
Fo
rm1040 Department of the Treasury – Internal Revenue Service (99)

U.S. Individual Income Tax Return 2013 OMB No. 1545–0074 IRS Use Only–Do not write or staple in this space

For the year of Jan 1–Dec 31, 2013, or other tax year beginning , 2013, ending , 20 See separate instructions.

Your first name and initial Last name Your social security number

If a joint return, your spouse’s first name and initial Last name Spouse’s social security number

Home address (number and stress). If you have a P.O. box, see instructions. Apt. no. NMake sure the SSN(s) above
and on line 6c are correct.

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

Foreign country name Foreign province/state/country Foreign postal code

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

You Spouse

Filing Status

Check only one
box.

1 Single

2 Married filing jointly (even if only one had income)

3 Married filing separately. Enter spouse’s SSN above and full

name here. I

4 Head of household (with qualifying person). (See instructions.)If the

qualifying person is a child but not your dependent, enter this child’s

name here. I
5 Qualifying widow(er) with dependent child

Exemptions

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

6a Yourself. If someone can claim you as a dependent, do not check box 6a. . . . .
b Spouse. . . . . . . . . . . . . . . . . . . . . .

c Dependents:
(1) First name Last Name

(2) Dependent’s
social security number

(3) Dependent’s
relationship to you

(4) X if child under age 17
qualifying for child tax credit

(see instructions)

} Boxes checked
on 6a and 6b
No. of children
on 6c who:·lived with you

·did not live with
you due to divorce
or separation
(see instructions)
Dependents on 6c
not entered above

d Total number of exemptions claimed . . . . . . . . . . . . . . . Add numbers on
lines above I

Forestry
Earnings

7 Enter the amount $45 . . . . . . . . . . . . . . . . . . 7

8 Enter the amount $105 . . . . . . . . . . . . . . . . . 8

9 Enter the next available attachment sequence number. At-
tach Form 5566 using this attachment sequence number
(see instructions) . . . . . . . . . . 9

10a Accumulated travel expenditures. Enter the amount from
line 7 here and on Form 5566, line 1 . . . . . 10a

b Short-term music allowance. Enter the amount from
line 8 here and on Form 5566, line 2 . . . . . 10b

11 Qualified combat expenses. Enter the amount from Form
5566, line 17 . . . . . . . . . . . 11

12 Enter –0– . . . . . . . . . . . . . . . . . . . . . 12

13 Enter the amount $2 . . . . . . . . . . . . . . . . . . 13

Factory
Credit

14 Enter the next available attachment sequence number. At-
tach Schedule AE using this attachment sequence number
(see instructions) . . . . . . . . . . 14

15a Nonpassive beekeeping allowance. Enter the amount
from line 11 here and on Schedule AE, line 1 . . 15a

b Exempt construction income. Enter the amount from
line 12 here and on Schedule AE, line 2 . . . . 15b

c Net music taxes. Enter the amount from line 13 here and
on Schedule AE, line 3 . . . . . . . . 15c

16a Enter the amount from Schedule AE, line 19 . . . 16a

b Enter the amount from Schedule AE, line 20 . . . 16b

17 Zoo expenditures. Enter the amount from line 16a . . . . . . . . . . 17

Sign
Here
Joint return? See
instructions. Keep
a copy for your
records

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

Your signature Date Your occupation Daytime phone number

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation Return codeI
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2013)
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Schedule AE
(Form 1040)

Department of the Treasury
Internal Revenue Service

Allowed Textile Sales
IAttach to Form 1040 or Schedule AE

OMB No. 1545–0074

2013
Attachment
Sequence No.

Name Social Security Number

Part I Health Assets
1 Nonpassive beekeeping allowance . . . . . . . . . . . . . . . . . . 1

2 Exempt construction income . . . . . . . . . . . . . . . . . . . . 2

3 Net music taxes . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Subtract line 3 from line 1 . . . . . . . . . . . . . . . . . . . . . . 4

5 If line 4 is a profit or zero, check this box and continue to the next line . . . . . . . . I
Otherwise, go to line 19

6 Divide line 1 by line 3. Round down to the nearest dollar . . . . . . . . . . . . . 6

Part II Teaching Tariffs
7 Multiply line 3 by line 6 . . . . . . . . . . . . . . . . . . . . . . 7

8 Subtract line 7 from line 1 . . . . . . . . . . . . . . . . . . . . . . 8

9 Enter –0– . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 8 . . . . . . . . . . . . . . . . . . . . . . 10

11 If line 10 is zero, check this box and continue to the next line . . . . . . . . . . I
Otherwise, go to line 12

12 If line 11 is checked, enter the amount from line 3. Otherwise, enter the amount from line 2 . . . . 12

13 If line 11 is checked, enter the amount from line 1. Otherwise, enter the amount from line 3 . . . . 13

14 Enter the amount $1 . . . . . . . . . . . . . . . . . . . . . . . 14

15 Add line 13 to line 14 . . . . . . . . . . . . . . . . . . . . . . . 15

16 Enter the next available attachment sequence number. Attach a supplemental
copy of Schedule AE using this attachment sequence number (see instruc-
tions) . . . . . . . . . . . . . . . . . . 16

17a Revised nonpassive beekeeping allowance. Enter the amount from line 1
here and on the supplemental copy of Schedule AE, line 1 . . . . 17a

b Revised exempt construction income. Enter the amount from line 12 here
and on the supplemental copy of Schedule AE, line 2 . . . . . 17b

c Revised net music taxes. Enter the amount from line 15 here and on the
supplemental copy of Schedule AE, line 3 . . . . . . . . 17c

18a Enter the amount from the supplemental copy of Schedule AE, line 19 . 18a

b Enter the amount from the supplemental copy of Schedule AE, line 20 . 18b

19 If line 5 is checked, enter the amount from line 18a. Otherwise, enter the amount from line 2 . . . . 19

20 If line 5 is checked, enter the amount from line 18b. Otherwise, enter the amount from line 3 . . . . 20
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 1 Schedule AE (2013)
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Form 5566
Department of the Treasury
Internal Revenue Service

Net Gcd OMB No. 1545–0074

2013
Attachment
Sequence No.

Name Social Security Number

Part I Hunting Sales
1 Accumulated travel expenditures . . . . . . . . . . . . . . . . . . . 1

2 Short-term music allowance . . . . . . . . . . . . . . . . . . . . 2

3 Subtract line 1 from line 2 . . . . . . . . . . . . . . . . . . . . . . 3

4 If line 3 is a profit or zero, go to line 8.
Otherwise, check this box and continue to the next line . . . . . . . . . . . . I

5 Enter the next available attachment sequence number. Attach a supplemental
copy of Form 5566 using this attachment sequence number (see instructions) 5

6a Revised accumulated travel expenditures. Enter the amount from line 2
here and on the supplemental copy of Form 5566, line 1 . . . . . 6a

b Revised short-term music allowance. Enter the amount from line 1 here
and on the supplemental copy of Form 5566, line 2 . . . . . . 6b

7 Preliminary qualified combat expenses. Enter the amount from the sup-
plemental copy of Form 5566, line 17. Then go to line 16 . . . . 7

Part II Teaching Subsidies
8 Divide line 2 by line 1. Round down to the nearest dollar . . . . . . . . . . . . . 8

9 Multiply line 1 by line 8 . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 2 . . . . . . . . . . . . . . . . . . . . . . 10

11 If line 10 is zero, go to line 15.
Otherwise, check this box and continue to the next line . . . . . . . . . . . . I

12 Enter the next available attachment sequence number. Attach a supplemental
copy of Form 5566 using this attachment sequence number (see instructions) 12

13a Revised accumulated travel expenditures. Enter the amount from line 10
here and on the supplemental copy of Form 5566, line 1 . . . . . 13a

b Revised short-term music allowance. Enter the amount from line 1 here
and on the supplemental copy of Form 5566, line 2 . . . . . . 13b

14 Preliminary qualified combat expenses. Enter the amount from the sup-
plemental copy of Form 5566, line 17. Then go to line 15 . . . . 14

15 If line 11 is checked, enter the amount from line 14. Otherwise, enter the amount from line 1 . . . . 15

16 If line 4 is checked, enter the amount from line 7. Otherwise, enter the amount from line 15 . . . . 16

17 Qualified combat expenses. Enter the amount from line 16 . . . . . . . . . . . . 17
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 1 Form 5566 (2013)
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