Federal Information Worksheet
> Keep for your records

2014

Part | — Personal Information

Taxpayer: Spouse:
Lastname. . .. .. Cody Last name (if different) .
First name. . . . . . William Firstname . . ... ... Louisa
Middle initial. . . . . F_ Suffix .- .. Middle initial . . . . . .. F_ Suffix. ..
Social security no. . 123-45-3210 Social security no.. . . .123-45-2221
Occupation . . . . . Army Scout Occupation. . . ... .. Sales
Date of birth . . . . . 05/16/7T970 (mm/ddiyyyy) Dateofbirth . . .. ... 09/18/T972Z (mm/ddlyyyy)
Age as of 1-1-2015 . ... 44 Age as of 1-1-2015 . . .", 42
Date of death . . . . - Date of death . ... .. T
Legally blind. . . . . Legally blind . . . . . .. I
E-mail address . . . E-mail address. . . . . .
Work phone . . . . . Ext Work phone . . . .. .. Ext
Note: Work phone is transmitled for electronic funds withdrawal | Cell phohe : & s 23 5
Cell phone. . . . . .
Home phone . . . .
Fax number . . . . .
Best contact phone number . . . . ... ... ... ...
Print phone number on Form 1040 . . . [ ] Home [ ] Taxpayerwork || Spouse work
Address . . . . .. 719 Aprapahoe Street Aptno.. .
City. . ....... Golden State . . CO ZIP code . . . 80401
Foreign code . . . Foreign country . .. -
Foreign province/county Foreign postal code
Foreign phone . .
APO/FPO/DPO address . . APO | FPO [ ]JpoPO
Yes No/Partial 1095 Worksheet
Everyone on the return was covered by health insurance all year L]
Part Il — Federal Filing Status
1 Single
X | 2 Married filing jointly
3 Married filing separately
Taxpayer did not live with spouse at any time during year
Taxpayer eligible to claim spouse’s exemption (see Help)
4 Head of household
If qualifying person is child but not dependent:
Child’s First name Mi Last Name Suff
Child’s social security number . . .
(] 5 Qualifying widow(er)
Yearspousedied [__| 2012 [] 2013

Part lll — Dependent/Earned Income Credit/Child and Dependent Care Credit Information

Qualified
child and
dependent
care expenses
incurred and

__paidin 2014 _
Date of birth Lived Not qual
(mm/dd/yyyy) with | Educ for child
Social security |- -———- 22— E | taxpyr | Tuition tax credit
Firstname =~ | ML | number Date of death I in and Or non
Tastname C T T Buff *Relationship {mm/dd/yyyy)** C| US. | Fees | Code| U.S.***
Jacob________ S_.{1u-11-1237 | 07/18/1995 S
Cody Son | L T |
Cynthia = ___ | A_|1l1-11-1238 | 05/16/2006 B "
Cody —|Daughfer ] I T T 1
__________ B R R N I A A
___________ S e I I A A

* Caution: If claiming child other than taxpayer's see Relationship in Help
** The health care shared responsibility payment calculation does not include individuals after date of death
*** Caution: If this person is NOT a U.S. citizen, U.8. national, or a U.S. resident check this box



Medical Expenses:
Prescriptions
Medical Insurance:
Doctors:

Dentist:

Eye Glasses

v n

Personal Residence
Real estate taxes
Mortgage Interest S

R ¥ s

Charitable Cotributions
St. Luke's Church S

Miscellaneous expenses

Investment fees S

2013 Tax prep Pd in 2014

Addition Information

520
4,800
2,150
1,060

680

4,447
8,478

3,425

2,617
750

- Chase home mortgage

William contributed $3,500 to his Roth IRA
Louisa contributed $2,500 to her Roth IRA



FILER'S name streetaddress city or town state or province, country ZIP or
foreign postal code and telephone number

UMBC

1 Payments received for
qualified tuition and
relatedexpenses

OMS No 1545-1574

Tuitic

1000 HILLTOP CIRCLE $

Stateme

BALTIMCRE MD 21250

4104552288

2 Amounis billed for
qual fied tuition and
related expenses

2014

OcoRRECTED (if check

$ 5437 .00 Form 1098-T
FILER'S federal identification number I STUDENTS social security no 3 Kthis boxs checkedyour educational nstitution Cop)
52-1859085 NN —XX—6899 has changedtsreporting method for 2014 D ForStudE
STUDENTS name, street address, ZIP/postal code & country 4 Adj. made fora prior year 5 Scholarshipsorgrants
CODY JACOB S $ $ This is import
10208 WEATHERBERRY TAVERN COURT 8 Adjustments to scholarsips 7 Check tls box if the tax informat
orgrantsfora prior year amount inbox 1or 2 ands be

GOLDEN, CO 80401

$

ncludesamountsfor
anacademicperiod
beginning January- |XI
March 2015 ...

furnished to 1
hternal Rever
Servi+

Service Provider/Acct. No.(see instructions) 18 Check if at least

9 Checkf a graduate

10 s contract reimb./refund

$

Form 1098-T (keep for your records)

Instructions for Student

An elgible educationalnstitution such as a college or university 1n which you

are enrolled, and an hsurerwho makes reimbursements or refunds of qual fied
tuition and related expenses to Yo U must furnish this statement te you.Vou, or

the personwho can &im you as a dependent may be able to &im an education
crediton Form 1040 0r 1040A only for the qualifiedtuition and related expenses
thatwere actually paid in2014.To see if you qualfv for the credit andfor help

n cafcufatinitthe amount of your credit see Pub. 970, Tax Benefits for Education
Form 8863 Education Credits: and the Form 1040 or 1040A instructions
hstitutions may report either payments received during the calendar year n box 1

or amounts biffed during the calendar year in box 2. Tfie amount shownn box 1or 2
may represent an amount other than the amount actually paid n 2014 Your nstitution
must indude its name, address, and information contact telephone number on this
statement. [t may also nclude contacthformation for a service provider Although

the filer or the service provider may be able to answer certain questions about tne
statement, do notcontact the fier or the service provider for explanations of the
requrements for (and how to figure) any education credit that you may &dim
Students dentification number. For your protecton, ths form may show only the
st four digits of your social security numberlSSN), hdvidl! <l taxpayer dentification
number(ITrN) or adoption taxpayer identification numberlATtN). However the issuer
has reported your completetientification number to the IRS and.where applicable to
state and/or localgavernments.

Account number. May show an account or other unique number the filer
assigned to distinguish your account.

Box 1, Shows the total payments receivedin 2014 frem any source for qualified
tution and related expenses kss any related reimbursements or refunds made
during 2014 that relate to those payments received during 2014

RIFlv 2 C::ih the t'tilll  mi"ittnt MIOK in Zn4.i for ntiffiica.rd t11kinn  nli r.cbtort

Department of the Treasury - hternal Revenue Service

for 2013 . You shodi be aware of this change infiguring your education
credits. The credits are allowalk only for amounts actually paid during the
year and not amounts reported as billed, but not paid.during the year

Box 4 Shows any adfustment made for a prior year for qualified tuition and
related expensesha were reporied on a prior year Form 1098-T.This amoun:
may reduce any allowable eci)ucahon credit that you claimed for the prior year
{may result nan increase ntaxbbty for the year of the refund).

See ‘recapture’ nthendex to Pub. 970 to report a reductibonn your education
credit or ttbn and fees deducbn

Box 5.Shows the total of all scholarships or grants admistered and
processed bY.the el gible educationalnstitution. The amount of scholarships
or grants for the calendar year (ncluding those not reported by the nstitution)
may reduce the amount of the education credit you may clam for the year
Box 6.Shows adjustments to scholarships or grants for a P.rior year. This
amount may affectthe amount of any allowable tdionand fees deduction or
education creditthat you claimed for the,prior year You may have to file an
amended ncome tax return (Form 1040X) for the prior year.

Box 7. Shows whether the amountin box 1or 2hcludes amounts for an
academic period beginrng January-March 2015 . See Pub. 970for how to repc
these amounts

Box 8. Shows whether you are considered to be carrying at least one-half the
normal full-time workload for your course of study at the reporting institution
Box 8.Shows whether you are considered to be enrclled in a program kading
toagraduate degree\graduatekvel certificate or otherrecognized
graduate-level e<lucaonal credential.

Box 10. Shows the total amount of reimbursements or refunds of qualfied

LRI S s oy o -_fearm 0 691 - pi®



8484 N vo10

nCORRECTED

RECIPIENT'S/LENDER'S name, street address, city or town, state or
province, country, ZIP or foreign postal code, and telephone number

OMB No. 1545-1576

Department of Education Loan Serving 2014 Loansr:tﬁ:ztt
P.O. Box 9635 Statement
Wiikes Barre, PA 18?73 Form 1098-E
RECIPIENT ‘Sfederal identification no. | BORROWER'S sccial securitynumber | 15tudentban nterest received by nder Copy A
52-1188991 123-45-2221 ¢ 2122.06 For
BORROWER'S name hternalRevenue
: ServiceCenter
Louisa Cody Filewith Fonn 109€

Street address Oncluding apt. no.)

719 Aprapahoe St

City ortown, state or province, country, and ZIP orforeign postal code

Golden, CO 80401

Accountnumber (seenstructions)

93699933

2Checkifbox 1does notincludeloanoriginationfees
and/or capitalized nterest, andtheban Was made

before SePternber 1 2004

D

For Privacy Act and
Paperwork Reduction
Act Notice, see the
2015

General hstructions
for
Certainhformation.

Patiurng

Fonn 1098-E Cat. No.25088U

www.Irs.gov/form 10988

Department of the Treasury - Internal Revenue Service

Do NotCutorSeparate Forms on This Page-DoNotCutor Separate Formson This Page



Ameritrade

Institutional

TD AMERITRADE CLEARING NC

TD Ameritrade Inc., Member FINRNSIPC
PO BOX 2209

OMAHA, NE 68103-2209

William F Cody |

TD AMERITRADE CLEARING, CUSTODIAN
719 Aprapahoe St

GOLDEN, CO 80401

Trick Shot Investments

2014 Form 1 OQQ-R IDistributions From Pensions, Annuities, Retirement or Profit-Sharing Plans, RAs,

Copy C:For Recipient's Records

This nformation & beina furnished to the Internal Revenue Service.

Date:01/21/2015 Document ID:585V590T286

Account number; 2587877

RECIPIENT'S dentification number : XXX-XX-9646 | PAYER's federal dentification number: 47-0533629
Recipient: WILLIAM F CODY IRA Phone number: (800) 431-3500
TD AMERITRADE CLEARING, CUSTODIAN Payer: TD AMERITRADE CLEARING INC
719 Aprapahoe St TD Ameritrade Inc. Member FINRA/SIPC
GOLDEN,CO 19975-4360 PO BOX 2208
OMAHA, NE 68103-2209
1 Gross distribution $8200.00)8 Otheramount
2a Taxable amount $8,200.00 Other amount percentage %
2b Taxable amount not determined (X)]9a Your percentage of total distribution %
Total distribution ()] 8b Total employee contributions
3 Capital gain (included on line 2a) 10 Amount allocable to RRwithin 5 years
4 Federal income tax withheld $1476.00] 11 1styear of desig. Roth contrib.
5 Employee contributions/Designated Roth 12 State tax withheld $410.00

contributions or insurance premiums

6 Netunrealzed appreciation -employer's
securities

7 Distribution code(s)
IRA/SEP/SIMPLE

13 State
Payer's state number
14 State distribution

Cco
1-470533629-001




Form 1040 Form W-2 Worksheet 2014

* Keep for your records

Name as shown on return Social Security Number
William F Cody 123-45-3210
EmployerEIN . . . . .
Employer Name . . . . Lincoln County Gazette

Name (cont.)
Street Address or P. 0. Box 654 SEC Way
City .Saint Michaels State MD_ ZIP21663 Foreign Addr . [__|
Foreign Country . . . . . ...

Spouse’s W-2 |:] Do not transfer this W-2 to next year
X |Automatically calculate lines 3 through 6 and line 16.
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 34,169. 2 Federal tax withheld . . . . . 4,351.
3 Social security wages . . . . 39,601. 4 Social sec tax withheld . . . . 2,485
5 Medicare wages and tips . . 39, 601. 6 Medicare tax withheld . . . . 574
7 Social security tips. . . . . . 8 Allocatedtips . . .. ... ..

13 b | X |Retirement plan

Foreign source income eligible for exclusion on Form 2555
Active duty military pay

Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
D 5,432. | M: Enter amount attributable to RRTA Tier 2 tax
P: Double click to link to Form 3903, line4 . .. ..
R: Enter MSA contribution for ~ Taxpayer . . . . .
Spouse . ... ..
W: Enter HSA contribution for ~ Taxpayer . . . . .
Spouse . .. ...
G: D Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer's state |.D. no. State wages, tips, etc. State income tax
co 34,169, 5 571
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State
D (NOLWSEH) v v i o i 5 5 88 0 2 0 5 5.5 4 i v o mor imt o et o e e p b w8 o e 9
10  Dependent care benefits (Check if employer furnished care at work) . . . n-m 10

Dependent care benefits - Amount forfeited from flexible spending account . . .

11 Distributions from Section 457 and other nonqualified plans (See help,

if EIC, Child Care, Child Tax Credit, or IRAs.) 1
Box 14 ProSeries Identification of Description or Code
Description or Code (Identify this item by selecting the identification from

on Actual Form W-2 Amount the drop down list. If not on the list, select Other).




Form 1040 Form W-2 Worksheet 2014

* Keep for your records

Name as shown on return Social Security Number
Louisa F Cody 123-45-2221
Employer EIN . . . ..
Employer Name . . . . Pete's Antiques

Name (cont.)
Street Address or P. 0. Box 123 Main ST
City.Saint Michaels State MD_ ZIP 21663 Foreign Addr . [ |
Foreign Country . . . . . ...

X |Spouse’s W-2 D Do not transfer this W-2 to next year
X_|Automatically calculate lines 3 through 6 and line 16.
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 36,117 2 Federal tax withheld . . . . . 4,036.
3 Social security wages . . . . 53,617 . 4 Social sec tax withheld . . . . 3,324,
5 Medicare wages and tips . . 53.:617. 6 Medicare tax withheld . . . . TA T
7 Social security tips. . . . . . 8 Allocatedtips . .. ......

13 b | X |Retirement plan

Foreign source income eligible for exclusion on Form 2555
Active duty military pay

Box 12 Box 12 If Box 12 code is:
Code Amount A:  Enter amount attributable to RRTA Tier 2 tax . .
D 17,500. | M: Enter amount attributable to RRTA Tier 2 tax . .
P: Double click to link to Form 3903, line4 . .. ..
R: Enter MSA contribution for ~ Taxpayer . . . . .
Spouse . ... ..
W: Enter HSA contribution for ~ Taxpayer . . . . .
Spouse . .....
G: [:] Employer is not a state or local government
Box 15 Box 16 Box 17
State Employer’s state 1.D. no. State wages, tips, etc. State income tax
Co 36,117. 2,458.
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, efc. Local income tax State
L e T T I I . 9
10 Dependent care benefits (Check if employer furnished care at work) . . . -»’—l 10

Dependent care benefits - Amount forfeited from flexible spending account . . .

11 Distributions from Section 457 and other nonqualified plans (See help,

if EIC, Child Care, Child Tax Credit, or IRAs.) 1
Box 14 ProSeries |dentification of Description or Code
Description or Code (Identify this item by selecting the identification from

on Actual Form W-2 Amount the drop down list. If not on the list, select Other).




ALLY BANK
P.0.BOX 951
HORSHAM, PA 19044

MPORTANT TAX INFORMATION ENCLOSED

ForwardingService Requested

Combined Statement For Form
1099-INTforTaxYear2014
OMB No. 5450112
DEPARTMENT OF THE TREASURY NTERNAL REVENUE SERVICE
This is important tax information and is being furnished to the

hternal Revenue Service. If you are required to file a return, a
negligence penalty or other sanction may be imposed on you if

INTS
Louisa Cody this income is taxable and the RS determines that t has not
719 been reported.
Aprapahoe ST
Golden, CO
80401
PAYER'S E.IN.
2000000796

CUSTOMER SERV PH#
1-800-222-2559

TAXPAYER'SFEDERALIDNO
XXXK-XX-2221

KEEP FOR YOUR RECORDS

IRS
ACCOUNT NUMBER RS DESCRIPTION BOX# AMOUNT
2111111012 Interest Income 1 319.25
Early Withdrawal Penalty 2 0.00
Intereston U.S. Savings Bonds and Treas. Obligations 3 0.00
Federal hcome Tax Withheld 4 0.00
Investment Expenses 3 0.00
Fareign Tax Paid 6 0.00
Foreign Country or U.S. Possession 7
Tax-exempt Interest 8 0.00
Specified Private Activity Bond Interest 9 0.00
Tax-exempt Bond CUSIP no. 10
State 11
State Identification No. 12
State Tax Withheld 13 0.00
**« Total 1089-INT Interest Income 319.25
Early Withdrawal Penalty 0.00
Interest on U.S. Savings Bonds and Treas. Obligations 0.00
Federal hcome Tax Withheld 0.00
Investment Expenses 0.00
Foreign Tax Paid 0.00
Foreign Country or U.S Possession
Tax-exempt Interest 000
Specified Private Activity Bond Interest 0.00
Tax-exempt Bond CUSIP no
State

State Identification No.
State Tax Withheld 0.00



APL FEDERAL CREDIT UNION
11050 JOHNS HOPKINS ROAD
LAUREL MD 20723

R.ETURN S.ERVIC.E REQUESTED

MPORTANT TAX RETURN
NFORMATON BELOW

260001717 1 1M UNO 0+08-15 SD
William F Cody
719 Aprapahoe St
Golden CO 80401
() CORRECTED (fchecked)

PAYER'S name streetaddress, city or town, state or province, country, ZIP
orforeign postal code, and telephone no.

APL FEDERAL CREDIT LMDN

Payer's RTN (optional)

OMBNo0,1545-0112

11050 JOHNS HOPKINS ROAD
LAUREL MD 20723

Ihterestncome

$1344

hterest Income

2014

Form 1099NT

240-228-5250

PAYER'S federal Hentification number | RECIPIENT'Sdentification number

2 Earlywithdrawal penalty

$0.00
3Ihiereston lB.Sawngs Bondsand lreas.ob igalIGF‘»S

Copy B
For Recpint

52-0651037 XXX-xx-3210 This ismportanttax
$000 nformationandis

beln furrshed to the

RECPIENT'S name, streetaddress, city ortown, state orprovince, country, | 4 Federalncome taxwithheld f| 5 1nvestrnentexpenses men?al Ff@trenue
Servicef re

and ZIPor foreign postal code

a
requed ofilea

William F. Cody
719 Aprapahoe St $
Golden, CO 80401

6 Foreigntax paid

return, a negl gence
penalty orother
sanction may be

7 ForeignCOl fitry orU .S possessio

$

8 Tax-ellBmptinterest

gSpecifiedprivateactMiybondinteqest  mposed on You if
$ thsincanes
taxable and theRS

10 Marl<etdiscount 11 Bond premium determines that t has
000 L 00 not been reported.
Account number (seenstructions) 12Tax-exempt bond CUSIPno. [13State |4 Statadenificationno. 115 State tax withheld

Xxxxxxxx321

Form | OQQ-INT

(keep for vour records)

hstructions for Recipient

Thenformation proviled may be ciffelent for IXMlvad and noncovered seruities For adeseription of covered
seblties, see the nstruc1ions for Fonn 8949 For aoovered sewilY aired at apremium. unless vou notified
the payenwritilginaCXXlldance  Regulations sedi-Oll 1.6045-f(n)() that vou did netwant to amorti2e file
premium under sedion 171 vour paver mav report eifler (1) a net ameun ol nterest that reflects |he offsetof the
2mountolinlanistpaid to 1w b |¥1.\' amount Of amortization lor IhaYva'or (2) & gross amount for both
theintnstpaidioy ouanClihe prennum amortization fortheear 1voudidnonty y ourpayerthat you didnotwan
iOamnﬂizeliwcinmiumonaObi'eIed‘seaJrity‘]].un_‘nsJ payerwi\l(}nlyrepanlhrLFrcssamoum ofnlelestpaid IO
vou Foranoncovef8dsecuritya<XjUiledata premium yoorpayersonly requitedie reportthe gross amoooi of
mlerest paidto you,

clUon numbetFor s protedon 'hisform  .FOW Tha last four digits of you' secial
mdiv \F 113 1laxpa identification numbef[11IN). adoptiOn tax idetitificatiOn number
It Yy O . ridenlification totheIR@:. whereapplicable. to

mhgr
TR TR o
stata ind/or local goverMiifils.
Account number May shilw a1 §CON! T orother II'Tique FUGOET the paver assigled 1D eishl ghsh yw acalllp
Box IShaws taxable inllilestpaidtoy ou ruin'! the calenda-vearby the paver This does notinclude inlerest
sllJWHiibor s May also show the titilamounfolhiaedits | J0m dean 1itwallle anel1Y 1xnls. newdean

Iedasza\dlD\ ou Wing 2014 on Ihe aecit allowMce dates Jooe B, B, and
December 15). Fori 1ui1vmfimation. See Fonn8912. - Adil IDH<*lels ol Tax Crecit Bonds. See theinstrudons
above foraGOYenld sealiy ac Qlired alap9num
Box2.ShowsInUnstor pmOpal forterted because oleas |y withciawal olln-e savings. Youm 17deduct this
anotritoywr adit sled gross income onywiimame 1ax reb.m. See the ils Trudioos for Fonn 10401Dsee
Viilgle IDlake the deducSon
Box 3.Shaws interestonU.S. Bonds. Treauy bils, Tieaswy bonds and Treasuy notes. Thia or
m 11 notalbe taxable. See Pub 330 Thisnterest isexempt from Slateand local income taxes. This Inlesest s nol
induded inboXSeethe Instruclions abo"8 for acoy ered security acquired atapremium
Box4 Shows bedru! !wilhhotding Generaly @ paver must backupwilhhold ityou did notfumish v ; taxpayer
idenlification numbef(TINjory oudidnotfurililhlo oorrect TINtothe payer.See FonnW-8.hdUde Iomount
onyoll'income tax returnastax withheld
Box S Any amollll shown is yovr shale of investiment exi'6nses of asingl&-dass REMIC If ‘fiNfile Form 1040
you may dedirc] Ihese expenses onithe "Other expenses’ fine of Schedule A (Form 1040) subject to the 2%imit
This ameunt is inauded in box 1.

www.irsgov/form1099int

Department of the Treasury- hternal Revenue Service

Box 6. Shows loteigntax 1131d. You may be ableto claim this 1ax as a dedulction" acredit onyour Fomt 1040,
See your Fonn 1040instructions.

Box 7 Showsthe country or US.possessian towhich the foreign tax was paid

Box 8. Shows lax-exemghterest paid IDyou dl'fino 1he calendar year by tile paxer. Regon this amount on line 8b
of Form 1040 or Form 1040A. This amount may be Subject to bad<up’withholding See box 4.See the hsuuctions
above fora O0Yeradsealrity aaiuired at a premium,

Box 8.5hows tax-exempt nterest subject to the alternative rrinimum tax Thisameool B nd\Jded in box 8.See
thenstructions for Form6 251 Seellie ins!J'Uctions above fUf arovered seQJrity acquired atapremiiJn

Box OForacnwred seQlity. ifyounade an eledion IWider section 1278th) toinclude marker ciscoult m
Nameas accruesand you nvlucd.nu- aver of the Election, shows the maricet dsoount lhataccrued onfie
debi instrument durinQ the yweat wlite held byvou. Reportihis 8In0OUIl on your inamalay retinas dreded in the
instrudlans lorform 040 or 1040\

Boxes 11.Foracovered serutlY . showsIhe il IMI0lommim8(TIONization ilrlhe ‘Yiilf unlessyounotified the
inwriting inaccordance Wil lionssedion 1 604&-1(n}(SHTat  ¢id no!WMitoamorize bond
... 1 1 dltsection 171IF11Himu s reported itisbox 56 1 8 «== lorFonn 1040 (SdledUe B 1]
an OIS not reported iitligbox foracovered acquired ata prenQn, fie ¥<hasreﬂ0l13d anet

anountohinlerest inboxes 1,3.8,0r 9, whid 11NIr is appficallle Nihelll10LI1 intisbox os gear than the

WOl ol mleddistpad o M the seary plaseseesedion 11712aX3

Box ©.8hows CUSIP 1 11Inber{sfor tax-ex bondis) onwl'le-h tax-exeflll inleresiwas paid IDyou di.ling the

calenda-year and reportedinbos 8.11b laik. noCUSIP 111 Iniier was issued forthe bond(s

Bous 115, Statetax withheld 18pOHing boxes

Nomumees. {LINs formindudes amolilts belonging 1D anotller a)vou 1 ocnndered anotnnee recipient

Complete a Form 1Q89.INT for cach of tht olhetow ners shot#>g the income alocablo IDeach. File Copy A olthe

formwifl the IRS.FIIND Copy B 1o each 0wner Listyo<nett as the “payer and the other owner(s) as the

I8cip<en] Fie Form{sl IT]'\\IHlFormilJ‘lhn1lhlhelnlmnulIicSc.\T& eCenteriorvourarea. On
orm D96 listyourselfasthe “erASIIOUSSIsnoliequired 1o file anoninee retum to Show amownis owned by

IheOth@Ispouse.

fuwre de'Rloprmnta. Forinc latest informolion obout t'eVdopments releteel 1o Fonn 1035-#IT end 118

instructions, sucll as legislanon enacted after tiley were published 20 fo waw.iB.govfonm109%int




hstructions for Recipient

Account number. May show an account or other unique number the payer
assignedto distinguishyour account.

Reclplent’s Identnlestion number. For your protection this form may show only
the last four digrts of your social securrty rumber (SSN), h dvwal taxpayer
identHication number (ITIN). or adoption taxpayer identHication number (ATIN).
However. the bsuer has reported your complete dentHication number to the RS
and.where applicable tostate and/or localgovernments

Box 1.Shows taxablenterest paid to you during the calendar year by the payer
This does nothcludenterest showninbox 3 May ako show the total amount of
thecredrisfromcleanrenewable energy bondsandGulttax credrt bondsthat must
be includedn younterest ncome These amounts were treated as paid to you
during 2013 on the credrt allowance dates (March 5, June 15. September 15and
December 15) Formorenformation,see Ferm8912.Credrt for CleanRenewable
Energyal)ll Gult Tax Credit Bonds.

Box 2 Shows i terest 01 principal forferied because of early withdrawal of time
saving:;, You may deduct this amount 1o figure your adjusted gross income on your
hct rne tax return. See the nstructions for Form 1040 to see where to take the
deduction.

Box3.Showsntereston U S.Savings Bonds, T1easury bills. Treasury bonds.and
Treasury notes This may or may not be alltaxable. See Pub.550.hvestment
hcameand Expenses Thishterest isexemptfromstateand localncometaxes
Thishterests not Includedh box 1

Box 4. Sllows backup wrthhding Generaly, a payer must backupwrihhold d you
didnotfurnishyourtaxpayer 1dentiticationnumber (TIN)oryou did

not turnish the correct TIN to the payer See Form W-9. Request for Taxpayer

Identticaion Number and Certttication, tor information on backup wrthholding
Includethisamountonyour incometax returnastax wrthheld.

Box 5Any amount shown & your share ofivestment expenses of a shgle-class
REMCi you fe Form 1040. you may deduct these expenses on the '‘Other
expenses" line of Schedule A (Form 1040) subject to the 2% limit. This amount s
included inbox 1.

Box 6 Shows foreign tax paid.You may be able to claim this tax as a deduction or
acreditonyour Form 1040 Seeyour Form 1040hstructions.

Box 8 Shows tax-exempt nterest. irciuding exempt-nterest dvidends from a
mibl fund or other regulated hvestment company, pad to you during the
calendar year by the payer. Report this amount onne &b of Form D40 or Form
1040A This amount may be subjectto backupwithholdhg Seebox 4

Box 9. Shows tax-exempt nterest subjeci to the atternative minimum tax. This
amount & hcluded h box 8 See the Instructions for Form 6251. Alternative
MinimumTax-Individuals

NomineesT this form hcludes amounts belongingto arother person(s).you are
considered a nomnee recipiert. Complete a Form 1099NT for each of the ather
owners showirg thencome allocabkto each. File Copy A ofthe formwith the RS.
Fursh Copy Bto each owner Listyourselt as the 'payer” and the other owner(s)
as the "recipient” Fe Form(s) 099-INT wrth Form 1096, AnnualSummary and
Transmittal of LB hformation Returns.wrth the hterral Revenue Service Center
for your area. On Form 1096 list yourselt as the "filer."A husband or witeisnot
requirediofileanomineereturnto show amounts owned bythe other.

2014 FORM 1099-INT - NTEREST INCOME STATEMENT

ACCOUNT T. \DDITIONAL
Aee B ML ACCOUNT | aceT.| amounT
NUMBER pyngpi AMOUNT T10H NUMBER  |OWNER
00-0011 66.20] 1)INTEREST

Tg%AL(%)INTEREST IN[SOME NOT IAI}]JTL‘:B> 66 .20
TOTALCZEARLY WITHDRAWAL PEN 1 0.00
DZNDTINNOTC TOTALC3)80ND/TREAS. OBLIG . INTEREST 0.00
TOTAL C4>FEDERAL INCOME TAX WITHHELD 0.00
BANK OF GOLDEN TOTALC5> INVESTMENT EXPENSES 0.00
2001 EAST ROAD TOTAL{OFOREIGN P 1.CI i
BALTINGREME 2Ltk R s TOTALCY>SPEC ACT BOND INTEREST 0.00
410 -665- 7600 800-"746~2375 RECIPIENTTAX IDNUMBER: XXX-XX-2221
PAYORFEDERALIDNUMBER:02-1111115 RECIPIENTTAXIDNUMBER: 1187-A
Copy Bfor fledpient  Thisisimportanc taxinformation and isbeingfurnished to the Incomal Revenue Sor-Ace.lyou ,...requved to file a1 Murn,anegigence penally
or other sanctions mirf btimposed onyou W tihcome istaxalle and the RS delermine&that  has not been reported. (Keep for yOUf records) OMB 15401t 2
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SEETTE TIE TG LES T T L T T 0 el R
Recipient

- William Cody
719 AprapahoeSt

= St Michaels,

‘Uncertified accounts are subject to withhalding
taxes oncfrile:d ;- ymmts ar.d sakes procee:|$.

hstructions for Recipients
Recipiznt's ldentificaton Number
1 However,

Lceount Numbar
Lok 2 [

1T1111D R

(RIRTOR R

Ball Corporation

PAY ER SFederaldentificabnnumber: 110111710
PAYER 'S name street address city state and ZIP code
BALL CORPORATON
C/0 COMPUTERSHARE
POBOX43078
PROVIDENCE RI 02240-

RECIPIENT'S IDNo endingin: ... "4321
Accountnumber (see instructions): CO007T111111
RECIPENT'S name street address cly, state ZP code
Hershcel Walker

719 Aprapahoe Si
Golden,CO

IMPORTANT TAX RETURN DOCUMENT ENCLOSED!
001366

{Computershare +

Computershare
PO Box 43078

Providence. RI02940-3078

Telephone

800 446 2617

www computershare. com/investor

Holder Account Number
C0001111111

Recipient's IDNo ending in
Payer'sFederallDNo-

D CORRECTED (if checked)

/IForM 10

gu'alag

OMPEm reponedthe foretgllal

expenses on thattzr exps

auedltonFortd 10

1aTotalordinarydividends

1bOuslified dvidends

ColD

eClUse d" a return of yoll' cosl (o1 clher
rlesswhen o sellyour

3210

110111110

ninbox 6

Dividends and Distributions

§ 97.05 S 97.05
2b Unrecap. Sec 1230 gain OME No. 450110
S 000
2dColect1bles(z8%)gain 2014

S 000 § 0.00

+ Nond1vidznd dstnbutiOns 4Federalincome tax withheld

S 000 s 10.00 Form 1099-DIV

5 Invesimenlexpenses o Foreigntax pad

§ 000 S CopyB
8 21 Und1sinb 11 fons For Recipient
S 000

10 Exemplinleresldividend 113psskdJIMiles 1

S 0.00 § 000

Thereporiabe amountsabovencudetne fellowingadditionalincome

il
OMpany T T T s

don S 0.00

Lo :

SOy

Hrerm—1099-Biv-theep-for- your records)

youfhisin

heRSdatermings that rhas



hstructions for Recipient

Recpient's dentification number. For your protection this form may show only the last four
dgits of your social security number (SSN), ndividual taxpayerentifcat on number (ITING, or

adoption taxpayer dentification number (ATIN). However. the issuer has reported your
complete dentification number to the IRS and, where applicable, to state and/or bcal
governments.

Account number.May show an account or other unique number the payer assigned to
distingsh your account.

Box 1a,Showstotal orchary dividends that are taxabladude thisamount online 9a of
Form 1040 1040A. Also, repM iten Scheduk B (1040A or 1040} if requ ed.

Box 1b. Shows the portion of tile amount in box 1a that may be eligble for reduced capital

gains rates. See Form 1040/1040A instructicns fer how to determine this amount. Report the

elighle amount onihe 9b, Form 1040 or 10404,

The amount shown may be dividends a corporation paid directly to you as a participant {
beneficiary of a participant) n an employee stock ownership plan (ESOP}. Reportitasa

dividend on your Form 1040/1040A but treat It as a plan distribution, not aswestment ncome,

for any other purpose.
Box 2a. Shows total capital gain distributions from a regulated nvestment company or real

estate investment trust. Report the amounts shown inbox 2a on Schedule D (Form 1040) line

13. But, if no amoun® shown in boxes 2c-2d and your only capital gains andbsses are

capital gan distributions you may be able to report the amounts shown nbox 2a orhe 13 of

Form 1040 (tine 10 of Form 1040A) rather than Schedule D. See the Form 1040/1040A
nstructions.
Box 2b. Shows the portion of the amount in box 2a that is unrecaptured section 1250 gain

from certain depreciable real property. Report this amount on the Unrecaptured Section 1250

Gain Wor1<sheet-Line 19inthe Schedule D instructions (Form 1040)

Box 2c. Shows the portion of the amount nbox 2a that is section 1202 gain from certain small

business stock that may be subject to an exclusion. See the Schedule D (Form 1040)
nstructions.

Box 2d.Shows 28% rate gain from sales or exchanges of collectibles. If required, use this
amount when completing the 28% Rate Gain Wor1<sheet-Line 18 the nstructions for
Schedule D (Form 1040).

Box 3. Shows the part of the distribution that & nontaxable because it is a return of your cost
(or other basis). You must reduce your cost {or other basis) by this amount for fguring gain or

loss when you sell your stock. But if you get back all your cost (or other basis). report future
distriputions as capital gains. See Pub. 550. hvestment hcome and Expenses.

Box 4. Shows backup withholding. A payer must backup withheld on certain payments if you
did not give your taxpayetientrtication number to the payer. See Form W-8. Request for
Taxpayer Hentification Number and Certif cation for nformation on backup withhelding.

hclude this amount on your ncome tax return as tax withheld.

Box 5. Shows your share of axpenses of a nonpubk offered regulated investment company,
generally a nonpublicly offered mutual fund. If you file Form 1040, you may deduct these
expenses cn the Other expenses’line on Schedule A (Form 1040) subject to the 2% limtt.

Te amount is ncluded in box 1a.

Box 6. Shows the foreign tax that you may be able to daim as a deduction or a credit on Form
or 040. See the Form 1040 nstructions.
Box 7. This box should be kft blank if a regulatechvestment company reported the foreign

tax shown Inbox 6.

Boxes 8 and &. Shows cash and noncash lgtation distributions.
Box 1o. Shows exempt-interest dividends from a mutual fund or other regulated nve stment
company paid to you during the calendar year. hclude this amount online Sb of Form 1040 or
1040A as tax-exemphterest. Tsamount may be subject to backup withholding . See box 4.
Box 11. Shows exempt-interest dividends subject to the alternative minimum tax . This

amount & nclidedh box 10. See the hstructions for Form6251.

Boxes 12-14 State ncome tax withheld reporting boxes.

Nominees.f this form ncludes amounts belbnging to another person, you are considered a

nominee recipient. You must file Form 1099-DIV (with a Form 1096) with the IRS for each of

the other owners to show their share of the income and you must furnish a Form 1099-DIV to
each. A spouse is not required to file a nominee return to show amounts owned by the other

spouse. See the 2014 General Ihstructions for Certa nformation Returns.
Future developments. For the atest information about the developments related to Form
1099-DN ands nstructions. such as kgislation enacted after they were published, go to

www.irs.govform 1099div

k. ORRECTEDichecked\

PAYER'Sname,street address.city ortown, state or province, country ZIPor foregnpostalcode andtelephone no.

ta Total ordinary divdends

OMS Ne. 1545-0110

Dividends and

telephone number: (BOO) 654-2593

$ 863.38 2014

b Quakied dividends Distributions
$ 863 38 Form 1099-DIV

2a Total capital gain distr. 2b Unrecap. Sec. 250 gain Copy B

$

$

PAYER'S federal dentif cation number I RECIPIENTS denfication number

2¢c Section 1202 gan
3

2d Collectibles (28%) gain
$

94-1737782 XXX-XX-2221

RECIPENTS rame Streetaddress inc11Jd"9 apt na.). City or town, state or fIOVilu. countyand ZIPor foreign postalcade

Louisa Cody
719 Aprapahoe St.

3 Nondividend distributions

S

4 Federalincome tax withheld
$

Gelden, CO 80401

6 Foreigntax paid
3

S hvestment expenses

$

7 Foregn countiy or U Spossession

8 Cash lquidation dstributions
3

9 Neoncasbguidat on dstributions
$

10 Exempt-interest dividends

11 Specified private activity
bondinterest dvidends

For Recipient

This is important tax
nformation and E
being furnished tc

the hternal Revenue
Service, f you are

required to file ¢
return, a negligence
penalty or othe:
sanctionmay be
mposed on you

this hcome is taxable
and the RS
determines that it has

$ 3 not been reported .
T State 113 Slatedenticatioo no 14 State tax withheld
Account number (see instructions) $
01462509 $
Form 1099-DIV (keep for your records) www.rs. gowform 1089div Department of the Treasury - hternal Revenue Sene

19235
CHARLES SCHWAB
STOCK PLAN SERVICES

9875 SCHWAB WAY
LONETREE, CO 80124

Important Tax Return
Document Enclosed

Louisa Cody
719 Aprapahoe St.
Golden, Co 80401

AP 2).Ci; L4

FIRST-CLASSMAIL

U.S. POSTAGE PAID
BENEFIT SERVICES
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William F & Louisa F Cody

Businessincome and Expenses ORG19
GENERAL INFORMATION
1 Check OWNErShip ....c..eeveeeeers e [ ] Taxpayer Spouse [Jroint
2 Businessname...............occiennss '
3 a Business street address.................... 168 Water Street
b 1 City, State and Zip Code, or ............ Golden CO 80401

2 Foreign country.........occovvveevivnnnn,
4 Principal business/profession............. Fitness Training
5 Employer ID number..........ccccoevvennns
6 Business code (Preparer Use Only) ..... 446190 Yes No
7 Was this business fully disposed of in a fully taxable transaction during 2014 7. e e e s D

8 Accounting method:

Cash Accrual D Other (specify) I:l
9 Method used to value closing inventory:
Cost Lower of Other (explain)
D cost or D
market

10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory?

Yes No

= L e L (s 14 o] Ty ST
11 Did you materially participate in the operation of this business during 2014 7 Lo e e e e e e
12 Did you start or acquire this bUSINESS dUrNg 2014 7 ..o et oo e e
13a Did you make any payments in 2014 that require you to file FOrms 10997 ...ooo oo e e
b If yes, did you or will you file all the required FOrms 10997 ... . i e oo e e
14  At-risk determination:
a Is all of the investment in this activity @t FISK? ......cuvii v e e e e e e e e [
b Is some of the investment in this activity NOt At FSK? ..........oiiiii i e e e e e e ]
15 Did you have unallowed passive 10SSES i 2013 2 ...ouuiieiiie e e e e e e e 1
16a Treat all MACRS assets for this activity as qualified Indian reservation PIOPEIY? Lottt et et e e e e ] |
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?....cccooeieiiiinn.., Regular D Extension D No |
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone Property? ..o e,
d Was this business located in a Qualified DISBSIEr ATBA? ........c.oiviiis v oo e e e
Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.
INCOME 2014 2013
17 Gross reCeIPIS O SAIES. ..ouuuiiiiiii i et e e e e e e e 12,875
18 Returns and allowances plus other adjustments................ccccooimviivniiiee
19 Other income (include federal/state gas tax credit/refund) .......o..ovvoveee oo
COST OF GOODS SOLD — IF APPLICABLE 2014 2013
20 Inventory at beginning of YEar .........ooviet it i e e e e e
21 BUCHASES] cususmsesssmmmusom o e s e R T e T e e o i e e
22 Items withdrawn for PErsonal USE ........ooooiiitviiiiis coeie e oo e e e e
23 Cost of labor (do not include your Salary) ..........ccccoveeiee i e e e
28 Malerials anc SUDPIES v sumsssi v s a5 e e e A S e
2D O S 0 et e maram s e o g B A R R G B
26 Inventory abend Of YBaK . i b S 5 S 1005 v mmnms s memne s sims s s imm e e e e
1555  Rev 1014114 PRO ORG19



William F & Lousia F Cody
Business Income andExpenses (continued)

ORG19

EXPENSES

2014

2013

Business name

2T VOIS imsscrmesmomamsnesesssascroscyimss s e o S B S A
28 Car and truck expenses (complete ORGTIB)........isviviiis ceeeee oo e e e
29 COMMISSIONS AN FEES. ... .vvviiiiiis it et e e e e e e e e
30 COMTACH IO s cvos uwonasis s s s sty e e e 0 L s R S S e s
Bk DD O v esain o R S R v s e Ao e 1 a0 S R
32 Depreciation and Section 179 deduction (Preparer Use Only)..........cccccovvveiviiiiiinnnen..
33 Employee benefit programs:

a Employee health iNSUrance premitms ... e oo e e

b Other employee benefit Programs ........ociiie it s e e e e e s
34 Insurance (other than health) ..........cccovoiiiie e e e e e e,

35 Self-employed health insurance attributable to this bUSINESS.........ccovevvvee e
36 Interest:
a Mortgage paid to banks not reported to you on Form 1098.........cc.vovveee e,

L L .
37 Legal and professional SEIVICES ........vvvieiiineieees e e e et e e e
38 OffiCE BXPENSES ...ooiiiiiiiiiiiiit it et e e e e e e e e

39 Pensionand profit:shaning PIENS . ooy e s S s eh e s raes

40 Rent or lease:
a Machinery and equipment (enter vehicle lease on ORGI8) . ..coovevvvoe e e e

b Oter DUSINESS PrO PO Y. .evvviiiiiiiiis cee e e e e e e oo e e e e e
41 Repairs and MainteNanCe ..........ooooiiiiiiis oo i e et e e e
42  Supplies (not included in cost of gOOAS SOIA) ....vvvveveis s oo e e e

43 Taxes and licenses not reported to you on Form 1098 .............oovioive e e e

44 Travel, meals, and entertainment:
a L= = OO OSERERR U

b Meals and entertainment subject 10 50% Mt ... e e e e

¢ Meals subject 10 B0% [IMit.........veiie oo e et e e e e e

d Meals and entertainment not subject 1o HMit............oo v cieeees e oo e
A5 ULIHES ...ovieeies i i i i e e e et e e et e eaeae 1

A6 GIOSS WATES -oeiieieiieeiieees it et ies et e et et e e e e e
47 Other expenses:
Internet

Cell phone

Professional Memberships

172,

300.

3,280.

3,280.

807.

807.

2,400.

192.

1,854.

282.

139.

119,

48 Expenses for business use of your home (Preparer Use Only).................cocoeevvvee e
Complete ORG20 for Business Use of Home.
49 Qualified pension plan start-Up COSES...ouuiiit viiiii i e e e e e e

1555  REV 10114114 PRO

ORG19




Rent and Royalty Income and Expenses ORG25

BASIC PROPERTY INFORMATION

Property description: 15 Quick Draw Drive
Property type: * 1 If type is other, enter a description: Location (streg
If a foreign address: Foreign province or state:
Foreign postal code: Foreign Country:
1 Check property OWNer ............coccvevvveeinininnn.s, Taxpayer Spouse Joint
Yes No
2a Did you make any payments that would require you tme Form(s) 10997[:| ...................................
b If yes, did you or will you file all required FOrms(s) TO997 ... ... i it
[l
3a Enter the ownership percentage (if N0t 100%) . . v vttt ettt e et e e e e e e e 100. 0@
b If not 100%, are you reporting 100% of the INCOME ANd EXPENSES? ......ovvvmiwreeeee e
4 Is this arental property? (If yes, answer questions 5 through 11; if no, SKID I OUSSION -T2 e se s sonsvmvs st |:| D
5 Did you have personal use of this property or rent it for part of the year at less than fair rental ValuE? ......oooveoovveeooseeii E} D
6 For all rental properties, enter the number of days during 2014 that:
a The property was rented at fair rental value . . . . .. .ttt sttt e e e e e e e e e e e 361
b The property was used personally or rented at less than fair rental Value ...........oooeeeoe oo 0
¢ Youowned the property, if not the @ntire YEar ............oooiiiiiiiiiii e
7a Does this rental have multiple living units and you live in one of the UNIST ......oo..eeeir oo
bf yes, enter percentage Of FENTAIUSE ....c...ooiiiiiiiiiii ittt
8 Did you actively participate in this property's management during 2014 2 ......oooooei oo D
9 Did you materially participate in this property's management AUTNGZOT I, icnmsesssamsmsms s s A RS
10 Do you want to treat this property @s NON-DaSSIVE?.......ooiiiii i IE D
11 Did this property have unallowed passive 1055852013 7 ... i iiiiiieie e D
[
12 Did you dispose of this property in a fully taxable transaction? .................oooueeeieeio e D
13 Check this box if some of this investment was MOt at-FiSK.............ouvveeere oo
]
14a Treat all MACRS assets for this activity as qualified Indian reservation property? ..........co.ooi oo D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?....ccooiiiiiiiiiiinnns Regular Extension No
EID
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? |:|
dWas this activity located in a Qualified DiSASter ArB@7.......cccuiiiuiiiiiiiiie i e e I I

Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.

INCOME 2014 2013
15 -Rents orrovaltieS reCEIVET .o i v i s i s S S e S s s e e 21500.
* Property Types: 1 Single family residence 5 land
2 Multi-family residence 6 Royalties
3 Vacation/short-term rental 7 Self-rental
4 Commercial 8 Other

1555 Rev10/14/14 PRO ORG25



Rent and Royalty Income and Expenses (continued)

ORG25

EXPENSES

2014

2013

Property location ........... 15 Quick Draw Drive, Golden, CO 80401
HE AR T IS IM o0 T UM s v e . 8.8 A0 A 3 A A S

17a Automobile (complete ORGI8for aUtoS) .. . ...veeie e
b LI 11 O O

23a Mortgage interest paid to banks — qualified............covviviii i
bMortgage interest paid to banks — Other.............ooouiiiie e
24 OFherinterest ..

28 IS et e
29 Other expenses:

2
b
¢
d

N

300.

1,200.

500.

4,325,

1,475.

2,200.

2,400.

1555 Rev10/14/14 PRO

ORG25
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Form 1040
Line33

> Keep for your records

Student Loan Interest Deduction Worksheet

2014

Name(s) Shown on Return

William F & Louisa F Cody

Social Security Number
123-45-3210

Part | Information from Form(s) 1098-E, Student Loan Interest Statement
(a) (b) (c) (d) (e)
Lender’s name Borrower Borrower’s Prior Year Student loan
(Taxpayer, social security Student Loan interest
Spouse) number Interest (Box 1)
Dept of Ed Spouse 123-45-2221 0. 2, 122
Total student loaninterest. . . . .. ........ ... ... ... ... . . ... .. . 25122,
Part i Computation of Student Loan Interest Deduction
1 Enter the total interest you paid in 2014 on qualified student loans . . . .. ... .. 1 24122,
(see Form 1040 instructions).
2 Enterthe smallerofline10r$2,500. . . ... ..... ... .. ... .. .. . 2
B MOHIBCHBGE - v v v wx v 5 0 5 0 65 8B Bw m o i m s o S ok e 3
Note: If line 3 is $80,000 or more if single, head of household, or qualifying
widow(er) or $160,000 or more if married filing jointly, stop here. You cannot
take the deduction.
4  Enter: $65,000 if single, head of household, or qualifying widow(er);
$130,000 if married filing jointly. . . . ... ....... ... ... ... ... 4
5  Subtract line 4 from line 3. If zero or less, enter -0- here and on line 7, skip
line6,andgoontoline8. . ......... ... ... ..... ... . .. . . 5
6  Divide line 5 by $15,000 or $30,000 if married filing jointly.
Enter the result as a decimal (rounded to at least three places). . . ......... 6 0.4205
7 Multiplyline2byline6 . ............ .. .. ... .. ... . ... . 7
8  Student loan interest deduction. Subtract line 7 from line 2. Enter the result
here and on Form 1040, line 33. Do not include this amount in figuring any
other deduction on your return (such as on Schedule ACEG®c). « vonnios . 8

* Modified AGI is the amount from Form 1040, line 22, increased by any excludable income from Puerto
Rico, or of bona fide residents of American Samoa, Guam, or the Commonwealth of the Northern
Mariana Islands, and foreign earned income/housing exclusion, and decreased by amounts on

Form 1040, lines 23 through 32 and any write-in amount next to line 36, not including the

Foreign housing deduction on line A of the Other Adjustments to Income Smart Worksheet.




SCHEDULE SE OMB No. 1545-0074

Self-Employment Tax

—— :<InformalionaboutScheduIeSEanditsseparateinstructionsisatwww.irs.gov/schedulese.
Depariment of the Treasun
Il Revsnne Saiiae. Bo] «Attach to Form 1040 or Form 1040NR.

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

(Form 1040)

2014

Attachment
Sequence No. 17

Social security number of person

with self-employment income « 123-45-2221

Lousia F Cody

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

May I 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 20147

No Yes
d J =
Seres praclliaee Wi Tl e i e (Ym Was the total of your wages and tips subject to social securlty |ygq
on earnings from these sources, but you owe self-employment or railroad retirement (tier 1) tax plus your net earnings from
tax on other earmings? self-employment more than $117,0007
LLNO JlNO
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare tax | Yes "
earnings (see instructions)? 2 that you did not report to your employer? =
Jl No chNo
= = = - - . | No | pjg 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? I %
I No
cl al
You may use Short Schedule SE below L Youmustuse Long Schedule SE onpage 2
Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1a Net farm profit or {loss) from Schedule F, line 34, and farm partnershlps Schedule K-1 (Form
1065), box 14, code A . : 1a
b If you received social security retirement or dlsablhty beneﬁts enter the amount of Conservanon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065}, box 20, code Z 1b | )
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- 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 toreport . . . . . . . . . . . . 2
3 Combinelines 1a, 1b,and2 . . . 3
4  Multiply line 3 by 92.35% (.9235). Ifless than $400 you do not owe self—employment tax; do
not file this schedule unless you have an amountonline b . . . . . ; w w2 4
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on Ime 1b,
see instructions.
5  Self-employment tax. If the amount on line 4 is:
= $117,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57,
or Form 1040NR, line 55
* More than $117,000, multiply line 4 by 2.9% (.029). Then, add $14,508 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line55. . . . . . . 5

6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line 27 . S

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

P

REV 10/29/14 PRO Schedule SE (Form 1040) 2014

BAA



Form 8582 Modified Adjusted Gross Income Worksheet 2014
Line 7 * Keep for your records
Name(s) Shown on Return Social Security Number
Description Amount
Income
i
Interest income before Series EE bond exclusion
Dividend INCOMe . e
TaxrefunNd e
Alimony received e
Nonpassive business income or loss ...
Royalty and nonpassive rental activities income or loss. ...
Nonpassive partnership income or lossi. ——————
Nonpassive S corporation income or loss ..
Nonpassive farm rental income or loss ..
Nonpassive farm income or loss ...
Nonpassive estate and trust income or loss .
Real estate mortgage investment conduits
Business gains and losses from nonpassive activities
Capital gains and losses .
Taxable IRA distributions
Taxable pension distributions

Unemployment compensation
Other income

Total income

Adjustments

Educator expenses .
Certain business expenses of reservists, performing artists, and government officials ______
Health savings account deduction .
Moving expenses e
Self-employed SEP, SIMPLE, and qualified plans ..
Self-employed health insurance deduction
Penalty on early withdrawals of savings .
Alimony paid e
Otheradjustments




Form 1040

Line 44 > Keep for your records

Schedule D Tax Worksheet

2014

Name(s) Shown on Return

Social Security Number

WlliamF & Louisa F Cody 123-45- 3210
1 a Enter your taxable income from Form 1040, line43. . . . . . . ... ... .. ... ... la 100, 257.
b Enter the amount from your (and your spouse’s) Form 2555, line45 . . ... ... ... b
c Addlineslaand 1b . . . . . o o e e e 1c 100, 257.
2 a Enter your qualified dividends
from Form 1040, line9b . . . . . 2a 18, 204.
b Enter any capital gain excess
attributable to qualified dividends . b
c Subtractline 2b fromline2a. . . . ... ... .... 2c 18, 204.
3 Amount from Form 4952, line4g 3
4 a Amount from Form 4952, line 4e 4a
b Amount from the dotted line
next to Form 4952, line 4e. . . . b
c Line 4b, if applicable, 4a, if not . c
5 Subtractline 4c fromline3. . . . . . ... ... ... 5 0.
6  Subtract line 5 from line 2c. If zero or less, enter -0- . . . . ... ... 6 18, 204.
7 a Enterline 15 of ScheduleD . .. 7a 19, 683.
b Enter line 16 of Schedule D . . . b 25, 784.
¢ Enter the smaller of line 7aorline7b ... ... .. 7c 19, 683.
8 Enterthe smaller ofline3orline4c . ... ... .. 8
9 a Subtractline 8 fromline7.. . . . . .. ... ... .. 9a 19, 683.
b Enter any capital gain excess attributable to
capitalgains . . . ... ... .. b
c Subtractline9bfromline9a. . . . . . . . . . .. 9c¢ 19,683
10 AddliNeS 6and OC . .+« v v v i e e e e e e e e 10 37, 887
11 a Enter the amount from Schedule D, line 18 . . . . . 11a 0.
b Enter the amount from Schedule D, line19 . . . .. b
c Addlines1laand11b. . . . . . . . . i i i i e e 11c 0.
12  Enterthe smaller ofline9corlinellc. . . . . . . . . . o i i i v i i i e 12 0.
13 Subtractline 12 from lin€ 10. . « . . o o o o i e e e e 13 37, 887.
14  Subtract line 13 from line 1c. If zero orless, enter -0-. . . . . . o o v v i i i e e e e 14 62, 370.
15 Enter:
® $36,900 if single or married filing separately;
e $73,800 if married filing jointly or qualifying widow(er); or :|~ 15 73, 800
® $49,400 if head of household.
16  Enterthe smaller oflinedcorline 15 . . . . . . o o i i i i i i it e e e e 16 73, 800.
17  Enter the smaller ofline14orlinel16 . .. ... ... ... ... ... 17 62, 370
18  SubtrIn 10 from In 1c. If zero or less, enter -0- . . .18 62, 370.
19  Enter the larger of line 17 or line 18 19 62, 370.
20  Subtract line 17 from line 16. This amount is taxed at 0% 20 11, 430.
If lines 1c and 16 are the same, skip lines 21 through 41
and go to line 42. Otherwise, go to line 21.
21  Enter the smaller oflinelcorline13 ... ... ... .. ... .... 21 37, 887
22 Enter the amount from line 20 (if line 20 is blank, enter -0-) . . . . . . 22 11,430
23  Subtract line 22 from line 21. If zero or less, enter -0-. . . . . . . . . . ... ... .... 23 26, 457
24  Enter:
® 3$406,750 if single,
e $228,800 if married filing separately, 24 457, 600
® $457,600 if married filing jointly or qualifying widow(er),
® $432,200 if head of household.
25 Enterthesmalleroflinelcorline24. . . . . . . . i i i i i e e e e 25 100, 257
26 AddIiNes19and 20 . . . . o i e e e e 26 73, 800
27  Subtract line 26 from line 25. If zero or less, enter -0-. . . . . . . . . . . ... ... 27 26, 457
28 Enterthe smaller ofline23orline27 . . . . . . . . o i i i i e 28 26, 457
29  Multiply line 28 by 15% ((15) . .« v o o i e e e e e e e e 29 3, 969.
30 AddIines20and 28 . . . . . . i e e e e 30 37, 887
31 Subtractline 30 fromline 21. . . . . . . . . e e e 31 .
32 Multiply line 31 by 209 (.20) . . . ot o e e e e e e 32 0.
If Schedule D, line 19, is zero or blank, skip lines 33 through 38
and go to line 39. Otherwise, go to line 33.
33 Enter the smaller of line 9c above or Schedule D, line19 . . . . . .. 33
34 Addlines10and19 . ... ... .. .. ... ... 34
35 Enter the amount from line 1cabove . . . . . . . .. 35
36 Subtract line 35 from line 34. If zero or less, enter-0-. . . . . . .. .. 36
37  Subtract line 36 from line 33. If zeroor less, enter-0-. . . . . . . ... ... ... .... 37
38  Multiply line 37 by 25% (.25) . . . . .t e e e e e e e e 38



39

40

41

42

43
44

45

If Schedule D, line 18, is zero or blank, skip lines 39 through 41

and go to line 42. Otherwise, go to line 39.

Add lines 19,20, 28,31, and 37 . . .« o e e e e e e e e e e e 39
Subtractline 39 fromline 1c . . . . . . . . . e 40

Multiply line 40 by 28% (128) . . . . . o i e e e e

Figure the tax on the amount on line 19. If the amount on line 19 is less than $100,000,
use the Tax Table to figure this tax. If the amount on line 19 is $100,000 or more,

use the Tax Computation Worksheet . . . . . . . ... .. .. .
Add lines 29, 32, 38,41, and 42 . . . . . . i e e e e e e e e e e e

Figure the tax on the amount on line 1c. If the amount on line 1c is less than $100,000,
use the Tax Table to figure this tax. If the amount on line 1c is $100,000 or more,

use the Tax Computation Worksheet . . . . . . . ... ... o

Tax on all taxable income (including capital gains and qualified dividends).

Enter the smaller of line 43 or line 44. Also include this amount on Form 1040, line44. . . . . . ..

8, 449.

12, 418.

16, 777.

12, 418.




39
40
a1

42

43

45

If Schedule D, line 18, is zero or blank, skip lines 39 through 41
and go to line 42, Otherwise, go to line 39,

Addlines 19,20, 28,31, and 37 . . . . . . . . e 39
Subtractline 38 fromlne e « v w www v v e m o v D e 8 65 o s e A FamE g E S 40
Multiply line 40 by 28% (.28) . . . . . . . . . e e 41

Figure the tax on the amount on line 19. If the amount on line 19 is less than $100,000,

use the Tax Table to figure this tax. If the amount on line 19 is $100,000 or more,

use the Tax Computation Worksheet . . . . . . . .. . i e e e e e, 42
Add lines:29, 32,3841, 80042 & v v s v veiv s s B e G B S E T A P b e h e s e e s 43
Figure the tax on the amount on line 1c. If the amount on line 1c is less than $100,000,

use the Tax Table to figure this tax. If the amount on line 1¢ is $100,000 or more,

use the Tax Computation Worksheet . . . . . . . . . . . . 0 44
Tax on all taxable income (including capital gains and qualified dividends).

Enter the smaller of line 43 or line 44. Also include this amount on Form 1040, lined44. . . . . . . ... .. 45




8863 Education Credits
Form (American Opportunity and Lifetime Learning Credits)

Department of the Treasury
Internal Revenue Service (99)

P Attach to Form 1040 or Form 1040A.

» Information about Form 8863 and its separate instructions is at www.irs.gov/form8863.

OMB No. 1545-0074

2014

Attachment
Sequence No. 50

Name(s) shown on return
William F & Louisa F Cody

Your social security number

123~-45-3210

A Complete a separate Part Ill on page 2 for each student for whom you are claiming either credit
before you complete Parts  and II.

CAUTION

IS} Refundable American Opportunity Credit

1

8

After completing Part lll for each student, enter the total of all amounts from all Parts I, line 30

Enter: $180,000 if married filing jointly; $90,000 if single, head of
household, or qualifying widow(er) . . . . . 2

Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you
are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from
Puerto Rico, see Pub. 970 for the amount to enter . . . . i % @ 3

Subtract line 3 from line 2. If zero or less, stop; you cannot take any
education credit . . . . 4

Enter: $20,000 if married filing jointly; $10,000 if single, head of household,
or qualifying widow(er) e e e e e e

If line 4 is:
* Equal to or more than line 5, enter 1.000 on line 6 . TEE R
¢ Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to

at least three places) ..
Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet
the conditions described in the instructions, you cannot take the refundable American opportunity
credit; skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . . P O
Refundable American opportunity credit. Multiply line 7 by 40% (.40). Enter the amount here and
on Form 1040, line 68, or Form 1040A, line 44. Then go to line 9 below. e e .

Nonrefundable Education Credits

9
10

11
12
13

14

15

16

17

18
19

Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions)
After completing Part Il for each student, enter the total of all amounts from all Parts I, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19

Enter the smaller of line 10 or $10,000

Multiply line 11 by 20% (.20) ¢ % ¥ 3 B W OB E § & 5 o
Enter: $128,000 if married filing jointly; $64,000 if single, head of
household, or qualifying widow(er) . . . . . 13

10

11

12

Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you
are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from
Puerto Rico, see Pub. 970 for the amount to enter . . . 14

Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0-
online18,andgotoline19 . . . 15

Enter: $20,000 if married filing jointly; $10,000 if single, head of household,

or qualifying widow(er) . . . 16

Ifline 15 is:

* Equal to or more than line 16, enter 1.000 on line 17 and go to line 18

¢ Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
places) .

Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) b

Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Form 1040, line 50, or Form 1040A, line 33

17

18

19

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 10/16/14 PRO

Form 8863 (2014)



Form 8863 (2014) Page 2

Name(s) shown on return

Your social security number

William F & Louisa F Cody 123-45-3210

opportunity credit or lifetime learning credit. Use additional copies of Page 2 as needed for

n Complete Part lil for each student for whom you are claiming either the American

X\ | each student.
=Igll} Student and Educational Institution Information

See instructions.

20 Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of your tax return)
22 Educational institution information (see instructions)
a. Name of first educational institution b. Name of second educational institution (if any)
(1) Address. Number and street (or P.O. box). City, town or (1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see post office, state, and ZIP code. If a foreign address, see
instructions. instructions.

(2) Did the student receive Form 1098-T & Yes [] No (2) Did the student receive Form 1098-T & Yes [] No

from this institution for 20147 from this institution for 2014?
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T
from this institution for 2013 with Box Jﬂ Yes [ No from this institution for 2013 with Box 2 [] Yes [] No
2 filled in and Box 7 checked? ’ filled in and Box 7 checked?
If you checked “No” in both (2) and (3), skip (4). If you checked “No” in both (2) and (3), skip (4).

(4) If you checked “Yes” in (2) or (3), enter the institution's (4) If you checked “Yes” in (2) or (3), enter the institution's

federal identification number (from Form 1098-T). federal identification number (from Form 1098-T).

23 Has the Hope Scholarship Credit or American opportunity Yes — Stop!
credit been claimed for this student for any 4 tax years Go to line 31 for this student.E No — Go to line 24.
before 20147

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2014 at an eligible educational institution in a program . :
leading towards a postsecondary degree, certificate, or E Yes — Go to line 25. L ;:l;: t;issstﬁ}:i!een? % line g
other recognized postsecondary educational credential? ’
(see instructions)

25 Did the student complete the first 4 years of post-secondary Yes — Stop!
education before 20147 [] Go to line 31 for this @/No — Go to line 26.

student.

26 Was the student convicted, before the end of 2014, of a Yes — Stop! No — Complete lines 27
felony for possession or distribution of a controlled [ | Go to line 31 for this X through 30?0!, SIS EREERT
substance? student. '

A You cannot take the American opportunity credit and the lifetime learning credit for the same student in the same year. If

you complete lines 27 through 30 for this student, do not complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Do not enter more than $4,000 . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0-. . . . . . . . . . . . . s 5 % B 28
29 Multiply line 28 by 25% (.25) . . . . . . . . . ... 29
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lIl, line 30 on Part I, line1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
Il line 31, onPartll, lined10 . . . . . . . . . . . . . . . . . . S ow w m 31

Form 8863 (2014)
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