. 8879 IRS e-file Signature Authorization OMB No. 1545.0074

» Do not send to the IRS. This is not a tax return.

Department of the Treasury » Keep this form for your records. 20 14

Internal Revenue Service » Information about Form 8879 and its instructions is at www.irs.gov/form8879.

Submission Identification A

Number (SID y 20075220153550001035

Taxpayer's name Social security number

STEPHEN S HALE 821-02-0752

Spouse's name Spouse's social security number

PAULA S HALE 822-02-0752

Tax Return Information-Tax Year Ending December 31, 2014 (Whole Dollars Only)
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4). . . . . . . 1 35, 338.
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12) . . . . . . . . .. .. .. 2 804.
3 Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, line 7). . . .| 3 3, 495,
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a). .| 4 2, 691.
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14). . . . . . . . . . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2014, and to the best of my knowledge and belief, it is true, correct, and complete. | further de-
clare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or rea-
son for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable,
| authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated
tax, and the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S.
Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my
signature for my electronic income tax return and, if applicable my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

m 1authorize KI NNELON VOLUNTEER FI RE CO to enter or generate my PIN 12345

ERO firm name Enter five numbers, but
as my signature on my tax year 2014 electronically filed income tax return. do not enter all zeros
|:| I will enter my PIN as my signature on my tax year 2014 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature » Date » 12/ 06/ 2015

Spouse's PIN: check one box only

m 1authorize KI NNELON VOLUNTEER FI RE CO to enter or generate my PIN 12345

ERO firm name Enter five numbers, but
as my signature on my tax year 2014 electronically filed income tax return. do not enter all zeros
|:| I will enter my PIN as my signature on my tax year 2014 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's signature » Date » 12/ 06/ 2015

Practitioner PIN Method Returns Only-continue below

gl Certification and Authentication-Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 20075298765

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the tax year 2014 electronically filed income tax return
for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method
and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » S24051405 KI NNELON VOLUNTEER FIR  pae » 12/ 06/ 2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2014)
BCA



:1040

Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2 O 14 ‘ OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning

,2014, ending 20

See separate instructions.

Your first name and initial Last name Your social security number
STEPHEN S HALE 821-02-0752

If a joint return, spouse's first name and initial Last name Spouse's social security number
PAULA S HALE 822-02-0752

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

123 ELM

Apt. no.

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

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

PLUCKEM N NJ 07978-

Foreign country name

Foreign province/state/county Foreign postal code

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Check-
ing a box below will not change your tax

or refund. |:| You IX Spouse

Filing Status

Check only one
box.

1 [
2 [X
s [

Single 4
Married filing jointly (even if only one had income)

Married filing separately. Enter spouse's SSN above this child's name here. »

Head of household (with qualifying person). (See instructions.)
If the qualifying person is a child but not your dependent, enter

and full name here. »

5 |:| Qualifying widow(er) with dependent child

Exem ptions 6a l Yourself. If someone can claim you as a dependent, do not check box6a . . . . . . Boxes checked on
b [X SPOUSE . . . . } 6a and 6b _2
¢ Dependents: (2) Dependent's (3) Dependent's “) \l{\geihggeu?gey l(\)lg.&f&?]i(lﬁren
If more than (1) First name Last name social security number relationship to you gﬁi’fg&?ﬁ(;‘;’eﬁﬂi) « lived with you 1
four depen- \AANDA W NTERS 823- 02- 0752SI STER Ry R
dents, see gr separation O
instructions (seeinstructions) M
and check noPenired hove 0
here » |:| ] ] Add numbers 3
d Total number of exemptions claimed . . . . . . . . . . ... .. on lines above »
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . ... 7
8a Taxable interest. Attach Schedule B ifrequired . . . . . . . . . . . . . ... ... 8a 974.
b Tax-exempt interest. Do not include on line 8a | 8b | 738.
Attach Forms(s) 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . . . . . . ... .. 9a 706.
W-2 here. Also b Qualified dividends . . . . . ... .. ......... | ob | 226.
attach Forms . .
W-2G and 10 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . .. 10
1099-R if tax 11 Alimonyreceived . . . . . . . . ... 11
was withheld. 12 Business income or (loss). Attach ScheduleCorC-EZ . . . . . . . . . . . . . . ... 12
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » |:| 13 ( 3, 000. )
If you did not 14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . ... ... .. 14
getaw-2, 15a IRA distributions .|1154] b Taxable amount . . . . . 15b
see instructions. 16a Pensions and annuities .|16a 30, 418. b Taxable amount . . . . . 16b 30, 191.
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 976.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . .. .. 18
19 Unemployment compensation . . . . . . . . . . ... 19
20a Social security benefits . A|20a| 24, 792. | b Taxable amount . . . . . 20b 5, 491.
21 Otherincome. List type and amount 21
22 Combine the amounts in the far right col for lines 7 through 21.This is your total income »| 22 35, 338.
23 Educatorexpenses . . . . . . . . ... 23
Adjusted 24 Certain business expenses of reservists, performing artists,
Gross and fee-basis gov. officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form3903 . . . . . . . .. 26
27 Deductible part of self-employment tax. Attach Schedule SE | 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction . . . . . . . 29
30 Penalty on early withdrawal of savings . . . . . . . . . 30
3la Alimony paid b Recipient's SSN» 3la
32 IRAdeduction . . . ... 32
33 Student loan interest deduction . . . . . .. ... 33
34 Tuition and fees. Attach Form 8917 . . . . . . . . . .. 34
35 Domestic production activities deduction. Attach Form 8903 | 35
36 Addlines23through35 . . . . . . . 36
37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . . . . . . »| 37 35, 338.

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

BCA

Form 1040 (2014)



Form 1040 (2014) STEPHEN S & PAULA S HALE 821-02-0752 Page 2
d 38 Amount from line 37 (adjusted gross income) . . . . . . . ... 38 35, 330.
-é?gdal‘?s 39a Check m You were born before Jan. 2, 1950, |:| Blind. } Total boxes
if: |:| Spouse was born before Jan. 2, 1950,@ Blind. checked »39a | 2
ggjnud;?gn \_b If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39b |_|
for- 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 14, 800.
® People who 41 Subtractline40fromline38 . . . . . . . . . . 41 20, 538.
ggicgnﬁm/e 42 Exemptions. Ifline 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see instructions 42 1 1 y 850 .
fv?]%%;ﬁgk?eor 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . | 43 8, 688.
claimed as a 44  Tax (see instructions). Check if any from: a |:| Form(s) 8814 b |:| Form 4972 ¢ |:| 44 848.
gggendem’ 45 Alternative minimum tax (see instructions). Attach Form 6251 . . . . . . . . . . . .. 45
instructions. 46 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . . . . . . 46
® All others: 47 Addlines44,45,and 46 . . . . . ... »| 47 848.
Single or . . . .
Married filing 48 Foreign tax credit. Attach Form 1116 if required. . . . . . 48 44.
;%?Zaégtely, 49  Credit for child and dependent care expenses. Attach Form 2441 . 49
Married filing 50 Education credits from Form 8863, line19 . . . . . . . . 50
J(g{:‘;'ﬁ’fﬁrf]g 51 Retirement savings contributions credit. Attach Form 8880 51
widow(er), 52 Child tax credit. Attach Schedule 8812, if required . . . . 52
$12,400 53 Residential energy credits. Attach Form5695. . . . . . . 53
Head of
household, 54  Other credits from Form: al:l 3800 b|:| 8801 ¢ |:| 54
$9,100 55 Add lines 48 through 54. These are your total credits . . . . . . . . . . . . . .. . .. 55 44,
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- . . . . . . . . . .. »| 56 804.
57 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . ... ... 57
Other 58 Unreported social security and Medicare tax from Form: a |:| 4137 b |:| 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from ScheduleH. . . . . . . . . . . . .. ... ... .. 60a
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired . . . . . . . . . . . 60b
61 Health care: individual responsibility (see instructions) Full-year coverage m 61
62 Taxes from: al:l Form 8959 b|:| Form 8960 C |:| Instructions; enter code(s) 62
63 Add lines 56 through 62. Thisisyour totaltax . . . . . . . . . . . . . . .. . .. ... »| 63 804.
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . . 64 3, 495. FORM 1099
If you have a Ii 2014 estimated tax payments and amount applied from 2013 return 65
qualifying 66a Earned incomecredit (EIC). . . . . . . . .. NO. . . | 66a
child, attach .
Schedule EIC. b Nontaxable combat pay electlon| 66b |
67 Additional child tax credit. Attach Form 8812 . . . . . . . 67
68 American opportunity credit from Form 8863, line8 . . . . 68
69 Net premium tax credit. Attach Form 8962 . . . . . . . . 69
70 Amount paid with request for extension to file . . . . . . . 70
71 Excess social security and tier 1 RRTA tax withheld . . . 71
72  Credit for federal tax on fuels. Attach Form 4136 . . . . . 72
73 Credits from Form: a |:|2439 bljsg\%d CDSS\%d d|:| 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . . . . »| 74 3, 495,
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid | 75 2, 691.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here » |:| 76a 2, 691.
Directdeposit? ~ » b Rouing » c Type:[ | Checking [ | Savings
See instructions > d Adeaqunt |
77  Amount of line 75 you want applied to your 2015 estimated tax >| 77 |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions »| 78
You Owe 79 Estimated tax penalty (see instructions) . . . . . . . . .. | 79 |
Third Party Do_you want to allow another person to discuss this return with the IRS (see instructions)? |:| Yes. Cor_nple_te below. Z No
DeSig nee E;nsqlgnee's ES,OHEV Eﬁrrﬁgg?l |((Iijt?,r\1‘t)|flcauon
Sign ey Arb e, cormeet A complete. oeciration of Preparer (biher tha taxpayer) & bused on A ormaLoN of WHh proparer nas any knowledga. - =
Here Your signature Date Your occupation Daytime phone number
Joint return? RETI RED 908-555-1111
igggn;tcrgggofgf y Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation g:ggéﬁfnsg{‘,\‘"ygﬁt::‘ Identity
your records. HOVEMAKER it here (see inst.)
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid AARP Foundati on Tax- Ai de self-employed | S24051405
Preparer i sname » KI NNELON VOLUNTEER FI RE CO Firm's EIN_P>
Use Only Firm's address » 103 Kl EL AVENUE Phone no.
KI NNELON NJ 07405 973-838-1321

www.irs.gov/form1040

BCA

Form 1040 (2014)



US 1040, 1040A, 1040EZ, 1040NR Income Worksheet 2014

name: STEPHEN S & PAULA S HALE ssn: 821-02-0752

Interest. List all interest on Schedule B, regardless of the amount.
Unemployment and/or state tax refund. Fill out 1099-G worksheet.

Additional Earned Income Taxpayer Spouse Total

Scholarshipincome - NOW2 ... .. .

Household employee income - nO W2 ... .. ... . i

Social Security/Railroad Tier 1 Benefits Taxpayer Spouse Total
Social Security received thisyear ............. ... . .. 15, 972. 8, 820.

Railroad tier 1 received thisyear ........... .. ... . . . .

TOWI o 15, 972. 8, 820. 24, 792.
Medicare to Schedule A ... ... .. 2, 195. 2, 195.

Federal tax withheld ... ... . . 550.

Married Filing Separately
If the filing status is married filing separately and the taxpayer and spouse lived together at any
time during the year, up to 85% of social security and railroad benefits received are taxable. See Main

Information Sheet, filing StatUS 3 ... ..

All others

Modified adjusted gross income for this computation consists of AGI (without social security or railroad benefits) + Form 8815,
line 14, + Form 8839, line 30 + Form 2555 (EZ) exclusions + student loan interest adjustment 29, 847.

+ tax-exempt interest: 738. and excluded income from American Samoa (Form 4563) or

Puerto Rico: + 50% of the benefits received: 12, 396. 42, 981.

If the modified AGl is less than $25,001 ($32,001 married filing jointly), none of the Social Security and RR Benefits are taxable.

If the modified AGI is between $25,000 and $34,000 ($32,000 and $44,000 married filing joIntly), 50% of the benefits

reCeIVEd IS taXADIE ..o 5 ) 491.

If the modified AGlI is greater than $34,000 ($44,000 married filing jointly):
85% of the social security and railroad benefits received istaxable ....................... ... A |
Modified AGI ....................
$34,000 ($44,000) ..............
Subtract ... X 85%=

Minimum 50% of the benefits received or $4,500 ($6,000 married filing
JOINEY)
ADd B |

Taxable social security and railroad retirement tier 1. Minimumof AorB. ... ... ... ... . ... ... . . ..

Lump Sum Payment of Social Security and Railroad Tier 1 Benefits

Taxpayer Spouse Total

Gross amount received attributable to 2014 ... ...

Using the above modified AGI, this is the taxable amount of the 2014 benefit ......... .. ... . ... . . .

Amounts taxable from PrevioUS YEarS ... ... ...

Taxable benefits using the lump-sum election method ... .

@2014 CCH Small Firm Services. All rights reserved.



us Affordable Care Act Worksheet 2014

name: STEPHEN S & PAULA S HALE ssn: 821-02- 0752

If you or another member of your tax household had neither minimum essential coverage nor a coverage exemption for any month during 2014, use
the Shared Responsibility Payment Worksheet, below, to figure your shared responsibility payment. For each individual, check the box in the column
labeled "Full" if the individual had minimum essential coverage for the entire year, check the box labeled "None" if the individual did not have insurance
all year, or check the box for each month that the individual did not have minimum essential coverage. If you are applying for an exemption or have
been granted a full or partial exemption for an individual, check the box in the column labeled "Exm" and only check those months that are not covered

by the exemption, if any. If you received insurance through the Marketplace, check the box labeled "Mkt".

Full [None| Mkt | Exm | Jan | Feb | Mar | Apr | May

STEPHEN S HALE

[]

PAULA S HALE

WANDA W NTERS

I O P R P
N O B O
I A O B O
I A O B O
I A O B O
I A O B O
I A O B O
I A O B O
I A O B O
I A O B O

[]

Jun

[
c

N O B O

Aug

I A O B O
N O B O

Sept

[]

@)
Q
o)
@
o

Nov

I A O B O
I A O B O
I A O B O

Jan Feb

<
=]

Apr

<
QD
<
-
c
5

Jul Aug

Sept

Oct

Z
o
<
|w)
(9]
o

1 Total number of boxes
checked per month,
maximumof5............

2 Total number of boxes
checked per month for
individuals 18 or over .. ..

3 One-half the number of
boxes checked per month
for individuals under 18 ..

4 Add lines 3 and 4 for
eachmonth..............

5 Multiply line 4 by $95 for
each month, maximum
of$285..................

6 Sum of the number of boxes checked on line 1 above forthe year ........ ... . . . .
7 HOUSENOIA INCOME . e

Enter the total modified AGI for any dependent included in this return who is required to file a
taxreturn - F3if Zero ...

36, 076.

8 Filing threshold . . ... o
9 Subtract liNne 8 from lINe 7 .. ...
10 MUltiply lINe O Y L0b ...

11 Is line 10 more than $285?
m Yes. Multiply line 10 by the number of months for which line 1 is more than zero.

|:| No. Amount calculated based on the flat dollar amount worksheet ......... ... ... .. ... .. ... .. ...
12 Divide e 11 DY 12 . .o
13 Multiply e 6 By 204, .
14 Smallerofline 12 0rline 13 ... . .. il

36, 076.

361.

@2014 CCH Small Firm Services. All rights reserved.

USW10408



ACME PENSI ONS
ACME RETI REMENT

1099- R DETAI L REPORT -

T Box | RA/ SEP Fed. State

EI'N S 7 Sinple Wt h. Wt h.
81-6990752 T 7 1179NJ
81-7990752 T 7 1715NJ

2014
1099R Rol | /
Gross Taxable Exclude
11793
18625 E 227
30418 227

5864

5864

4956

4956

821-02-0752



Alternative Minimum Tax - Individuals OMB No. 1545-0074
Form 6251 » Information about Form 6251 and its separate instructions is at www.irs.gov/form6251. 2014
Department of the Treasury Attachment
Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
STEPHEN S & PAULA S HALE 821-02-0752
Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 Iffiling Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter
the amount from Form 1040, line 38 and go to line 7. (If less than zero, enter as a negative amount.) ............... 1 35, 338.
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040), line 4,
or 2.5% (.025) of Form 1040,line 38. If zero or less, enter -0- .. ... . 2
3 Taxes from Schedule A (Form 1040), liNe O ... ... . 3
4  Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line ....| 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27 ... ... . 5
6 If Form 1040, line 38, is $152,525 or less, enter -0-. Otherwise, see instructions ..................... ... 6
7 Taxrefund from Form 1040, line 10 or IN€ 21 .. .. ... 7|( )
8 Investment interest expense (difference between regulartax and AMT) ... 8
9 Depletion (difference between regular tax and AMT) .. ... 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount ................................. 10
11 Alternative tax net operating 10Ss deducCtion . ... ... .. . 11( )
12 Interest from specified private activity bonds exempt from the regulartax ............. ... ... ... .. 12 22.
13 Qualified small business stock (7% of gain excluded under section 1202) ............ ... .. ... i, 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income) ............................... 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) ... ... i, 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) ............ ... ... ... .. ... .. ... .. ... 16
17 Disposition of property (difference between AMT and regular tax gain orloss) ............. ... ... ... 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) ..................... 18
19 Passive activities (difference between AMT and regular tax income orloss) ............... i 19
20 Loss limitations (difference between AMT and regular tax income or loSS) . ...... ...t 20
21 Circulation costs (difference between regular tax and AMT) ... 21
22 Long-term contracts (difference between AMT and regular tax income) ............... ... . i 22
23 Mining costs (difference between regular tax and AMT) ... 23
24 Research and experimental costs (difference between regulartax and AMT) .......... ... . ... i 24
25 Income from certain installment sales before January 1, 1987 .. ... ... ... 25|( )
26 Intangible drilling COStS preference ... .. .. 26
27 Other adjustments, including income-based related adjustments .............. . ... . . i 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $242,450, SE€ INSITUCHIONS.) ...ttt 28 35, 360.
Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2014, see instructions.)
If your filing status is... AND line 28 is not over... THEN enter on line 29...
Single or head of household ............... $117,300 ... $52,800
Married filing jointly or qualifying widow(er) 156,500 ................... 82,100
Married filing separately ................... 78,250 ...l 41,050 29 82, 100.
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,
and 35, and go 10 INE B4 ... 30
31 e |[fyou are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. ]
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified
dividends on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form
1040) (as refigured for the AMT, if necessary), complete Part Il on page 2 and enter the amount
from line 64 here. o 31
® All others: If line 30 is $182,500 or less ($91,250 or less if married filing separately), multiply
line 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,650 ($1,825
if married filing separately) from the result.
32 Alternative minimum tax foreign tax credit (see instructions) ............... ... . ...l I 32 44,
33 Tentative minimum tax. Subtract line 32 from line 31 .. ... ... . ... 33
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any
foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44, refigure
that tax without using Schedule J before completing this line (see instructions) ................ ... ... ... .. ........ 34 804.
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line45................. 35

BCA For Paperwork Reduction Act Notice, see the instructions. Form 6251 (2014)



Form 8949 (2014)

Attachment Sequence No. 12A Page 2

Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.)

STEPHEN S & PAULA S HALE

Social security number or taxpayer identification number
821-02- 0752

Before you checked Box D, E, or F below, see whether you received any Form(s) 1099-B substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for
which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a; you are not required to report these

transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions,
complete a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
m (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 © Adjustment, if any, to gain or loss. )
) If you enter an amount in column .
(@) (b) (c) (d) Cost or other basis é]) enter a code in column () Gain or (loss).
Description of property Date acquired Date sold Proceeds See the Note below Seé the separate instruction's Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) or disposed (sales price) and see Column (e) 4 ’ from column (d) and
(Mo., day, yr.) (see instructions) in the separate ) (9) combine the result
instructions Code(s) Amount of with column (g)
from instr. adjustment
ACVE FI NANCI AL |[VA/RI/ QUS |12/ 31/ 2014 18360. 8000. MWV 21. 10381.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > 18360. 8000. 21. 10381.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

BCA

Form 8949 (2014)



Form 8949 (2014) Attachment Sequence No. 12A Page 2
Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.) Social security number or taxpayer identification number
STEPHEN S & PAULA S HALE 821-02- 0752
Before you checked Box D, E, or F below, see whether you received any Form(s) 1099-B substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).
Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for

which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a; you are not required to report these

transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions,
complete a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
©) If you enter an amount in column

(h)

(@) (b) (c) (d) Cost or other basis (g), enter a code in column () Gain or (loss).
Description of property Date acquired Date sold Proceeds See the Note below Seé the separate instruction's Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) or disposed (sales price) and see Column (e) 4 ’ from column (d) and
(Mo., day, yr.) (see instructions) in the separate ) (9) combine the result
instructions Code(s) Amount of with column (g)
from instr. adjustment
50 ZACO 09/ 01/1992| 05/ 10/ 2014 3462. 3181. 281.
100 ZACO 09/ 01/ 1992| 10/ 20/ 2014 7226. 6362. 864.
65 ZAl INHE/RI'T |10/ 20/ 2014 5663. 7222. -15509.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > 16351. 16765. -414.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

BCA Form 8949 (2014)




821-02-0752

US Schedule D Capital Gain or Loss Transactions Worksheet 2014
* Check if 28% rate gain or (loss)
(a) 0|4 (b) (c) (@ (e) ") (@) Adjustments (h) $
Description of property 8 J * Date acquired Date sold Sales price Cost or other basis Code to Gain or Loss Gain or loss
50 ZACQO E|T 09/ 01/ 199205/ 10/ 2014 3, 462. 3,181. 281. | L
100_ZACO E|T 09/ 01/ 1992110/ 20/ 2014 7, 226. 6, 362. 864. | L
65 ZAl E| T | NN HE/ RI T 10/ 20/ 2014 5, 663. 7, 222. &1, 559.) | L
ACVE FI NANCI AL D|T VA/ R/ QUS 12/ 31/ 2014 18, 360. g, 000. | MW 21 0,381. 7| L
34, 711. 24, 765. 21 9, 967.

@2014 CCH Small Firm Services. All rights reserved.



us Estimated Tax Payments Made for the Current Tax Year 2014
Name: STEPHEN S & PAULA S HALE ssn: 821-02-0752
Federal Estimated Tax Payments
Date Amount Towards Towards Towards Towards
See note of of 04/15/2014 06/15/2014 09/15/2014 01/15/2015
below payment payment payment payment payment payment
From last year
D 04/15 1
U o615 2
E 09/15 3
01/15 4
* Pay date
Totals

* Fill in the pay date on Form 2210, page 1.

State Estimated Tax Payments

**The day listed in the date of payment section is the due date for most state estimated tax payments. If your state has different due dates, disregard
the date suggested. If payment 1 was paid on or before the date due for payment 1, enter it in payment 1, etc.
* Check the * column if payment 4 was paid before 01/01/2015.

Taxpayer, Joint, or Combined State Return

** Date of Payment

Last state estimate payment for 2013 paid in 2014 (due January 15,2014). ........ .. ... ... ... ... . . o i ool

Credit from 04/15/2014 06/15/2014 09/15/2014 01/15/2015
State last year Amount 1 Amount 2 Amount 3 Amount 4 * Total
NJ 60. 60. 60. 70.] X 250.
NJ State and/or local balance due from previous years' returns paid in 2014. Include amounts paid with a 2013 extension
PRI IN 2004 .o 245.
State and/or local balance due from previous years' returns paid in 2014. Include amounts paid with a 2013 extension
PaId IN 2004
NJ Last state estimate payment for 2013 paid in 2014 (due January 15, 2014). ... .. .. ... 50.

Spouse Filing Married Separate State Tax Return or Second Full Year Resident State

** Date of Payment

Credit from

State last year

04/15/2014
Amount 1

06/15/2014
Amount 2

09/15/2014
Amount 3

01/15/2015
Amount 4 *

Total

@2014 CCH Small Firm Services. All rights reserved.



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.
» Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2014

Attachment
Sequence No. 12

Name(s) shown on return

STEPHEN S & PAULA S HALE

Your social security number

821-02-0752

| Part| |

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

See instructions for how to figure the amounts to
enter on the lines below. (d)

. . . Proceeds
This form may be easier to complete if you round (sales price)
off cents to whole dollars.

(e)
Cost
(or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

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

combine the result with
column (g)

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

1b Totals for all transactions reported on Form(s)
8949 with Box Achecked . . . . . . . . . .

2 Totals for all transactions reported on Form(s)
8949 with Box B checked . . . . . . . . . .

3 Totals for all transactions reported on Form(s)
8949 with Box C checked

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

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

See instructions for how to figure the amounts to
enter on the lines below. ()

. . . Proceeds
This form may be easier to complete if you round (sales price)
off cents to whole dollars.

(e)
Cost
(or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

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

combine the result with
column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form
8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s)
8949 with Box Dchecked . . . . . . . . ..

18360.

8000.

21.

10381.

9 Totals for all transactions reported on Form(s)
8949 with Box E checked . . . . . . . . . .

16351.

16765.

-414.

10 Totals for all transactions reported on Form(s)
8949 with Box F checked

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

from Forms 4684, 6781, and 8824

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

13 Capital gain distributions. See the instructions

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

....................................... 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Il on

................................................... 15

Worksheet in the instructions

the back

218.

............................... 13

69.

(

15454,

- 5200.

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

Schedule D (Form 1040) 2014



Schedule D (Form 1040) 2014 STEPHEN S & PAULA S HALE

821-02-0752  page 2

Part 11l Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and entertheresult . . . . . . . . . . ...

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

e |[fline 16 is aloss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

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

Are lines 15 and 16 both gains?
|:| Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank?

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.

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

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

® Thelossonlinel6or B
e ($3,000), or if married filing separately, ($1,500)

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

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

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

|:| No. Complete the rest of Form 1040 or Form 1040NR.

. |16 (5,200.)

»| 18

»| 19

2t 3, 000. )

BCA

Schedule D (Form 1040) 2014



US Schedule D Schedule D Tax Worksheet

2014

name: STEPHEN S & PAULA S HALE ssn: 821-02-0752
1 Taxable income from Form 1040, line 43, Form 1040NR, line 41, Form 1040A, line 27, or from the Foreign Earned
Income Tax WOrKSheet . . ... . . 8, 688.
2 Qualified dividends from Form 1040, line 9b, Form 1040A, line 9b,
or Form 1040NR, line 100 ... .................................... 226.
3 Lined4gofForm4952 ... ... ... .. ... ... .. ... ..
4 Linedeof Form4952 ... ... ... .. ... . ... ...,
5 Subtractline4fromline3 ... ... .. ... . ...
6 Subtractline 5 from line 2. If -0- or less, enter-0- ............... ... ... ... ... ... ... 226. |
7 Smaller of line 15 or line 16 of ScheduleD........................
8 Smallerofline3orlined ... ... .. .. . ..
9 Subtract line 8 from line 7. If-0- orless, enter -0- ........ ... ... ... ... ... ...
10 AdA NS 6 and O ... ... . 226.
11 Addlines18and 19 of Schedule D ......... ... .. . . . .
12 Smallerof INe 9 or liNe L. . .. .
13 Subtract line 12 from line 10. 1f-0- Or 1€SS, -0- . .. ... 226.
14 Subtract line 13 from line 1. If -0- Or €8S, -0- ... 8, 462.
15 Smaller of line 1 or $73,800 if married filing jointly or qualifying widow(er);
$36,900, if single or married filing separately; $49,400 if head of household ............ 8, 688.
16 Smallerof liNe L or iNe 15 . . . . 8, 688.
17 Smallerof line 14 or INL6 ... ... . . 8, 462.
18 Subtract line 10 from line 1. If-O-orless, -0-............ ... ... ... ... ... ... ...... | 8, 462.
19 Larger of line 17 or INe A8. . .. .. 8, 462.
20 Subtract line 17 from line 16. This lineistaxed at 0% ......... .. ... .. . .. . . i i i il 226.
If lines 1 and 16 are the same, skip lines 21 through 41 and go to line 42.
Otherwise, go to line 21.
21 Smallerofline L orline 13 ... ... ..
22 Amountfrom line 20 ... ..
23 Subtractline 22 from line 21. ... ... ..
24 $406,750 if single; $228,800 if married filing separately; $457,600 if married
filing jointly or qualifying widow(er); or $432,200 if head of household ..................
25 Smallerofline lorline 24. . ... .. .
26 AddIines 19 and 20 ... ..
27 Subtractline 26 from line 25. ... . ... ..
28 Smaller of ine 23 Or INe 27 . ... .
29  Multiply INe 28 DY 1590 . ... .
30 AddliNes22and 28 ... |
If lines 1 and 30 are the same, skip lines 31 through 41 and go to line 42.
Otherwise, go to line 31.
31 Subtractline 30 fromline 21.. . ... ... ... . |
32 Multiply line 31 by 20% . ... ...
If Schedule D, line 19, is zero, skip lines 33 through 38 and go to line 39.
Otherwise, go to line 33.
33 Smaller of line 9 above or Schedule D, line 19 ........ ... ... ... ... ... ... ...
34 Addlines10and 19 ......... ...
35 Amountfromlinel ... ... ... .
36 Subtract line 35 from line 34. If -0-orless, -0- ... ... ... ... .
37 Subtract line 36 from line 33. If -0- Or less, -0- ... ...
38  Multiply line 37 by 25% ... ...
If Schedule D, line 18, is zero, skip lines 39 through 41 and go to line 42.
Otherwise, go to line 39.
39 Addlines 19,20, 28,31 and 37 ... .. ...
40 Subtractline 39 from lINe L ... .
41 Multiply line 40 by 28% ...
42 Tax on line 19 amOUNt ... 848.
43 AdDINes 29, 32,38, 41, ANA 42 ... ... oo o 848.
A4 Tax onliNe 1 amoOUNt ... .. 868.
45 Tax on all taxableincome. Smaller of ines 43 0r 44 ... . . . 848.

@2014 CCH Small Firm Services. All rights reserved.



US Schedule D Worksheet for Capital Loss Carryovers or Sale of Your Home 2014

Nname: STEPHEN S & PAULA S HALE ssN: 821-02-0752
Capital Loss Carryovers from This Year to Next Year
1 Amount from Form 1040, line 41, or Form 1040NR, line 38 . ... ... ... 20, 538.
2 Loss shown on Schedule D, line 21 as a positive amount. . ... ... ... 3, 000.
3 Combinelines 1 and 2. If -0- or less, enter -0- .. ... 23, 538.
4 Smaller ine 2 or INe 3 ... 3, 000.
5 Loss shown on Schedule D, line 7 as a positive amount ......... ... ...
6 Gain, if any, shown on Schedule D, line 15........... ... ... . .. . . i
7 AAd INES 4 and 6 .. ... 3, 000.
8 Short-term capital loss carryover.
Subtract line 7 from line 5. If -0- or leSs, enter -0- ..
9 Loss shown on Schedule D, line 15 as a positive amount. . ............. .. 5, 200.
10 Gain, if any, shown on Schedule D, line 7 ...... ... ... . . . . . .
11 Subtract line 5 from line 4. If -0- or less, enter -0- ... ... ... ... 3, 000.
12 AAAINes 10 aNd 11 ... oo 3, 000.
13 Long-term capital loss carryover. Subtract line 12 from line 9. If -0- or less, enter -0- ... ............... 2, 200.
Sale of Your Home
1 Date main home was sold: Acquisition date:
2 If Form 8828 is also needed for this sale, check here....... ... ... ... .. .. |:|

3 If any part of the main home was ever rented out or used for business, see instructions.
If part of the sale is a sale of business property, report the business portion using a depreciation wkst, and report personal portion below and skip line 9.

4 Selling price Of NOMe . .. .
B SelliNg EXPONSES ..
6 Amountrealized . ... ...
7 Adjusted basis of home SOId. . .. ... .o
8 Gainonthesale. If-0- Orless, enter -0- ...
9 Depreciation claimed on property after 05/06/1997 . ... ... ..
10 Subtract line 9 from line 8. If -0- Or less, enter -0- ...
11 Aggregate number of days of nonqualified use after 12/31/2008. . ... .. ... ... . i
12 Number of days the taxpayer owned the property . ......... ..
13 Divide the amount on line 11 by the amount on line 12 ... ... ... .
14 Gain allocated to nonqualified USe . . .. ...
15 Gain eligible for eXClUSION ...
16a Did you (and your spouse if filing a joint return) own and occupy the property as your main home for a total of a least
2 years of the 5 year period before the sale? . ... (] ves [ ] No
b If "No", did you sell the home due to a change in place of employment, health or other unforeseen circumstances?. . .. Yes No
¢ If you are an unmarried surviving spouse, the sale occurred no later than 2 years after the date of the
other spouse's death, the ownership and use requirements for joint filers were met immediately before
the date of such death, and there was no sale or exchange of a main home by either spouse which
qualified for the exclusion during the 2-year period ending on the date of the other spouse's death, check here ...... |:| Yes
17 Maximum eXCIUSION ...
18 Smaller of line 15 or line 17. If you are reporting the sale on the installment method, enter this amount on
FOrm 6252, [N 15
19 Taxable Qain. ..o
a You must enter this amount on Schedule D or FOrm 6252 ... ... ... .
This gain is to be considered: |:| short-term |:| long-term.
b Transferred to Form 4797, Part 1l ... ... .. . . .
Information for Separate State Returns - Default is to the Taxpayer.
Federal Taxpayer Spouse
1 Shortterm ... ...
2 Shortterm loss based on jointreturn....................
3 oLongterm ... (5, 200. ) (5, 200. )
4 Long term loss based on jointreturn.................... 3, 000. 3, 000.
5 Schedule D result (line 16 orline21).................... ( 3, 000. ) ( 3, 000. )
6 Shorttermloss carryover ...
7 Longtermlosscarryover ........... ... ... ... ... 2, 200. 2, 200.

@2014 CCH Small Firm Services. All rights reserved.



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2014

» Attach to Form 1040, 1040NR, or Form 1041.
Department of the Treasury Attachment
Internal Revenue Service (99) | » Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13
Name(s) shown on return Your social security no.
STEPHEN S & PAULA S HALE 821-02-0752

Il Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property,
use Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2014 that would require you to file Form(s) 10997? (see instructions) L | Yes [A No
B If"Yes," did you or will you file all required Forms 1099? ] ves | | No
la |Physical address of each property (street, city, state, Zip code)
A
B
c 123 MAIN PLUCKEM N NJ 07978-
1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Use QIV
(from list below) above, report the number of fair rental and Days Days
A personal use days. Check the QJV box A
only if you meet the requirements to file as
B a qualified joint venture. See instructions. B
C 6 C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: Properties: A B C
3 Rentsreceived . . . ... ... ... ... 3
4 Royaltiesreceived . . ... ... ...... 4 976.
Expenses:
5 Advertising . ... ... ... .. ... ... 5
6 Auto and travel (see instructions) . . . . . . 6
7 Cleaning and maintenance . . . . . . . . . 7
8 Commissions . .. ... ... ... ... . 8
9 Insurance . . . . ... ... ... ... ... 9
10 Legal and other professional fees . . . . . . 10
11 Managementfees . . . .. .. ... ... . 11
12 Mortgage interest paid to banks, etc.(see instructions) | 12
13 Otherinterest . . . . . . ... ... ... . 13
14 Repairs . . ... 14
15 Supplies . . ... 15
16 Taxes . . . . . ... ... 16
17 Utilites . . .. ... ... 17
18 Depreciation expense or depletion . . . . . 18
19 Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . | 20
21 Subtract line 20 from line 3 (rents) and/or 4
(royalties). If result is a (loss), see instructions
to find out if you must file Form 6198 . . . . | 21 976.
22 Deductible rental real estate loss after
limitation, if any, on Form 8582 (see instructions) | 22 |( ) ( ) ( )
23a Total of all amounts reported on line 3 for all rental properties . . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties. . . . . 23b 976.
¢ Total of all amounts reported on line 12 for all properties . . . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . . . 23e
24 Income. Add positive amounts shown on line 21. Do not include any losses . . . . . . . . .. 24 976.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 |( )
26 Total rental real estate and royalty income or (Ioss).Combine lines 24 and 25. Enter the result here.
If Parts 11, Ill, 1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17,
or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 onpage2 . . . . . . . . . 26 976.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2014

BCA



us Detail Sheet 2014

Name: STEPHEN S & PAULA S HALE b: 821-02-0752
Description: 1040 WKT1 TP MEDI CARE
Type Amount
PART B 1, 385.
PART D 810.
TOtal 2, 195.

@2014 CCH Small Firm Services. All rights reserved.



us Detail Sheet 2014

Name: STEPHEN S & PAULA S HALE b: 821-02-0752
Description: 1040 WKT1 SP MEDI CARE
Type Amount
PART B 1, 385.
PART D 810.
TOtal 2, 195.

@2014 CCH Small Firm Services. All rights reserved.



us Detail Sheet 2014

Name: STEPHEN S & PAULA S HALE b: 821-02-0752
Description: SCH D PG 1 LINE 12
Type Amount
K-1 FROM ACME PARTNERS 218.
TOtal 218.

@2014 CCH Small Firm Services. All rights reserved.



us Detail Sheet 2014

Nname: STEPHEN S & PAULA S HALE D: 821-02-0752
pescription: FS TAX PD STATE BALANCE DUE LI NE
Type Amount
NJ LAST YEAR 203.
NJ THREE YEARS AGO 42.
TOtal 245.

@2014 CCH Small Firm Services. All rights reserved.



us Detail Sheet 2014

Name: STEPHEN S & PAULA S HALE b: 821-02-0752
Description: NJ 1040 LI NE 19B ADJUSTMENTS
Type Amount
ACVE RETI REMENT EXCLUSI ON AMOUNT 227.
TOtal 227.

@2014 CCH Small Firm Services. All rights reserved.



us Detail Sheet 2014

Name: STEPHEN S & PAULA S HALE b: 821-02-0752
Description: NJ 1040 LI NE 45
Type Amount
AMOUNT FROM ESTI MATED USE TAX CHART FOR 22, 858 44,
TOtal 44.

@2014 CCH Small Firm Services. All rights reserved.



us Detail Sheet 2014

Name: STEPHEN S & PAULA S HALE b: 821-02-0752
Description: NJ 1040 PG 3 WKT F RENT
Type Amount
JAN - JUN I N DOVER @ 1, 000/ MO 6, 000.
JUL - DEC IN PLUCKEM N @ 1, 100/ MO 6, 600.
TOtal 12, 600.

@2014 CCH Small Firm Services. All rights reserved.



US 1040

Three - Year Tax Summary

2014

name: STEPHEN S & PAULA S HALE

ssn: 821-02-0752

Gross Income 2012 2013 2014
Wages and salaries  ........................
Interest and dividends. . ...................... 1, 680.
Businessincome ............ ..o
Sale of assets - gainorloss.................. ( 3, 000. )
Pension and IRA distributions ................ 30, 191.
Rents, royalties,etc  ..................... ... 976.
Unemployment and social security .......... 5, 491.
Otherincome .......... ... ... ... .
Total grossincome ............................ 35, 338.
AdjustmentstoIncome ......................
Adjusted gross income ................. ... .. 35, 338.
Itemized or Standard Deductions
Medical expense deduction ..................
Taxes ...
Interest ... .
Contributions ............. ...
Miscellaneous deductions ....................
Other itemized deductions. ...................
Total deductions ............................ 14, 800.
Exemptions ... 11, 850.
Taxable Income .............. ... ... ....... 0 0 8, 688.
Tax (2014 - 1040, line 44) .................... 0 0 848.
Alternative minimumtax ....................
Othertaxes ..............ccciiiiiiiiiiin...
Credits and Payments
Credits ... 44,
Withholding ..o 3, 495,
EIC and Additional Child Tax Credit ..........
Estimated tax payments ....................
Other payments ............................
Total credits and payments .................. 3, 539.
Tax liability after credits ...................... 804.
Estimated tax penalty ........................
Refund or (BalanceDue).................... 2, 691.
Federal marginal tax bracket ................ 0.0 % 0.0 % 10.0 %
Tax preparationfee ..........................
State refund or (balance due)
1st resident state refund (balance due).. ... ... NJ 67.

2nd resident state refund (balance due) ......
1st part-year state refund (balance due) ... ...
2nd part-year state refund (balance due). ... ..
1st nonresident state refund (balance due). . ..
2nd nonresident state refund (balance due) . ..
3rd nonresident state refund (balance due). . ..
4th nonresident state refund (balance due). ...
5th nonresident state refund (balance due). ...

NOTES FOR 2014:

@2014 CCH Small Firm Services. All rights reserved.
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. NJ-1040 (2014) PAGE 2
HALE STEPHEN S & PAULA S
821020752
040MP02140

Residency Status IF YOU WERE A NEW JERSEY RESIDENT FOR ONLY PART OF THE TAXABLE YEAR GIVE THE PERIOD OF NEW JERSEY RESIDENCY

FROM TO

FILING STATUS EXEMPTIONS

1. SINGLE 6. REGULAR

2. MARRIED/CU COUPLE FILING JOINT RETURN X 7. AGE 65 OR OVER

3. MARRIED/CU COUPLE FILING SEPARATE RETURN 8. BLIND OR DISABLED

4, HEAD OF HOUSEHOLD 9. NUMBER OF QUALIFIED DEPENDENT CHILDREN

5. QUALIFYING WIDOW(ER)/SURVIVING CU PARTNER
CHECKBOXES FOR EXEMPTIONS

10. NUMBER OF OTHER DEPENDENTS
11. DEPENDENTS ATTENDING COLLEGE

REGULAR SPOUSE/CU PARTNER X DOMESTIC PARTNER 12A. TOTAL (LINE 12A - ADD LINES 6, 7, 8, AND 11)
AGE 65 OR OLDER YOURSELF X SPOUSE/CU PARTNER 12B. TOTAL (LINE 12B - ADD LINES 9 AND 10)
BLIND OR DISABLED YOURSELF SPOUSE/CU PARTNER X

DEPENDENT'S INFORMATION FROM LINES 9 AND 10 (ATTACH RIDER IF MORE THAN FOUR)

LAST NAME, FIRST NAME, MIDDLE INITIAL SOCIAL SECURITY NUMBER BIRTH YEAR
A W NTERS WANDA 823-02-0752 1943

B.

C.

D.

GUBERNATORIAL ELECTIONS FUND

DO YOU WISH TO DESIGNATE $1 OF YOUR TAXES FOR THIS FUND? YES

IF JOINT RETURN, DOES YOUR SPOUSE/CU PARTNER WISH TO DESIGNATE $17? YES X
14. WAGES, SALARIES, TIPS, AND OTHER EMPLOYEE COMPENSATION (ENCL W-2) BE SURE TO USE STATE WAGES FROM BOX 16 OF YOUR W-2(S) (SEE INSTR.) 14.
15A. TAXABLE INTEREST INCOME (SEE INSTRUCTIONS) (ENCLOSE FEDERAL SCHEDULE B IF OVER $1,500) 15A.
158. TAX EXEMPT INTEREST INCOME. (SEE INSTRUCTIONS) (ENCLOSE SCHEDULE) DO NOT INCLUDE ON LINE 15A 15B.
16. DIVIDENDS 16.
17. NET PROFITS FROM BUSINESS (SCHEDULE NJ-BUS-1, PART 1, LINE 4) (ENCLOSE COPY OF FEDERAL SCHEDULE C, FORM 1040) 17.
18. NET GAINS FROM DISPOSITION OF PROPERTY (SCHEDULE B, LINE 4) 18.
19A. PENSIONS, ANNUITIES, AND IRA WITHDRAWALS (SEE INSTRUCTION PAGE 20) 19A.
198. EXCLUDABLE PENSIONS, ANNUITIES, AND IRA WITHDRAWALS 19B.
20. DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME (SCH. NJ-BUS-1, PART Il, LINE 4) (SEE INSTR. PAGE 24) (ENCLOSE SCH. NJK-1 OR FEDERAL SCH. K-1) 20.
21. NETPRO RATA SHARE OF S CORPORATION INCOME (SCH. NJ-BUS-1, PART III, LINE 4)(SEE INSTR. PAGE 24)(ENCLOSE SCH. NJ-K-1 OR FEDERAL SCH. K-1) 21.
22. NET GAIN OR INCOME FROM RENTS, ROYALTIES, PATENTS & COPYRIGHTS (SCHEDULE NJ-BUS-1, PART IV, LINE 4) 22.
23.  NET GAMBLING WINNINGS (SEE INSTRUCTION PAGE 24) 23.
24. ALIMONY AND SEPARATE MAINTENANCE PAYMENTS RECEIVED 24,
25. OTHER (ENCLOSE SCHEDULE) (SEE INSTRUCTION PAGE 24) 25.
26. TOTAL INCOME (ADD LINES 14, 15A, 16, 17, 18, 19A, AND 20 THROUGH 25) 26.
27A. PENSION EXCLUSION (SEE INSTRUCTION PAGE 25) 27A.
27B. OTHER RETIREMENT INCOME EXCLUSIONS (SEE WORKSHEET AND INSTRUCTION PAGE 26) 27B.
27C. TOTAL EXCLUSION AMOUNT (ADD LINE 27A AND LINE 27B) 27C.
28. NEW JERSEY GROSS INCOME (SUBTRACT LINE 27C FROM LINE 26) (SEE INSTRUCTION PAGE 27) 28.
29. TOTAL EXEMPTION AMOUNT (SEE INSTRUCTION PAGE 27 TO CALCULATE AMOUNT) (PART YEAR RESIDENTS SEE INSTRUCTION PAGE 6) 29.
30. MEDICAL EXPENSES (SEE WORKSHEET AND INSTRUCTION PAGE 27) 30.
31. ALIMONY AND SEPARATE MAINTENANCE PAYMENTS 31
32. QUALIFIED CONSERVATION CONTRIBUTION 32.
33. HEALTH ENTERPRISE ZONE DEDUCTION 33.
34. ALTERNATIVE BUSINESS CALCULATION ADJUSTMENT (SCHEDULE NJ-BUS-2, LINE 11) 34.
35. TOTAL EXEMPTIONS AND DEDUCTIONS (ADD LINES 29 THROUGH 34) 35.
36. TAXABLE INCOME (SUBTRACT LINE 35 FROM LINE 28) IF ZERO OR LESS, MAKE NO ENTRY 36.

NO
NO

PPN

[ENN

657
901
860

10254
30191
227

976

42938
20000

20000
22938
5500
3931

9431
13507

HEALTH INS IND



37A
37B.
37C.
38.
39.
40.
41.
41A
42.
43.
44,
45,
46.
46A
47.
48.
49.
50.
51.
51B.
51C.
52.
53.
54.
55.
56.

57.

58.
59.
60.
61.
62.
63.
64.
64C.
65.
66.

dd1.
dd2.
dds.
dd4.
dd5.

pa.
pdr.

NJ-1040 (2014)
HALE STEPHEN S & PAULA S
821020752

040MP03140

TOTAL PROPERTY TAXES PAID (SEE INSTRUCTION PAGE 29)
BLOCK, LOT, AND QUALIFIER (TO BE ENTERED ON PAGE 1)
COUNTY/MUNICIPALITY CODE (TO BE ENTERED ON PAGE 1)
PROPERTY TAX DEDUCTION (SEE INSTRUCTION PAGE 32)

NEW JERSEY TAXABLE INCOME (SUBTRACT LINE 38 FROM LINE 36) IF ZERO OR LESS, MAKE NO ENTRY
TAX (FROM TAX TABLES, PAGE 52)

CREDIT FOR INCOME TAXES PAID TO OTHER JURISDICTIONS
JURISDICTION CODE (SEE INSTRUCTIONS)

BALANCE OF TAX (SUBTRACT LINE 41 FROM LINE 40)

SHELTERED WORKSHOP TAX CREDIT

BALANCE OF TAX AFTER CREDIT (SUBTRACT LINE 43 FROM LINE 42)

USE TAX DUE ON INTERNET, MAIL-ORDER, OR OTHER OUT-OF-STATE PURCHASES (SEE WKST AND INSTR. PAGE 35) IF NO USE TAX, ENTER ZERO

PENALTY FOR UNDERPAYMENT OF ESTIMATED TAX

FILL IN IF FORM 2210 IS ENCLOSED

TOTAL TAX AND PENALTY (ADD LINES 44, 45, AND 46)

TOTAL NEW JERSEY INCOME TAX WITHHELD (ENCLOSE FORMS W-2 AND 1099)

PROPERTY TAX CREDIT (SEE INSTRUCTION PAGE 32)

NEW JERSEY ESTIMATED TAX PAYMENTS/CREDIT FROM 2013 TAX RETURN

NEW JERSEY EARNED INCOME TAX CREDIT (SEE INSTRUCTION PAGE 38)

FILL IN THE BOX IF YOU HAD THE IRS FIGURE YOUR FEDERAL EARNED INCOME CREDIT

FILL IN THE BOX IF YOU ARE A CU COUPLE CLAIMING THE NJ EARNED INCOME TAX CREDIT

EXCESS NEW JERSEY UI/SF/SWF WITHHELD (SEE INSTRUCTION PAGE 38) (ENCLOSE FORM NJ-2450)
EXCESS DISABILITY INSURANCE WITHHELD (SEE INSTRUCTION PAGE 38) (ENCLOSE FORM NJ-2450)
EXCESS NEW JERSEY FAMILY LEAVE WITHHELD (SEE INSTRUCTION PAGE 38) (ENCLOSE FORM NJ-2450)
TOTAL PAYMENTS/CREDITS (ADD LINES 48 THROUGH 54)

IF LINE 55 IS LESS THAN LINE 47, ENTER AMOUNT YOU OWE
IF YOU OWE TAX, YOU MAY MAKE A DONATION BY ENTERING AN AMOUNT ON LINES 59, 60, 61, 62, 63, AND/OR 64 AND ADDING THIS TO YOUR PAYMENT AMOUNT

IF LINE 55 IS MORE THAN LINE 47, ENTER OVERPAYMENT
DEDUCTIONS FROM OVERPAYMENT ON LINE 57 WHICH YOU ELECT TO CREDIT TO:

YOUR 2015 TAX

NEW JERSEY ENDANGERED WILDLIFE FUND

NEW JERSEY CHILDREN'S TRUST FUND

NEW JERSEY VIETNAM VETERANS' MEMORIAL FUND

NEW JERSEY BREAST CANCER RESEARCH FUND

U.S.S. NEW JERSEY EDUCATIONAL MUSEUM FUND

OTHER DESIGNATED CONTRIBUTION (SEE INSTRUCTION PAGE 39)
DESIGNATION CODE

TOTAL DEDUCTIONS FROM OVERPAYMENT (ADD LINES 58 THROUGH 64)
REFUND (AMOUNT TO BE SENT TO YOU. SUBTRACT LINE 65 FROM LINE 57)

DIRECT DEPOSIT INFORMATION

REFUND CHECK BOX ('1' FOR REFUND, '4' FOR NO REFUND) ddi.
ACCOUNT TYPE ('C' FOR CHECKING, 'S' FOR SAVINGS) dd2.
FILL IN THE CHECK BOX IF REFUND IS GOING TO AN ACCOUNT OUTSIDE THE UNITED STATES dd3s.
ROUTING NUMBER dd4.
ACCOUNT NUMBER dd5.
DO NOT MAIL INDICATOR dnm.
POWER OF ATTORNEY INDICATOR pa.

PRESIDENTIAL DISASTER RELIEF INDICATOR pdr.

PAGE 3

37A.
37B.
37C.
38.
39.
40.
41.
41A.
42.
43.
44,
45,
46.
46A.
47.
48.
49.
50.
51.
51B.
51C.
52.
53.
54.
55.
56.

57.
58.
59.
60.
61.
62.
63.
64.
64C.
65.
66.

1045

2268

13507
189

189

189

44

233

50
250

300

67

67



STATE OF NEW JERSEY INCOME TAX — RESIDENT RETURN

For Privacy Act Notification, See Instructions
For Tax Year Jan. — Dec. 2014 or Other Tax Year

NJ - 1040 Beginning ,2014 Month Ending
2014 On-line Federal Extension Confirmation #
Page 1

040MP01140

HALE STEPHEN S & PAULA S

123 ELM
1801

NJ 07978

PLUCKEM N

1045 12 X

821020752 822020752

S24051405

Under the penalties of perjury, | declare that | have examined this income tax return, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct and complete. If prepared by a person other than the
taxpayer, this declaration is based on all information of which the preparer has any knowledge.

Date Spouse/CU Partner's Signature (If filed jointly both must sign)

Your Signature

Fill'in if NJ-1040-O is enclosed

If enclosing copy of death certificate for deceased taxpayer, check box (See instruction page 11)

Federal Identification Number

S24051405

Paid Preparer's Signature

Federal Employer Identification Number

Firm'sNﬁmeKl NNELO\I VO_UNTIZIZR Fl RE CO
KI NNELON NJ 07405

Pay amount on Line 56 in full. Write Social Security
number(s) on check or money order and make payable
to: STATE OF NEW JERSEY - TGl

Mail your return in the envelope provided and affix the
appropriate mailing label.

If you have an amount due on Line 56, enclose your
check and NJ-1040-V payment voucher with your return
and use the label for PO Box 111.

If not, use the label for PO Box 555.
You may also pay by e-check or credit card. See
instruction page 11.




SCHEDULE
NEW JERSEY GROSS INCOME TAX
NJ-BUS-1 2014

Form NJ-1010) BUSINESS INCOME SUMMARY SCHEDULE

Name(s) as shown on Form NJ-1040 Your Social Security Number

HALE STEPHEN S & PAULA S 821-02-0752

PART | NET PROFITS FROM BUSINESS List the net profit (loss) from business(es). See instructions.
Business Name Social Security Number/ Profit or (Loss)

Federal EIN

1. STEPHEN S HALE 821-02-0752

2.

3.

Net Profit or (Loss). (Add Lines 1, 2, and 3.)
4. | (Enter here and on Line 17. Ifloss, make noentryon Line 17.) ................................ 4.

List the distributive share of income (loss) from partnership(s).
PART Il DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME See instructions.

Share of Partnership

Partnership Name Federal EIN
Income or (Loss)

1.
2.
3.
Distributive Share of Partnership Income or (Loss). (Add Lines 1, 2, and 3.)
4. | (Enter here and on Line 20. Ifloss, make noentryon Line20.) ................................ 4.

List the pro rata share of income (loss) from S Corporation(s).
PART Il NET PRO RATA SHARE OF S CORPORATION INCOME  Sge instructions.

S Corporation Name Federal EIN Pro Rata Share of S Corporation
Income or (Loss)
1.
2.
3.
Net Pro Rata Share of S Corporation Income or (Loss). (Add Lines 1, 2, and 3.)
4. | (Enter here and on Line 21. Ifloss, make noentryon Line 21.) ................................ 4.
PART IV NET GAINS OR INCOME FROM RENTS, List the net gains or net income, less net loss, derived from or in the form of
ROYALTIES. PATENTS. AND COPYRIGHTS rents, royalties, patents, and copyrights. See instructions.
Type of Property: 1-Rental real estate 2-Royalties 3-Patents 4-Copyrights
Source of Income or Loss. If rental real estate, Social Security Number/ Type - Enter
. number from Income or (Loss)
enter physical address of property. Federal EIN list above
1.
2.
3.123 MAIN PLUCKEM N NJ 07978 821-02-0752 2 976.
Net Income or (Loss). (Add Lines 1, 2, and 3.)
(Enter here and on Line 22. Ifloss, make noentryonlLine22.) ................................ 4. 976.

4,
1045



SCHEDULE
NJ-BUS-2

(Form NJ-1040)

NEW JERSEY GROSS INCOME TAX

2014

ALTERNATIVE BUSINESS CALCULATION ADJUSTMENT

Name(s) as shown on Form NJ-1040 Your Social Security Number
HALE STEPHEN S & PAULA S 821-02-0752
Column A Column B
Reportable Regular Alternative Business
PART | INCOME (LOSS) Business Income Income/(Loss)
1.| Net Profits From Business la. 1b.
2.| Distributive Share of Partnership Income 2a. 2b.
3.| Net Pro Rata Share of S Corporation Income 3a. 3b.
4.| Net Gain or Income From Rents, Royalties, Patents, and Copyrights |4a. 976. 4b. 976.
5.| Loss Carryforward From Tax Year 2013 _5b. (
6.| Totals 6a. 976. 6b. 976.
PART Il ADJUSTMENT CALCULATION
7.| Total Regular Business Income 7. 976.
8.| Total Alternative Business Income/(Loss). (If loss, enter zero) 8. 976.
9.| Business Increment (Line 7 minus Line 8) 9.
10.| Adjustment Percentage 10. 0. 30
11.| Alternative Business Calculation Adjustment (Line 9 x 0.30) 11.
PART Ill  LOSS CARRYFORWARD TO TAX YEAR 2015
12.| Loss Carryforward to Tax Year 2015 12. (
Instructions
Line 1a. Enter the amount from Line 17 of Form NJ-1040.
Line 1b. Enter the amount from Part |, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).
Line 2a. Enter the amount from Line 20 of Form NJ-1040.
Line 2b. Enter the amount from Part Il, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).
Line 3a. Enter the amount from Line 21 of Form NJ-1040.
Line 3b. Enter the amount from Part Ill, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).
Line 4a. Enter the amount from Line 22 of Form NJ-1040.
Line 4b. Enter the amount from Part IV, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).
Line 5b. Enter the amount from Line 12 of your 2013 Schedule NJ-BUS-2 (Form NJ-1040).
Line 6a. Enter the total of Lines 1a through 4a.
Line 6b. Enter the total of Lines 1b through 5b, netting gains with losses.
Line 7. Enter the amount from Line 6a of this schedule.
Line 8. Enter the amount from Line 6b of this schedule. If loss, enter zero here.
Line 9. Subtract Line 8 from Line 7. If the result is zero, enter zero on Line 11 and continue with Line 12.
Line 10. The adjustment percentage for tax year 2014 is 30% (0.30).
10486. Multiply the amount on Line 9 by 30% (0.30). Enter here and Line 34 of Form NJ-1040.

Line 12.

If the amount on 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.




NJ Dependents Information 2014

name: STEPHEN S & PAULA S HALE ssn: 821-02- 0752
First name MI Last name SSN S(:::

WANDA W NTERS 823-02-0752 | 1943

@2014 CCH Small Firm Services. All rights reserved.
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0120101010

Payment by Credit Card

You may pay your 2014 New Jersey income taxes or make payment of estimated tax for 2015 by credit card
by visiting the Division's website at www.state.nj.us/treasury/taxation/ and selecting electronic services.

Payment by E-Check

You may pay your 2014 New Jersey income taxes or make a payment of estimated tax for 2015 by e-check.
This option is available on the Division's Website at: www.state.nj.us/treasury/taxation/ Taxpayers who do
not have access to the Internet can make a payment by calling the Division's Customer Service Call Center at
609-292-6400. Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2015 New Jersey estimated income taxes by check, be sure to enclose the payment
voucher printed below with your check or money order and mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

If you are married/civil union couple,filing jointly, be sure that the social security number which is first on
this payment voucher is the social security number on your check and is listed first when filing your income
tax return.

1045

Make check payable to 'State of New Jersey - TGI'".

Write your social security # and tax year on your check. appropriate box:
NJ-1040-NR
State of New Jersey R X  NJ-1040 N NJ-1080-C F NJ-1041
Division of Taxation
Revenue Processing Center Enter amount of payment here:
PO Box 222
Trenton, NJ 08646-0222 50. 00

DO NOT CUT THIS PAGE

New Jersey Gross Income Tax 821-02-0752 HALE 822-02-0752
Declaration of Estimated Tax Voucher HALE STEPHEN S & PAULA S
NJ-1040-ES-V 123 ELM

PLUCKEM N NJ 07978-
2015

Calendar Year - Due Voucher

APR 15, 2015 1

e |

012018210207520004HALEL 5200000005000

Indicate the return for which payment is being made by checking the
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0120101010

Payment by Credit Card

You may pay your 2014 New Jersey income taxes or make payment of estimated tax for 2015 by credit card
by visiting the Division's website at www.state.nj.us/treasury/taxation/ and selecting electronic services.

Payment by E-Check

You may pay your 2014 New Jersey income taxes or make a payment of estimated tax for 2015 by e-check.
This option is available on the Division's Website at: www.state.nj.us/treasury/taxation/ Taxpayers who do
not have access to the Internet can make a payment by calling the Division's Customer Service Call Center at
609-292-6400. Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2015 New Jersey estimated income taxes by check, be sure to enclose the payment
voucher printed below with your check or money order and mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

If you are married/civil union couple,filing jointly, be sure that the social security number which is first on
this payment voucher is the social security number on your check and is listed first when filing your income
tax return.

1045

Make check payable to 'State of New Jersey - TGI'".

Write your social security # and tax year on your check. appropriate box:
NJ-1040-NR
State of New Jersey R X  NJ-1040 N NJ-1080-C F NJ-1041
Division of Taxation
Revenue Processing Center Enter amount of payment here:
PO Box 222
Trenton, NJ 08646-0222 50. 00

DO NOT CUT THIS PAGE

New Jersey Gross Income Tax 821-02-0752 HALE 822-02-0752
Declaration of Estimated Tax Voucher HALE STEPHEN S & PAULA S
NJ-1040-ES-V 123 ELM

PLUCKEM N NJ 07978-
2015

Calendar Year - Due Voucher

JUN 15, 2015 2

e |

012018210207520004HALEL 5200000005000

Indicate the return for which payment is being made by checking the



|| ||| || | || | || || -

0120101010

Payment by Credit Card

You may pay your 2014 New Jersey income taxes or make payment of estimated tax for 2015 by credit card
by visiting the Division's website at www.state.nj.us/treasury/taxation/ and selecting electronic services.

Payment by E-Check

You may pay your 2014 New Jersey income taxes or make a payment of estimated tax for 2015 by e-check.
This option is available on the Division's Website at: www.state.nj.us/treasury/taxation/ Taxpayers who do
not have access to the Internet can make a payment by calling the Division's Customer Service Call Center at
609-292-6400. Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2015 New Jersey estimated income taxes by check, be sure to enclose the payment
voucher printed below with your check or money order and mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

If you are married/civil union couple,filing jointly, be sure that the social security number which is first on
this payment voucher is the social security number on your check and is listed first when filing your income
tax return.

1045

Make check payable to 'State of New Jersey - TGI'".

Write your social security # and tax year on your check. appropriate box:
NJ-1040-NR
State of New Jersey R X  NJ-1040 N NJ-1080-C F NJ-1041
Division of Taxation
Revenue Processing Center Enter amount of payment here:
PO Box 222
Trenton, NJ 08646-0222 50. 00

DO NOT CUT THIS PAGE

New Jersey Gross Income Tax 821-02-0752 HALE 822-02-0752
Declaration of Estimated Tax Voucher HALE STEPHEN S & PAULA S
NJ-1040-ES-V 123 ELM

PLUCKEM N NJ 07978-
2015

Calendar Year - Due Voucher

SEP 15, 2015 3

e |

012018210207520004HALEL 5200000005000

Indicate the return for which payment is being made by checking the



|| ||| || | || | || || -

0120101010

Payment by Credit Card

You may pay your 2014 New Jersey income taxes or make payment of estimated tax for 2015 by credit card
by visiting the Division's website at www.state.nj.us/treasury/taxation/ and selecting electronic services.

Payment by E-Check

You may pay your 2014 New Jersey income taxes or make a payment of estimated tax for 2015 by e-check.
This option is available on the Division's Website at: www.state.nj.us/treasury/taxation/ Taxpayers who do
not have access to the Internet can make a payment by calling the Division's Customer Service Call Center at
609-292-6400. Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2015 New Jersey estimated income taxes by check, be sure to enclose the payment
voucher printed below with your check or money order and mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

If you are married/civil union couple,filing jointly, be sure that the social security number which is first on
this payment voucher is the social security number on your check and is listed first when filing your income
tax return.

1045

Make check payable to 'State of New Jersey - TGI'".

Write your social security # and tax year on your check. appropriate box:
NJ-1040-NR
State of New Jersey R X  NJ-1040 N NJ-1080-C F NJ-1041
Division of Taxation
Revenue Processing Center Enter amount of payment here:
PO Box 222
Trenton, NJ 08646-0222 50. 00

DO NOT CUT THIS PAGE

New Jersey Gross Income Tax 821-02-0752 HALE 822-02-0752
Declaration of Estimated Tax Voucher HALE STEPHEN S & PAULA S
NJ-1040-ES-V 123 ELM

PLUCKEM N NJ 07978-
2015

Calendar Year - Due Voucher

JAN 15, 2016 4

e |

012018210207520004HALEL 5200000005000

Indicate the return for which payment is being made by checking the



NJ 1040-ES Estimated Tax Worksheet and Vouchers

2015

name: STEPHEN S & PAULA S HALE ssn: 821-02-0752
2015 Estimated Tax Worksheet
1 Total income expected in taxable Year .. ... ...
2 Other retirement iNCOME EXCIUSION .. ... . e
3 NeW Jersey groSS INCOMIE .. ...ttt et e e
4 Number of exemptions X $1,000 ............ ...
Number of exemptions X $1,500 ............ ...
5 Medical expenses in excess of 2% of line 3, qualified Archer MSA contributions,
and health insurance costs of the self-employed .......... ... ... ... . ... ... ... ...
6 Alimony and separate maintenance payments ................ ..
7 Qualified conservation contribution .......... ... ... ..
8 Health enterprise zone deduction ............ .. ..
9 Total exemptions and dedUCtiONS . ... ... ...
10 TaXablE INCOMIE
11 Property tax dedUCHioN . ... ...
12 New Jersey taxable INCOME .. .. .
13 TaX. Single or married filing separately: |:| ...........................
Married filing joint, head of household, or qualifying widow(er):
14 Credit for income taxes paid to other jurisdiCtions .. .. ... ...
15 BalanCe Of taX ...
16 Sheltered Workshop tax Credit .. ... ..
17 Balance of tax after tax Credit . ... ...
18 New Jersey income tax withheld or to be withheld ............. ... ... ... ... ... ... ... ... ...
19 Property tax credit . ... ...
20 Total payments and Credits .. ... ... .
21 Estimated total due  (Check here |:| to use 2014 tax 1309. ) 200.
If your estimated tax is less than or equal to $400, no estimates are required.
Estimate desired, if differentfromrequired . ........... .. ... .. | 200.
Current year overpayment: 67. Credit: |:| All (Check here |:| for equal division)
|:| 1st installment only
Amount applied to 2015 tax:
Payment due 04/15/2015 06/15/2015 09/15/2015 01/15/2016
Amount 50. 50. 50. 50.
Overpayment
Balance 50. 50. 50. 50.
Date paid

Amount paid

@2014 CCH Small Firm Services. All rights reserved.



SCHEDULES

A&B NEW JERSEY GROSS INCOME TAX 2014
(Form NJ-1040)

Name(s) as shown on Form NJ-1040 Your Social Security Number

HALE STEPHEN S & PAULA S 821-02- 0752

Schedule A CREDIT FOR INCOME OR WAGE TAXES If you are claiming a credit for income taxes paid to more than one jurisdiction,
PAID TO OTHER JURISDICTION a separate Schedule A must be enclosed for each. See instructions page 40.

A COPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

1.| Income actually taxed by other jurisdiction during tax year (indicate name )
(DO NOT combine the same income taxed by more than one jurisdiction)
(The amount on Line 1 cannot exceed the amount shown onLine 2) ........... ... .. . i i, 1.
2.| Income subject to tax by New Jersey (From Line 28, Form NJ-1040) . ... .. ... i 2.
3.| Maximum Allowable Credit Percentage 1
(Divide Line 2 into Line 1) 2 3. %
IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B. COLUMN A COLUMN B
4.| Taxable Income (after Exemptions and Deductions) from Line 36, Form NJ-1040 4. 4.
5.| Property Tax Enter in Box 5a the amount from Worksheet
and Deduction F line 1. See instructions page 33. 5a.
Property tax deduction. Enter the amount from Worksheet F, line 2.
See instructions page 33. 5 5 = O =
6. New Jersey Taxable Income (Line 4 minus Line 5) 6 6
7.| Taxon Line 6 amount (From Tax Table or Tax Rate Schedules) 7 7
8.| Allowable Credit (Line 3 times Line 7) 8 8
9. Credit for Taxes Enter in Box 9a the income or wage tax
Paid to Other paid to other jurisdiction during tax year
Jurisdiction on income shown on Line 1.
See instructions page 43. 9a.
Credit allowed. (Enter lesser of Line 8 or Box 9a).
(The credit may not exceed your New Jersey tax on Line 39). 9. 9.
® |f you are not eligible for a property tax benefit, enter the amount from Line 9, Column B, on Line 41, Form NJ-1040. Make no entry on Lines 37c
or 49, Form NJ-1040.
® |f you are eligible for a property tax benefit, you must complete Worksheet | on page 43 to determine whether you receive a greater benefit by
claiming a property tax deduction or taking the property tax credit.
Schedule B NET GAINS OR INCOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
1.| a. Kind of property and b. Date c. Date sold d. Gross e. Cost or other f. Gain or
- . basis as adj.
description acquired (Mo., day, yr.) sa.les (see inst.) and (loss)
(Mo., day, yr.) price expense of sale (d less e)
FED SCH D 10, 185.
2.| Capital Gains DistribUtiONS ... ... . . . 2. 69.
3 Other Net GAINS .. ... ..o 3.
4.| Net Gains (Add Lines 1, 2, and 3) (Enter here and on Line 18. If loss enter ZERO here & make no entry on Line 18) ..| 4. 10, 254,

NOTE: Fortax year 2012 and after, Schedule C, Net Gains or Income From Rents,
Royalties, Patents, and Copyrights, has been eliminated from this page. Use
Part IV of Schedule NJ-BUS-1 (Form NJ-1040) to report that income.
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