


Form 1040 QA14l

Tax and
Credits
Standard
Deductionfor-
. PeOple ri,,hO
check any
box on line
39a or 39b or
u;ho can be
claimed as a
dependent,
see
insiructions.
r All others:
Sinole or
Mar-ried filing
separately,
$6,200
Married filino
jointly or v

Quatifying
rvidow(er),
$12,400
Head of
househcld,
$s,100

lf you have a
qualitying
chllci, attach
$cireduie ElC.

Arnount
You Owe

Other
Taxes

61

62
63

Payments 64

L-99

38 Amount from line 37 (adjusted grass income)
39a Cneck I ffi You were born before January 2, 1950, I atino. ] Totd fo*.,

if: [ [ SpousuwasbornbeforeJanuary2, 1950, ft AIlnO. J checked ] 39a

40
lf your spouse itemizes on a separaie return or you were a dual-stalus alien, check here) 3SUE
Itemized dsduciions (from Schodule A) or your standard deduction (see left margin)

Pago 2
2A5,271,

55r 31 7
148,894

-l ,900 .

140 994
26,961

26,961

26,961_
592

27 ,653

31 ,825
4 | !-12
4,i'72

41

42
43
M
45
46
47
48
4g
50
51

52
53
54
55
56

66a

57
58
59
60a

b

Subtract line 40 from line 38
Exemptions. lf iine 38 is $152,525 or less, muliiply $3,950 by the number on line 6d. Othervi,ise. see inskuctions

Taxable income, Subtraci line 42 from line 41 . lf line 42 is more than line 41 , enter -0-
Tax {see inskuctions). Check if any from: a n Form(s) 8814 b fl Form 4972 c D _
Alternative minimum tax (see instructions). Attach Form 6251
Excess advance premium tax credit repayment, Atach Forrn 8962
Add lines 44, 45, and 46
Foreign tax credit. Attach Form 1 1 16 if required .

Creriit for child and Cependent care expenses. Attach Form 2,141

Education credits from Form 8863, line 19
Retirement savings contributions credit. Attach Fornt 8880
Child tax credit. Attach Schedule 8812, if required
Residential energy credits. Attach Form 5695 . .

Other credits from Form: a il seOO b f BB01 c t]
Add lines 48 through 54, These are your tota! credits
Subtractline55fromline47'lfline55ismorethanline47,enter.0->
Self-employment tax. Attach Schedule SE
Unreported social security and Medicare tax from Form: a [ +tsZ u I aots
Additional tax on lRAs, other qualified retirement plans, etc. Attach Form 5329 if required
Household employment taxes from Schedule H

First'time homebuyer credit repayment. Attach Form 5405 if required
Health care: individual responsibility {see instructions) Full-year coverage E
Taxes from: a I form Bg59 b f] Forrn 8960 c f] lnstrllctions; enter code(s)
Add lines 56 throuqh 62. This is vour total tax
Federal income tax withheld from Forms W-2 and 1099
2014 estimated tax payments and amount applied from 2013 return
Earned income credit {EIC} . . 68at-'

167
Nontaxabie cornbat pay election | 66b
Additional child tax credit. Attach Schedule 8812
American opportunity credit from Form 8863, line B

Net premiurn tax credii. Attach Form 8962
Amount paid lvith request for extension to fiie
Excess social securlty and tier 1 RRTA tax withheld
Credit for federal tax on fuels. Attach Form 4136
Credits from Form: a fl 24gg b [J Heseruec c I Eeserued d I
Addlines64,65'66a,and67ihrough73.Theseareyourtotalpayments>
lf line 74 is more than line 53, subtract line 63 from line 74. This is the amount you overpaid
Amount of line 75 you want refunded to you. lf Form 8888 is attached, check here > n
Routinsnumber  )cType: ffi checkins Isavinss
Accountnumber i i I i I i I i

Amount of line 75 vou want annlied to vour 2015 estimated tax ) | 77
Amount you owe, Subtract line 74 from line 63. For details on how to pay, see instructions )
Estirnated tax penalty {see instructions) . , I Tg

6S

69
7A
71
72
73
74

Refund 75
76a

Direct deposii? ts b

instructicns. 
TT
?8
7g

Sign
Flere

Third party Do you want to allow another person to discuss this return with the IBS (see instructions)? [ Yes, Complete below. [] ruo
pesignee 3jflSY',. Iilf XillSxllr?fii',',''""',"L i"- -***- -:f

Under penalties of periury, I declare that I have examined this return and accompanying sehedules and statements, and to the best of my knowledge and belief,
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which pr€pater has any knorvledge.
Your signature

*-;;l.:::l:rl 
u-.

Date Your occupation

Gcvernment Serrrice
Daytime phone irumber

Keep a copy for / Snouse's signature. lf a joint return, both must sign.
ycur records.

Date Spouse's occupation
SeIf-employed

lf the IRS sent you an ldentity Protecticn
PlN, enter it
here (see inst,)i

paid PrinUType preparer's name

Drar+a yAtr

Preparer's signature Date Check il ir
self-employeci

PTIN

r t rrllr.ll.Ir rrr

Use Only Firgls_npTe._ >.

Firrn's address >
SeIf-Prepared [irjn's EIN ,f:

Plrone no.

31,825

uaww. i rs. govlform 1 040 REV os/1e/1b rro Form I 040 (4014)



SoHEDULEA IF;;]o4ol' I ltemizedDeductions
I > lnformatlon about Schedule A and lts separate lnstructlons la alwww,lrs.govlschedutea.DeDartmentof theTreasurv I

tnternat Revenue Service (gg) I >Attach to Form 1(X0.

Bernard & Jane o Sanders 

J O[+lB No. 1545-0074

t eu14
I Rtt**hmenl
I Seguence No, 0j---
ur social security number

Caution, Do not include expenses reimbursed or paid by others.
Medical and dental expenses (see instructions) . r . . ,

Enter amount from Form 1040, line 38 I g I .
Multiply line 2 by 1 Aa/a {.10). But if either you or your $pouse was
born before January 2, 1950, multiply line 2 by 7,\Ya (,075) instead
Subtract line 3 from line 1 , If line 3 is rnore than line 1, enter -0-

Medical
and
Dental
Expenses

1

2
3

4

I

4
3

Taxes You
Paid

6
7
I

State and local (check only one box):
a E lncclme taxes, or l
b fl General sales taxes I
Real estate taxes (see instructions)
Personal propertytaxes. . . . ,

Other taxes. List type and amount >

AddlinesSthrouqhB . .

5 9,666.

I 24,509.

6 L4,843.
7

I
Interest
You Paid

Note.
Your mofigage
interest
deduction rnay
be limited (see
instructions).

Home mofigage lnterest and points repofted to you on Forrn 1098
Home mortgage interest not repor'ced to you on Form 1098. lf paid
to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address )

ili,6 ili-;$;;i; il- y;; F;; I dsE: 
-d;.i*;;;;ffi ; t;;

special rulgs, , , , , r . . ,

Moftgage insurance premiums (see instructions) .

lnvestment interest. Attach Form 4952 if required. (See instructions.)

10
11

12

13
14

10 22,946.

'15 22,946.

11

12
13
14

15 Add lines 1 0 throuqh 1 4
Gifis by cash or check. If you made any gift of $250 or more,
seeinstructions. r . , , , . . ! , . . , ,

Other than by cash or check. lf any gift of $eSO or more, see
instructions. You must attach Form 8283 if over $S00 . .

Carryover from prior year
Add lines 16 throuqh 18 . ,

16

17

Gifts to
Charity
lf you ntade a
gift and got a
benefit for it,
see instructions.

18
t9

16 8, 000 .

1g 8,35C.

.,|.7 350.
18

Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 2A

Unreimbursed employee expenses-job travel, union dues,
job education, etc. Attach Form 2106 ar 2106-EZ if required.

Taxpreparationfees . , . . . . ,

Other expenses-investment, safe deposit box, etc. List type
and amount >

Add lines 21 through 23 . . ,

Enter an'rount frorn Form 1040, line 38
Multiply line 25 by ZYo (.02)

Job Expenses
and Certain
Miscellaneous
0eductions

21

'25
205,2'lL.

22
23

24
25
26

21 4,473.

27 51 2.

22 2C4.

23
24 4, 677 .

26 4,705 .

27 Subtract line 26 from line 24. lt line 26 is more than line 24, enter -0-t,,.,.
0ther
Miscellaneous
Deductions

28other_fromlistininstructions.Listtypeandamount>

28
Total
Itemized
Deductions

ls Form 1040, line 38, over $152,525?
fl no. Your deduction is not limited. Add the amounts in the far right column ,,

for lines 4 through 28. Also, enter this amount on Form 1040, line 40. I
El Yes. Your deduction may be limlted. See the ltemized Deductions IWorksheet in the instructions to figure the amount to enter.
lf you elect to itemize deductions even though they are less than your standard
deduction. check here il

29 56,31] .

For Paperwork Reduction Act Notice, see Form 1&{O instructions. BAiA REv 1zl30/r4 rro Schedule A (Form 1040) 2014



SCHEDULE C
(Form 10401

Department of the Treasury
lnter'nal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

> lnformatlon about Schedule C and its separato instructlons ls atwww,irs.govlschedulec,
)Attach to Form 1040, 1&mNR, or 104'l; partnerships generally must file Form 1(85.

Of\48 No. 1545-0074

2@1*
Attachment
Sequence No. 09

Name of proprietor
Jane O Sanders

A Principal business or profession, including product or service (see instructions)
TLLRWD Commissioner

C Business name. lf no separate business name, leave blank.
Jane OrMeara Sanders

City, to\.;n or post office, state, and ZIP code 

security er {SSN}

D Employer lD number {ElN}, (see instr.)

B Enter code frorn instructions
>lelel9l9l9le

F

G
H
I

J

Accountingmethodi (t) ECash 12; Inccrual (3) [Otirer(specify) ]
Did you "materially participate" in the operation of this business during 2014? lf "No," see instructions for limit on losses
|fyoustariedoracquiredthisbusinessduring2014,checkhere>
Did you make any payments in 2014 that would require you to file Form(s) 1099? (see instructions) .

lf ''Yes," did you or will Vou file required Forms 1099?
lncome

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 . > E
Returns and allowances
Subtract line 2 from line 1

Cost of goods sold (from line 42)
Gross profit. Subtract line 4 from line 3
Other income, including federal and state gasoline or fuel tax credit or refund (see instruotions)

Expenses. Enter expenses for business use of vour home onlv on line 30.
Advertising ,

Car and truck expenses (see
instructions)
Comrnissions and fees
Coritract labor (see insiructions)
Depletion
Depreciation and section 179
expense deduction (not
included [n Part III) (see
instructions)
Employee ilenefit programs
(other than on line 19) ,

lnsurance (other than health)
lnterest:
Mortgage (paid to banks, etc,i
Other
[-ega[ anC professional serv;ces

Totalexpensesbeforeexpensesforbusinessuseofhome.Addlines8through27a.>
Tentative profit or (loss). Subtract line 28 from line 7 .

Expenses for business use of your home. Do not repod these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square tootage of: (a) your home;

and (b) the pafi of your home used for business: Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30
Net profit or (loss). Subtraot line 30 from line 29.
. lf a profit, enter on both Form '104O, line 12 (or Form 1O40NR, line 13) and on Schedule SE, line 2.
(lf you checked the box on line 1, see instructions). Estates and trustE, enter on Form 1041, line 3.
e lf a loss, you must go to line 32.
lf you have a loss, check the box that describes your invesiment in this activity (see instructions).
. lf you checked 32a, enter the loss on both Form 1040, line 12, {or Form 1M0NR, Iine 13) and
on Schedule SE, line 2. (lf you checked the box on line 1, see the line 31 instructions). Estates and
trusls, enter on Form'1041, llne 3.

' lf you checked 32b, you must attach Form 6198. Your loss may be limited.

ffi Yes

u
fl Yes
fl Yes

INo
ENo
ilNo

2
3
4
5
6
7

4,900

4,900

.1 ,900

4, 904

4,900

I
o

10
11
12
13

14

15
16

a
b

17

31

32

28
29
30

4, 900

3l2a E att investment is at risk.
gzb I Some investment is not

at risk.

18 Office expense (see instructions)
19 Pension and profit-sharing plans
20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment
b Other business property

21 Repairs and maintenance
22 Suppties {not included in Part lll}
23 Taxes anci licenses . , . .

24 Travei, rneals, and enteriainrnent;
aTravgl .,.rr
b Deductible meals and

entertainfirent (see instructions)
25Utilities.,,,,,,,
26 Wages (less employment credits) .

27a 0ther expenses (from line 48)
b Reserved for future use . . !

For Paperrlrork Reduction Act Notice, see the separate instructions, BAA REV 01/08115 TTO Schedule C {Form 1O4O} 2u-14



Scheciule C (Form 1040) 2014

Cost of Goods Sold see instructions

Method(s) used to
value closing inventory: a t] Cost b t] Lower of cost or market c t] Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
lf "Yes," attach explanation f] Yes

33

34
tl No

35

36

37

lnventory at beginning of year. lf different from last year's closing inventory, attach explanation

Purchases less cost of items withdrawn for personal use

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

38 Materials and supplies

39 Other costs.

40 Add lines 35 through 39 . . . , , ,

41 lnventory at end of year r . i . . .

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

lnformation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 tar this business. See the instructions for line 1 3 to find out if you must
file Form 4562.

43

M

Whendidyouplaceyourvehicleinserviceforbusinesspurposes?(month,day,year}>

Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other

45

46

47a

b

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

Do you (or ycur spouse) have another vehicle available for personal use?.

Do you have evidence to support your deduction?

lf "Yes," is the evidence written?
Other Expenses. List below business ex nses not included on lines 8-26 or line 30.

f Yes il No

tl Yes f] No

tl Yes tl No

nYes f]No

48 Total other expeilses. Enter here and on line 27a

REV 01/08/15 TTO Schedule C {Form 1O4O} 2A14



SCHEDULE SE
(Form 10401

Department of tne Treasury
lnternal Flevenue Service {99
Narna of person rvith self-employment inconre (as shoutn on Form i040 or Form 104CNH)

Jane O Sanders

OMB No, 1545-0074Self-Employment Tax
) lnformation about Schedule SE and its separate instruotions is alwww.irs,govlschedul*e.

)Attach to Form 10'10 or Form 1040NR.

2@1*
Attachment
S*quence ruo, I ?

Social security number of person
with self-ernployment income >

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

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

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

Did you receive wages or tips in 2A14?

Was tire tr:tai of your wages and tips sui:ject to social security
or railroad retirernent (tier 1) tax plus your net earnings from
seif-eniployment nrcre than $1 i 7,CCO?

Are you a nrinister, rnember of a religious order, or Cirristian
Science practitioner v,rho received IHS approval not to be taxed
on earftings from these sources, but you o\rye se{f-employment
tax on cther earnings?

Are you using one of the optional methods to figure yoi-rr net
earnirrgs (see instructions)?

Did you receive tips subject to social security or luledicai"e tax
that you did not report tc your ernployer?

Did you report any wages on Form 8919, Uncoliected Social
Security and Medicare Tax on Wages?Did you receive church empioygs inconne (see instructlons)

reported on Form tll-2 of $108.28 or more?

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.

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

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

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 repod on
this line. See instructions for other income to report
Combine lines 1a, 1b, and 2
Multiply line 3 by 92.35Yo (.9235). lf less than $400, you do not owe self-employment tax; do
notfilethisscheduleunlessyouhaveanamountonline1b.>
Note. lf line 4 is less than $+OO Oue to Conservation Reserve Program payments on line 1b,
see instructions.
Self-employment tax. lf the amount on line 4 is:
r $1 17,000 or less, multiply line 4 by 15.3% (.153). Enterthe result here and on Form 1040, line 57,
or Form 1040NR, line 55
r More than $1 17,000, multiply line 4 by 2.9% (.A29). Then, add $14,508 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55.
Deduction for one-half of self-employment tax.
Multiply line 5 by 5A% (,50i. Enter the result here and on Form
1040, IineZ7,orForm1040NH, line27. . . , . . . .

4,9CC.
4,9C0.

4r525-

692 .

For Paperwork Reduction Act Notice, see your tax return instructions, BA/A REV 1 At29t14 TTO

346.
Schedule SE {Form 1040} 20'14



Form 210S'EZ
Departrnent o{ the Treasi:ry
interna! Revenue Service tg$i

OlvlB No. i545-0074

Unreimbursed Employee Business Expenses
F Attach to Form 1040 or Form 1040NR.

) lnformation about Form 2106 and its separate instructions is available at www.irs. vlform2lffi. uence filo. 1294
Social security numberYour narne

Bernarct Sanders

. 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.
r You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are not
considered reimbursements for this purpose).
. lf you are claiming vehicle expense, you are using the standard mileage rate lor 2A14.
Caution: You ean use the standard mileage rate for 2014 only if: (a) you owned the vehicle and used the standard mileage rate for the fkst year
you placed the vehicle in service, or (b) yau leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997.

Figure Your Expenses

Complete Part ll. Multiply line 8a by 56S (.56i. Enter the result here

Parking fees, tolls, and transpoftation,
travel or commuting to and from work

including train, bus, ets., that did not involve overnight

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

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

Meals and entertainment expenses: $ 8, 9q 6 . x 50% (.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal €xpsnses lncured
while away from home on business by 80o/o (.80) instead of 50Yo. For details, see instructions.)

Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or
on Schedule A (Form 1O40NR}, line 7). (Armed Forces reservists, fee-basis state or local
government otficials, qualified performing artists, and individuals with disabilities: See the
instructions for speoial rules on where to enter this amount.)

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

4"7 3

4-l 3

Occupation in which you incurred expen$es

Gcvernment. Service
You Can Use This Form Only if All of the Following Apply.

When did you place your vehicle in service for business use? (month, day, year) )
Of the total number of miles you drove your vehicle during 2014, onter the number of miles you used your vehicle for;

a Business b Commuting (see instructions) c Other

10

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

Do you (or your spouse) have another vehicle available for personal use? .

1 1a Do you have evidence to support your deduction?

b lf "Yes," is the evidence written?

fl Yes [] no

fJ Yes fJ ruo

tl Yes fI tto
il Yes [] ruo

For Papenfirork Reduction Act Notice, see your tax return instructions. BAA REV 01108/1 5 TTO Fonn 21O6-EZ lzol+y
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