships or grants

$

Street address (including apt. no.)

6 Adjustments to
scholarships or grants
for a prior year

City, state, and ZIP code

$

7 Checked if the amount in
box 1 or 2 includes
amounts for an academic
period beginning January -
March 2013 > D

Service Provider/Acct. No. (see instr.)

8 Check if at least
half-time student ]

9 Checked if a graduate

10 Ins. contract reimb./refund

student . . . . []

$

This is important
tax information
and is being
furnished to the
Internal Revenue
Service.

Form 1098-T

(keep for your records)

Department of the Treasury - Internal Revenue Service



£1040

rtment of the Treasury —Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2012

OMB No. 1545-0074

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

For the year Jan. 1-Dec. 31, 2012, or other tax year beginning

,2012, ending

,20

See separate instructions.

Your first name and initial

Last name

Your social security number

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

Last name

Spouse’s social security number

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

Apt. no.

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

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

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

Foreign country name

Foreign province/state/county

Foreign postal code

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

refund. [] You [] spouse

Filing Status

Check only one
box.

)

1

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

and full name here. »

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

the qualifying person is a child but not your dependent, enter this

child’s name here. »

5 [] Qualifying widow(er) with dependent child

Exemptions

6a
b [ Spouse

[] Yourself. If someone can claim you as a dependent, do not check box 6a .

. Boxes checked
on 6a and 6b

Cc

(1) First name

Dependents:

=N

(2) Dependent’s
social security number

(3) Dependent’s
relationship to you

(see instructions)

(4) v if child under age 17
qualifying for child tax credit

No. of children
on 6¢ who:

¢ lived with you
¢ did not live with

you due to divorce
Ul
or separation
If more than four O (see instructions)
dependents, see W Dependents on 6¢
instructions and not entered above
check here > D D Add numbers on Q
d Total number of exemptions claimed ... lines above P
Income 7  Wages, salaries, tips_etc. Attach Form(s) W-2 Q . 7
8a Taxable interest. ‘@ Schedule B if required . . e e e e e e 8a
b Tax-exempt interest Do not include on line 8a | 8b | Q |
Attach Form(s) 9a Ordinary dividends ich Schedule B if required e e . . 9a Q
W-2 here. Also L o
attach Forms b Qualified dividends | 9b | Q |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10 O
1099-R if tax 11 Alimony received . 1 ||
was withheld. . .
12 Business income S). Attach Schedule C or C EZ . 12 (‘)
) 13  Capital gain or (loss). Attach Schedule D uired. If not reqwred check here » D 13 Q
Ifg/to:vc\i/l_dznot 14  Other gains or (losses). Attach Form 479 e e 14 [l
gee instruétions. 15a |IRA distributions 15a — b Taxable amount 15b 6
16a Pensions and annuities | 16a |Q| b Taxable amount . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schtoore E 17 |
Enclose, but do 18  Farm income or (loss). Attach Schedule F . 18 O
not attach, any .
payment. Also, 19 Unemployment compensation A e 19
please use 20a Social security benefits | 20a | Q | | b Taxable amount 20b Q
Form 1040-V. 21 Other income. List type and amourt— 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 Q
. 23  Educator expenses 5 o o o 9 9 9o ¢ 23 —
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross @ fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 . @ 26
27 Deductible part of self-employment tax. Attach Schedule 27
28  Self-employed SEP, SIMPLE, and qualified plans 28 Q
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient’'s SSN » 31a ||
32 IRA deduction . .. 32 Q
33 Student loan interest deduction . e 33
34  Tuition and fees. Attach Form 8917(@ . 34
35 Domestic production activities deductiorm—rttach Form 8903 35
36  Add lines 23 through 35 . . .o . 3 ||CD
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 =

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

Cat. No. 11320B

Form 1040 (2012)



Form 1040 (2012)

Page 2

Tax and 38  Amount from line 37 (adjusted gross income) e e e e 38
Credits 39a Check | [] You were born before January 2, 1948, [] Blind. }Total boxes
if: [] Spouse was born before January 2, 1948, [] Blind. J checked » 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here®»  39b[]
E;«ﬂ.lctlon 40  Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 Q
* People who | 41  Subtract line 40 from line 38 G
g’;icc',‘nﬁ?ge 42  Exemptions. Multiply $3,800 by the number on line 6d. 5 o 8 o o 42
%%ioggr?%gr 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43
claimedasa | 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [ | Form 4972 ¢ [_| 962 election 4 | [—]
dependent, 45 Alternative minimum tax (see instructions). Attach Form 6251 e 45 @
see
instructions. | 46 Addlines44and45 . . . . . T
e All others:
Single or 47 Foreign tax credit. Attach Form 1116 |f reqwred 47
Married filing | 48 Credit for child and dependent care expenses. Attach Form 2441 48
separgtely, 49 Education credits from Form 8863, line 19 . 49
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 50
BL”J}%V?Q 51 Child tax credit. Attach Schedule 8812, if required. . . 51
WHO%(SS' 52  Residential energy credits. Attach Form 5695 . . . 52
Head of 53  Other credits from Form: a [] 3800 b [] 8801 ¢ [] 53
ggfﬁ%“"d’ 54  Add lines 47 through 53. These are your total credits . o 54 @
. ) 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter 0— . . . . . . P |>55
Other 56  Self-employment tax. Attach Schedule SE e e 56 6
Taxes 57 Unreported social security and Medicare tax from Form: a [_| 4137 b [] 8919 57 |[—
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59a Household employment taxes from Schedule H . 59a
b  First-time homebuyer credit repayment. Attach Form 5405 if required 59b
60 Other taxes. Enter code(s) from instructions 60
61 Add lines 55 through 60. This isyourtotaltax . . . . . . . . . . . . . » |61 [[()|
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62
63 2012 estimated tax payments and amount applied from 2011 return 63
If yol: havea  g42 Earned income credit (EIC) 64a
gﬁﬁé’y;?gch b Nontaxable combat pay election | 64b | 6
Schedule EIC. | 65  Additional child tax credit. Attach Schedule 8812 65 Rl
66  American opportunity credit from Form 8863, line 8 . 66
67 Reserved . . .o 67
68  Amount paid with request for extension to file 68
69 Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels. Attach Form 4136 70
71 Credits from Form: a [ 2439 b [ Reseved c [ ] 8801 d [ ] 8885 | 71
6'2 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . . . . » [ 72
Refund L73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here >[] 74a
Direct deposit? ® b Routing number >_cT pe: |:| Checklng |:| Savmgs
iSnesfructions » d Account number i P
' 75  Amount of line 73 you want applied to your 2013 estimated tax » 75 | |
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76
YouOwe 77  Estimated tax penalty (see instructions) | 77 | |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [_] Yes. Complete below. [] No
Designee Designee’s Phone Personal identification
name P> no. » number (PIN) »
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return? See Your signature Date Your occupation Daytime phone number
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)
. Print/Type preparer’s name Preparer’s signature Date PTIN
Paid ype prep P ¢ Check [ if
Preparer self-employed
Use Only Firm’s name » Firm's EIN »
Firm’s address » Phone no.

Form 1040 (2012)



Form @ Department of the Treasury—Internal Revenue Service

1 040A U.S. Individual Income Tax Return o9 201 2 IRS Use Only—Do not write or staple in this space.
Your first name and initial Last name OMB No. 1545-0074

Your social security number

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct.

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

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking

Foreign country name Foreign province/state/county Foreign postal code |, pox below will not change your tax or
6‘ refund. [] You [] spouse
Filing 2~ 1 [ Single 4 ] Head of household (with qualifying person). (es instructions)
status 2 [ ] Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 3 [ ] Married filing separately. Enter spouse’s SSN above and enter this child’s name here. »
one box. full name here. » 5 [] Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a []Yourself. If someone can claim you as a dependent, do not check sl
box 6a. Gaandéb
b [] Spouse No. of children
¢ Dependents: _ " [@ ichidunder 120 Whot
@ (2) Dependent’s social | (3) Dependent’s | age 17 qualifyingfor - lived with
If more than six security number relationship to you | child tax credit (see you ——
dependents, see (1) First name Last name instructions) e did not live
instructions. ] with you due to
divorce or
|:| separation (see
D instructions)
Dependent
L o
|:| entered above
D Add numbers
on lines
d Total number of exemptions claimed. above b @
Income [
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 Q
Attach
Form(s) W-2  8a Taxable interest. Attach Schedule B if required. 8a —
here. Also N : : : )
b Tax-exempt interest. Do not include on line 8a. 8b O |
attach : = : :
Form(s) 9a Ordinary dividends. Attach Schedule B if required. — 9a
1099-R i b Qualified dividends (see instructions). 9b Q |
was 10 Capital gain distributions (see instructions). Rl 10
withheld. 11a IRA 11b Taxable amount
If you did not distributions. 11a — (see instructions). 11b —
getaW-2, see 12a Pensions and Q 12b Taxable amount Q
instructions. oy . .
annuities. 12a (see instructions). 12b
Enclose, but do
ggtysgi‘t’hAE’;V 13 Unemployment compensation and Alaska Permanent Fund dividends. I )
please use Form 14a Social security — 14b Taxable amount
1040-V. benefits. 14a ® (see instructions).  14b [
=
15 Add lines 7 through 14b (far right column). This is your total income. » 15 Q
Adjusted =
gross 16 Educator expenses (see instructions). 16
income 17 IRA deductiop (see instructipns). . . 17 Q
18 Student loan interest deduction (see instructions). 18 el
19 Tuition and fees. Attach Form 8917. 19
20 Add lines 16 through 19. These are your total adjustments. 20

21 Subtract line 20 from line 15. This is your adjusted gross income. > 21 Q
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. cat. No. 11327A Form 1040A (2012)




Form 1040A (2012) Page 2

Tax, credits, 22  Enter the amount from line 21 (adjusted gross income). 22 |
and 23a Check { (] You were born before January 2, 1948, [ |Blind }Total boxes
payments if: ] Spouse was born before January 2, 1948, [_]Blind | checked » 23a
If you are married filing separately and your spouse itemizes
Standard deductions, check here . »23b [
fopuetioh  "24  Enter your standard deduction. |( )| 24
;hF;%?(p;%;lNho 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25
box on line 26 Exemptions. Multiply $3,800 by the number on line 6d. 26
23aor23bor | 127 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
g':é@r?ddearﬁ a This is your taxable income. > 27
see 28 Tax, including any alternative minimum tax (see instructions). 28 ||
'.”Ztl{“‘itr:ons_' 29 Credit for child and dependent care expenses. Attach =
Singleor Form 2441. 29
gﬂefggfa? efli)l/ing 30 Credit for the elderly or the disabled. Attach
' Schedule R. 30
j'\élié:]rtrliyegrﬁling 31 Education credits from Form 8863, line 19. 31
Qualifyin 32 Retirement savings contributions credit. Attach
e Form 8880. 32
Head of 33 Child tax credit. Attach Schedule 8812, if required. 33
fQusetiold, 34 Add lines 29 through 33. These are your total credits. 34 ’6‘
35 Subtract line 34 from line 28. If line 34 is more than line 28, enter -0-. This is —
your total tax. 35

36 Federal income tax withheld from Forms W-2 and

1099. 36
=)

37 2012 estimated tax payments and amount applied

b Yonlitying from 2011 return. 37
child, attach 383 Earned income credit (EIC). 38a
Schedule
EIC. b Nontaxable combat pay
election. 38b @
39 Additional child tax credit. Attach Schedule 8812. 39
40 American opportunity credit from Form 8863, line 8. 40
41 Add lines 36, 37, 38a, 39, and 40. These are your total payments. > 41
Refund 42 [f line 41 is more than line 35, subtract line 35 from line 41.
etun This is the amount you overpaid. 42
Direct 43a Amount of line 42 you want refunded to you. If Form 8888 is attached, check here » [ | 43a 5
deposit? ; ) . Rl
See b El?rlrj\ttlaggr [ TTTTTT T ] ™ec Type: [JChecking [] Savings
and fill in
sodsc, o d OO [T T T T ITTTTITTTTTT]
Form 8888. 44 Amount of line 42 you want applied to your
2013 estimated tax. 44
Amount 45 Amount you owe. Subtract line 41 from line 35. For details on how to pay,
you owe see instructions. » 45
46 Estimated tax penalty (see instructions). 46 |
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? [IYes. Complete the following. [INo
designee  pemonees Proe | personm serteston, T T 1]
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
Sign and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other
than the taxpayer) is based on all information of which the preparer has any knowledge.
here Your signature Date Your occupation Daytime phone number

Joint return?
See instructions.

Keep a copy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
for your records. PIN, enter it Wj—l—l
here (see inst.)
Pald Print/type preparer's name Preparer’s signature Date Check » D if PTIN
reparer self-employed
p p Firm's name » Firm's EIN »
use Only Firm's address » Phone no.

Form 1040A (2012



SCHEDULE A [D)

(Form 1040)

Department of the Treasury

Internal Revenue Service (99)

Itemized Deductions

» Attach to Form 1040.

» Information about Schedule A and its separate instructions is at www.irs.gov/form1040.

OMB No. 1545-0074

2012

Attachment
Sequence No. 07

Name(s) shown on Form 1040 Your social security number
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1 Q
; =
Dental 2 Enter amount from Form 1040, line 38 | 2 | |
Expenses 3 Multiply line 2 by 7.5% (.075) 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— 4 6]
Taxes You 5 State and local (check only one box): =]
Paid a []Income taxes, or } 5
b [ General sales taxes
6 Real estate taxes (see instructions) 6
7 Personal property taxes . 7
8 Other taxes. List type and amount >
8
9 Add lines 5 through 8 . . .. 9
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 Q
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid —
to the person from whom you bought the home, see instructions
Note. and show that person’s name, identifying no., and address P
Your mortgage
interest
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). special rules . . 12
13 Mortgage insurance premiums (see |nstruct|ons) . 13
14 Investment interest. Attach Form 4952 if required. (See instructions.) |14
15 Add lines 10 through 14 . 15
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. . 16
If you made a 17 Other than by cash or check. If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . 17
benefitforit, 18 Carryover from prior year 18
see instructions. 19 Add lines 16 through 18 . 19
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » 21
Deductions 22 Tax preparation fees . 22
23 Other expenses—investment, safe dep05|t box, etc. List type
and amount »
23
24 Add lines 21 through 23 . 24
25 Enter amount from Form 1040, I|ne 38 |25|
26 Multiply line 25 by 2% (.02) . 26
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter -0- 27
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
ltemized on Form 1040, line 40 ) 29 Ia\
Deductions 30 If you elect to itemize deductions even though they are Iess than your standard
deduction, check here . O

For Paperwork Redu

ction Act Notice, see Form 1040 instructions. Cat. No. 17145C

Schedule A (Form 1040) 2012



SCHEDULE B : - 1545-
Form 10408 or 1040) Interest and Ordinary Dividends orE T TR

» Attach to Form 1040A or 1040. 2 @ 1 2

Department of the Treasury ) e . . . Attachment
Internal Revenue Service (99) | P Information about Schedule B (Form 1040A or 1040) and its instructions is at www.irs.gov/form1040. Sequence No. 08

Name(s) shown on return Your social security number

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

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

i)

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

Note. If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name aséhet 2 Addtheamountsonlinet . . . . 2
ayer and enter
fheytotal interest 3 Excludable interest on series EE and | U. S savings bonds issued after 1989.
shown on that Attach Form 8815. . . . . . e . . .o 3
form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line8a . . . T )
Note. If line 4 is over $1,500, you must complete Part III Amount

Part 1l 5  List name of payer »

Ordinary (]
Dividends 2

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

Note. If you

received a Form
1099-DIV or
substitute

statement from

a brokerage firm,

list the firm’s

name as the

payer and enter

the ordinary 6

divi Add the amounts on line 5. Enter the total here and on Form 1040A, or Form

ividends shown

on that form_ 1040 ||ne Qa . . . . . . . . . . . . . > 6
Note. If line 6 is over $1,500, you must complete Part III
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes | No

a any time during , did you have a financial interest in or signature authority over a financia
art 7a At time during 2012, did h fi ial int 1 i ignat thorit fi ial
Foreian account (such as a bank account, securities account, or brokerage account) located in a foreign
g country? See instructions C e e
Accounts e . . o .

If “Yes,” are you required to file Form TD F 90-22.1 to report that financial interest or signature
and Trusts authority? See Form TD F 90-22.1 and its instructions for fiIing requirements and exceptions to
(See those requirements . oL A .
E:‘t:rku)ctrons on b If you are required to file Form TD F 90-22.1, enter the name of the forelgn country where the

financial account is located »
8 During 2012, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions on back . .
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040A or 1040) 2012




SCHEDULE C @
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» For information on Schedule C and its instructions, go to www.irs.gov/schedulec.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2012

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
< I
C Business name. If no separate business name, leave blank. D ||5mP|?yer||D ntllmbe|r (ElT), (STG ian-) |
E Business address (including suite or room no.) » Q
City, town or post office, state, and ZIP code —
F Accounting method: (1) []Cash (20 []Accrual (8) [] Other (specify) »
G Did you “materially participate” in the operation of this business during 2012? If “No,” see instructions for limit on losses [JYes []No
H If you started or acquired this business during 2012, check here e . [
| Did you make any payments in 2012 that would require you to file Form(s) 10997 (see instructions) . [JYes []No
J If "Yes," did you or will you file required Forms 1099? []Yes []No
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . > 1
2 Returns and allowances (see instructions) . 2
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 e e e e 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Gross income. Addlines5and6 . . . . . . . . . . . . . . . . . . . . .b» 7 6
Expenses Enter expenses for business use of your home only on line 36
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 ’a 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 . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22
expense deduction (not ]
included in Part Ill) (see @ 23  Taxes and licenses . . .| 23
instructions). . 13 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel. . 24a
(other than on line 19) . 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: 25 Utilities ... . . .| 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
b Other o 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . e e e 29
30 Expenses for business use of your home. Attach Form 8829. Do not report such expenses elsewhere . 30 Q
31 Net profit or (loss). Subtract line 30 from line 29. B
o [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 @
¢ 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).

e 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.

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [ | All investment is at risk.
32b [_| Some investment is not
at risk.

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

Cat. No. 11334P

Schedule C (Form 1040) 2012



Schedule C (Form 1040) 2012 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UUYes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L ... .o 38
39 Othercosts. . . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . . L ..o L. 40
41 Inventoryatendofyear . . . . . . . . . . . . . . . ... 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) » / /

44  Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for:

a Business @ _____________________ b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .01 Yes [] No
If “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on lines 8-26 or line 30,

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2012



SCHEDULE C-EZ | [

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Net Profit From Business

(Sole Proprietorship)

» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.
» Attach to Form 1040, 1040NR, or 1041. » See instructions on page 2.

OMB No. 1545-0074

201

Attachment

2

Sequence No. 09A

Name of proprietor

Social security number (SSN)

General Information

You May Use
Schedule C-EZ
Instead of
Schedule C
Only If You:

¢ Had business expenses of $5,000 or
less.

® Use the cash method of accounting.

¢ Did not have an inventory at any time
during the year.

¢ Did not have a net loss from your
business.

* Had only one business as either a sole
proprietor, qualified joint venture, or
statutory employee.

And

You:

* Had no employees during the year.

* Are not required to file Form 4562,
Depreciation and Amortization, for
this business. See the instructions for
Schedule C, line 13, to find out if you
must file.

¢ Do not deduct expenses for business
use of your home.
* Do not have prior year unallowed

passive activity losses from this
business.

A Principal business or profession, including product or service

> | | |

B Enter business code (see page 2)

C Business name. If no separate business name, leave blank.

D Enter your EIN (see page 2)

E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

City, town or postor

ice, state, and ZIP code

F Did you make any payments in 2012 that would require you to file Form(s) 10997 (see the Schedule C

instructions)

[JYes

[ONo

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

[JYes

[ONo

Figure Your Net Profit

1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory Employees in the instructions for

Schedule C, line 1, and check here

2 Total expenses (see page 2). If more than $5,000, you must use Schedule C

3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 and Schedule SE,
line 2 (see instructions). (Statutory employees, do not report this amount on Schedule SE, line 2.)

Estates and trusts, enter on Form 1041, line 3

> ][

3| D

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) »

5 Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for:

a Business b Commuting (see page 2) ¢ Other
6  Was your vehicle available for personal use during off-duty hours? . [1Yes [INo
7 Do you (or your spouse) have another vehicle available for personal use? . [1Yes [INo
8a Do you have evidence to support your deduction? [1Yes [INo
b If “Yes,” is the evidence written? [JYes [INo

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

Cat. No. 14374D

Schedule C-EZ (Form 1040) 2012



SCHEDULE Il

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses @

» Attach to Form 1040 or Form 1040NR.

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

» Information about Schedule D and its separate instructions is at www.irs.gov/form1040.

OMB No. 1545-0074

2012

Attachment
Sequence No. 12

Name(s) shown on return

Your social security number

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

Complete Form 8949 before completing line 1, 2, or 3.
This form may be easier to complete if you round off cents to

(d) Proceeds (sales
price) from Form(s)
8949, Part |, line 2,

(e) Cost or other basis
from Form(s) 8949, Part
I, line 2, column (e)

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

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine

whole dollars. column (d) line 2, column (g) | the result with column (g)
1 Short-term totals from all Forms 8949 with box A
checked in Part | . @
2 Short-term totals from all Forms 8949 with box B —
checked in Part | .
3 Short-term totals from all Forms 8949 with box C
checked in Part | .
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short- term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K 5
6 Short-term Capltal loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions 6 |( )
7 Net short-term capital gain or (loss). (@Lme lines 1 through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back 7

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

Complete Form 8949 before completing line 8, 9, or 10.

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

(d) Proceeds (sales

price) from Form(s)

8949, Part II, line 4,
column (d)

(e) Cost or other basis
from Form(s) 8949, Part
I, line 4, column (e)

(g) Adjustments to
gain or loss from
Form(s) 8949, Part Il
line 4, column (g)

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

8 Long-term totals from all Forms 8949 with box A

checked in Part II . . _ 6]
9 Long-term totals from all Forms 8949 with box B ==

checked in Part Il .
10 Long-term totals from all Forms 8949 with box C

checked in Part Il . . . .
11 Gain from Form 4797, Part [; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See the instructions .o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the instruction e e 14 |( )
15 Net long-term capital gain Q ss). Combine lines 8 through 14 in column (h). Then go to Part Il on

the back . 15

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

Cat. No. 11338H

Schedule D (Form 1040) 2012



Schedule D (Form 1040) 2012

Page 2

eIl Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

Are lines 15 and 16 both gains?

[] Yes. Go to line 18.

[ No. Skip lines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank?
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.

] No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

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

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

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

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

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

6| [

18

19

Schedule D (Form 1040) 2012



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(FOl’m 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 2
Department of the Treasury » Attach to Form 1040, 1040NR, or Form 1041. Attachment
Internal Revenue Service (99) » Information about Schedule E and its separate instructions is at www.irs.gov/form1040. Sequence No. 13
Name(s) shown on return Your social security number
Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2012 that would require you to file Form(s) 10997 (see instructions) [J yes [INo
B If “Yes,” did you or will you file required Forms 1099? [J Yes [ No
1a |Physical address of each property (street, city, state, ZIP code)
A
B
: @ P U
1 . ersonal Use
® | Comiist bolow, Ebve. Topart he ALTAber of 1A rontal and Fair Rental Days| " ™"p Quv
personal use days. Check the QJV box
A only if ¥ou meet the requirements to fileas | A
B a qualitied joint venture. See instructions. B
C C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: Q A B C
3 Rentsreceived . . . . . . . . . . . . . o
4 Royaltiesreceived . . . . . . . . . . . . 4
Expenses:
5  Advertising .o e 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . . e e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . L L. 14
15 Supplies . . . . . . . . . . .. 15
16 Taxes . . . . . . . . . . ... 16
17  Utilities. . e e e 17
18 Depreciation expense @pletion e e 18
19  Other (list) > 19
20 Total expenses. Add lines 5 through19 . . . . . 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 loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 |( )| ( )| ( )
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 . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 6
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 e 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page2. . . . 26

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11344L Schedule E (Form 1040) 2012



Schedule E (Form 1040) 2012

Attachment Sequence No. 13

I;age L

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

Your social security number

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

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

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

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed
partnership expenses? If you answered “Yes,” see instructions before completing this section. [1 Yes [] No
(b) Enter P for (c) Check if (d) Employer (e) Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation partnership number not at risk
A ] U]
B @) O O
c — O O
D ] U]
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income

(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B [
c =
D
29a Totals

b Totals | | |

30 Add columns (g) and (j) of line 29a . 30
31 Add columns (f), (h), and (i) of line 29b .o 31 |( )
32  Total partnership and S corporation income or (Ioss) Comblne lines 30 and 31. Enter the

result here and include in the total on line 41 below . 32 Q

| Rl

Income or Loss From Estates and Trusts

(b) Employer

33 () Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals | |

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

include in the total on line 41 below 37

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

esidual Holder

(c) Excess inclusion from

38 @ Narme () Employer entfcatn | CScheduies Ginezc | gheneeneieioss| g elimome o
(see instructions) | |
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form1040NR ||ne18> 41 6]
42 BReconciliation of farming and fishing income. Enter your gross S
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code
U; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . 42 |
43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules . 43 |

Schedule E (Form 1040) 2012



SCHEDULE F@
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Farming

» Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1065-B.
» Information about Schedule F and its separate instructions is at www.irs.gov/form1040.

OMB No. 1545-0074

2012

Attachment
Sequence No. 14

Name of proprietor

Social security number (SSN)

A Principal crop or activity

B Enter code from F-‘art v
>

C Accounting method:
| [J cash [JAccrual

D Employer ID number (EIN), (see instr)

E Did you “materially participate” in the operation of this business during 20127 If “No,” see instructions for limit on passive losses

F Did you make any payments in 2012 that would require you to file Form(s) 1099 (see instructions)
G If “Yes,” did you or will you file required Forms 1099?

1a
b

3a
4a
5a

8
9

Tl Farm Expenses—Cash and Accrual Method. Do not include personal or I|V|ng expenses (see

[(Ives [INo
[(Ives [INo
[Ives [INo

Farm Income—Cash Method. Complete Parts I and II (Accrual method Complete Parts II and lll, and Part |, line 9.)

Sales of livestock and other resale items (see instructions) .
Cost or other basis of livestock or other items reported on line 1a .

Subtract line 1b from line 1a .

Sales of livestock, produce, grains, and other products you raised

Cooperative distributions (Form(s) 1099-PATR)
Agricultural program payments (see instructions)

3a

1a

1b

3b Taxable amount

4a

4b Taxable amount

Commodity Credit Corporation (CCC) loans reported under election .

CCC loans forfeited

| 5b |

|' ' | '5c' T'axa'ble'am'our']t

Crop insurance proceeds and federal crop disaster payments (see instructions)

Amount received in 2012

6a

| 6b Taxable amount

If election to defer to 2013 is attached, check here »
Custom hire (machine work) income

Other income (see instructions) .

O

6d Amount deferred from 2011

Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5c, 6b, 6d, 7, and 8). If you use the

accrual method, enter the amount from Part lll, line 50 (see instructions) .

>

1c

3b

4b

5a

5¢c

6b

6d

o | O]

mstructl‘Ts)'

10 Car and truck expenses (see 23  Pension and profit-sharing plans 23
instructions). Also attach Form 4562 10 @ 24  Rent or lease (see instructions):
11 Chemicals . Lo 11 Ll a Vehicles, machinery, equipment 24a
12 Conservation expenses (see instructions) 12 b Other (land, animals, etc.) 24b
13  Custom hire (machine work) . 13 25 Repairs and maintenance 25
14  Depreciation and section 179 26  Seeds and plants . 26
expense (see instructions) 14 ’5‘ 27  Storage and warehousing 27
15 Employee benefit programs — 28  Supplies 28
other than on line 23 . 15 29 Taxes 29
16 Feed . 16 30 Utilities . Lo . 30
17 Fertilizers and lime 17 31 Veterinary, breeding, and medicine 31
18 Freight and trucking 18 32  Other expenses (specify):
19  Gasoline, fuel, and oil . 19 a 32a
20 Insurance (other than health) 20 b 32b
21 Interest: c 32c
a Mortgage (paid to banks, etc.) 21a d 32d
b Other o 21b e 32e
22  Labor hired (less employment credlts) 22 f 32f
33 Total expenses. Add lines 10 through 32f. If line 32f is negative, see instructions . > 33
34  Net farm profit or (loss). Subtract line 33 from line 9 e . 34 6]
If a profit, stop here and see instructions for where to report. If a loss, complete lines 35 and 36. kel
35 Did you receive an applicable subsidy in 20127 (see instructions) . e Lo [JYes [INo
36 Check the box that describes your investment in this activity and see instructions for where to report your loss.
a [ Allinvestment is at risk. b [ ] Some investment is not at risk.

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

Cat. No. 11346H

Schedule F (Form 1040) 2012



SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Self-Employment Tax

» Attach to Form 1040 or Form 1040NR.

» Information about Schedule SE and its separate instructions is at www.irs.gov/form1040.

OMB No. 1545-0074

2012

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040)

Social security number of person
with self-employment income P

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

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

| Did you receive wages or tips in 2012?

'_

No Yes
\ ; \ 4
Are you a minister, member of a religious order, or Christian . . . .
Science practitioner who received IRS approval not to be taxed |Yes Was .the total .Of your wages and tips subject to SOC'E.“ security | yeg
on eamings from these sources, but you owe self-employment or railroad retirement (tier 1) tax plus your net earnings from
tax on other earnings? ’ self-employment more than $110,100?
iN° No
\ 4
Are you using one of the optional methods to figure your net Did you receive tips subject to social security or Medicare tax |Yes
earnings (see instructions)? Yes that you did not report to your employer? —
N
iNo \4 °
- - - - - _ No | Did you report any wages on Form 8919, Uncollected Social Yes
Did you receive church employee income (see instructions) |Yes Security and Medicare Tax on Wages? >
reported on Form W-2 of $108.28 or more?
No
y y
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.

1a

b

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A. . . . . . . . . . o ...

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y

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 .

Combine lines 1a, 1b,and2 . . . . . . . . . . . . . o o o . ...
Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do
not file this schedule unless you have an amountonlinetb . . . . . . . . . . .»
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.

Self-employment tax. If the amount on line 4 is:

* $110,100 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54

¢ More than $110,100, multiply line 4 by 2.9% (.029). Then, add $11,450.40 to the result.

Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54.
Deduction for employer-equivalent portion of self-employment tax.

If the amount on line 5 is:

¢ $14,643.30 or less, multiply line 5 by 57.51% (.5751)

e More than $14,643.30, multiply line 5 by 50% (.50) and add

$1,100 to the result.

Enter the result here and on Form 1040, line 27, or Form
1040NR, line27 . . . . . . . . . . . . . . . 6

=

1a

1b

N

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

Cat. No. 113587

Schedule SE (Form 1040) 2012



- 2441

Department of the Treasury
Internal Revenue Service (99)

=

Child and Dependent Care Expenses

» Attach to Form 1040, Form 1040A, or Form 1040NR.

» Information about Form 2441 and its separate instructions is at
www.irs.gov/form2441.

Name(s) shown on return

OMB No. 1545-0074

2012

Attachment
Sequence No. 21

Your social security number

(If you have more than two care providers, see the instructions.)

Persons or Organizations Who Provided the Care—You must complete this part.

1 (a) Care provider’s (b) Address (c) Identifying number (d) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)
Did you receive ——— No ——p Complete only Part Il below.

dependent care benefits?

Yes —p Complete Part Ill on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 59a, or Form 1040NR, line 58a.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) Qu:gf:yd?i? F;]ersot?’s social inéﬁ)rrggaalri]féeg;g?:ggﬁ %I(?ruthe
First Last ¥ number person listed in column (a)
3  Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part lll, enter the amount
from line 31 3
4  Enter your earned income. See instructions . 4
5 If married filing jointly, enter your spouse’s earned income (|f your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . 5
6 Enter the smallest of line 3, 4, or 5 e 6
7  Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37. | 7 |
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25 8 X.
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2011 expenses in 2012, see
the instructions . e e .. 9
10 Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions. | 10 |
11  Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46 . 11 Q

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

Cat. No. 11862M

Form 2441 (2012



OMB No. 1545-0074
Form 2555 Foreign Earned Income @ 2 (ED 12
» Attach to Form 1040.

a?gﬁginsg\t,gljgesgﬁzuw » Information about Form 2555 and its separate instructions is at www.irs.gov/form2555. é‘etgﬁg,’{‘c%”ho 34
For Use by U.S. Citizens and Resident Aliens Only
Name shown on Form 1040 Your social security number
Part | General Information
1 Your foreign address (including country) 2 Your occupation
3 Employer’s name »
4a Employer’s U.S. address »
b Employer’s foreign address »
5 Employer is (check a[] A foreign entity b [] A U.S. company c[]Self

any that apply): d [] A foreign affiliate of a U.S. company e [] Other (specify) »

6a If you previously filed Form 2555 or Form 2555-EZ, enter the last year you filed the form.

If you did not previously file Form 2555 or 2555-EZ to claim either of the exclusions, check here » [ ]and go to line 7.

Have you ever revoked either of the exclusions? . . . . . . [Yes [INo
If you answered “Yes,” enter the type of exclusion and the tax year for wh|ch the revocat|on was effectwe | 2

7  Of what country are you a citizen/national? »

Q0 T

8a Did you maintain a separate foreign residence for your family because of adverse Iiving conditions at your
tax home? See Second foreign household in the instructions . . . . . . . ) . . . . . [Yes [INo
b If “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days during your tax year that you
maintained a second household at that address. P
9 List your tax home(s) during your tax year and date(s) established. P

Next, complete either Part Il or Part lll. If an item does not apply, enter “NA.” If you do not give
the information asked for, any exclusion or deduction you claim may be disallowed.

ETs [l  Taxpayers Qualifying Under Bona Fide Residence Test (see instructions)

10 Date bona fide residence began P , and ended

11 Kind of living quarters in foreign country » a[] Purchased house b [] Rented house or apartment ¢ [] Rented room
d [] Quarters furnished by employer

12a Did any of your family live with you abroad during any part of thetaxyear? . . . . . . . . . . . [JYes [INo

b If “Yes,” who and for what period? »
13a Have you submitted a statement to the authorities of the foreign country where you claim bona fide
residence that you are not a resident of that country? See instructions . . . . . . . . [Yes [INo
b Are you required to pay income tax to the country where you claim bona fide resndence'7 See instructions . [] Yes [ No
If you answered “Yes” to 13a and “No” to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this part.
14 If you were present in the United States or its possessions during the tax year, complete columns (a)-(d) below. Do not
include the income from column (d) in Part IV, but report it on Form 1040.

(a) Date (b) Date left (c) Number of (d) Income earned in (a) Date (b) Date left (c) Numberof | (d) Income earned in
" . days in U.S. U.S. on business " . days in U.S. on U.S. on business
arrived in U.S. us. on business (attach computation) arrived in U.S. us. business (attach computation)

15a List any contractual terms or other conditions relating to the length of your employment abroad. »

b Enter the type of visa under which you entered the foreign country. »
¢ Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation . [] Yes [] No
d Did you maintain a home in the United States while livingabroad? . . . . . . . . . . . . . . [JYes [JNo
e If “Yes,” enter address of your home, whether it was rented, the names of the occupants, and their relationship

to you.

For Paperwork Reduction Act Notice, see the Form 1040 instructions. Cat. No. 11900P Form 25655 (2012)



Form 2555 (2012)

Page 2

ETA 4|l Taxpayers Qualifying Under Physical Presence Test (see instructions)

16
17

18

The physical presence test is based on the 12-month period from » through »

Enter your principal country of employment during your tax year. »

If you traveled abroad during the 12-month period entered on line 16, complete columns (a)—(f) below. Exclude travel between
foreign countries that did not involve travel on or over international waters, or in or over the United States, for 24 hours or
more. If you have no travel to report during the period, enter “Physically present in a foreign country or countries for the entire

12-month period.” Do not include the income from column (f) below in Part IV, but report it on Form 1040.

(d) Full days | (e) Number of
(a)(ir’:‘caIILTd(_:tnof Bogr;try (b) Date arrived (c) Date left present in days in U.S.
g Y-o. country on business

(f) Income earned in U.S.
on business (attach
computation)

All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you earned and actually or constructively received during
your 2012 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year was
earned in a prior tax year, or will be earned in a later tax year (such as a bonus), see the instructions. Do not include income from line
14, column (d), or line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect when you actually or
constructively received the income.

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2012, no matter when you performed

the service.

2012 Foreign Earned Income

Amount
(in U.S. dollars)

19
20

21

22

23

24

25
26

Q0

-0 Q0 T

Total wages, salaries, bonuses, commissions, etc. . 19
Allowable share of income for personal services performed (see |nstruct|ons)
In a business (including farming) or profession . 20a
In a partnership. List partnership’s name and address and type of income. >

20b
Noncash income (market value of property or facilities furnished by employer—attach statement
showing how it was determined):
Home (lodging) . 21a
Meals 21b
Car . 21c
Other property or faC|I|t|es Llst type and amount >

21d
Allowances, reimbursements, or expenses paid on your behalf for services you performed:
Cost of living and overseas differential . . . . . . . . . 22a
Family . . . . . . . . . . . . . . . . . . . . |22
Education. . . . . . . . . . . L. L L. 22¢
Homeleave . . . . . . . . . . . . . . . . .. 22d
Quarters . . . e 22e
For any other purpose Llst type and amount >

22f

Add lines 22a through 22f . 229
Other foreign earned income. List type and amount >

23
Add lines 19 through 21d, line 22g, and line 23 24
Total amount of meals and lodging included on line 24 that is excludable (see instructions) . 25
Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your 2012
foreign earnedincome . . . . . . . . . . . . . . . . . ... ... P»|os [6]

~—Form 2555 (2012)



Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

o 002

Department of the Treasury

Internal Revenue Service  (99) » See separate instructions.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

[
Election To Expense Certain Property Under Section 179 ||
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . e 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter O— If marrled flllng
separately, see instructions e Ce e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . . .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 \Q, . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . P 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 IQI
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 B> | 13 | —
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e 14
15 Property subject to section 168(f)(1) electio 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not include listed property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . 6 N
Section B—Assets Placed in Serwce Durmg 2012 Tax YeaL., ng the General Depreciation System
o (b) Month aqd year| (c) BaS|s fer depreciation (d) Recovery ] N ]
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 275 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L

T J\'E Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

22

23 For assets shown above and placed in service during the current year, enter the Q
portion of the basis attributable to section 263A costs Lo

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2012)



Form 4562 (2012)
m Listed Property

Page 2

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

[ Yes[INo | 24b If“Yes,” is the evidence written? [] Yes [] No

Type of property (list | Date placed invI::th::tscse
vehicles first) in service
percentage

(a) (b) ©

(d)

Cost or other basis

(e)
Basis for depreciation
(business/investment
use only)

(® ((¢)]
Recovery Method/
period Convention

(h)
Depreciation
deduction

(0]
Elected section 179
cost

25 Special depreciation allowance for qualified listed

property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
%
g =
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) .

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven
Total miles driven durlng the year. Add

lines 30 through 32

Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

Vel

(c)
hicle 3

(d)
Vehicle 4

(e)
Vehicle

(U]
5 Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No | Yes

No | Yes | No

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

more than 5% owners or related persons (see instructions).

who are not

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

38

39
40

41

your employees? .

Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes | No

:E1gd"/l Amortization

®) (e)
(a) Date amortization (c) (d Amortization
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2012)



Expenses for Business Use of Your Home
Form 8829 p

Department of the Treasury
Internal Revenue Service (99)

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

» Information about Form 8829 and its separate instructions is at www.irs.gov/form8829.

OMB No. 1545-0074

2012

Attachment
Sequence No. 176

Name(s) of proprietor(s)

Your social security number

Part of Your Home Used for Business

Area used regularly and exclusively for business, regularly for daycare, or for storage of

inventory or product samples (see instructions) . 1
2 Total area of home . . 2
3 Divide line 1 by line 2. Enter the result asa percentage 3 %
For daycare facilities not used exclusively for business, go to Ilne 4. AII others go to Ime 7
4 Multiply days used for daycare during year by hours used per day 4 hr.
5 Total hours available for use during the year (366 days x 24 hours) (see instructions) 5 8,784 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . 6
7 Business percentage. For daycare facilities not used exclusively for business, muIt|pIy line 6 by
line 3 (enter the result as a percentage). All others, enter the amount fromline3 . . . . . » | 7 %
Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your
home and shown on Schedule D or Form 4797, minus any loss from the trade or business not derived
from the business use of your home and shown on Schedule D or Form 4797. See instructions 8
See instructions for columns (a) and (b) before ) -
completing lines 9-21. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions). . . . . 9
10 Deductible mortgage interest (see instructions) 10
11 Real estate taxes (see instructions) . . . . 11
12 Addlines9,10,and11 . . . . . . . . 12
13 Multiply line 12, column (b) by line7 . . . . 13
14 Add line 12, column (a) and line 13 14
15 Subtract line 14 from line 8. If zero or less, enter -0- 15
16 Excess mortgage interest (see instructions) . 16
17 Insurance . . . . . . . . . . . . 17
18 Rent . . . . 18
19 Repairs and malntenance e e 19
20 Utilities . . . e 20
21 Other expenses (see |nstruct|ons) e 21
22 Add lines 16 through21. . . . o 22
23 Multiply line 22, column (b) by line 7 e . 23
24 Carryover of operating expenses from 2011 Form 8829 I|ne 42 . 24
25 Add line 22, column (a), line 23, and line 24 . 25
26 Allowable operating expenses. Enter the smaller of line 15 or I|ne 25 . 26
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 27
28 Excess casualty losses (see instructions) . . . . . . . . . 28
29 Depreciation of your home from line 41 below . . . 29 6]
30 Carryover of excess casualty losses and depreciation from 2011 Form 8829 ||ne 43 30 Rzl
31 Add lines 28 through 30 . . . 31
32 Allowable excess casualty losses and depreC|at|on Enter the smaller of I|ne 27 or I|ne 31 . 32
33 Add lines 14, 26, and 32. 33
34 Casualty loss portion, if any, from Ilnes 14 and 32 Carry amount to Form 4684 (see mstructlons) 34
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions » 35 [5‘
Depreciation of Your Home —
36 Enter the smaller of your home's adjusted basis or its fair market value (see instructions) . 36
37 Value of land included on line 36 . 37
38 Basis of building. Subtract line 37 from line 36 38
39 Business basis of building. Multiply line 38 by line 7. 39
40 Depreciation percentage (see instructions). .o 40 %
Depreciation allowable (see instructions). Multiply line 39 by I|ne 40 Enter here and on I|ne 29 above 41 |
Carryover of Unallowed Expenses to 2013
42 COperating expenses. Subtract line 26 from line 25. If less than zero, enter -0- .o 42
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter 0- 43
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13232M Form 8829 (2012)



Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
» File with your Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10 of Schedule D.

OMB No. 1545-0074

2012

Attachment
Sequence No. 12A

Name(s) shown on return

Social security number or taxpayer identification number

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Short-Term. Transactions involving capital assets you held one year or less are short term. For long-term

ransactions, see page 2.

You mu

T Cl

eck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

(Example: 100 sh. XYZ Co.)

(a)
Description of property

(b)
Date acquired
(Mo., day, yr.)

(c)
Date sold or
disposed
(Mo., day, yr.)

(d)
Proceeds
(sales price)
(see instructions)

(e)

Cost or other basis.

See the Note below

and see Column (e)

in the separate
instructions

Adjustment, if any, to gain or loss.

If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

(f)
Code(s) from
instructions

()
Amount of
adjustment

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

®

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 1 (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) .

|

Note. If you checked Box A 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.

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

Cat. No. 37768Z

Form 8949 (2012)



Form 8949 (2012) Attachment Sequence No. 1 2A 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

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on

the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,

the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.
Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.

You must check Box A, B, or C below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

[] (A) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS

[] (B) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

[] (C) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

3 (e) If you enter an amount in column (g), (h)
@) ) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam I(g 100 shp X\?Z go) (Mo d; r) disposed (sales price) and see Column (e) from column (d) and
ple: : ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
[—| instructions adjustment
;l;

4 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 8 (if Box A above is checked), line 9 (if Box B
above is checked), or line 10 (if Box C above is checked) p

Note. If you checked Box A 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 (2012)




