
Your first name and initial Last name Your social security number 

I i 
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. 

I 
Apt. no. ... .Make sure theSSN(s)aoove; 

.and on line 6c arecorre:t., . 

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

Check here if ~ou. or you:i s~ous~ if'filing', 
-F=--:.:-----:--------------------r-:::I-=-----:--:----:--------".-""1:--·--ost-,----,.e-1 jointlY. want$3to go to this fund. Checking

orelgn country name Foreign province/state/county Foreign p aI cod a box below will not Ch.~~eyo.urtal( or~ 
refund. '. D You;O Spouse, 

1C,LSingle ... :.".,';' . ....,;....... . .' '<,/' .:,' .' .... ~'C,lHeadofhOUS~h?ld (WithqU~lifyingperson).(SeeinstrUctibns:).lf 
2,; D· Marri~d filin'gJointly (eVEmitonly one.nadh1come) , " 'the 'qU~lifYi~gper¢on:is ~~hildbut'notyour d~perlde~t;enter:thls;' 
3 d Married filing separately. Enter spouse's SSN above ' ,~hild'~ mime here....... ' ______--:-___:--_....,...., 

and· full nar'fle'here.:"" 	 Qualifying widOw(er) with dependent c~ild, , 

. 

Filing Status 

Check only one 
box. 

0 
,14 

15b 

16b 

' . ' 

18 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here .... 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 

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

No. of children . 
'on6cwho: . 
• lived with you 
• did not live with 

you due to divc)f()e 

or separation'. ; , .. 

(see instructi(ms) 


Dependerrtson 6c 

not entered above 


~·.Add numbers o~ .D" 
. lines above' .... ··, .,' 

~ 040: (2014) 

Adjusted 
Gross 
Income 

d T6tarnuml?etofexemptions claimed 


.. 7 ':Wages,saiai-iesitips, etc. Attach Forrri(s)W12 

.'8aTaxableint~rest:,Attath Sthed~le SWrequired, 


b :Tax-exempt interest. Do not include on l.ine8a . 


9a Ordinary divid~nd~. AttachScheduleB',if required 


b . QUalified~divldEmds • 

10 Taxabl~ refuncls,cre9its;'or offsets of state and local income taxes 
, . . 

11 .', AUrnony.received. '" ." 
.. 12'" •B~si~es~ iricor:n~or (loss). Attach scheduleC or C-EZ' .'

® 'Capit~1 g~in or (I~s~)~ Attach S~hedule Difrequir~d.'If.not required, ,checkhere,,~' 
14 o'ther gairisor (losses). Attach Form 4797.', 

'15a1RA distributions "115a 1 

1.6a ·.Pensionsancl an~uities.16a 

17 . Bental re~1 estate~ r~yaltie~.. partf1ership.~,SGOrporati()ris,tri.Jsts! etc; Attach Schedule E . 

18 ' .. F~rm income.or (foss). 'Attach Schedule.F.·' 

" 19' UnerT)ploymentcompensation': . ., 

'20~... SocialsecudtY"benefit~ ·.,··20a' I I' b Taxable amount, . 

,21,'()ther<.incom~. Listtyp~an.CI am()unt .--c.~-~-------~,.-----.,----,-..--~-:.,~.,.,~--,.-.,:-:-------~:-.,_~-.,-. 
...... 

1---=2::.::3:...,·'-+-______1--_ 

.... 

I. ··I ..'.·~·.T.~ab.:.le~m;unt 
,. b Takable amount 

, 

. ,.; 

, 22' " ,Combine thearTIo~nts in the far right column for lines 7 through ?1.This is your.total income 

"'23' Educator 'expenses 

,24 Certain DUSinessexpenses'bf reserVists,~p;rfO'rniing ~rtists~a~d', 
fee~basis gO\lernmen~'offlCia.I~: Attach Forrn21 O():0/21 06-EZ" 

25' " Heidth savings account deduction. Attach Form 8889 

26' .MoVing~)(pens,~s:AttachF?rm3~03 ..•. ' ...... , '., 

27 .. Dedu~tible p~rtof~~lf-~mploym~nttax. Atlac~ s~h~~i~le,SE 
28 S~lf-employed SEP, SIrV1PLE,andqualifi~d plans' . 

..	29 Self-employed health. insurarice,d~duction 
30 'PEmalty'.on eariywilhdrawaFofsavings . 

.3ta ' Alimony paid . b' Recipient's SSN .... 

32 . 'IRA deduction . 


33 Stude~tloan interest deduction., . 


34 Tuition arid fees. Attach Form 8917. 


35 D~mesfic production activities d~duc~16n'.Attach Forrri8903 

,36 Addlines 23 through 35>: ". •.. '. .;. .'. '... ' .....: 

'f-·:".::2..;;.5-+_______ 

>---=2=.6+______-+_-1 
;.;..;.:..::2"-'-7-+-______+-__p ..~''', ... 
:..-=2.::.:8-+-______+-_......;?;;d: 

-=2.=.9-+-______+-_..,.,.'" 
,--::3..;;.0_,+-______+-_ 
f-3c;-1::..::a-+______-+__ 
i--=3.::2:.....j-______+__

f---=,3.::.:3-+-______+-__r. 
f-.-=3....:4-+______-+_--1 

L·-=3-=5--L______,------'_-:--~-=-=z"1 

37 . SlJb~racit lin~.'s6 'from IinE;l22. This isyo~r adjusted 9rossincom'e 

,. For Pi~closur~,privac~ Act~ and .~aperwbrkReductiofl. Act Notice', s,ee s.eparatei~sti'uctioris•. Cat. No: 113208 

http:PEmalty'.on
http:typ~an.CI
http:income.or
http:WithqU~lifyingperson).(SeeinstrUctibns:).lf


Form 1040 (2014) 

38 

Tax and ,39a 

Credits 
b: 

Standard 40. 
Deduction 
for 41 

• People who 42 
check any 
box on line .43 . 
39a or 39b or 
who can be 

44 

claimed as a 45 
dependent. 
see 46 
instructions. 47 
• All others: 
Single or 

48 . 

Married filing 49 
separately.

. $6.200 50· 

Married filing 
jointly' or 
QUallfyin~
widow(er, 
$12,400 

~1 
52 . 

53 

Head of 54 
household. 
$9,100 55 

57'· 

Other 58 

Taxes .59 

60a 

b 

61 

62'" 

63 

Payments 64 

65 
If you have a 
qualifying 

66a 

child. attach b 
Schedule EIC. 67 

68 

69 

70 

.71 
72 

73 

74 

Refund ·75 

76a 

Direct deposit? .... ·b 
See ..... d 
instructions. 

77 
Amount 78 

You Owe .}9 

Third Party 
Designee name.... 

56 

.Amount froni line 37 (adjusted gross income) ..,. . . '."'.... ~ 

?heck, { OYou'were.b~rnbef9reJanuarY 2,1950. '. <'0 Blind: } To~lboxes ." . 

,If:. . •... {JSpouse.wa~ born.before January 2. 19£jO•. '. ,0 Blind~checked .... 39a L......--J1\:,)~;{.":1 
Ifyo~r ,spouse itemize~ pn 1:1 separat~ return or you were a dual~statusalien; check here"': ' 

.' Itemized deductions (fr0rTl Schedule A) or Y9ur'standard d~duction (~e~ left. margin) 
Subtract line .. 40 from line 38 . .. . 

Exempti~l1s•. If line:38i; $152.525 C( less: ~ti~ySB.9s0 ~ ti\3 ~m lire 6d.&~se,seej~~ 
·Taxableincome.·S\.Ibtra~t line '42 from line 41;lfline 42i~'~ore·than lihe 41. ent~r ~o~ 
Tax (~ee inst~~tions)~ Check if any from: a' 0 'Fo~in(s) 8814 .b. 0 Form .4972 ~ 
Alternative mi~imum~ tax (see instructions). Attach Form 6251 . 

Excess·advance premili~ tax credit repayment.Attach Form' 8962 "'; 

Add Iines44, 45, and 46 .' 

Foreign tax credit. Attach Form 11.16if required .. 48 

Credit for child and dependent care expenses. Attach Form 2441 1--4:.;:9-+______----41--_ 

Education creditsfrom Form 8863, line 19 fo'-._5_0-+______-+-__w 
Retirement savings contributions credit. AttachF9rm 888051 
Child laXcredih Att<3.ch Schedule,8812, if required.' 1-52-+--------t----I 

Residential energy credits. Attach Form 5695' 53 
· Other credits from, Forrn: a'O 3800 b08801. C 1-54-+---------11-----1, 

Add iines48 through 54. These areyqur total credits. 
Subtract line 55 from line 47.·lf line 55 is more than line 47, enter ~o:' 

Self~emplbyment tax'; Attach Schedule SEc 

'Unreported social security and Medicare tax:from, Form: a 4137 .b 0.8919; 

Additi<;>nal·tax on IRAs, other qualified retireme.ntplans, etc. Attach Form 5329 if required ..., . 

Household employmemt taxes from Schedule H 

· First-:-tirhe homebuyer credit repayment Attach Form 5405 if required . . 

Health ca~e:individual responsibilitY'(s~instructiOris), Fuil::ye~(coverag~ 0 . , 

Tax~sfrom: a 0 Form8959b·D Form 896Q c 0 Instructions; entercode{s)
' ...... , .. , . .....,.,.----' 

.2014 estimatedtaxp~yments and a~~unt appiied from 2013. return-

Earnecf income credit (EIC) 

Nont~able combat pay election 

Additional child tax credit. Attach Schedule'8812 

Americanopportunit~credit fry>m Form 8863, line a 
Net premiunl.tax.credit. Attach Form 8962. 

Amount paid with request}or extension to file 

Excess social securityandtier 1 RRTA tax withheld 
Credit for fed~r~1 tax on fuels, Attach Form 4136 

· , Credi~ from Form: .~ d 2439 b 0 Reserved' c Reserved d d 

'64 

.~--~-------------+---~ 

Add lines 64. 65, 66a, and 67 through 73. These are your taud payments' 

If line 74 is morethan'line 63; subtract line 63frOrTI Iine74.This is the amount you overpaid 

Amount'of line 75 you'IIVant refunded to yo~; If Form 8888 is attached, check here' .... 0 

Routing number I ! I i I I I i I I .... cType: o Checking , 0 SaVings 

Account number I I I Ii! I I I I i I I I I I I 
Amounfof line 75 you want applied to your 2015 estimated tax .... ' 77 . 

Ai1loun~ you owe~ S.ubtr~ct line74 from line,63: For details 9n hOV\lctopay,see instructions. 

Estimated tax penalty (see instructions) . 79 

Do you wClnt tp?lIow another person'to'discuss this return with the IRS (see,instrubtions)?, . 
Desigriee:s : 'Phone; Personal ideritification 

Page 2 

nb; .... '. ,number (PIN) : . .... '1 
Under penalties ~f pe~ury. ,I,declfjrethat I have~x.amined this re~urn and accPrrpanyingsphedules,and statefll~lJ~s, and to the bestof my knowledge and beli~f;Sign they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on a/l information'of which preparer. has any knowledge. ' .. Here c, .'. Your Signature Date Daytime phone number 

Joint return? See '.~ 
instructions. 
Keep a copy for .r Spouse's signature. If a joint return. both must sign. 

Your occupation 

If the IRS sentJOO alldentity Frotection 
your records. 

Spouse's occupationDate 
PIN, enter it JI
here (see inst. I I I I I I 

Paid 

:. 

PrintlType preparer's name I Preparer's signature I Date Check 0 if I PTIN 
self-employed

Preparer 
Firm's name ~ Firm's EIN ~Use Only 
Firm's address ~ Phone no. 

www.lrs.gov/form1 040 
./ 

Form 1040 (2014) 
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