
0~~ C~FmM~ertt of the Tra~ury—inte~nnl R~w~twe Service (99) ~ O

U.S. Individual Income Tax Re#urn oMBr,o.,~as-oo~a IRSUsoOnty—donptwrftQors¢.aplelnthissp~ce.

For iho yew Jsn. t-Dec. 31, 2013, a c~'tax yeaz beginning ,2013, Ong F 20 See sep8rate inStlVCtlon5.

Your first name and initial Last name Your social security numt)er

Bernard Sanders
~f a joint return, spouse's first name and initial Last name Spouae'a aocial security rtumher

Jane 0 Sanders
Home address (number and street). If you have a P.O. box, see insfructfons. Apt. no. ~ Make sure the 3SN(s) move

and on line 8c are correet

dy, town ar poet o ce, state, and 2 e. f you have a foreign address, also campiete specs below (see instnrctio~sj. Presidential Section Campaign

Ctsaek here M }rou, a your spa.5e H fiCa~

Foreign country name Foreign province state/county Foreign postal code
pirttly, went 53 to go to tAis iw~d. Ch +g
a box below ro~ rot ~enga your ta~c or
refund. ~ You [~] Spowae

Filing Status

Check only one
b~ix.

~XBITtp~Qf'E9E.X

If more than four
depenc#~nts, see
instructions end
check here ► [~

1 [] Single
2 ~ Married filing Jointly (even if only orre had income)
3 ❑Married filing separate{y. Enter spouse's SSN ebova

cl full r na t °~. ►

4 U li~i m houser,o~d (w3N, c{uaNiry~r►g pe~cx,). {see irr~tructk~r s.) n
the quslttying person ~ a chlW but not your ct~pendarrt, enter this
cfilld's name hers. ►

wi~ta s~spendeant chifcl

B~ ~1 Yourse(fi If somecane can cfglrn you ~s a d~ssra~t, can not click br~x 6~ . ~ax~ +~

b ~ Alts 
art a►~d db ~
Nv oCchddron

C Depe~d8nts:
(1) Fitst name Last name

(~ DepessdenYs
' number

(3) Depene~enYs
relatlonshlp to you

(~I ~ ~f child under 17
Q~~~1'ing fbr chid fax aed'R

(see ~nsm~aoras)

d Total number of exemptions claimed

GIl BG WIIO:
• 1"rvad wlYh you
• did nbt Nve wd#It
you due to d~roe
or a~atatla+t
(aoe IrretructNmej
DaperMents on 8c
no4 entered alcove

Add numbers on
II1188 BI/PY6

Income

Attach Forms)
W-2 here. Also
attach Forma
W-2G and
1099-R h tax
wss wHhheld.

If you did not
get a W-2,
sea instructions.

7 Wages, salaries, tips, etc. Attach Forms) W-2 F$ 91 7 238. 035.
8a Taxable interest. Attach Schedule 8 if required o
b Tex-exempt interest. Da not include on line 8a ~ Sb

9a ordinary div(dands. Attach Schedule B if required
b Qualified dividends ~ 9b ~ 4 .

10 7a~cable refunds, credits, or offsets of state and local Income taxes Q
11 Alimony received ,
12 Business income or pnss). Attach Scheele C or GEZ e
13 Capita gain or (loss). Attach Schedule D if required. If not required, check here ► ❑

14 Other gains or (fosses). Attach Fpm 4797. ,

15a IRA distributions i b Ta~cable amount

16a Pensions and annuities 1~ b Taxable amount

17 Rental real estate, rayafties, partnerships, S co►porations, trusts, etc. Attach Schedule E
18 Farm income or (loss). Attach Schedule F .
18 llnampioyment ~tn r~ ican e
20a Social security b~ ~~ 31 ~2 6 2 . ~~ b T~ixable amount
21 Other income. List type and amount
22 C,ambine the amourrts 1n the far right column for lines 7 through 21. This is vour total income ►

9a ~ 4.

10 1 3.781.

8,475.
396.

2 447.

26, 573.

279,724.

23 Educatorexpsnses ~. 23
AdjtlS~ed 24 Certain business expanses of reservists, gae(orming artists, artd ~~
GYOSS fey-basis gav~mment officials. Attach form 2106 or 270&EZ 24
~1'1GOtYi~ Z,,, ►~~1th savings account deduction. Attach Form 8889 25

:8 Moving expenses. Attach Form 3903 26
27 Deductible part qt sad#-employment ta~c. Attach Schedule SE 27 9 4 5 .
28 Sa{f~mployed SEP, SIMPLE, and quai'rfi~cf plans 28
29 Setf-employer! health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b ~teolpient's SSN ► 31a
32 IRA deduction 32
33 Student loan interest deduction . 33
34 Tuftion and fees. Attach Form 8917. e 34
35 Domestic production activities deduction. Attach Form 8903 35
38 Add Ifnes 23 through 35 38 945 .

37 2 7 8 7 7 9 .37 Subtract line 36 from Tine 22. This is your adjusted dross Incam~a ►
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, sae e~aperste Instructions. gqq REV 05!19114 770 Form 1~0 (2013)



Fnrtn 1(14D !20131 Page Z

Tax and ~ amount trom Ifne 37 (adJusted gross income)

Credits ~e Chsck ~ ~ You were bom before Janu~y 2, 1949, ❑ Blind. i Total boxes

if: ❑Spouse was bom before January 2, 1849, ❑Blind. checked ► 39a ~-

38 2 7 8 , '77 9 .

st~naand b If your spouse itemizes on a separate return or you were adue!-status alien, check here►
~u~~O" 4Q Itemlzal deductions (from Schedule A) or your standard deduction (see left margin)for—
• People who 41 Subtract Une 40 from Ifne 38
check any 42 E~temptfons. It Iine 3B !s $t50,Od0 a less, mutC7ply $3,900 by the numtser on Iine 6d. Otherwise, see Instructbnsbox on line
39a or 38b w qg Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-
who can be
claimed as a 44 Tax (see instructions). Check rf any from: a ❑ Form(s) 8814 b ❑Form 4972 c ❑
dependant,
S~ 45 Alkernative minimum tax (see instructions). Attach Form 6251
Instructions. qg Add lines 44 and 45 ►
• All others:
Single or 47 Foreign tax credit. Attach Form i i 161f required . 47
t~tarried filing 48 Credit for child and c~apendent care expenses. Attach Form 2441 48

$6100t~{Y` 49 Education credits from Forth 8863, litre 19 49

40 71, 0 5 9 .
41 207, ?20 .
42 ~ r $ fl ~
43 ~. 99, 924 .
44 9 3 , 3 9I .
45 2 3 5
46 43, 626

Married filing 50 Retirement savings contributions credit. Attach Form 8880 5Q
~q°u~~~ °f Si Child tax crec#it. Attach Schedule 8812., i1 required . 51
widow(e~}r , ~ ~~idential energy credits. Attach Form 5695 52512,200
Head of 53 Other credks from Form: a ❑ 3800 b ❑ 8801 c ❑ 53
household, ~,q Add litres 47 through 53. These are your total credits a
$~~~a{l

55 Subtract Une 54 from Tine 46. If line 54 is more than Ilne 46, enter -0- ►
54
55 4 3, 62 6 .

0~~~. 56 Self-empinyment tax. Attach Schedule SE

Faxes 57 Unreport~l social security and Medicare ta~c from Form: a ❑ 4137 b ~ 8919

56 Additional tax on IRAs, other qualifPed retirement plans, etc. Attach Form 5329 if required

56 1, 8 90 .

57 1 14 8 .

58

59a59a Wous~hold employment taxes from Schedule H
5Sbb First-tlrrte hamebuyer credk repayment. Attach Forrn 54Q5 ff required

60 7260 Taxes from: a ~ Form 8959 b ❑Farm 8964 c Q Instructions; enter codes)
81 4 b, 7 3 6 .61 Add Imes 55 throw h 60. This is qur total tax ►

R~yITi@t1tS 82 Federal income tax withheld from Forms W-2 and 1089 62 4 0 , 64 3 .
8383 2013 estimated tax payments and amount applied from 2012 return
64aIf you have a gq~ Earned I~rcome credit (E!C)qualifying

child, attach b Nontaxable combat pay election Gob
Scheriule EIC. 65 Additional child tax credit. Attach Schedule 8612 65

6666 American opportunky credit from Form 8863, line 8 .
8767 Reserved
6B 5, 0 0 0 .88 Amount paid wfth request for e~ctenslon to file a
6969 Excess social securFty and tier 1 RRTA tax withheld
7d70 Credit for federal tax on fuels. Attach Form 4136
7171 Credits fran Form; a ❑ 2439 b Q Rued c Q 8885 d ❑

►72 Add lines 62, 63, 64a, and 65 through 71.7'hese are your total payments 72 4 5 6 9 3 .
Refund 73 It Ifne 72 is more than Iirte 61, subtract line 61 ffom line 72. This is the amount you ove►paid 73

74a74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here ► ❑

Direct deposft9 ~ b Routing number y~~{ ~ y ~ y~ ~ }~ ► c Tyyp~; ❑ Ghec:king ❑Saving
~ ► d Account number ~ X X X X X X X X X X X X X X X X
instructions. 75 Amount of line 73 ou want lied ib ur 2A'14 ~stimatati tax ► 75

76 1, 10 Z .Amount 76 Arr►ount you owe. Subtract Ilne 72 from line 61. For details on how to pay, see instructions ►
YOit Owe 77 Estimated tax anal see instructions 7T $ .

Third Party Do you want to allow another person to discuss this r~tum with the IRS (see ins4rucFfons)? Lj Yes. Complete below. (J No

Qg~j~ngg t)estgnae's Phone Personal identffication
nartt~ 1~^ nee. M^ nu+nt~er{f'i R

~d') tln+,i~r ~renalilsa ci perjury, ~ cfiurl~raa that 1 ha~a exsiminet! YrtF~ return stuff accat~at~Y~B scfieciu i st~~mettts~. ~d tea 9tu~ I~st of my krx ge and btdtat,
Here they are true, cereett, and complete. Dsciaratian of preparer (ochav Mwn taxpayer Is based on eii Information of which prep~r has any know.

Joint return? See Your signature Date Ya~rr occupation Daytime phone numb~sr
inatruct~a,s. ~c~vernmen~ Sexvice
~ ~ SPY ter Spouse's sdgnaRure. If a Joirrt return, bosh must sign. Date Spou~v's nccu~aiion It the IRS sent you an Id ty Prota~44fon
your raWtds, pIN, ~tsr it

5~1f—emploved n~Ar~~25t.~
PrinVType preperer's name Praparer's s4gnature Date PTIN

PaIC~ Check ❑ if

Pre~?arer 
self-employed

V~@ Qn~y Flrm'snema ► Self —Pre erred Firm'sEIN

REVp5l19/i4'iT0 F~11p~ (2013)



SCHEDULE A
~~orm ~oao~ Itemized Deductions

o~+s wo. ~5a5-oo~a

~~0 13
Department of the Treasury
IntertkN Revenue Service (99)

►Information about Schedule A and Its separ'ste instructions Is at maw.7rs.gvv/schedules.
~ Att~Ch to FOrn1 1040. Attachment

S uence No. Q7
Names) shown on Form 1040 Your

-■ 

mtrer

Bernard & Jane 0 Sanders
Caution. Do not include expenses reimbursed or paid by others.

Medical 1 Medicai and dental expenses (see instructions) y
a~ 2 Enter amount from Form 1040, line 38 2
~~~~~ 3 Multiply line 2 by 10% {.10j. But if either you or your spouse was
Expenses bom be#ore January 2, 1949, mulfiiply line 2 by 7.5% (.075) instead 3

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -p- . 4
Tax65 Yt~u 5 State and local (check onty one box):
Paid a D Income taxes, cr 5 1 Q, 7 Q 7.

b ❑General sales taxes

6 Real estate taxes (see instructions) 6 14, 963 .

7 Personal property taxes 7

S Other taxes. List type and amount ►
8

9 Add lines 5 throe h 8. 9 25,170 .
Intel'est 10 Home mortgage interest and points reported to you on dorm 1098 10 3 8 3 8 8 .
Yau Paid i 1 Home mortgage interest not reported to you on Form 1098. If paid

to the person from whom you bought the home, see instructions
Note. and show that person's name, identifying no., and address ►
Your martgage
Interest __________________________________________.__.__._____________--_-.--___..__----______.
deduction may _ 11

12 22 .
be Iimited (see 12 Points not reported to you on Forrn 1098. See instructions for
instructions}. special rules .

1313 Mortgage insurance premiums (see instructions) .
1414 Investment interest. Attach Form 4952 if requiretf. (See ins#nactions.)

15 Add lines 10 throe h iQ . 1b 38, 41Q .
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Chatty see instructions. 16 6, 500 .

17 300.
if you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions'. You must attach Form 8283 if aver $500 .

18benefit for it, 18 Carryover from prior year
see instructions. ~ 9 Add lines 16 throe h 7 8. . 19 6 8 Q Q..
Casualty and
Theft Lasses 2Q Casualt or theft loss es .Attach Form 4&84. See instructions. 20
Job Expenses 21 Unreimbursed employee expenses—joie travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if rsquire~.
Mis~elianeous (See instructions.) ► i~duc~i.bi~ expenses fro;n Foam 2106 21 6,196.

22 5 9 .~duCtions ~ Y~ preparation fees
23 Other expenses--investment, safe deposit box, etc. List type

and amount ► _.__w____..------------------------------------------------a___
23
24 6, 255.24 Add lines 21 through 23 .

25 Enter amount from Form 1040, line 38 25 2 7 8 , 77 9 .
28 Multiply line 25 by 2% (.02) . 28 5, 576.

-0-~"~ Subiract line 26 from line 24. If line 26 is more than line 24, enter 27 67 9 .
Other 28 Qth~r—from list in instructions. List type and amount ►
Miscellaneous
Deductions 28
Tpt~~ 2g Is Form 1040, pne 38, over $150,40()?
Itemized ❑ No. Your deduction is not limited. Add the amounts in the far right column

l~~duc#ions for lines 4 #though 28. Also, enter this amount on Form 1040, line 40. 29 71~059~

D Yes. Your deductEon may be limited. See the Itemized Reductions
Worksheet in the instructions to figure the amount to enter.

30 If you elect to itemize deductions even though they are less than your standard

deduction cheek here ► ❑

For Ra rwork R~ductlon Act Notice, see Form 1 Q40 fnstruotiorss. gAA ~~v o~oa~u rro Schedule A {Fa+m 1040) 2013



SCHEDULE C Profit or Loss From Business ONP9 No. 1545-0074

(Farm id40) (Sole PropHator°ship) arj O

pepartment of the Treasury ►For information on 3chadule C and its irtatruotlona, go to w►vw.irs.gov/schectul~c. p~hment
Internal Revenue SererrA (99} ►Attach to Form 1040, 144DNR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of pr~r[sior Social security number (SSN)

Jane 0 Sanders
A Principal business or profession, including product or service (stye instntetibns} B EMsr code from instrucaor~s

Small Anti ue Business ► 4 5 4 3 9 0

C Business name. If na separate business name, leave blank, Q Employer ID number (EMiJ, (rep irr~r.)

E Business address Qncluding suite or room no.) ►
C' , tawn or t offir.~, state, and 7_IP code

F
G
H

J

Rcc:nunting method: (1) Qx  Cash (2) ❑Accrual (3) ❑Other (specify} i
Did you "materially participate" in the operation of this business during 2013? If "Rio," see instructions for omit on losses

If you started or acquired this business during 2013, check here

Did you make any payments in 2013 that would require you to file Forms) 1099? (see instructions)

(i "Yes,' dfd ou or will ou file re uired Forms 1099?

Q Yes [~ No

►
❑Yes ~ No
~ Yes [] No

Income

1 Gross receipts or sales. See ins4ructions for line 1 and check the box if this income was reported to you on

Form W-2 and the °Statu#ory employee" box on that form was checked . ► Q 7 8 ~ 3
22 Rgtums and allowances
3 87.3 .3 Subtraot line 2 from lime 1
4 7 8 5 .4 Cost of goods sold (from line 42) e
5 2 8.5 Gross profit Subtract line 4 from line 3
66 Other incana, including federal and state gasoline or fuel tax credit or refund (see instructions)
7 287 Gross income. Add lines 5 and 6 ►

c,..,e.,~~ Enter eYcsert.~ fnr business use of your home only on line 30.

8 Advertising .
9 Car and truck expenses (sae

instructions).
10 Commissions and fees
11 Contract tabor (sea instructions)
12 Depletion
13 Dapr~iatian and section 178

expense deduction (not
included in Part !11) (see
instructions),

14 ~mpioyse benefit programs
(other than an line 19) . 0

15 Insurance (other than health)
16 Interest:

a Mortgage (paid to banks, ~c,}
b Other

17 Legat and rofessional services

8 18 Office expense {sea instructions)
19 Pension and proflt~sharing plans
20 Rent or tease (see instructions):

a Vehicles, machinery, and equipmsnt
b Other business properly e

21 Repairs and maintenance
22 Supplies (not included in Part III)
23 Taxes and licenses .
24 l'raval, meals, and eritartainment:

a Travel .
b Deductible meals and

entertainment (see instructions)
25 Utilities
26 Wages (less ~rn~loyment credits) .
2Ta Other expenses (fi-om Ilne 48) .

b Reserved tar fu#ure use

18

9
19

20a10
11 20b 9 9 0 .
12 21

13

22
23

24a
14

24b15

iBa
2S
26

16b 27a
17 27b

28 _Total expenses before expenses for business use of home. Add lines 8 through 27a ►
29 T~tative profit or (lass). Subtract line 28 from line T .
~ ~cpenses for business use of your home. po not report these expenses olsawhers. Attach Form 8829

unless using the simplified method (see instructions).
Simplified method fliers only: enter the fatal square footage of: (a} your home:

and (b) ttre part of your home used for buf;~r .Use the Simglified
Method Worksheet in the instructions to figure the amount to enter on Line 30

31 Net profit ar possj. Subtract line 30 from line 29.
• if a profit, enter on both Form 1040, line 12 (or Form 10AONR, line 13) and on Schedule SE, line 2.
pf you checked the box on line 1, see insYructi~n~). Estates and trusts, enter on Form 1041, line 3.

26 9 9 0 .
29 — 9 62 .

34

31 0 .
• If a loss, you must go to line 32.

32 If you hay$ a loss, check the box that describes your investrrrent in this activity (see instructions).

• If you ohecked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, IMe 13) and
on Schedule SE, line 2. Qf you checked the box an line 1, see the line 31 insiructipns). Estates and 32a Q All investment is at risk.

trusts, eater on Form 1041, line 3. ~~ Q Some invastrnent is not

• if ou chr~ckaci 32E~, ou mt~~t attach Forrsa 8188. Your tress ma Eaa limited. 
at risk.

For P~pesrwork Reduction Act Notice, see the ~ep~rate instructfpna. gpq rev o~o~~a no Scnadute C (Form 1040) 2013



Schedule G (Form 1040) 2013 Page 2

Gost of Goods Sold (see instructions)

3:i Metnoa(s> used to
value closing inventory: a QX  Cost b ❑ Lower of cost or market c ❑ Other (attach explanation)

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

If "Yes," attach explanation ❑Yes ~ ~] Na

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 personal use 36 7 8 5 . ~.

37 Cost of labor. Do not include any amounts paid to yourself . 37

38 Materials and supplies 38

39 Qther costs. 39

40 Add lines 35 through 39 40 7 8 5

41 Inventory at end of year 41 0'.

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 42 7 8 5 .

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

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

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

~ Business b Commuting (see instructions) c Other

45 Was your vehicle available for personal use during off-duty hours? ❑Yes ~ No

46 bo you (or your spouse} have another vehicle available for personal use?. ❑Yes ~ No

47a Do you have evidence to support your deduction? ~ Yes ~ No

REV 03/03/14 7T0 SoFf9dula G (FA[Ift 10A0) 2013



SCHEDULE C Profit or Loss Fram Business o"'$"°.,~'~0°74
nn0 ~ 3(~Ort71 144V} (Sole Proprietorship)

Ds~rttt~flt of tha Treasury ► For intarmation on Schedule C and ite InaEructlons, go to www.lra.gov/~ohadu/dc. Attachment
interna~ Revenue 5ar+~ce {99} ► Attach to Korm 1040, 1440iVp, or 1041; parttt~rshipa generally must file Form 1065. Sequence No. 09
Name of propri~or Social security number (SSNj
Vane Q Sanders

A Principe! business or profession, including product or service (see instrucfiflns} B Eater code hom Instructions
TLI~R6VD Commies ianer ► 5 4 1 9 9 0

C 8usittess name, if no separate business name, leave blank. D Fmplayar ID number (Elt~, (aye ins .)
Jane O'Meara Sanders

E Business address (including stilts or room no.) ►
Ci #own or asi office, ~tet~, end Z[E~ code

~ A~*run~ing me~tho~i: ~9~ ~ Cash t~I [~ A~ctta.~l {3) ❑ t~th~ {s citY)1~"

G did you "materially participate" in the opera#ion of this business during 2013? If "No," see instructions for limit on losses ~ Yes [] No

H If you started or acquired this business during 2013, chick here o o e

i Did you make any paymanis in 2013 that would require yeti to file Forms} 1 Q99? (see inst►ucRionsJ ❑Yes ~ No

J If "Yes,` did ou or will ou file re uired Forms 1099? ❑Yea ~ No

Income

1 Grass receipts or saps. See instructions for line 1 and check the box if this income was re~r#ed to you on

Forrvi W-2 and the "Statutory employe" box on that farm was checked . . ► ❑ 1 8 , 4'I 5

2 Returns and allowances 2

3 Subtract line 2 Nom ling 1 3 8, 4'75 .

4 Cost of goods sold (from line 42) 4

5 Qrosa profit Subtract line 4 from Ilne 3 5 $ x 4 7 5.

6 ether income, including federal and stets gasoline or fue! tax credit or re4und (see instructions) B

7 Gross income. Add lines 5 and 6 . ► 7 8. 4 7 5
Ex uses Enter expenses for business use of your home only on line 30.

8 Advertising . 8 16 Office expense (see instructions) 18
19S Car and truck expenses (sue 19 Pension and profit-sharing plans

instructiAns), 9 2d Rent or lease (sue instructions):
iQ10 Commissions and fees a Vextioles, ma~hin~ry, and equipment 20a
11 20b11 Contract lobar {s$s instructions) b C3ther business properly
12 2112 f~epletian 21 Repairs and maintenance

13

2213 Deprsciafian and section 179
expense deduction (not
included in Part III} {sue
instructions).

22 fiup~ies (not included in Part III)
23 Taus and licenss~s .
34 Travel, meals, and entertainment:

23

14 Employee benefit programs a Travel . 2Aa
(other- than on line 18} . 14 b Deductible meals and

i 615 Insurance (other than health) entertainment (see instructians) 24b
2516 Interest: 25 Utilities
26a Mnrtc~aga {paid to banks, etc.) 16a 26 Wages (4ess amployrn~nt credits) .

16b 27ab Other 27a Qther expenses ~Irom line 48) .
17 27b17 Le i ~d professional services b Reserved far future use

28 Total expenses before expenses for business use of horns. Add lines 8 through 27a ► 28
29 Tentative profit or (loss). Subtract tine 28 from line 7 . 29 , 4 7 5
~ Expenses fpr business use of your home. Do not report these expenses elsewhere. Attach Forrn 8829

unless using the simplified method (see instructions).
Si►n~ltti~d method fillers only: enter the total square footage of: (a) your home:
and (b) tt~e part of your home used for businas;~: .Use the Simpiifted
Method Worksheet fn the inskructions to figure the amount to enter on line 30 3t!

31 Net profit or pose). Subtract line 80 from line 29.
• If a profit, enter on both Form 104Q, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(ff you checkers the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 8 , 4 7 5 .
• tf a Ic~ss, you must go to line 32.

32 if you have a loss, check the box that describes your inv~stmen# in this activity (see instructions}.
• if you checked 32a, enter the loss on both Fora 1040, line 12, (or Form 10~1DNR, Iine 13) and
on Sch4dule SE, line 2 (if you checked the box on ling 1, see the line 31 fnsiructiorrs). Estates ~d
trusts, enter on Form 1041, line 3.
• If nu eh+~cite~d 32b, ou mint at#ach Form 61 ~. Yc~s1r Iq~s sT~a be limitsci,

32a Q All inv~sPma»t is at risk,
app ❑Some inv~tm~nt is not

at rtsk.

For Paperwork Reduction Act Notice, see the separate irt~tructions, gqq Revosro~~~ no Sct+edule C (Fwm toa0) 2013



Schedule C (form 1040) 2013 Page 2

Cost of Gaods Sold (see instructions)

33 Methods) used to
value closing inventory: a ❑ Cost b ❑ Lower of cost or market c ❑ Other (attach explanation)

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

If "Yes," attach explanation [] Yes ~ No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35

3fi Purchases less cost of items withdrawn for personal use 36

37 Cost of labor, Do not include any amounts paid to yourself . 37

38 Materials and supplies 38

39 Other costs . 39

40 Add lines 35 through 39 40

41 Inventory at end of year 41

42 Cost of goods sold. Subtract line 41 from line 40, Enter the result here and on line 4 . 42

In#ormatian en Your Vehicle. Complete this part only if you are claiming car or truck expenses nn line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

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

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

e Business b Commuting (see instructions) c Other

A5 Was your vehicle available for personal use during off-duty hours? (~ Yes (] No

46 bo you (or your spouse) have another vehicle available for personal use?. [] Yes [~ No

47a Do you have evidence to support your deduction? ❑Yes [] No

REV 03/03/14 TTO $ChQduIB C (FOmt 1U40) 2013



S6HEDULE Q
(Form 1 Q40)

Capital Gains and Loses
► Attach to Form 1040 or Form 1040NR.

bepartment of the Tr ,ry ► In}ormation about Schedule D and tts separate irtatructtons is at www./rs.gav/scheduled.
Internal Revue Service (gg) ►Use Form 8 49 to list your trarssactiores for lines 1 b, 2, 3, Sb, 9, and 10.

OMS No. 1545-Q0~4

~~13
AttaChmeent
5~quence No. ~ 2

Names) shown an return ( soclai secur'it number

Bernard & Jane 0 Senders

Short-Term Capital GaErrs and Losses—Assts Held (3rte Year or Less

See instructions for how to figure the amounts to enter on the
fines betovr.
This form may be easier to complete if you round off cents to
who{e dollars.

t~!
Proceeds

(sates pr~c~)
Est

Cast
(or otter taas~s)

tai
~)ustm~nts

to gain dr loss from
~orm(s? $tea, Part t,

nns 2, column (g)

to?cs+riorposs}
suetra~i~~,m~e)
frati ca~mn (dj sad

eaa p~°~ tt,s re~,n ve~tn
cc~mn 1~

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

1b Totals for all transactions reported on Form{s) 8949 with
Box A checked

2 Totals for all transactions reparfed on Forms} 8949 with
Box ~ checked

3 Totals for all transactions reparteci on Forms) $949 with
fox C checked

4 Short-t~srm gain from Form 6252 and shart~term gain or Qoss) from Forms 4684; 6781, and 8824 4
5 Net short-#enn gain or (loss) from ~artnarsMips, S corporations, estates, and trusts from

Schadule(s} K-1 a 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capita! Loss Carryover

Worksheet in the instn~ctions 8 ( }
7 Net short-term capital gain or (loss). Gornbine lines 1 a through 6 in column (h). If you have any long-

term capital gains or lasses, ga to Part II below. Othenr~ise, go to Part III on the back 7

Lang-Term Capitsl Gains and Loses--Apse#s Held Mare Than Od~te Year

See instructions for how to figure the amounts to enter on the
1lt10S b810Y1.

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

tdl
Proceeds

(sales prtr,~)

(8~
Cast

(t~' other basis)

(p)
AdJustrtt~ts

to gakt ar loss from
~arm(~) 8949, Pert Ii,
i~ras 2, column (g>

~~

th} t#eln or pass}
SupVect column {e)
fin t~lumn (d~ ami

carbine the result with
cc~(s.~mn (g)

8a Totals for all long-term transactions reported on Form ~
1 Q99-B for which basis was reported to the IRS and for
which you have na adjustments (see instructions).
However, if you choose to report al! these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reparied on Forms) 8349 with
Box C~ checked

9 Totals for all transactions reporfisd on Forrn(s) 8949 with
Box E checked 979. 583. 396.

10 Totals for alI transactions reported on Forvn(s) 8349 with
Box F checked.

1 i Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-ferm gain or (loss)
from Forms 4684, 6781, and 8824 a 11

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

'13 Capital gain distributions. See the instnactiot~ 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capita! Loss Carryover

Worksheet in the instructions a 14 ( )
15 Net Inng-term capital gain or poas). Combine lines Sa through 141n column (hj. Then go to Part III on

the back . 15 ~ 9 ~
For Paperwork Reduction Act Notice, see your tax return instrucUo~e. gAp Rev a~o~r~a rro Schedule D (~ortn 104A) 2013



Schedule D (Form 1040) 2013 Page 2

Summary

16 Combine lines 7 and 15 and enter the result 16

• If 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 y 7 below.

• !f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also tie sure to complete
line 22. `

If line 76 is zero, skip fines 17 through 21 below and enter -0- on Form 1040, line 13, or Form

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

17 Are lines 15 and 16 bo#h gains?
~ Yes. Go to line 18.
❑ No. Skip lines 18 through 21, and go to line 22.

1$ Enter ttte amount, if any, from line 7 of the 28~o Rate Gain Worksheet in the instructions ► 1F

19 Entar the amount, if any, from fine 18 of the Unrecaptured Section 125Q Gain Worksheet in the
instructions ► 19

20 Are lines 18 and 19 both zero or blank?
~] Yes. Gomplete the Quai'rfied 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.

396.

2i 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 ~ 21 ( )
• ($3,000}, or if married filing separately, ($1,500)

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

22 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.

REV 03103/14 TTO Schedule D (Forrn 1040} 2013



Form 8948 (2013) Attachment Sequence trEp.1 ~ Page 2

Pl83ne(s} shown on rs#um. (Name mid SSN or taxpayer idertti4icatlon no. not requlrcd M mown on oar sue.) ~~or tattpayer idsntlticadon number

Bernard & J1ne 0 Sanders __ ___._

Mast brokers issue fhelr awn substitute statement instead of using Farm 1099-B. 77~ey also may provJde basis lnfarmatian (usually your cost) to you on
fhe statement even h it is not reported fo the /R5. Before you check Box D, E, or F bstow, determine whether you r ts~d ~y statement(s) and, if so,
the Transactions fa which basis spas reported to the IRS. Brokers are required to nenort basis to the IRS for most stock you bqught in 20 i 7 or later.

Long-Term. 'fransactigns involving capital assets you held more than one year are long term. for short-term
transactions, see page 1.
Note. You may aggregate all tang-term transactions reported on Form(s)1099-8 showing basis was reported
to the IRS and for which no adjus#menu or codes are required. Enter the total directly on Schedule D, line 8a;
you are not rewired to report ti~se tr~r~ tian~ on Fcyrm 89 9 (~ i~►structis~n~}.

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, compEete
a separate Form 8349, page 2, for each applicable bax. If you have more long-ter►n 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.
[] (D) Long-term transactions reported on Forms) 7099-B showing basis was reported to the IRS (see Note above)
~ (E~ Lang-term transactions r~porteti on Forms) 1099-B showing basis was not reported to the IR5
n (F) Long-term #ransactions not reported to you on Form 1099-B

1

(~)description of property
(ExarnPle: 100 sh. XY~ ~o.)

ro}Date acquired
(Mo., daY, yr•)

(c)
Dete sold w
aim{P.4o•, day, }~.}

~~
Proceeds
i ~~~

(sere fnstnactiona)

~sj
Cost or other trasis.
Sae the Note trelow
~d see Column (~)
in the separ~fe

instructions

Adjuaiment, H any, to gaM or foae,
K yYw anfsr an ~rnasaret in cdumn (g{,

~~ ~ ~n cdumn ~},
~ ti1° ~*~~ ~n~ Q"~

~)
(;ain a Qas:~}•

Subhact column (~)
from caolumn {c~ i
oanbine the result

with column (g}
(~

~ade(s) from
instructions

(9~
p~yount of
adjustment

IBM Stock 02/28100 os~2oli~ 979.37 582.63 396.'79

2 Totals. Add the amounts in columns (d}, (e), {g), and (h} (subtract
negative smounls). Enter each total here and include on your
Schedule D, line Sb (1f Box D above is Cfiteck~, line 9 (ff Box E
a4~ovQ is checked), or Nne 1 Q if Box F above is choked ~ 9 7 9.3 5$ 2.6 3 3 9 6.7 4

Note, if you checked Box D above but the basis r~portes! to the IRS was Incamect, enter in column (a} the basis as reported to the lRB, and eider an
adjustment in column {g) to correct the basis. Sea Column (g) in the separate instructions for how to figure tt~e amount of the ad)ustmQnt.

~prrn ~ (2i~i3}

REV 03d03J14 TTO



Schedule SE (Form 1040) 2013 Attachment Sequence No. ~ 7 Page 2

Name of person with self-employment income (as shown on Form 1040) Social seCul'ity number of person 

_■Jane 0 Sanders with seN-employment income►

Spr_tinn R-1_nnn Srhprliilp SE

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

A if you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part I ► ❑

to Net farm profit or (loss) from Schedule F, line 34, and farm par#nerships, Schedule K-1 (Form 1065),
1abox 14, code A. Note. Skip lines 1 a and 1 b if you use the farm optional method (sae instructions)

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

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-8}, box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm
optional method (see instructions} . 2 13, 375 .

3 13, 375.3 Combine lines ia, 7b, and 2 .
4a 12, 352 .4a If line 3 is more than zeta, multiply line 3 by 92.35% (.9235), ptherwise, enter amount from line 3

Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1 b, ses instructions,

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b

4c 12, 352 .
c Combine tines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.

Exception. If less than $400 and you had church employee income, enter -0- and continue P

5a Enter your church employee income from Form W-2. See
instructions for definition of church employee income 5a

b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- 5b ~ 4
6 12, 352 .6 Add lines 4c and 5b

7 Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2013 . 7 1 13,700 00

8a Total social security wages and tips (total of boxes 3 and 7 on
Form{s) W-2} and railroad retirement (tier 1) compensation.
if $113,7g0 or more, skip lines Sb through 10, and go to line 11 8a 61, 813 .

b Unreported tips subject to social security tax (from Form 4137, line 10) 8b

c Wages subject to social security tax (from Form 8919, line 10) 8c 15, 000 .

d Add lines 8a, Sb, and 8c 8d o 76, 813.

9 36, 887 .9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 ►
10 1, 532 .10 Multiply the smatter of line 6 or line 9 by 12.4% (.124)
ti 358 .11 Multiply line 6 by 2.9% (.029) ..
12 1, 8 9 0 .12 Self-employment #ax. Add lines 10 and 11. Enter here and on Form 10Q0, line 56, or Form 14AONR, line 54

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50°/Q (.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line 27 f3 945 .

Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income' was not more
than $6,960, or (b) your net farm profits2 were less than $5,024.
14 Maximum income for optional methods 14 4,640 00
15 Enter the smaller of: two-thirds (213) of gross farm income' (not less than zero) or $4,640. Also

include this amount on line 4b above . . . . . . . . . . . . . . . . . . 15
Nonfarm Options! Method. You may use this method only if (a) your net nonfarm profits were less than $5,024
and also less than 72.189% of your gross nonfarm income," and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.
16 Subtract line 15 from line 14 . 56
17 Enter the smaller of: two-thirds (2/s) of gross nonfarm income" (not less than zero) or the

amount on line 16. Also include this amount on line 4b above . 17
~ From Sch. F, line 9, and Sch. K-1 (Form 1065), box 7 4, code B. 3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-7 (Form 1065j, box 14, code

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A-minus the A; and Sch. K-1 (Form 1065-B), box 9, code J1.

amount you would have entered on line 1 b had you not used the optional 'From Sch. C, line 7; Sch, C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
method. C; and Sch. K-1 (Form 1065-B), box 9; code J2.

REV 03/03n4 T70 Schedule SE (FoYm 1040) 2013



~o~ ~1 ~8 At-Risk Limitations OM9 No. 15A5.0T12

{ii~v, November 2008)
oepa~tmm~,t of n,~ rro~,~•,~
Internal R~vanue Service

►Attach to your tax return.
► ~ crate instructions.~

Attachment
Sequence No. 31

Nam~(s} shown on return IdantPlyring number

Bernard & Jane 0 Sanders
Qescriptlon of activlty {see page 2 of the Instructions)

Sch C 5ma11 Antique Buszness
Current Yeas Rrof#~ (Cuss) Frc~an tt~ Activity, lnc~ucfin~ ~rfar Year Nonded~ct#1,~~ Amcsunts.
See pa e 2 of the instructions.

1 Ordinary income (loss) from the activity (se8 page 2 of the instructions) 1 -96~ .
2 Gain (loss) from the sale or other disposition of assets used in the ac#ivity (or of your interest in

the activity) that you are reporting on:
a Schedule D ~a

2bb Form 4797
2cc Other form or schedule

3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or
Form 1120S, that were not included on lines i through 2c . 3

4 Other d+~luctlons and losses from the activity, including Invastme~tt Interest expense allowed
from Form 4952, that were not included on lines 1 through 2c 4 ( )

5 Current year profit (loss) from the activity. Combine fines t through 4. See page 3 of the
instruatior~s before cnm letin the rest of this form 5 `~~2

Sim~ifisd Computation of Amount At Risk, See page 3 of the instructions before completing this part.
6 Adjusted basis (as defined in section 1011} in the acktvlty~ (or in your interest in the activity) on the

first day of the ta~c year. Do not enter less than zero . 6
T7 increases for the tax year (ses page 3 of the instructions)
S8 Add lines 6 and 7
99 Decreases for the tax year (see page 4 of the instructions) .

10a Subtract line 9 from line 8 ► 10a
b If line 10a is more than zero, enter that amount here and go to line 20 (or compt~te Part III).

Otherwise enter -0- and see Pub. 925 for information on the race ture ruins 10b
Detailed Computation of Amount At Risk. If you completed Part 111 of Form 6198 for the prior year, see
page 4 of the instructions.

11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter
less than zero 11

1212 Increases at effective date
1313 Add lines 11 and 12
1414 decreases at effective date e

15 Amount at nsk {check box that applies):
a ❑ At effective date. subtract line 14 from line 13. Do not enter less than zero.

b ❑From your prior year Form 8198, line 19b. Do not enter the amount from line 10b of 15
your prior year form.

16 Increases since (check box that applies):
a ❑ Effactiv~ date b (~ The end of- your prior year- 16

1717 Add lines 15 and 16
18 Decreases since (check box that applies):
a [] ~fiectiv~ date b Q The end of your prior year 18

18a subtract line 18 from line 17 ► 19a
b If line 19a is more than zero, enter that amount here and go to line 20.Othen~vise, enter -0- and

see Pub. 925 for information on tha rec~ ture rules i~
Deductible Loss

2fl Amount at risk. Enter the larger of line 10b or line 19b 2+~
21 Deductible loss. Enter the smaEfer of the line 5 loss (treated as a positive number} or line 20.

See page 8 of the instructions to find out how to report any deductible loss and any carryover . 21 ( 7

Note: !f the loss is from a passive activity, see the (nstructirans for Form 8582, Passive /~cflviiy Loss Umltatfons, or the instructions for
Form 88iQ Cor~aarafe Passive AettvJty Loss and Cr»dit UmltaPions, to find out if the loss Is allowed under the p~,~sive activity
rules. If onry pert of the loss Is subject fo the passlva activity loss rules, report only that part on Forrn 8582 a Form 8810,
4Y~FCfI~6/C#f & IiS3S.

For Paperwork Recluctlon Act Notice, see page 8 of the inshuctfona. BAA REV 03)03!14 TTO Form G') ~H (Rev. 11-2009)



Form

Department of the Treasury
internal Revenue Service (99)

Alternative Minimum Tax--Individuals

►Information about Form 6251 and its separate Instructions is at www.irs.gov/form6251.
►Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074
~ O

Attachment
S uence No. 3'L

Names) shown on Form 1040 or Form 1040NR
Bernard & Jane 0 Sanders

Your social security number

• Alternative Minimum Taxable Income See instructions for how to com lete each line.
1 If filing Schedule A {Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,

enter the amount from Form 1040, line 38, and go to line 7. (if less than zero, enter as a negative amount.)

2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 7040),
line 4, or 2.5% (.025) of Form 1040, line 38. If zero or less, enter -0-

3 Taxes from Schedule A (Form 1 d40), line 9
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line
5 Miscellaneous deductions from Schedule A (Form 1040), line 27,
6 if Form 1040, line 38, is $150,000 or less, enter -0-. Otherwise, see instructions .
7 Tax refund from Form 1040, line 10 or line 21
8 Investment interest expense (difference between regular tax and AM1).
9 Depletion (difference between regular tax and AMA

10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount
11 Alternative tax net operating loss deduction
12 Interest from specified private activity bonds exempt from the regular tax
13 Qualified small business stock (7% of gain excluded under section 1202) .
14 Exercise of incentive stock options (excess of AMT income over regular tax income) . . '
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-8), box 6)
17 Disposition of property (difference between AMT and regular tax gain or loss)
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AM1)
19 Passive activities {difference between AMT and regular tax income or loss)
20 Loss limitations (difference between AMT and regular tax income or loss) .
21 Circulation costs (difference between regular tax and AM1~
22 Long-term contracts (difference between AMT and regular tax income)
23 Mining costs (difference between regular tax and AMID
24 Research and experimental costs (difference between regular tax and AMA
25 Income from certain installment sales before January 1, 1987
26 Intangible drilling costs preference .
27 Other adjustments, including income-based related adjustments

28 Alternative minimum taxable inopme. Combine lines 1 through 27. (If married filing separately and line
28 is more than $238,550, see instructions.

1 207 720 .

2 0 .
3 2 5, 17 0.
4
5 67 9 .
6 C ~
7 C 3, 781. )
8
9
10
11 l 1
12
13 0 .
14
15
16
17 0 .
18
19
20
21
22
23
24
25 ~ ~
26
27

28 2 2 9 ~ ~ 8 8
Alternative Minimum Tax AM __

29 Exemption. (if you were under age 24 at the end of 2013, see instructions.)
IF your filing status is ... AND line 28 is not over ... THEN enter an line 29 .. .
Single or head of household $115,400 $51,900
Married filing jointly or qualifying widower) 153,900 80,800
Married filing separately. 76,950 40,400
if line 28 is over the amount shown above for your filing status, see instructions.

30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or Less, enter -0- here and on lines 31, 33,
and 35, and go to line 34

31 • If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
• If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form

1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if
necessary), complete Part III on the back and enter the amount from line 60 here.

• All others: If line 30 is X179.500 or less ($89,750 or less if married filing separately}, multiply line
30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,590 ($1,795 if married
filing separately) from the result.

32 Alternative minimum tax foreign tax credit (see instructions)
33 Tentative minimum tax. Subtract line 32 from line 31

34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from Tine 44 of Form 1040 must be refigured
without using Schedule J (see instructions)

35 AMT. Subtract line 34 from Ilne 33. If zero or less, enter -0-. Enter here and on Form 1040, Iine 45 .

29 61 r 828

30 167, 960 .

~1 4 3 62 6 .

32
33 4 3, 62 6 .

34 4 3 , 3 91 .
35 2 3 5 .

For Paperwork Reduction Act Notice, see your tax return instructions. BqA REV 03!03!14 TTO Fgrm 6 51 (2013)



Form 62St (2Q9~ Pena 2

Tex Comput~tian Us~rr~g N~~rctmunn Ca~i~~l ta~ain~ Rstes
Complete Part 111 only if you are required to do so by line 31 or by the Foreign Eemed Income Teuc Worksheet In the Instructions.

38 Enter the amount from Form 6251, line 30. If you are niing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions for tine 31 _

37 Enter the amount from line 6 of the Qualified Dividends acrd Capita! Gain Tax
Worksheet in the instructions for Form 1040, line 4~1, or the amount from line
13 of the Schedule D Tax Worksheet in the instructions far Schedule D (Form
1040), whichever applies (as refigured for the AMT, if necessary) (see
instructions). If you are filing Forrn 2555 or 2b55-EZ, see instructions for the
amount to enter 37 4 0 Q .

38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AM7, if necessar}r) (see instructions). If you are filing Form 2555 or 2555-EZ,
see instructions for the amount to enter 38

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and
enter the sma#er of that result or the amount from line 10 of the Schedule D
lax WorkshBst (as refigured for the AMT, if n~cess~y). if you are filing Form
2555 or 2555-EZ, see instruciinns for the amount to enter 39 4 04 .

40 Enter the smaller of line 36 or line 39 .
41 Subtract line 40 from line 36 .

42 If line.41 is $179,5D0 or less {$89,750 or I~ss if married filing separately), multiply line 41 by 26% (.26). Otherwise,
n~ultlply line 41 by 28°~ (.28) and subtract $3,590 {$1,79ri if married filing separately) from the result

43 Enter:
• $72,500 if married filing jointly or qualifying widaw(er),

• X36,250 if single or married flifng separatQiy, or 43 72, 500 .
• $48,500 if head of household.

A4 Enter the amount from line 7 of the Qualified Dividends and Gapitel Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
14 of the Sch~dul~ D Tau Worksh~st in Yha instructions for Schedule D (Form
1040), whichever applies (as figured for the regular taY). If you did not
complete either worksheet for the regular tax, enter the amount from Form
ibd0, line 43; but do not enter less than -0- '44 199, 52 Q .

45 Subtract line 44 from line 43. If zero or less, enter -f7- 145

46 Enter the smaller of line 36 or line 37 .

47 Enter the smaller of line 45 or Ifne 46. This amount is taxed at 0% . _ 147

40

48 Subtract tine 47 from line 46 . o 48 4 0 0 .
48 Enter the amount from the Line 49 Worksheet in the instructions 49 2 5 0 , 4 8 Q .
50 Enter t'~e smaller of line 48 or line 49 a 50 4 0 0 .
51 Multiply Ifne 50 by 15Ro (.15) .
52 Add lines 47 and 50 L~~ I ~ ~ o a .

ff lines 52 and 36 are the same, skip lines 53 through 57 and go to line 58.Otfisrwi~e, go to line 53.
53 Subtract line 52 from line 46 . ~53 ~ 0 .
54 Multiply line 53 by 20% (.20) ►

If line 38 is zero or blank, skip lines 55 through 57 and go to line 58, O#harwise, go to line 55.
55 Add tines 41, 52, and 53 56
5B Subtract line 55 from line 36
57 Multiply lute 56 by 25% (.25) ►
58 Add lines d2, 51,54, and 57
59 If line 36 is $179,500 or less ($89,750 or less if married filing separately}, rr~uiYiply line 36 by 26Wo (.26}.

Oth~avrise, multiply tine 36 by 28% (.28) and subtract $3,590 ($1,755 If married filing s~pa~ately) from the
result . o .

60 Enter the sm~tler of line 58 or line 59 here and on Ifne 31. If you are filing Form 2555 or 2555-F.Z, do not
enter this amount on line 31. Instead, enter it an line 4 of the worksheet in the Instructions for line 31

40 A 0 0 .
41 167, 56Q.

42 93, 566.

f+~

51 6 0 .

5=4 0 .

57
68 k3. 626.

59 I 43, 670.

acv oaro~rta Tto

43, 626.
~orrn 6251 (tats)



Ad~ItIOrIC~I MI:dICarN TaX
OMB No. 1545-0074

Form 
~~

► If any line does not apply to you, leave it blank. Ssa separate instructions. ~ O'~
Oepartmertt of the Treasury
Incemal Revanue Service

1 Attach to Form 1040, 1040NR, 1040-PR, or 1044-SS.
►Information about Form 8959 and its Instructions is at www.lrs.gov/forrr►8959.

Attachment
Sequence No. 71

Names) shown on Form 1040 Your social security nurflber

Bernard & Jane 0 Sanders
Additional Medicare Tax on Medicare Wa es

1 Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from box 5 1 230, 609.

2 Unreported tips from Form 4137, line 6 2
3 Wages from Farm 8919, line 6 3 15, 000 .
4 Add lines 1 through 3 4 245, 609.
5 Enter the following amount for your filing status:

Married filing jointly. $250,000
Married filing separately $125,000
Singe, Head of household, or Qualifying widower) $200,000 5 ? 5 0 , 0 0 0 .

6 Subtract line 5 from line 4. If the result is zero or less, enter -0- 6 0 .
7 Additional Medicare Tax on Medicare wages. Multiply #ine 6 by 0.9% (.009). Enter here and

o to Part it . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 4
Additional Medicare Tax on Seif-Employment Income

8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. if you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) g 12, 352 .

9 Enter the following amount for your filing status:
Married filing jointly. $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying widower) $200,000 9 250, 000 .

10 Enter the amount from line 4 i0 2 4 5 , 60 9 .
11 Subtract line 1Q from line 9. If zero or less, enter -0- . 11 4, 391 .
12 Subtract line 11 from line 8. if the result is zero or less, enter -0- . 12 7, 961.
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.009). Enter

here and go to Part 111 . 13 7 2 .
Additional Medicare Tax on Rattroad Retirement Tax Act (RRTA) Compensation

'14 Railroad retirement (RRTA} compensation and tips from
Forms) W-2, box 14 (see instructions) 14

15 Enter the following amount for your filing status:
Married filing jointly. $250,000
Married filing separately $125,000
Single, Head of household, or 4ualifying widow(ar) $200,000 15

16 Subtract line 15 from line 14. If zero or less, enter -0- i6
17 Additional Medicare Tax on railroad retirement (RRTA} compensation. Multip{y line 16 by

0.9% (.009}. Enter here and go to Part IV ~7 1
Medicare Tax

is Add lines 7, 73, and 17. Also include this amount on Form 1040, line 60, (Form 1040NR,
1040-PR, and 104Q-SS filers, see instructions) and ~o to Part V 18 ~ 2

19 Medicare tax withheld from Form W-2, box 6. if you have
more than one Form W-2, enter the total of the amounts'
from box 6 ig 3, 344 .

20 Enter the amount from line 1 20 2 3 0 , 6 0 9 .
21 Multiply line 20 by 1.45% (.0145). This is your regular

Medicare tax withholding on Medicare wages 2~ 3, 344 .
~ Subtract line 21 from line 19. This is your Additional Medicare Tax withholding an Medicare

wages 22 0.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form

W-2, box 14 (see instructions) 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this

amount with federal income tax withholding an Form 1040, line 62 (Form 1040NR, 1040-PR,
and 1040-SS filers, see instructions) 24 0 .

For Paperwork Reduction Act Notice, see your tax return instructlons. BAA REV 03/03/t4'fT0 Fom, 8~5~ (20i3}



~o~ ~~~ g Uncollec#ed Soctal Security and OM8No.15A5-0074

Medicare Tax on Wages ~~0 13► Information about Form 8919 and Its instructions is et tv►~rxv.)rs.govlforrn~919.
Department of me Treasury 

►Attach to our tax return. 
Attachment

Internal Revenue uc~avice Y Sequence No. 72
Name of meson who must file this form. If married, complete a separate Form 8919 for each snause who must file this form. Social security number

~Tc~T1E 4 Sanders -_
Who must file. You must file Form 8919 if all of the following apply.

• You performed services for a firm.
• You believe your pay from the firm was not for services as an independent contractor.
• The tirrn did not withhold your share of social security and Medicare takes from your pay.
~ Ong of the reasons lister t~lo~v under Raoasvn cad~ss a lip to ou.

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

A I filed Form SS-8 and received a determination letter stating that I am an employe of this firm,

C I rec~iv~d other correspondenee from the IRS that states I am an empioye~.

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

H I received a Farm W-2 and a Form 1099-MISC from this firm for 2013. The amount on Form 1099-MISC should have
been inaiuded as wags on Form W-2. (Do not file Form S~-8 if you select reason code H.}

(a) Name of firm

f~l ~~'s
federal

identification
number

(see Inatructlons)

(c) Enter
reason cods
hnm above

(d~ oaca or ERs
determination or
correspdndonce
(hAMUODtYYYYj

(saxa }nstructians)

~ cneck
rf FOB1~99'MISC

was received

1f) rota) wages rece(vea
with nn social security or

Medicare tax
~,~hFroldine and not

reported on Form W-2

1 Burlington College 0~--02295Q4 Ei ~ 15,404.

2 ❑

3

4 ❑

5 u
6 Total wades. Comb)ne lines 1 through 5 in column {~. Enter here and Include on Form ip40,

Iine 7s Form 1040NR, line 8; or Form 1(3AONR-EZ, line 3 g 15, 000.
7 Maximum amount of wages subject to social security tax 7 1 13,700 DQ

8 Total social security wages and social security tips (total of boxes 3
and 7 on Forms) W-2}, railroad retirement (RRTA) carnpen~tion
(subject to the 6.2%rate), and unreported tips subject to social
security tax from Form 4137, line 10. See instructions 8 61 813 .

9 Sulatract line 8 from fine 7. If line 8 is more than line 7, enter -0- here and on line 10 9 51, 88`7 .
10 Wages submit to social security tau. Enter the smaller of line 6 or line 9 10 15, 000 .

1i 930 .11 Multiply tine 10 by .062 (social security tax rate for 2013}

12 218 .12 Multiply line 6 by .0145 (Medicare tax rate} . a
13 Add lines 11 and 12. Enter here and on Form 1040, line 57; dorm 1040NR, line 55; or

Form 1 Q40NR-EZ, line 16. {Form 1 U40-SS and Form 1040-PR filers, see instructions) . ► 1g ~ , ~. q g ,
For Pap~rworic Resiuction Act Notice, sea your tax return instructions. gqp REy 03l03/~4 np Forrn $919 (2013)



Form ~~ -~L

Uepartrnent of the Treasury
Internal Revenue Service

OMB No. 1545-0074

Unreimbursed Employee Business Expenses ~0.~
~ Attach to Form 1040 or Form 10~40NR. Attachment

► Information about Form 2106 and its separate instructions is available at www.irs.govl/orm2i06. Secruence No. 129
tour name Occupation in which,you incurred expenses Social securky number

_ Bernard Sanders Government Service __
You Can Use This Form Only if Ail of the Following Apply.
• You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for
your business. An expense does not have to be required to be considered necessary.
• You do not get reimbursed by your emp{oyer for any expenses (amounts your employer included in box 1 of your Form W-2 are not
considered reimbursements for this purpose).
• If you are claiming vehicle expense, you are using the standard mileage rate for 2013.
Caution: You can use the standard mileage rate for 2013 onty if: (a) you owned the vehicle and used the standard mileage rate for the first year
you placed the vehicle in service, or (bj you teased the vehicle and used the standard mileage rate for the portion of the lease period after 1997.

Figure Your Expenses

1 Complete Part II. Multiply line 8a by 56.5 (.565). Enter the result here . 1

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight
travel or commuting to and from work 2 800 .

3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Do
not include meals and entertainment . 3

4 Business expenses not included on lines 1 through 3. Do not include meals and
entertainment q

5 Meals and entertainment expenses: $ 10, 792. x 50% (.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 80% {,Sp) instead of 50%. For details, see instructions.) 5 5, 3 96 .

6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or
on Schedule A (Form 1040NR), line '~. (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enter this amount.) g 6, 19 6 .

information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.

7 When did you place your vehicle in service for business use? (month, day, year) ►

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

a Business b Commuting (see instructions) c Other

9 Was your vehicle available for personal use during off-duty hours? ❑Yes ❑ No

iQ Do you (or your spouse) have another vehicle available for personal use? . ❑Yes ❑ No

11a do you have evidence to support your deduc#ion? ❑Yes ❑ No

b If "Yes," is the evidence written? ❑Yes ❑ No

Far Paperwork Reduction Act Notice, see your tax return instructions. BAq REV 03/03/14 TTO Form 2106"E7L (2013)




