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E 1040 Elmgminnos'l‘\;ldual lEcngRetu% I 2012 | omsmgou Imsu..mmmw%nmm

For the ysar Jan 1-Dec 31 2012 or other tax yoer beginning 2012 ending 20 See separate Instructions
Your first name and Initial Last name Your social socurity number
AMY J KLOBUCHAR

If @ joint rotum  spouse s first namo and initial Last name number
JOHN D BESSLER m

I B e
and on line 8¢ are corect.

Chock horolf you O your spouse
¥ ﬂt\gw want $3to go to this
2 box beiow wil
Forexgn courtry name Foreign provinca/state/county Foreign postal code mmmm«m
- T You Spouse
Filing Status 1 | | sige 8 [ D watfymg perscs 8 o culd oo o your Gapanden. anee i
2 |X| memed fing somtly (even f only one had income) childs name hero @
Check onlyone 3 Marmed filing separately Enter spouse s SSN above 5 D Qualdying widower) with dependent child
box and full name hers ¢
6a Yourself If someone can claim you as a dependent do not check box 6a 2:’5’: "‘“"" 2
Exemptions _b Spouse . . . . I No ‘:f :aigdnn
C [Eenshascs (2) Dependents (3) Dependerts ?1% by fived withyou 1
o —— - social security number relationship o you Eux; ioﬂ'ﬂ&“m':’wm
If more than four ABIGAILL K BESSLER DAUGHTER (800 nmmoml_
dependents see
instructions a D dents on 6¢
chackhers @ not entered abava__
Add numbe
d__Total number of exemptions claimed lines above
7 Wages salanes tps etc Attach Form(s) W 2 7 236,827
Income 8a Taxable interest Attach Schedule B If required 8a 137
AttachForm(s) b Tax-exemptinterest Do not include on line 8a | 8b |
W 2here Also  ga Ordinary dividends Attach Schedule B if required 9a
arachFOm® b Qualified cividends | sb| '
1089 Riftax 10 Taxable refunds credits or offsets of state and local income taxes 10 7,126
was withheld 11  Alimony received 11
ffyoudidnot 12 Busmessincome or (loss) Attach Schedule C or C-EZ | 12 -108
getaW 2 13  Capital gain or (loss) Attach Schedule D i required If not required check here @ D 13 -3,000
see instructions 44  Other gains or (losses) Attach Form 4797 14
15a IRA distnbutions 16a b Taxable amount 15b 292
16a Pensions and annurties 16a b Taxable amount 16b
Enclose butdo 17  Rental real estate royaltes partnerships S corporations trusts etc Attach Schedule E 17 25
:"';:‘"e‘:;“ AI‘"LV 48  Farm income or (loss) Attach Schedule F 18
please use 19  Unemployment compensation 19
Form1040V  20a Socil secunty benefits 208 | ] b Taxable amount 20b
21 Otherincome List type and amount 21
22 Combine the amounts in the far nght column for lines 7 through 21_This is your total income @ | 22 241,299
23 Educator expenses 23 T
Adjusted 24  Certaln business expenses of reservists performing artists and s
Gross fee-basis govemment officials Attach Form 2106 or 2106-E2 24
Income 25 Health savings account deduction Attach Form 8888 | 25 ®
28 Moving expenses Attach Form 3803 28
27 Deductible part of self-employment tax Attach Schedule SE 27
28 Solf-employed SEP SIMPLE and qualified plans 28 Bl
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30 ¥ g
31a Almonypald b Recipients SSN ¢ | 398
32 IRA deduction 32
33  Student loan Interest deduction 33
34 Tution and fees Aftach Form 8917 4 v
35 Domestic production activities deduction Attach Form 8903 35
36 Add tines 23 through 35 38
37  Subtract line 36 from line 22 This is your adjusted gross income — ® | 37 241,299

gxz Disclosure Privacy Act, and Paperwork Reduction Act Notice see separate Instructions Form 1040 (2012)
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Fom 1040 2012) AMY J xnoau% JOHN D BESSLER . _ﬁ
Tax and 38 Amountfrom line 37 (ad] gross incoms) 38 241,299

Credits 3%a Check You were born before January 2 1948 Blind Total boxes
if { Spouse was bom before January 2 1948 Biind checked ®  39a ]
—ﬁ_b If your spouse emizes on a separate return or you were a dual-status alien chack here @ 39b .
g:‘::ﬂ':n ‘ Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 31,173
for— 41  Subtract ine 40 from lne 38 4 _ 210,126
Jocplewho 42 Exemptions Multiply $3 800 by the number on line 6d (42| 11,400
o on ine 43  Taxable Income Subtract line 42 from line 41 M line 42 Is more than line 41 enter -0- (a3| 198,726
ool 44  Tax(soo Instr) checkrtanyI:E] £3mee) bngﬂ‘ cD o8 44 43,422
i Lo 45  Alternative minimum tax (see instructions) Attach Form 6251 45 904
o 48  Add lines 44 and 45 o | a8 44,326
All others 47 Foreign tax credit Attach Form 1116 If required 47 @
Single or 48  Credit for child and dependent care expenses Attach Form 2441 48
Mamedm | 49  Education credits from Form 8863 line 19 [ 49
$565 50 Retrement savings contnbutions credit. Attach Form 8880 50
Maredfiina | §1  Child tax credit Altach Schedule 8812 if required 81
e 62 Residental energy crediis Attach Form 5695 52
$11 600 §3 Other credits from Farrfy | 3800 b [] 8801 ¢ [] 53 %
hocaoneid 54 Add lines 47 through 53 These are your total credits 54
Ja 700 §5  Subtract line 54 from line 46 If line 54 Is mora than line 48, enter -O- & | 56 44,326
Other 56 Self-employment tax Attach Schedule SE 56
Toxce &7 Unreported social secunty and Medicare tax from Fom a  [] 4137 b [] 89019 57
58 Additional tax on IRAs other qualified retirement plans etc Attach Form 5320 f required 58
§%a Household employment taxes from Schedule H 88a
b First time homebuyer credit repayment Attach Form 5405 If required 58b
60 Othertaxes Enter code(s) from Instructions 60
61 Add lines 55 through 60 Ttis 1s your total tax ¢ | 61 44,326
62 Federal Income tax withheld from Forms W 2 and 1099 L_ez 59,594
Paymonts 63 2012 estimated tax payments and amount applied from 2011 retufn 63
Wyouhavea 648 Eamed income cradit (EIC) 84a
qaltying b Nontaxable combat pay election | 84b |
Schedule EIC 65 Additional child tax credit Attach Schedule 8812 65
68 American opportunity credit from Form 8863 line 8 88
67 Reserved 87
68 Amount pald with request for extension to file 68 -
69 Excess social secunty and tier 1 RRTA tax withheld 89 95
70 Credit for federal tax on fuels Attach Form 4136 70
71 CrdmtomForm o | ] 243 b [ ]Reservedc[ Joeor ¢ [Joess | 74 y
- 72 Addlines 82 63 64a and 85 through 71_These are your total payments ® |72 59,689
Refund 73 Ifline 72 is more than fine 61 subtract line 61 from line 72 This Is the amount you overpald | 73 | 15,363
74a Amount of line 73 you want refunded to you If Form 8868 Is attached check here ® T4a_ 15,363
Oreadopost? @ b Routing number | XXXXXXXXX | @ ¢ Type [ ] Checking [] Savings :
e @ d Accountnumber | XXXXXXXXXXXXXXXXX |
76 Amount of ine 73 you want applied to your 2013 estimated tax € | 75 | )
Amount 76 Amountyou owe Subtractline 72 from line 61 For detais on how to pay see instructions & |78
You Owe 77 Estimated tax ponalty (ses instructions) 77
Third Party Do you want to allow another person to discuss this retum with the IRS (see Instructions)? Wv.. Complete below
Designee Desomwes Personal ldentiication number (PIN) @
name__ & NANCY HEIMER Phonero @
nnunuﬂamvlmodndulnm statements wwmmdmthound bal

(meb onall of which prepar

SI n Undorponaﬂuofpuiwyldedmmmavo thi
g they are frus comect, and

Here Your oceupation Daytime phone number

Soonatr US SENATOR

Keep a copy g lRSuﬁmmw

E"’"E (-olnw) I I
Daty creex|_| | PTIN

Paid _NANCY HEIMER 3/26/13|serempioyed

Preparer _Fimsname ¢ HEIMER DIXON ASSOCIATE Fime EIN &

Use Only Fim s address®
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SCHEDULE A

Itemized Deductions

OMB No_15645-0074

(Form 1040) > information about Scheduls A and Its separate Instructions is at www irs goviform1040 2012
itemar Rovewe Sentce” (00| » Attach to Form 1040 o R,
Namof{s) shown on Form 1040
AMY J KRLOBUCHAR & JOHN D BESSLER m__
Medical Caution Do not include expenses reimbursed or paid by others £
and 1 Medical and dental expenses (see instructions) 9
Dental 2 Enter amount from Form 1040 linq 38 241,299 -
Expenses 3 Multiply line 2 by 7 5% ( 075) 3 18,087
4 Subtractline 3 from line 1 If line 3 is more than line 1 enter -0- 4
Taxes You 5 State and local (check only one box)
Pald a Income taxes or 5 16,370;
b @ General sales taxes
6 Real estate taxes (see Instructions) 8 4,820
7 Personal property taxes 7 302¢ ¢
8 Othertaxes Listtype and amount P v
8
9 Add lines 5 through 8 9 21,492
Interest 10 Home mortgage interest and points reparted to you on Form 1098 10
You Pald 11 Home mortgage interest not reported to you on Form 1098 If paidts i
person from whom you bought the home see Instructions and shaw fv
Note persons name identifying no and alkiress
Your mortgage £
interest
deduction may
be limited (see 11
instructions) 12 Points not reported to you on Form 1098 See instructions for
special rules 42
13 Mortgage insurance premiums (see instructions) 13
14 investment interest Attach Form 4952 if required (See
Instructions ) 14 "
15 Add lines 10 through 14 15
Gifts to 16 Gifts by cash or check If you made any gift of $250 or more
Charity see mstructions 16 4,165 .
if you made a 17 Other than by cash or check If any gift of $250 or more see
gift and got a instructions You must attach Form 8283 if over $500 17 620
benefit for it 18 Carryover from pnor year 18
8ee Instructions 49 A jines 16 through 18 19 4,785
Casualty and
Theft Losses 20 Casualty or theft loss(es) Attach Form 4684 (See Instructions ) 20
Job Expenses 21 Unreimbursed employee expenses—job travel union dues %
and Coertaln job education etc Attach Form 2106 or 2106-EZ if required
(See instructions ) P 3
Miscellaneous SEE STATEMENT 1 21 8,847 -
Deductions 22 Tax preparation fees 22 875¢
23 Other expenses—investment safe deposit box etc Listtype
and amount P 5%
23
24 Add lines 21 through 23 2 9,722
25 Enter amount from Form 1040 lind 355 | 241,299¢
26 Muttiply line 25 by 2% ( 02) 26 4, §2_6
27 Subtract line 26 from line 24 If line 26 is more than line 24, enter -0- 27 4,896
Other 28 Other—from list in instructions List type and amount P ok
Miscellaneous .
Deductions 28
Total 29 Add the amounts In the far right column for lines 4 through 28 Also enter this amount
Itemized on Form 1040 line 40 20 31,173
Deductlons 30 if you elect to temize deductions even though they are less than your standerd
deduction check hare »

For Paperwork Reduction Act Notice see Form 1040 Instructions

DAA

Schedule A (Form 1040) 2012
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SCHEDULES . Interest and Ordinary Dlwden(.

{Form 1040A or 1040) P Attach to Form 1040A or 1040

Pepartment of the Tr D Information about Schedula B (Form 1040A or 4040) and Its Instructions is at www Irs.goviiorm1040

Name(s) shown on retum
AMY J RLOBUCHAR & JOHN D BESSLER

Parti 1 List name of payer If any interest 18 from a seller financed mortgage and the
Inte t buyer used the property as a personal residence see instructions on back and list
nteres this interest first Also show that buyer's social secunty number and address @
TRUSTONE FINANCIAL 137
(See instructions
on back and the
instructions for
Form 1040A or
Form 1040 1
line 8a)
Note If you
received a Form
1098-INT Form
1099-0ID or
substitute
statement from
a brokerage firm
list the firm s
nameasthe 2 Add the amounts on line 1 2 137
&?ggmgﬂ Excludable Interest on senes EE and | U'S savings bonds issued after 1989
form 4 Subtract ine 3 from line 2 Enter the result here and on Form 1040A or Form
1040, line 8a . . —— , >l 4 137
Note Ifline 4 Is over $1 500, you must complete Part llI Amount
Partll 5 List name of payer ®
Ordinary
Diwvidends
(See mstructions
on back and the
instructions for
Form 1040A or
Form 1040
line 8a ) .
Note If you
recaived a Form
1099-DIV or
substitute
statement from
a brokerage firm
list the firm s
name as the
s‘aggrr;:g;"mﬂ Add the amounts on ine 5 Enter the total here and on Form 1040A or Form
dividends shown 1040. line 8a | s
on that form _Note If line 6 1s over $1,500 you must complete Part Il
You must complete this part «f you (a) had over $1 500 of taxable interest or ordinary dividends (b) had a ves | No
foreign account_or (c) received a distnbution from_or were a grantor of or a transferor to a foreign trust
Part Il 7a Atany time during 2012 did you have a financial interest In or signature authority over a financial Y o =
account (such as a bank account securities account or brokerage account) located in a foreign - ‘n
Foreign country? See instructions S
Accounts If Yes are you required to file Form TD F 90-22 1 to report that financlal interest or signature N
and Trusts authonty? See Form TD F 90-22 1 and its instructions for filing requirements and exceptions to
(See those requirements
mstructions on b f you are required to file Form TD F 90-22 1 enter the name of the foreign country where the "
back) financial account is located ¢ "

Dunng 2012 did you receive a distnbution from or were you the grantor of or transferorto a

foreign trust? If "Yes, you may have to file Form 3520 See instiuctions on back

For Paperwork Reduction Act Notice see your tax return Instructions

DAA

Schedule B (Form 1040A or 1040) 2012
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SCHEDULE C . Profit or Loss From Busmess. OMB No_1545-0074
(Form 1040) (Sole Proprietorship) 201 2
Dsermanetsry | @ Forintormaton on B o et Feontirs gy maut e pom i | S, 08
Name of propnetor 7

JOEN D BESSLER
A Pnneipal business or professian including product or service (see instructions)

AUTHOR & 711510

C Business name If no separate business name !eave blank D  Employer ID number (EIN), (see inatr )

JOHN D BESSLER
E  Business address (including suite or room no ) ¢

City, town or post office, state, and ZIP code MN
Accounting method (1) X Cash (2) L Accrual (3) L Other (specity) &

F

G Did you matenally participate in the operation of this business during 20127 If No see instructione for imit on losses Yes D No

H  If you started or acquired this business during 2012 check here 4

I Did you make any payments In 2012 that would require you to file Form(s) 10997 (ses instructions) Yes H No
No

J__If"Yes, did you or will you file all required Forms 1089? Yes
Eﬁ? . __Income

1  Gross receipts or sales See instructions for line 1 and check the box i this income was reported to you on
FormW 2 and the Statutory employee box on that form was checked o] 1,000
2 Retums and allowances (see Instructions) 2
3 Subtract line 2 from line 1 3 1,000
4 Cost of goods sold (from line 42) 4
§ Gross profit. Subtract ine 4 from line 3 5 1,000
6 Otherincome including federal and state gasoline or fuel tax credit or refund (see instructions) 8
7 Gross Income Add lines 5 and 6 N ~ N eeew e ) ®| 7 1,000
Fart it Expenses Enter expenses for business use of your home only on line 30
8  Advertising 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit shanng plans 19
instructions) 9 20 Rent or lease (see instructions) 3
10 Commissions and fees 10 a Vehicles machinery and equipment | 208
11 Contract labor (see instructions) | 11 b Other business property | 20b
12 Depletion | 12 21 Repairs and maintenance | 21
13  Depreciation and section 178 22 Supplies (notincluded in Part lil) | 22
s S oo 23 Toes and icons 5
instructions) 13 24 Travel meals and entertainment
14  Employee benefit programs a Travel | 24a
(other than on line 18) 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see Instructions) | 24b
16 Interest 25 Utilities 25
a Mortgage (paid to banks etc) 16a 26 Wages (less employment credits) 26
b Other | 16b
27a Other expenses (from line 48) 27a 1,108
17__Legal and professional services 17 b_Reserved for future use 27b
Total expenses before expenses for business use of home Add lines B through 27a ¢ | 28 1,108
29 Tentative profit or (loss) Subtract line 28 from line 7 29 =108
Expensss for business use of your home Attach Form 8829 Do not report such expenses elsewhere 30
31 Net profit or (loas) Subtract line 30 from line 29
e (faprofit enter on both Form 1040 line 12 (or Form 1040NR fine 13) and on Schedule SE line 2
(If you checked the box on line 1 see instructions) Estates and trusts enter on Form 1041 line 3 ]‘ 31 -108
e If aloss you must go to ine 32
32 Ifyou have aloss check the box that descnbes your investment in this activity (see instructions)
® If you checked 32a enter the loss on both Form 1040 line 12 (or Form 1040NR line 13) and 322 (X] Allinvestment a atrisk
on Schedule SE line 2 (if you checked the box on ine 1 see the line 31 instructions) Estates and 32b | | some investmentianct
trusts enter on Form 1041 line 3 atrisk
e If you checked 32b you must attach Form 6198 Your loss may be imited
For Paperwork Reduction Act Notice see your tax return instructions Schedule C (Form 1040) 2012

DAA
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JOHN D BESSLER . ‘
Schedule C (Form 1040) 2012_AUTHOR Page 2

“Partil__ Cost of Goods Sold (see instructions)

33 Method(s) used to
a D Cost

value closing inventory b [ Lowerofcostormarket ¢ [ ] Otner (attach explanation)

34 Was there any change In determining quantiies costs or valuations between opening and closing Inventory?

If"Yes attach explanation (Oves [Jwe
35 Inventory at beginning of year If different from last year's closing inventory attach explanation
36 Purchases less cost of items withdrawn for personal use 36
37 Costof labor Do not include any amounts pald to yourself 37
Matenals and supplies 38
Other costs 39
Add lines 35 through 39 40
41 Inventory at end of year 41

42 Costof goods sold Subtract ine 41 from line 40 Enter the result here and on line 4 | 42
PartiV _ Information on Your Vehicle Complete this part only if you are claiming car or truck expenses onlne9

and are not required to file Form 4562 for this business See the mstructions for line 13 to find out if you must

file Form 4562

43 When did you place your vehicle in service for business purposes? (month day year) @

44  Of the total number of miles you drove your vehicle dunng 2012 enter the number of miles you used your vehicle for

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle avallable for personal use dunng off<duty hours? |_| Yes No
46 Do you (or your spouse) have another vehicle available for personal use? || Yos No
47a Do you have evidence to support your deduction? | | Yes No
b If "Yes, Is the evidence wniten? Yes No
"PartV___ Other Expenses_List below business expenses not included on lines 8-26 or line 30
BOOK AWARD ENTRY FEES 594
PRINT PACKAGING 396
POSTAGE & DELIVERY 118
48 Total other expenses Enterhere andonline27a, ) | a8 M
Schedule C {Form 1040) 2012

DAA
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SCHEDULED
(Form 1040)

€ Information about Schedule D and Its separate instructions Is at www Irs gov/form1040
9 Use Form 8949 to list your transactions forlines1 2 3 8 9 and 10

Department of the Treasury
Intamal Revenua Service (89)

Capital Gains and Losses
€ Attach to Form 1040 or Form 1040NR

OMB No_1545-0074

2012

Soqunce o 12

Name{t) shown on retum

AMY J KLOBUCHAR & JOHN D BESSLER

.

Parel Short Term Capital Gains and Losses —- Assets Held One Year or Less
Cemplsts Form 8848 befors completing na 1 2 or 3 (d) Proceeds (sales (0) Cost or other basls (g) Adjustments to {h) Galn or (loss)
Subtract column (o) from
ey On peniar oy W SN P O e 254 Par a2 ey pieghid Fomis) 8040 Put! colamn (8 and conbine
whole dallars column (d) I ine2 column (s) fine 2 column (g) the resut with cohumn ()

1 Short term totals from ail Forms 8949 with bo:1A

—checked in Part |

2 Short term totals from all Forms 8949 wnh box B

—Cchecked in Part|

3 Short term totals from all Forms 8949 with box|C

—checked in Part |

4  Short term galn from Form 6252 and short-term gain or (loss) from Forms 4684 €781 and 8824
§ Net short term galn or (loss) from partnerships S corporations estates and trusts from

Schedule(s) K 1

8  Short term caprtal loas carryover Entar the amount if any from line 8 of your Capital Loss Carryover

Workshaet in the instructions

7  Netshort4term capital gain or (loss) Combine tines 1 through 6 in column (h) If you have any long

term capital gains or losses go to Part Il below Otherwise go to Part Il on the back L . 7 0
PatR  Long-Term Capltal Gains and Losses — Assets Held More Than One Yoar
Complete Form 8949 before compieting ine 8 9 or 10 (d) Proceeds (sales (6) Cost or other besis {g) Adpustments to (h) Gain or (loss)
This farm may be easier to complete if you round off cents to m’m:mz’ from Form(s) 8348 Part F&r&mn m(:::m
whole dollars cohumn (d) il ne 4 coiumn {e) ine 4 column (g) the result with column (g)
8 Long term totals from all Forms 8949 with box A
checked in Part Il
9 Long term totals from all Forms 8949 with box|B
checked in Part Il
10 Long term totals from all Forms 8949 with box|
checked in Part Il
11  Gain from Form 4797 Part| long term gain from Forms 2439 and 6252 and long term gain or (loss)
from Forms 4684 6781 and 8824 11
12  Netlong term gain or (loss) from partnerships S corporations estates and trusts from Schedule(s) K 1 12
13  Capial gain distributions See the instructions 13
14  Long term capital loss camryover Enter the amount if any from line 13 of your Capital Loss Carryover
Worksheet in the Instructions 14 4,861)
15  Net long term capltal gain or (loss) Combine lines 8 through 14 in column (h) Then go to Part lllon
the back 15 -4,861
For Paperwork Reduction Act Notice see your tax retumn Instructions Schedule D (Form 1040) 2012
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AMY J KLOBUCHAR & JO BESSLER
Schedule D (Form 1040) 2012

Page 2

Partlt  Summary

16

17

18

20

Combine lines 7 and 15 and enter the result

o Ifine 16 18 a galn enter the amount from line 16 on Form 1040 hne 13 or Form 1040NR line
14 Then go to line 17 below
o ifline 16 is a loss skip ines 17 through 20 below Then go to line 21 Also be sure to complete

line 22
o If line 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?

D Yes Gotoline 18
[[] No Skip lines 18 through 21 and go to line 22

Enter the amount if any from line 7 of the 286% Rate Gain Worksheet In the Instructions

Enter the amount ifany from line 18 of the Unrecaptured Section 1250 Galn Worksheet in the
ingtructions

Are (ines 18 and 19 both zero or blank?

D Yes Complete the Qualified Dividends and Capital Galn Tax Worksheet in the instructions
for Form 1040 line 44 (or in the Instructlons for Form 1040NR line 42) Do not complete hnes

21 and 22 below

D No Complete the Schedule D Tax Worksheet in the instructtons Do not complets lines 21
and 22 below

If ine 16 Is a loss enter here and on Form 1040 line 13 or Form 1040NR line 14 the smaller of

« The loss on line 16 or
o ($3 000) or if married filing separately ($1 500)

Note When figuning which amount is smaller treat both amounts as positive numbers
Do you have qualrfied dividends on Form 1040 line 8b or Form 1040NR line 10b?

D Yes Complete the Qualified Dividends and Capltal Galn Tax Worksheet in the instructions
for Form 1040 line 44 (or In the instructions for Form 1040NR line 42)

[X] No Comptete the rest of Form 1040 or Form 1040NR

16 -4,861

2

3,000)

¥ ¥ v s Yon @ &

4 e S

Schedule D (Form 1040) 2012
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SCHEDULE E ’ Supplemental Income and Los’ |_oMBNo 15450074
(Form 1040) (From rental real estate royalties partnerships S corporations estates trusts REMICs etc) 201 2

o ol e Troassy “ Attach to Form 1040 1040NR or Form 1041

Intgrnal Revenus Service (99) ¢ information about Schedule E and Its separate instructions Is at www Irs goviform1040 Sequonce No 13

Name(s) shown on retum

AMY J KLOBUCHAR & JOHN D BESSLER
art 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 tn 2012 that would require you to file Form(s) 10897 (see Instructions) Yes No
B Yes No

If "Yes, did you or will you file all required Forms 10997

1a Physical address of each property (street, city, state, ZIP code)
A
B
-C
1b Type of Property 2 For each rental real estate property listed Porsonal Usp  QUV
(from lst below) above report the number of fair rental and Fair Rontal _Days _
T 6 personal use days Check the QJV box A
—_ only if you meet the requirements to file as
.% a qualied joint venture See instructions r"%
Type of Property
1 Single Family Residence 3 Vacation/Short Tem Rental 5 Land 7 Self Rental
2__ MultvFamily Residence 4 Commercial 6 Royalties 8 Other (descnbe)
Income Properties A B c
3 _Rents raceived 3
4 Royalties receved 4 25
Expenses
§ Advertising 8
6 Auto and travel (see instructions) 8
7 Cieaning and maintenance 7
8 Commissions 8
9 Insurance -]
10 Legal and other professional fees 10
11 Management fees 11
12 Mortgage interest paid to banks etc (see instructions) | 12
13 Other interest | 13
14 Repairs 14
16 Supplies 15
16 Taxes 16
17 Utiites 17
18 Depreclation expense or depletion 18
19 Other (hst) 19
20 Total expenses Add lines 5 through 18 | 20
21 Subtract line 20 from ine 3 (rents) and/or 4 (royatties) If
result s a (loss) see instructions to find out if you must
file Form 6198 | 21 25
22 Deduchble rental real estate [oss after limitation «f any
on Form 8582 (see instructions) 22 - )
23aTotal of all amounts reported on line 3 for all rental properties 23a v
b Tota! of all amounts reported on line 4 for ail royalty properties 23b 25 .. .
¢ Tota! of all amounts reported on line 12 for all properties 23¢c
d Tota! of all amounts reported on hine 18 for all properties 23d Y
e Total of all amounts reported on line 20 for all properties 230 Yo *y
24 Income Add positive amounts shown on line 21 Do notinclude any losses 24 25
25 Losses Add royalty losses from line 21 and rental real estate losses from line 22 Enter total losses here | 28 K )
26 Total rental real estate and royalty income or (loss) Combine lines 24 and 25 Enter the result here
If Parts I} il IV and line 40 on page 2 do not apply to you also enter this amount on Form 1040 line

17, or Form 1040NR, Iine 18 _Otherwise, Include this amount in the total on line 41 on page 2 26 25
For Paperwork Reduction Act Notice see your tax retumn Instructions Schodule E (Form 1040) 2092
DAA
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rom 6251

Qternatwe Minimum Tax—lndlvm.s

@ Information about Form 6251 and Its separate instructions Is at www Irs gov/form8251

Department of the Treasury

Intsmal Revenua Setvics (89) € Attach to Form 1040 or Form 1040NR

OMB No_1545-0074

2012

1 s!s\z__mhlo 32

Name(s) shown on Form 1040 or Form 1040NR

AMY J KLOBUCHAR & JOHN D BESSLER

M
Rarki Alternative Minimum Taxable Income (See instructions for how to complete each lin

1 Iffilng 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 )
2 Medical and dental 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-
3 Taxes from Schedule A (Form 1040) line 8
4 Enter the home mortgage interest adjustment if any from line 6 of the worksheet in the instructions for this ine
5 Miscellaneous deductions from Schedule A (Form 1040) line 27
6 Skip this line It is reserved for future use
7 Tax refund from Form 1040 line 10 or line 21
8 Investment interest expense (difference between regular tax and AMT)
9 Depletion (difference between regular tax and AMT)
10 Net operating loss deduction from Form 1040 line 21 Enter as a positive amount
11 Altemative tax net operating loss deduction
12 Interest from specified private activity bonds exempt from the regular tax
13 Qualfied small business stock (7% of gain excluded under section 1202)
14 Exercise of incentive stock options (excess of AMT income over regular tax income)
15 Estates and trusts (amount from Schedule K 1 (Form 1041) box 12 code A)
16 Electing large partnerships (amount from Schedule K 1 (Form 1065-B) box 6)
17 Disposttion of property (difference between AMT and regular tax galn or loss)
18 Depreciation on assets placed Iin service after 1986 (difference between regular tax and AMT)
19 Passive activittes (difference between AMT and regular tax income or loss)
20 Loss Iimttations (difference between AMT and regular tax income or loss)
21 Circulation costs (difference between regular tax and AMT)
22 Long term contracts (difference between AMT and regular tax income)
23 Mining costs (difference between regular tax and AMT)
24 Research and experimental costs (differance between regular tax and AMT)
25 Income from certain instaliment sales before January 1 1987
26 Intangible drilling costs preference
27 Other adjustments including income-based related adjustments
28 Alternative minimum taxable Income Combine lines 1 through 27 (If married filing separately see
Instructions )

b

210,126

21,492

4,896

7,126)

229,388

Park it Alternative Minimum Tax (AMT)

Exemption See Instructions
Subtract line 29 from line 28 If more than zero go to kne 31 If zero or less enter -0- here and on lines 31

33 and 35 and goto line 34
31 ¢ I(fyou are filng Form 2555 or 2565-EZ see instructions for the amount to enter

« I|fyou reported capital gain distnbutions directly on Form 1040 Iine 13 you reported qualifieq dividends
on Form 1040 line Sb or you had a gain on both lines 15 and 16 of Schedule D (Form 104Q) (as
refigured for the AMT if necessary) complete Part Iil on the back and enter the amount fron} line 54 here

o All others If ine 3015 $175 000 or less ($87 500 or less If mamed filing separately)
multiply ine 30 by 26% ( 26) Otherwise multiply line 30 by 28% ( 28) and subtract
$3 500 ($1 750 if mamed filing separately) from the resuit.

83

32 Alternative mintmum tax foreign tax credit (see instructions)

33 Tentatve mimmum tax Subtract line 32 from line 31

34 Tax from Form 1040 line 44 (minus any tax from Form 4972 and any foreign tax credit from Form
1040 line 47) ¥f you used Schedule J to figure your tax the amount from line 44 of Form 1040 must be
refigured without using Schedule J (see Instructions)

Subtract line 34 from line 33 If zero or less, enter -0- Entar here and on Form 1040, line 45

58,903

170,485

44,326

43,422

904

35 AMT .
For Paperwork Reduction Act Notice see your tax return Instructions

rorm 8251 (2012
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Form 8889 Health Savings Accounts (HSA?

@ Information about Form 8889 and its separate instructions is avallable at www Irs gov/form8889

B e torvios.” @ Attach to Form 1040 or Form 1040NR
Neme(s) shown on Form 1040 or Form 1040NR Soclal socurity number of HSA
JOHN D BESSLER
AMY J RLOBUCHAR

beneficiary If both spouses
o mecn o T

Before you begin Complete Form 8853 Archer MSAs and Long-Term Care Insurance Contracts if required

iy HSA Contributions and Deduction See the instructions before completing this part If you are filing jointly
and both you and your spouse each have separate HSAs complete a separate Part | for each spouse

o L[] settonly [] Famiy

1 Check the box to indicate your coverage under a high-deductible heaith plan (HDHP) dunng
2012 (see instructions)

2  HSA contnbutions you made for 2012 (or those made on your behalf) including those made
from January 1 2013 through Apnl 15 2013 that were for 2012 Do not include employer

contributions contnbutions through a cafeteria plan or rollovers (see Instructions) 2
3 Ifyouwere under age 55 at the end of 2012 and on the first day of every month dunng 2012
you were orwere congidered an ehgible individual with the same coverage enter $3 100
($6 250 for family coverage) All others see the instructions for the amount to enter 3
4  Enter the amount you and your employer contnbuted to your Archer MSAs for 2012 from Form
8853 lines 1 and 2 If you or your spousa had family coverage under an HDHP at any time
dunng 2012 also include any amount contnbuted to your spouse 8 Archer MSAS 4
§ Subtract ine 4 from line 3 If zero or less enter -0- 5
Enter the amount from ine § But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time dunng 2012 ses the instructions for the amount to
enter 8
7  If you were age 55 or older at the end of 2012 married and you or your spouse had family
coverage under an HDHP at any time duning 2012 enter your additional contnbution amount
(see instructions) 7
8 Addlines6and 7 8
9 Employer contnbutions made to your HSAs for 2012 9
10  Qualified HSA funding distnbutions 10
11 Addlines 8 and 10 11
12  Subtract line 11 from line 8 If zero or less enter -0- 12
13 HSA deduction Enter the smaller of line 2 or line 12 here and on Form 1040 line 25 or Form
1040NR line 25 13

Cautlon If ine 2 Is more than line 13 you may have to pay an additional tax (see instructions)

Y

v 3

HSA Distributions If you are filing jointly and both you and your spouse each have separate

a separate Part |l for each spouse

HSAs complete

14a Total distnbutions you received in 2012 from all HSAs (see instructions)

b Distnbutions included on line 14a that you rolled over to another HSA Also include any excess
contributions (and the eamings on those excess contnbutions) Included on line 14a that were
withdrawn by the due date of your retum (see instructions)

¢ Subtract line 14b from line 14a

15 Unreimbursed qualfied medical expenses (see instructions)

16 Taxable HSA distributions Subtract ine 15 from line 14c If zero or less enter -0- Also
include this amount in the total on Form 1040 line 21 or Form 1040NR line 21 On the dotted
line next to line 21 enter HSA and the amount

17a If any of the distnbutions included on Iine 16 meet any of the Exceptions to the Additional
20% Tax (see instructions) check here

b Additional 20% tax (see instructions) Enter 20% ( 20) of the distnbutions Included on line 16
that are subject to the addrional 20% tax Also include this amount in the total on Farm 1040
line 60 or Form 1040NR line 59 On the dotted line next to Form 1040 hne 60 or Form
1040NR line 59 enter HSA and the amount

14a

588

14b

14c

588

15

588

16

17b

For Paperwork Reduction Act Notice see your tax retum Instructions

Form 8889 (2012)
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JOHN D BESSLER . .

Form 8889 (2012 Poge 2
Partii  Income and Additional Tax for Fallure To Maintain HDHP Coverage See the instructions before
completing this part If you are filing jointly and both you and your spouse each have separate HSAs
complete a separate Part Ill for each spouse
18 Last-month rule 18
19 Qualfied HSA funding distnbution 19
20 Total incoma Add lines 18 and 19 Include this amount on Form 1040 line 21 or Form
1040NR line 21 On the dotted line next to Form 1040 line 21 or Form 1040NR line 21 enter
HSA and the amount 20
am 20
21 Additional tax Muttiply ine 20 by 10% ( 10) Include this amount in the total on Form 1040 fine
60 or Form 1040NR line 59 On the dotted line next to Form 1040 hine 60 or Form 1040NR
Iine 59, enter HDHP_and the amount 29
Form 8888 (2012)
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rom 2106 Egployee Business Expe'ses

9 Attach to Form 1040 or Form 1040NR 201 2

OMB No_1545-0074

Departmantofthe Treasizy | @ information about Form 2106 and its separate inatructions Is avallable at www irs goviform2108 Atachment 49
Your name Occupation m which you incurred expenses Soclal number
JOHN D BESSLER LAW PROFESSOR
Part| Employee Business Expenses and Relmbursements
ColumnA Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment_ ENORBINEN, e
L R
b
1 Vehicle expense from line 22 or line 28 (Rural malf carriers See s
instructions ) 1 % R¥4
2 Parking fees tolls and transportation including train bus etc that ‘&
did not involve cvernight travel or commuting to and from work 2 & s 2
3 Travel expense while away from home ovemight Including lodging o .
airplane car rental etc Do not include meals and entertalnment 3 ¥ " ¢
4 Business expenses not inciuded on lines 1 through 3 Do not include 3 Y
meals and entertanment 4 130 ..
& Meals and entertainment expenses (see instructions) 5
8 Total expenses In Column A add lines 1 through 4 and enter the > P
result In Column B enter the amount from line § 8 130

Note If you were not reimbursed for any expenses in Step 1 skip ine 7 and enter the amount from line 6 on line 8

Step 2 Enter Reimbursements Recelved From Your Employer for Expenses Listed in Step 1

T Enter reimbursements received from your employer that were not
reported to you In box 1 of Form W 2 Include any reimbursements PR
reported under code L in box 12 of your Form W 2 (see

instructions) 7
Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)

8 Subtract ine 7 from line 6 If zero or less enter -0- However if ine 7
is greater than line 8 in Column A report the excess as Income on .
Form 1040 line 7 (or on Form 1040NR line 8) 8 130

Note If both columns of line 8 are zero you cannot deduct
employee business expenses Stop here and attach Form 2106 to ”
your retum

9 InColumnA enter the amount from iine 8 In Column B mukltiply line x
8 by 50% ( 50) (Employees subject to Department of Transportation
(DOT) hours of service imits Multiply meal expenses incurred while
away from home on business by 80% ( 80) instead of §0% For
details see instructions ) 9

10 Add the amounts on line 9 of both columns and enter the total here Also enter the total on
Schedule A (Form 1040) line 21 (or on Schedule A (Form 1040NR) line 7) (Armed Forces
reservists qualfied performing artists fee-basis state or local govemment officials and individuals

with disabilties_See the Instructions for special rules on where to enter the total ) » | 10 130
For Paperwork Reduction Act Notice see your tax retum Instructions Form 21086 (2012)

[+
("]
o

DAA
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rom 2106 E*ployee Business Expe'ses

@ Attach to Form 1040 or Form 1040NR.

Department of the Treasury

Internal Revenue Service (99) @ Information about Form 2108 and Its separate Instructions is avalleble at www Irs goviform2108

Your name Occupation in which you incurred

AMY J RLOBUCHAR
Patl Empioyee Business Expenses and Reimbursements

expensos
UNITED STATES SENATOR

Step 1 Enter Your Expenses

Column A
Other Than Meals
and Entertalnment

Column B
Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 (Rural mall carmers See
instructions )

2 Parking fees tolls and transportation including train bus etc that
did not Involve ovemight travel or commuting to and from work

3 Travel expense while away from home ovemight including lodging
airplane car rental etc Do not Include meals and entertalnment

4 Business expenses not included on lines 1 through 3 Do not Include
meals and entertainment

Meals and entertainment expenses (see instructions)
8 Total expenses In Column A add lines 1 through 4 and enter the
result In Column B enter the amount from line 5

v

4,570

b4

SUNRIPURE P N VI

s

4,570

Note If you were not rembursed for any expenses in Step 1 skip line 7 and enter the amount from line & on line 8

Step 2 Enter Reimbursements Recelved From Your Employer for Expenses Listed in Step 1

7  Enter reimbursements received from your employer that were not
reported to you in box 1 of Form W 2 Include any reimbursements
reported under code L in box 12 of your Form W 2 (see

instructions)

7

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)

8 Subtract ine 7 from line & If zero or less enter -0- However [f line 7
18 greater than line 6 in Column A report the excess as income on
Form 1040 line 7 (or on Form 1040NR line 8)

Note If both columns of line 8 are zero you cannot deduct
employee business expenses Stop here and attach Form 2106 to
your retum

9 InColumnA enter the amount from ine 8 In Column B multiply line
8 by 50% ( 50) (Employees subject to Department of Transportation
(DOT) hours of service limts Multiply meal expenses incurred while
away from home on business by 80% ( 80) instead of 50% For
details see instructions )

10  Add the amounts on line 9 of both columns and enter the total here Also enter the total on
Schedule A (Form 1040) line 21 (or on Schedule A (Form 1040NR) line 7) (Anmed Forces
reservists qualified performing artists fee-basis state or local govemment officials and Individuals

with disabilies See the Instructions for special rules on where to enter the {otal )

4,570

4,570

10

4,570

For Paperwork Reduction Act Notice see your tax retum Instructions

Form 21086 (2012)
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Fom 3283 %ncash Charitable Contrlbu.ns B

(Rev Dacember 2012) 4 Attach to your tax retum If you claimed a total deduction
= e T of over $500 for all contributed property
Intemal Revanue Service ¢ Information about Form 8283 and Its separate Instructions ls at www Irs gov/form8283 soauencao 155

Name(s) shown on your Income tax retum
AMY J KLOBUCHAR & JOHN D BESSLER
Note Figure the amount of your contnbution deduction before completing this form See your tax retum ingtructions
Section A Donated Property of $5,000 or Less and Certain Publicly Traded Securities-List in this section only
items (or groups of similar items) for which you claimed a deduction of $5 000 or less Also list certain
publicly traded secunities even if the deduction 1s more than $5 000 (see instructions)

Parti  Information on Donated Pro -If you need more space, attach a statement

{8) Name and eddress of the (b) if donated property is 8 vehicie (606 matructons) (¢) Descnption of donated proporty
1 dones exganizalion check the box. Also enter the vehicle identification (For a donated vohiclo ontor tho yoar make mode! condition and
yumber (unless Form 1098-C is attached) nmgm,unlulFm1MhM]

UNIVERSITY OF BALTIMORE POUNDATION

A | 1130 N CEARLES 8T | | BOOR

| BALTINORE __MD 21201
GREATER WASHINGTON EDUCATIONAL TELEC

B | 2775 SOUTH QUINCY STRRET le 2003 SATURN L300
ARLINGTON VA 22206

c 1

D | |

E |

Note Ifthe amount you claimed as a deduction for an item i3 $500 or less, you do not have to complete columns (e), Q, and (q)
{d) Date of the {0) Date acquired () How acquired (g) Donor'a cost (h) Fe:r market valus (1) Method used to determine

contnbution by donor (Mo yr) by donor or edusted basia (s0e Instructions) the fair market value

A| 05/21/12 20] COST

B 12/17/12 PURCHASE 600] OTHER

c ————— N

D

E

Partli, Partial Interests and Restricted Use Property-Complete lines 2a through 2e If you gave less than an
entire interest in a property listed in Part | Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part | also attach the required statement (see instructions)

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest | 4
if Part Il applies to more than one property attach a separate statement
b Total amount clamed as a deduction for the property listed in Part | (1) For this tax year | 4

(2) For any prior tax years | 2
¢ Name and address of each organization to which any such contnbution was made in a prior year (complete only if different
from the donee organization above)
Name of chantable organization (donee)

Address (number street, and room or suite no )

City or town state and ZIP code

d For tangible property enter the place where the property Is located or kept @,
@ Name of any person other than the donee organization having actual possession of the property ¢

Jals lhe:yg restriction either tamporary or permanent on the donee s nght to use or dispose of the donated
prope
b Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property Including the nght to vote donated securities to acquire the property by purchase or otherwise orto
designate the person having such income possession or right to acquire?

¢ s there a restriction limiting the donated property for a particular use? 7
For Paperwork Reduction Act Notice see separate Instructions
DAA

Form 8283 (Rov 12:2012)
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. [] CORRECTED (if checked)

Attachment
DONEE S name street address city state ZIP code and tglephone no OMB No 1545-1859 Sequence No 155A
Contributions of
GREATER WASHINGTON EDUCATIONAL TELEC Motor Vehicles,
2775 SOUTH QUINCY STREET 1 Date of contribution 201 2 Boats, and
ARLINGTON VA 22206 Airplanes
12/17/12 rerm 1098-C
2aYear| 2bMake 2¢ Mode!
2003 | SATURM 1,300
DONEE § federal identification DONOR S identification| 3 Venhicle or other Identrfication number
number number
DONOR S name Donee certifies that vehicle was sold inam 8
AMY J KLOBUCHAR length transaction to unrelated party X
Street address (including apt no ) 4b Dste of sale Copy B
| 01/30/13
City state and ZIP code 4c Gross proceeds from sale (see instructions) For Donor
$ 600
Sa|_] Donee certries that vehicle will not be transferred for money other property or services before compietion of matenal In order to take
improvements or significant intervening use a deduction of
more than $500
&b D Donee certrfies that vehicle is to be transferred to a needy individual for significantly below fair market value in furtherance of nmbu:::nwa m
donee s chantable purpose bt yo
must attach this
copy to your
Sc Donee certffies the following detalled descnption of matenal improvements or significant intervening use and duration of use federal tax
retum
Unless box §a or
&b Is checked
your deduction
8a Did you provide goods or services in exchange for the vehicle? ¢ Yes D No lj %2":':‘2:‘:‘?:
box 4¢c
8b Value of goods and services provided In exchange for the vehicle
$
8¢ Describe the goods and services if any thatwere provided If this box is checked donee certifies that the goods and services
consisted solely of intangible religious benefits L 2
7 Underthe law the donor may not claim a deduction of more than $500 for this vehicle if this box is checked L D

rFom 1088-C

DAA

Dopartment of the Treasury  Internal Revenue Service
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Statement 1 - Schedule A, Line 21 - Unreimbursed Employee Expenses

Description Amount
UNREMIBURSED BUSINESS EXPENSE $ 4,147
FORM 2106 EXPENSES 4,700

TOTAL $ 8,847
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o ys

Form 1040 Capital Loss Carryover Worksheets I 2012

Name
AMY J RLOBUCHAR & JOHN D BESSLER m

2012 to 2013 Capatal Loss Carryover Worksheet
Use thig worksheet to figure your capttal loss camyovers from 2012 to 2013 if Schedule D Line 21 s a loss and (a) that loss is a smaller loss than the
{oss on Schedule D e 18 or (b) Form 1040 line 41 is less than zero Otherwise you do not have any caryovers

1 Enter the amount from Form 1040 line 41 Ifaloss enciose the amount In parentheses 1 210,126
2 Enter the loss from Schedule D line 21 as a positive amount 2 3,000
3 Combine lines 1 and 2 If zero or less enter -0- 3 213,126
4 Enter the smaller of line 2 or line 3 4 3,000
It line 7 of Schedule D is a loss goto line S otherwise enter -0- on line § and go to line 9
5 Enter the loss from Schedule D line 7 as a positive amount s 0
8 Enter any gain from Schedule D line 15 If a loss enter -0- ]
7 Addhnes 4 and 6 7
8 Short-term capltal loss carryover to 2013 Subtract line 7 from line 5 If zero or less enter -0- 8
if line 15 of Schedule D is a loss, go to line 9 otherwise skip lines 8 through 13
9 Enter the loss from Schedule D lme 15 as a positive amount 9 4,861
10 Enter any gain from Schedute D line 7 10
11 Subtract line 5 from line 4 If zero or less enter -0 1 3,000
12 Add lines 10 and 11 12 3,000
13 Long term capital loss carryover to 2013 Subtract ine 12 from line 8 If zero or less enter -0- 13 1,861

2012 to 2013 Capital Loss Carryover Worksheet, AMT
Use this worksheet to figure AMT capltel loss camryovers from 2012 to 2013 f AMT Schedule D Line 21 is a loss and (a) that loss 1s a smaller loss than
the loss on AMT Scheduls D line 16 or (b) Form 6251 Iine 28 Is a loss Otherwise you do not have any camyovers

1 Enter the amount from Form 6251 line 28 ifa loss enclose the amount in parentheses 1___ 229,388
2 Enter the loss from AMT Schedule D line 21 as a positive amount 3,000
3 Combine lines 1 and 2 If zero or less enter -0- 3 232,388
4 Enter the smaller of line 2 or line 3 4 __ 3,000
If line 7 of AMT Schedule D Is a loss go to line 5 otherwise enter-0 on line 5 and goto line 9
5 Enter the loss from AMT Schedule D line 7 as a posttive amount 5
6 Enterthe gain ifany from AMT Schedule D line 15 6 :
7 Addlines4and 6 7
8 AMT Short term capital ioss carryover to 2013 Subtract ine 7 from line & 1f zero or less enter -0- 8
if line 15 of AMT Schedule D Is a loss go to line 9 otherwise skip lines 8 through 13
9 Enter the loss from AMT Schedule D line 15 as a positive amount 9 4,861
10 Enter the gain if any from AMT Schedule D line 7 10
11 Subtract [me 5 from line 4 If zero or less enter -0- 1 3,000
42 Add lines 10 and 11 12 3,000
13 AMT Long term caplital loss carryover to 2013 Subtract line 12 from line 8 if zero or less enter -0- 13 1,861
Form 982 Reduction of Capital Loss Carryovers to 2013
Regular AMT
1 Subtract 2012 to 2013 Capital Losa Caryover Worksheet line 7 from line 5 1
2 Form 982 line 9 reduction of tax attributes applied to short term capital loss carryover 2
3 Adjusted Short term capital loss carryoverto 2013 Subtract line 2 from line 1 Enter this amount
on line 8 in the 2012 to 2013 Capital Loss Camyover Worksheet 3
4 Subtract 2012 to 2013 Capital Loss Camryover Worksheet line 12 from line 9 4
§ Form 962 line 9 reduction of tax attnbutes applied to long term capital loss carmryover 5

6 Adjusted Long term capital losa carryover to 2013 Subtract line 5 from line 4 Enter this amount
on line 13 in the 2012 to 2013 Capital Loss Camryover Worksheet 6
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Jom\ 1040 | Excess Social Secunty and RRTA Tax Withholding Worksheets [ ~ 209 «

Name

JOHN D BESSLER

o

Worksheet for Nonraliroad Employees

Add all social securty tax withheld (but not more than $4 624 00 for each employer) This tax
should be shown in box 4 of your Forms W 2 Enter the total here

Enter any uncollected social security tax on tips or group-term life insurance included in the
total on Form 1040 e 60

Add lines 1 and 2 If $4 624 00 or less stop here You cannot claim the credit

Social secunty tax limit

Credit Subtract line 4 from hne 3 Enter the credit on Form 1040 line 69

Taxpayer Identification Number

o bhbuN

4,719

»
~3
[
o

>
N
N
=Y

L

Worksheet for Rallroad Employees

Add all social secunty and tier 1 RRTA tax withheld (but not more than $4 624 00 for each employer) Box 4
of your Forms W 2 should show soclal secunty and box 14 should show tier 1 RRTA tax Enter the total here
Enter any uncollected social secunty and tier 1 RRTA tax on tips or group-tarm life insurance included

mn the total on Form 1040 line 60

Add lines 1 and 2 1f $4 624 00 or less stop here You cannot claim the credit

Social secunty and tier 1 RRTA tax limit

Credt Subtract line 4 from ine 3 Enter the credrt on Form 1040 line 69

i

DN
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Fom 1040 AMT Disposition of Property/Exemption Worksheets l 2042

Name r
AMY J KLOBUCHAR & JOHN D BESSLER H

Form 6251, Line 17 - Disposition of Property (difference between AMT and Regular Tax Gain or Loss)

1 Enter the amount of the AMT ordinary galn(loss) calculated on line 17 of AMT 4797 1
Enter the amount of ordinary gain(loss) calculated on Form 4797 line 17 2
3 Subtract ine 2 from ine 1 This is the adjustment from the disposition of
ordinary income property
4  Enter the amount of the AMT taxable gain(loss) calculated on the AMT Sch D 4 -3,000
& Enter the amount of the taxable capital gain(loss) reported 1040 line 13 5 -3,000
6 Subtractline 5from ine 4 This Is the adjustment from the disposition of
capital Income property
7 Addlnes3and 8 This is the difference between AMT and regular tax gain or loss
Enter the disposition of property adjustment on Form 6251 line 17

Form 6251, Line 29 - Exemption Worksheet

1 Enter $50 600 if single or head of household $78 750 if mamed filing jomtly or qualdying

widow(er) $39 375 if mamed filing separately 1
2 Enter your alternative minimum taxable income (AMTI) from Form 6251 hine 28 2 229,388
3 Enter $112 500 if single or head of household $150 000 if mamed filing jointly

or qualifying widow(er) $75 000 f mamed filing separately 3 150,000
4 Subtract line 3 from line 2 If zero or less enter -0- 4 79,388
5 Multiply line 4 by 25% ( 25)
6 Subtract ine 5 from line 1 If 2ero or less enter-0- If any of the

three conditions under Certain Children Under Age 24 apply to

you complete lines 7 through 10 Otherwise stop here and

enter this amount on Form 6251 kne 29 and go to Form 6251 line 30 » 6 58,903

78,750

5 19,847

7 Minimum exemption amount for certain chiidren under age 24 4
8 Enter your eamed Income if any See instructions ]
9 Addlines7and 8 9
10 Enter the smaller of ine 6 or ine 9 here and on Form 6251 line 29 and go to Form 6251 lne 30 > 10
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rom 1040 | AMT Passive Activity and Loss Limit Adjustme t Worksheet | 2012

Name
AMY J RLOBUCHAR & JOHN D BESSLER m
Activity Name Form/Schedule Unit Bas!

ColumnA ROYALTY WAVELAND PRESS SCH E 1 X
Column B
Column C
Column D
Column E

Current Inc / (Loss) Before Adjustments Column A Column B ColumnC ColumnD Column E

1a SchC E F/4835 inc/(Loss) 25
1b K1 Rec Sch E P2 Inc/ (Loss)
1c K1 RecSch E P1Inc/(Loss)
1d K1 Rec 1040 P1 Inc/ (Loss)
1e K1 Rec Sch A Deductions
1f K1 Rec Form 4684 Losses
19 K1 Rec Other Deductions

1 Total Current Inc / (Loss) (Lines 1a to 1g) 25

Adjustments & Preforence items

2a Depreciation post 86
2b Depletion
2¢ Circulation expenditures
2d Depreciation pre 87
20 Long term contracts
2f Research & expenmental
2g Tax shelter farm
2h Large partnership
2l Mining costs / amortization / patron s ad)
2} Trust/Estate adjustment

2 Total Adjustment & Preference (Lines 2a t0 2J)

Alternative Minimum Tax Income

3a Current Inc/(Loss) (rom Line 1) £} s Sarmion 25
3b Adjustments & Preference (fromLine 2)
3¢ PY Suspended Basls
3d Disallowed Basls
3e PY Suspended At Risk
3f Disallowed At Risk
3g Section 178 Adjustment + Excess Fam
3h PY Suspended Passive
3I Disallowed Passive

3 AMT Income / Loss (Line 3a to 31) 25

“

Regular Tax Income
4a Current Inc/(Loss) (from Line 1) £17isk roczphry 25

4b PY Suspended Basls

4c Disallowed Basis

4d PY Suspended At Risk

40 Disallowed At Risk

4f Section 178 Adjustment + Excess Farm
4g PY Suspended Passive

4h Disallowed Passive
4 Regular Tax Inc / (Loss) (Lines 4a to 4h) 25
Form 6251 Line 19 Passive Actlvitles (All actvities marked passive or PTP)
5 Passive Activities (Line 3 less Line 4) _0

Form 6251 Line 20 Loss Limitations (All activiiies not marked passive or PTP)
6 Loss Limitation Activities (Line 3 fess Line 4)

TOTAL OF ALL PASSIVE ACTIVITIES TO FORM 6251, LINE 19

(=]
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Fom 1040

Rent and Royalty Reconciliation

! 2012

Name
AMY J KLOBUCHAR & JOHN D BESSLER

Property descnption

ROYALTY WAVELAND PRESS

Passive type PASSIVE

u
T

State

nit

1
sJ T

Taxpayer identfication number

Ownership Percentage
Business Use Percentage_____
MN Pergonal Use Percentage

1

Physical address
Street

City state 2ip

Property type

ROYALTIES

Falr Rental Days

Qv

Personal Use Days

"2 Property Use Information

Income

3
4

Rents received
Royalties received

Expenses

P ND

- -
- O

12

13
14
15

186
17
18
19

Advertising

Auto

Travel

Auto and travel (total)

Cleaning and maintenance
Commussions

Insurance

Legal and other professional fees
Management fees

Mortgage interest from 1088
Refinancing points on 1088
Mortgage interest paid to banks etc
Other mortgage Interest

Other interest

Refinancing potnts

Qualfied mortgage insurance
Other interest (total)

Repairs

Supplies

Real estate taxes

All other taxes

Taxes (total)

Utilties

Depreciation expense or depletion
Other (list)

Column A

__ ColumnB

Column ©

(ColumnA B C)

Nonbusiness

¥

Vacation
Home / Personal

_.Use Expenses

Income / Expenses
Reported on Schedule £

»

o €

25
3y

L
Yooee »
e, ARx X N whE e

Al amiwlin o aw W

B
jm%m “ A

E
R W

AW 1

e

20 Total expenses Add lines 5 through 19

21

Income or (loss) from rental or royalty properties
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4‘ P . MG P

rom 1040 Tax Refund Worksheets

, 201

Name

AMY J KLOBUCHAR & JOHN D BESSLER

Taxpayer Identification Number

2011 2010 2009

1 State and local tax refunds 1 7,126
2a State and local tax refunds with no tax benefit dertved due to AMT 2a
2b Sales tax benefit reduction 2b
3  Net state and local tax refunds Subtract lines 2a and 2b fromine 1 3 7,126
4 Total temized deductions from Schedule A 4 40,326
§ Stendard deduction ]
6 Subtract ine 5 from line 4 If result is zero or less STOP here

The amount on line 3 is not taxable ] 40,326
7  Enter the smaller of ine 3 or ine 6 7 7,126
8 Taxable income (If taxable Income Is negative amount enter that

amount in brackets Adjust taxable income for any NOL camryover) 8 196,171
9 Enter the following amount to include on Form 1040 line 10

Ifline Bis 9 7:126

@ 0 ormore enter the amount from line 7
@ A negative amount add lines 7 and 8 and enter net amount but not less than zero

Tax Refund Worksheet for itemized Deduction Limitation

2011 2010 2009
1 State and local tax refunds subjact to phase-out 1
2a State and local tax refunds with no tax benefit denved due to AMT  2a e 2
2b Sales tax benefit reduction 2b
3  Net state and local tax refunds Subtract ines 2a and 2b from ine 1 3 4 3
Itemized deductions before state and local tax refunds
4 Adjusted gross income 4
§ AGI threshold [ y
6 Lined4mmnuslineS [ &
7 ltemized deductions before phase-out 7 it §
8 Itemzed deductions subject to phase-out 8
9 Muitiply line 6 by 3% (03) 9__~ S
10 Multiply hne 8 by 80% ( 80) 10
11 Phase-out (smaller of ine 9 or line 10 (umes 173 for 2009)) 11 3
12 Aliowable temized deductions (line 7 minus Ime 11) 7
Itemized deductions adjustad for state and local tax refund " o
13 Adjusted temized deductions before phase-out (line 7 minus line 3) 13
14 Adjusted itemized deductions subject to phase-out = 5 B mmana S
(iine 8 minus line 3) 14
15 Multiply ine 14 by 80% ( 80) 15 - 3
16 Adjusted phase-out (smaller of ine 9 or 15 (imes 173 for 2006)) 18 ¢ ¢
17 Adjusted ltemized deductrons allowed (lne 13 minus line 16) 17
18 Standard deduction 18 -
19 Enter the larger of line 17 or line 18 19
20 Taxable refund to be reported on Form 1040 line 10 .
(ine 12 minus line 18) 20 ¢ §

Schedule A limstation did not apply for 2010 end 2011 due to the Economic Growth and Tax Relief Reconcilistion Act of 2001



1117503282013 4 14 PM Pg 33 l

@

rom 1040 Tax Refund Worksheet - 2012 State and Local Refunds

2013

Name

AMY J KLOBUCHAR & JOHN D BESSLER

Taxpayer Identification Number

MN

1 2012 payments paid in 2013 1

2 2012 extension paid in 2013 2

3 2012 additional payment pald in 2013 3

4 Total 2012 payments paid In 2013 (sum of knes 1 through 3) 4

& Total payments on the 2012 retum s 11,228

6 Total 2012 overpayment/refund 6 2,625

7 2012 refund attnbutable to tax paid in 2013 (line 4 divided by line & multiplied by ime 8) 7
8 2012 state/local tax refund attnbutable 1o tax paid In 2012 (ine 8 minus e 7) 8 2,625
1 2012 payments paid in 2013 1

2 2012 extension pald in 2013 2

3 2012 addtional payment paid in 2013 3

4 Total 2012 payments pald in 2013 (sum cf lines 1 through 3) 4

§ Total payments on the 2012 return [ 1

68 Total 2012 overpayment/refund 6

7 2012 refund attnbutable to tax patd n 2013 (tine 4 divided by line 5 multiplied by line 8) 7
8 2012 state/local tax refund attnbutable to tax paid in 2012 (ine 6 minus ine 7) 8
1 2012 payments paid in 2013 1

2 2012 extension paid in 2013 2

3 2012 addrtional payment paid in 2013 3

4 Total 2012 payments paid in 2013 (sum of lines 1 through 3) 4

6 Total payments on the 2012 retum 5

6 Total 2012 overpayment/refund 6

7 2012 refund attributable to tax patd in 2013 (ine 4 divided by line 5 multiphed by line 8) 7
8 2012 state/local tax refund attnbutable to tax paid 1n 2012 (ine 8 minua tine 7) 8
1 2012 payments paid in 2013 1

2 2012 extension paid in 2013 2

3 2012 additional payment paid in 2013 3

4 Total 2012 payments pald 1n 2013 (sum of lines 1 through 3) 4

8 Total payments on the 2012 retum 5

6 Total 2012 overpayment/refund 8

7 2012 refund atinbutable to tax paid in 2013 (line 4 dvided by line § muliplied by line 8) 7
8 2012 state/local tax refund attnbutable to tax paid in 2012 (ine 8 minus line 7) 8
1 2012 payments pard in 2013 1

2 2012 extension paid in 2013 2

3 2012 additional payment pald in 2013 3

4 Total 2012 payments paid in 2013 (sum of kines 1 through 3) 4

5§ Total payments on the 2012 retum 5

6 Total 2012 overpayment/refund (]

7 2012 refund attnbutable to tax pald in 2013 (iine 4 divided by line § muitiplied by line 8) 7
8 2012 state/local tax refund attnbutable to tax paid in 2012 (ine € minus tine 7) 8

Total of ALL 2012 state/local tax refunds attnbutable to tax paid in 2013 (eum oftines 7)
Total of ALL 2012 state/local tax refunds attributable to tax paid In 2012 (sum ot ines 8 for 2013 Tax Refund Wik)
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@

Form 1040 Tax Refund Worksheet - No Tax Benefit Derived Due to AMT ! 2013

Name Taxpayer Identfication Number
AMY J KLOBUCHAR & JOHN D BESSLER

2012 State and Local Refunds Not Taxable in 2013 Due to AMT

1 Total refund attnbutable to 2042 (from total on Wrk 10 Tex Refund Wrk 2012 State and Local Refunds) 1 2,625
2 2012 regular tax 2 43,422
3 2012AMT 3 904
4 2012 Total Tax(line 2 +line 3) 4 44,326
5 2012 Federal Marginal Tax Rate 5 0 280
8 Tentative no benefit (ine3 divided by ne 5) 8 3,229
7  Adjustment (smetier of ina 1 er line €) 4 2,625
8 Recalculated 2012 itemzed Deductions 8 28,548
9 Recaiculated 2012 Taxable income 9 201,351
10 Recalculated 2012 Tax 10 44,157

Recalculated 2012 Tax using Sch D Tax Wrk or QDCGTW

Recalculated 2012 Form 8615

Recalculated 2012 Schedule J
11 Recalculated 2012 AMT 1 169
12 New 2012 Total Tax (fne 10+ lna 11) 12 44,326
13 2012 state and local refunds not taxable In 2013 (equals ine 7 Hline 12 <or = Ine 4) 13 2,625

The amount from Lina 13 wll carry to the 2013 Tax Refund Worksheet




: AmyJ &Jo
m @ Federal Statements

3/26/2013 4 14 PM
Page 1

UNITED STATES SENATE
Form W-2, Box 12

Description

SECTION 401 (K) CONTRIBUTIONS
TOTAL

Amount
$ 22,500
$ 22,500




. 3/26/2013 4 14 PM

11175 Klobuchar, AmyJ & Jo'
Federal Statements Page 2

STATE OF MARYLAND CENTRAL PAYROLL B
Form W-2, Box 12
Description Amount

SECTION 401 (K) CONTRIBUTIONS $ 16,138
SECTION 457 (B) CONTRIBUTIONS 16,750

TOTAL $ 32,888




11175 Klobuchar, Amy J &Jo' . 3/26/2013 4 14 PM
_ Federal Statements Page 3

Schedule A, Line 5a - State and Local Income Taxes

Description Amount
VA ESTIMATES [ 3,641
VA OVERPAYMENT APPLIED 1,399
STATE WITHHOLDING ON W-2S 11,330
TOTAL $ 16,370

Schedule A, Line 6 - Real Estate Taxes

Description Amount
REAL ESTATE TAXES $ 4 820
TOTAL $ 4,820

Schedule A, Line 7 - Personal Property Taxes

Description Amount
CAR TARS $ 302
TOTAL $ 302

Schedule A, Line 16 - Chantable Contributions by Cash or Check

Description Amount
CASH 50% LIMIT $ 4,165
TOTAL $ 4,165

chedule A, Line 17 - Chantable Contributions Other Than Cash or Check

Schedule A, Line 17 - Chantable Contributions Other Than Cash or bheck

Description Amount
50% CONTRIB FROM 8283 $ 620
TOTAL $ 620




7 char, Amy J & Jo' . 3/26/2013 4 14 PM
Federal Statements Page 4

ROYALTY WAVELAND PRESS

Schedule E, Line 4 - Royalties Received
Description Amount
RENTS AND ROYALTIES $ 25

TOTAL $ 25




11175 Klobuchar, Amy J &Jo'

Federal Statements .

3/26/2013 4 14 PM

Page 5
Form 6251, Line 19 - Passive Activities
Form/ AMT Regular Difference
Description Sch Inc/Loss Inc/Loss Line 19
ROYALTY WAVELAND PRESS SCK E1 § 25 $ 25 § 0
TOTAL (] 25 $ 25 $ 0




11175 Klobuchar, Amy J & Jo' . 3/26/2013 4 14 PM
Federal Statements Page 6

LAW PROFESSOR
Form 2106, Line 4 - Business Expenses Not Included on Lines 1 through 3

Description Amount
PROFESSIONAL DUES $ 130
TOTAL 130

40




11175 Klobuchar Amy J &Jo' . 3/26/2013 4 14 PM
Federal Statements Page 7

UNITED STATES SENATOR
Form 2106, Line 4 - Business Expenses Not Included on Lines 1 through 3

Description Amount
TOTAL REFLECTS $3000 IRC 162(A) LIMI $ 4,570
TOTAL $ 4,570




11175 Klobuchar, Amy J & Jo‘

Federal Statements .

3/26/2013 4 14 PM
Page 8

Description

14 State and Local Income Tax Refunds

Amount

MINNESOTA
MARYLAND
VIRGINIA

$ 2,885
2,842
1,399

TOTAL 75126
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Fom 1040 Carryover Report

| 2012

Name
AMY J KLOBUCHAR & JOHN D BESSLER

Carryover ltem Avallable to 2012
Excess section 179

2012 Amounts

Carryover to 2013

Excess section 179 AMT

Minimum tax credit

Investment interest

Investment interest AMT

Short term capital loss

Short term caprtal loss AMT

Residential energy efficient property

Long term capital foss 4,861 UTILIZED
Long term capital loss AMT 4,861 UTILIZED

-3,000

1,861

-3,000

1,861

D C first tme homebuyer credit

Tax credit bonds

Nonrecapturod Section 1231 Losses Line 8 Form 4797
2007 Amounts

2008 Amounts

2009 Amounts

2010 Amounts

2011 Amounts

Available to 2012

2012 Amounts

Camyover to 2013

AMT Nonrecaptured Section 1231 Losges Line 8 Form 4797

2007 Amounts
2008 Amounts
2009 Amounts
2010 Amounts
2011 Amounts
Available to 2012

2012 Amounts
Carryover to 2013
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Form

1040

@ @

IRA Distribution Report

’ 2ma,

Name

AMY J KLOBUCHAR & JOHN D BESSLER

Taxpayer Identification Number

Gross Distribution Taxable Amount
TIS Payer 1099 R Box 1 1099-R Box 2a
[1esa roliover amount)
A T FIDUCIARY TRUST CO NH-WR ADVISORS A 292 292
B
c .
D —
E —
F —
G —
H —
| N
J -—
K —
L —
M —
N -
Y -
?otal 292 292
Traditional IRA Original Qualified
Amount Of Federal State Local Converted to Conversion or Roth IRA
Rollover Withholding Withholding Withholding  RothIRA  Recharacterization Distribution
A
B
c
D
E
F
G
H
I
J
K
L
M
N
0
Tp
5p
Total
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Fom 1040 Salaries & Wages Report ( 2012
Name r
AMY J KLOBUCHAR & JOHN D BESSLER
s Employer Fedoral Wages Federal Withheld Soc Sec Wages
A T UNITED STATES SENATE 143,465 35,151 _Llﬁl_lio_
B 8 GEORGETOWN UNIVERSITY 2,250 2,250
C 8 STATE OF MARYLAND CENTRAL PAYROLL B 91,112 24,443 110,100
D
E _
F —~—
G -—
H —
l —
J —
K —
L —
M —
Spouse 93,362 24,443 112,350
Totals 236,827 59,594 222,450
Soc Sec Withheld Medicare Wages  Medicare Withheld SocSec Tips  Allocated Tips Dep Care Ben  Other Box 14
A 4,624 165,965 2,406
B 95 2,250 33
Cc 4,624 124,000 1,798
D
E
F
G
H
|
J
m .
L
M
4,624 165,965 2,406
Syl —4.719 126,250 1,831
Totals . 9.343 __ 292,215 4,237
[~ Sfate  SiatoWages  State WIithheld _______ Name of Locallly Local Wages Tocal Withheld
A MN 143,465 11,228
B VA 2,250 102
c M 91,112
D __
E —_—
F R ——
G __
H __
r
J —
K __
L —
M —
Taxpayer 143,465 11,228 i —
Spouse 93,362 102 ————
Totals 236,827 11,330 __




11175 03/26/2013 4 14 PMPg 48

o

~ ~
Fomm 1040 Two Year Comparison Report - Page 1 2011 & 2012
Name
AMY J KLOBUCHAR & JOHN D BESSLER
2011 2012 Differonces
Filing Status MFJ MFJ
Depeondents claimed 0 1 1
1 Salanes and wages 1 242,457 236,827 -5,630
2  Interest Income 2 165 _137 -28
3 Taxexempt interest incoms 3
4 Dwidend income 4
§ Qualfied dividend mcome 5
6 Taxable statefiocal refunds 8 3,530 7,126 3,596
7 Almony recerved 7
I | 8 Businessincomefoss 8 -86 -108 -22
n | 9 Capitalganicss 9 -3,000 -3,000]
¢ | 10 Other gains/losses 10
o |11 Taxable IRA distnbutions 1 319 292 =27
m |12 Taxable pensions 12 4,125 -4,125
e |13 Rentand royaity income including farm rental 13 87 25 -62
14 Partnership/S corp Income 14
15 Estate or trust income 18
16 Farm income/loss 18
17 Unemployment compensation 17
18 Taxable social security 18
19 Other income 18
20 _Total income 20 247,597 241,299 -6,298
A |21 Moving expenses 21
d |22 Selt-employment tax adjustment 22
.j‘ 23 SEP/SIMPLE/Qualffied plans deductions 23
8 |24 SE health insurance 24
t (25 Forferted interest 25
o |28 Almony pad 26
n |27 IRA deductions 27
t |28 Student loan Interest 28
8 |29 Other adjustments 20
___| 30 Adjusted gross income a0 247,597 241,299 -6,298
31 Medical 31
D |32 Taxes (32 | 25,610 21,492 -4,118
® |33 Interest 33 o
d |34 Contnbutions [ 5,859 4,785 -1,074
U | 35 Casualty losses 38
€ |36 Mscellaneous expenses 38 8,857 4,896 -3,961
t |37 Allowable itemized deductions a7 40,326 31,173} «5‘335
I (38 Standand deduction s 11,500 31,300
o ITEMIZED ITEMIZED
N |39 Deduction taken 39 40,326 31,173 -9,153
8 |40 Subtractline 39 from fine 30 40 207,271 210,126 2,855
41 Exemptions 41 11,100 11,400 300
42 Taxable Income 42 196,171 198,726 2,555
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@

@

v/ A
Form 1040 Two Year Comparison Report - Page 2 2011 & 2013
Name
AMY J KLOBUCHAR & JOHN D BESSLER
__2011 2012 Differences
43 Taxable Income from 2YR page 1 line 42 43 196,171] 198,726 2,555
44 Tax on taxable income 44 42,997 43,422 425
45 Altemative minimum tax 45 5,530 904 -4,626
48 Child care credit 48
47 Education credits 47
48 Retirement savings credit 48
T |49 Child tax credit 49
a |60 General business credt | 50 e
x |51 Othercredits 51 150 -150
52 Total credits 82 150 -15
C |53 Net tax liability 83 48,377 44,326 -4,051
o |54 Self-employment taxes 54
m |56 Other taxes 55 -
p |56 Total tax 58 48,377 44,326 -4,051
u |57 Income tax withheld 87 56,919 59,594 2,675
t |58 Estimated tax payments 58
a |59 Eamedincome credt 59
t |60 Addrtional Child tax credit 80
| |61 Other refundable tax credits 61 95 95
o |62 Other payments 62 95 -95
n |63 Total payments €3 57,014 59,689 2,675
84 Tax due/ refund 64 -8,637 -15,363 -6,726
65 Penalties and interest 85
66 Not tax due/~refund 66 -8,637 -15,363 -6,726
67 Refund aepplied to estimated tax payments 67
68 Refund received | 68 -8,637 -15,363 . .=6,726
69 Marginal tax rate 9 28 0 28 0
70 _ Effective tax rate 70 25 zzz
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Form 1040

Two Year Comparison Report - Schedule C

2011 & 2012

Name
JOHN D BESSLER

Pnncipal business or profession

AUTHOR

Unit
1

| Tﬁr identrfication number

Income

2012

Differences ___

Gross recelpts or sales
Returns and allowances
Cost of goods sold
Groas profit

Other income

Gross income

BN DL WN

Expenses

1,000

_ 1,000

1,000

1,000

_1,000

1,000

7 Advertising
8 Car and truck expenses
9 Commuissions and fees
10 Contract labor
11 Depletion

12 Depreciation and section 179 expense deduction 12

13 Employee benefit programs

14 Insurance (other than health)

15 Interest mortgage (pald to banks etc)
16 Interest other

17 Legal and profassional services

18 Office expense

19 Pension and profit sharing plans

20 Rentoriease vehicles machinery and equipment | 20

21 Rentorlease other business property
22 Repairs and malntenance

23 Supplies (not included in cost of goods sold)
24 Taxes and licenses

25 Travel

28 Total meals and entertainment

26a Nondeductible meals and entertainment
28b Deductible meals and entertainment
Utilities

Wages (less employment credits)

Other expenses

Total expenses

-

Profit/ (loss

1,108

86

1,022

31 Tentative profit (loss)
32 Expenses for business use of home
33 Net profit or (loss)

Cost of Goods Sold
34 Inventory Beginning of year
35 Purchases
38 Labor
37 Matenals
Other costs

3% Goods available for sale (sum of lines 34-38)

40 Inventory End of year

HH S

3
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rom 1040 Two Year Comparison Report - Schedule E Page 1 2011 & @%ﬂ
Name r identification number
AMY J KLOBUCHAR
Property descnption Unit
ROYALTY WAVELAND PRESS 1
__Income 2011 2012 Differences
1 Total rents and royalties received L1 87 25 =62
Expenses
2 Adverising L 2 |
3 Auto and travel 3
4 Cleaning and maintenance 4
5§ Commissions .5
8 Insurance L]
7 Legal and other professional fees 7
8 Management fees 8
9 Mortgage interest paid to banks etc 9
10 Cther Interest 10
11 Repalrs 11
12 Supplies 12
13 Taxes 13
14 Utilhes 14
15 Depreciation expense or depletion 1§
18 Other expenses 16
17 Total expenses 17
Profit/(loss)
18 Income or (loss) from rental real estate or royaity properties | 18 87 25 -62
19 Deductible rental real estate loss 19
_Carryover
20 Vacation home operating expenses camyover to next year 20
21 Vacation home excess casualty and depreciation carryover to next




M1 MINNESOTA REVEaE Individual Income Tax 2&

Leave unused boxss blank. Do nol use staples on anything you submit.

AMY J KLOBUCHAR
Place
fwsgy JOHN D BESSLER
Address
2012 Federal
Filing Status D (1) Single @ (2) Married filing joint I:] (3 Marned filing separate
(place an X in (4) Head of Enter spouse 8 name and
one box) E] household D (5) Quatifying widow(er) Social Secunty number here
State Elections Campalgn Fund Political Party and Code Number
Hf you want $5 to go to help candidates for state offices pay Rwlluﬂf ‘l; g:‘um
campaign expenses you may each enter the code number Domocratic Farmer-Labor 1
for the party of your choice This will not Increase your tax Independent 13 General Campaign Fund
or reduce your refund
From Your Federal Return (for line references see instructions page 10) enter the amount of
A Wages salanes tips etc B IRA Pensions and annuities € Unemployment
236827 292

Federal taxable Income (from line 43 of federal Form 1040

i

8
z line 27 of Form 1040A or line 6 of Form 1040EZ) 10
5 -4 2 State Income tax or sales tax addition If you temized deductions
gg on federal Form 1040 complete the worksheet on page 10 of the mstructions 20
8 3 Other additions to income including non Minnesota bond interest disallowed
f standard or ltemized deductions and personal exemptions
%g (ses Instructions page 11 enclose Schedule M1M) 3|
w
gg 4 Add lines 1 through 3 (if a negative number place an X in the box) 4
E
%3 5 state income tax refund from fine 10 of federal Form 1040 58
|
a8 6 Other subtractions such as net interest or mutual fund dividends from U S bonds
or K 12 education expenses (see Instructions page 11 enclose Schedule M1M) (1)
7 Total subtractions Add lines 5 through 6 7
8 Minnesota taxable Income Subtract line 7 from line 4 If zero or less leave blank 8
$ Tax from the table on pages 24-29 of the M1 instructions 9
10 Altermnative minimum tax (enclose Schedule M1MT) 100
41 Add bhnes 9 and 10 11

12 Fullyear residents Enter the amount from line 11 on line 12 Skip ines 12a and 12b
Part year residents and nonresidents From Schedule MINR enter the tax from line 27 on
line 12 from line 23 on line 12a and from line 24 on line 12b (enclose Schedule MINR) 12

b.

o 143804 B 241299
13 Tax on lump-sum dstnbution (enclose Schedule M1LS) 138
14 Tax before credts Add lines 12 and 13 14

L- 1015

1211

D Federal adjusted gross income

241299

198726
16370

2029
217125
7126

7126
209999
14797

14797

8818

8818

-



r- 2012 M1, page 2 . . 1212 _I

18 Tax before credits Amount from line 14 15 8818
16 Marriage credit for joint retum when both spouses have taxable eamed income

or taxable retirement Income (enclose Schedule M1MA) 168 215
17 Credit for taxes pald to another state (enclose Schedule M1CR) 170
18 Other nonrefundable credits (enciose Schedule M1C) 188
19 Total nonrefundable credits Add lines 16 through 18 19 215
20 Subtract line 18 from line 15 (if result is zero or less leave blank) 20 8603
21 Nongame Wildife Fund contnbution (see nstructions page 15)

This will reduce your refund or increase amount owed 218
22 Add lines 20 and 21 22 8603
23 Minnesota income tax withheld Complete and enclose Schedule MW to report Minne-

sota withholding from W 2 1099 and W 2G forms (do not send in W 2s 1098s W 2Gs) 238 11228
24 Minnesota estimated tax and extension (Form M13) payments made for 2012 240
26 Child and Dependent Care Credit (enclose Schedule

M1CD) Enter number of qualifying persons here 258
26 Minnesota Working Family Credit (enclose Schedule

M1WFC) Enter number of qualifying children here 268
27 K-12 Education Credt (enclose Schedule M1ED)

Enter number of qualfying children here 278
28 Business and investment credits (enclose Schedule M1B) 280

29 11228

29 Total payments Add lines 23 through 28

30 REFUND If ine 29 18 more than line 22 subtract line 22 from line 28
(see Instructions page 19) For direct deposit complete line 31 3om 2625

31 Direct deposit of your refund (you must use an account not associated with a foreign bank)

Checking Savings

32 AMOUNT YOU OWE If ine 22 1s more than line 28 subtract  make check out to Minnesota Rev

line 29 from ne 22 (see nstructions page 19) enuo and send with Form M80 28
33 Penalty amount from Schedule M15 (see instructions page 19) Also subtract

this amount from fine 30 or add it to ine 32 (enclose Schedule M15) kX
IF YOU PAY ESTIMATED TAX and want part of your refund credied to estimated tax complete lines 34 and a5
34 Amount from line 30 you want sent to you uE
36 Amount from line 30 you want applied to your 2013 estimated tax sl
) deciere that this retum is comact and complets to the best of my knowiedge end beif Pald preparer You must sign below
Your signature Dste

03/26/13

Spouse s signature (I filing jointly) _

Include a copy of your 2012 federal retumn and schedules

Mallto Mmnnesota Individual Income Tax 1 authorize the Minnesota Department of TS
St Paul MN 55145-0010 X Revenuo to discuss this retum with my my
To check on the status of your refund vist www revenue state mn us ;‘d”m"; e dusignae propever o Bomy s

L o |




MINNESOTA REVENUE . . 1231 "l
Schedule M1W, Minnesota Income Tax Withheld 2012

Sequance #2
Complete this scheduls to report Minnesota income tax withheld Include this schedule when you file your retumn

AMY J KLOBUCHAR
JOHN D BESSLER

If you received aW 2 1089 W 2G Schedule KPI KS or KF that shows Minnesota income tax was withheld complete this
schedule to determine line 23 of Form M1 Lt only the forms that report Minnesota Income tax withheld Round dollar
amounts 1o the nearest whole dollar You must include this schedule when you file your return DO NOT send in your W 2
1098 or W 2G forms keep them with your tax records All instructions are included on this schedule

1 Minnesota wages and tax withheld from W 28 other than from W 2G If you have more than five W 28 complets line 5 on the back

A B-—Box 13 C—Box 18 D—Box 18 E—Box 17
Hthe W 2 la for If Retrement Plan Employer's 7-digit Minnesota State wages tips ofc. Minnesota tax withheld
you enter ¢ bax la checked #tate tax 1D number (round {0 nearest whole dollar) (round to nearest whole dollar)
spouse enter 2 mark an X below

Subtotal for addtional W 28 (from line 5 on the back)

Total Minnesota tax withheld from all W 2 forms (add amounts in line 1 column E) 1 11228

2 Minnesota tax withheld from 1089 and W 2G forms If you have more than four forms complete line 6 on the back

A B c D
If the 1099 or W 2G s for Payer's 7-digit Minnesota state tax ID Income amount (sse the tabla on Minnesota tax withheld
you enter { number (if unknown contact the payer) the back for amounts to inciude) (round to nearest whole dollar)
spouse enter2

Subtotal for additional 1099 and W 2G forms (from fine 6 on the back)

Total Minnesota tax withheld from all 1089 and W 2G forms (add amounts in ine 2 column D)

3 Total Minnesota tax withheld by partnerships S corporations and fiduclaries

(from line 7 on the back) 3
4 Total Add the Minnesota tax withheld on lines 1 2and 3
Enter the total here and on line 23 of Form M1 4 11228
You must include this achedule with your Form M1
If required also include a copy of Schedules KPI KS and/or KF I

L— 1015
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MINNESOTA REVENUE .
Schedule M1M, Income Additions and Subtractions 2012

Sequonce #3
Complete this schedule to determine line 3 and line 6 of Form M1

AMY J KLOBUCHAR

Additions to Income
If you took the standard deduction on your federal retum enter $2 000 if married filing joint or

1

1

12

14

17

qualrfying widow(er) or $1 000 f mamed filing separate Otherwise skip this line

Limitation on temized deductions for taxpayers with an adjusted gross income

that exceeds the applicable threshold (see instructions)

Phase out of personal exemption(s) for taxpayers with an adjusted gross income

that exceeds the applicable threshold (see Instructions)

Interest from municipal bonds of another state or its govemmental units

included on line 8b of federal Form 1040 or 1040A

Federally tax-exempt dividends from mutual funds investing In bonds of another state
or lts govemmental units included on fine 8b of federal Form 1040 or 1040A

Federal bonus depreciation addition (determine from worksheet in the instructions)

Federal section 179 expensing addition (determine from worksheet in the instructions)
State Income taxes passed through to you as a partner of a partnership
a shareholder of an S corporation or a beneficiary of a trust (see instructions)

Domestic production actvities deduction (from line 35 of federal Form 1040)
Expenses deducted on your federal return attnbutable to income not taxed

by Minnesota (other than interest or mutual fund dividends from U S bonds)

If you are an employer who provides prescription drug coverage to your retirees enter
the amount of federal tax-exempt subsidies you received for continuing these benefits
Fines fees and penalties federally deducted as a trade or business expense

(sea instructions)

Suspended loss from 2001 through 2005 or 2008 through 2011 on your federal retumn that

was generated by bonus depreciation (determine from worksheet in the Instructions)
Capttal gain portion of a lump-sum distnbution

(from Iine 6 of federal Form 4972 enclose Form 4872)

Net operating loss carryover adjustment (see Instructions)

This line intentionally left blank

Add lines 1 through 16 Enter the total here and on line 3 of Form M1

Subtractions are on the back of this schedule

1015

1 0

2l
s
sl
sl
el
71
sl
o
10l
1l
1211
13l
14 1
15 1
] |

17

1255

2029

2029
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MINNESOTA REVENUE 201233 _l
Schedule MINR, Nonresidents/Part-Year Residents 2012

Sequence #7 Other State (see instr)
Your Last Name Social Secunty Number Full-ysar Nonresident of MN

KLOBUCHAR * Part yoar MN Residont From 91/01 1o 12/31 mmyaaryyyy) | MN

Spouse s Last Name 8 Number Full year Nonresident of MN VA
BESSLER M Part year MN Resident From ______ to______ (mm/ddyyyy)

Read the Instructions for this schedule which are on a separate sheet. Before you can 8 Minnesota Partion

complete this schedule you must complete lines 1 through 11 of Form M1 A. Total Amount (see Instructions)
1 Wages salanes tips etc (from line 7 of federal
Form 1040 or Form 1040A or line 1 of Form 1040E2) 1 _ 236,827 _143 465
2 Taxable Interest and ordinary dividend income (add lines 8a and Sa
of Form 1040 or Form 1040A o from line 2 of Form 1040E2) 137 137
3 Business income or loss (from line 12 of Form 1040) 3 -108
4 Capital gain or loss
5 (from line 13 of Form 1040 or line 10 of Form 1040A) 4 -3,000 =3,000
§ IRA distnbutions and penstons and annuities (add nes 15b and
16b of Form 1040 or ines 11b and 12b of Form 1040A) 6 292 292
6 Net income from rents royalties partnerships S corporations
g estates and trusts (from line 17 of Form 1040) 8 25 25
7 Famm income or loss (from line 18 of Form 1040) 7
« « 8 Otherincome (add Ines 10 11 14 19 20b and 21 of Form 1040 5
lines 13 and 14b of Form 1040A or from line 3 of Form 1040E2) 8 7,126 2 88
© Interest and dividends from non-Minnesota state or municipal bonds
(add lines 4 and 5 of Schedule M1M) ]
10 Other additions required by Minnesota
(add lines 8 7 10 13 and 15 of Schedule M1M) 100 | -
11 Add Imes 1 through 10 for each column " 241,299 143,804
If your Minnesota gross income Is below the minimum filing requirement, see the
Instructions under “Who must file” on how to complete the rest of this schedule
12 Educator expenses and certaln business expenses (add lines 23
and 24 of Form 1040 or from line 16 of Form 1040A) 12
2+ 13 Self-employed SEP SIMPLE and qualified plans and IRA deduction
(add lines 28 and 32 of Form 1040 or from line 17 of Form 1040A) 13
. 14 Health savings account and Archer MSA deductions (add line 25 of Form
1040 and the Archer MSA amount included on line 36 of Form 1040) 14
15 Moving expenses (from line 26 of Form 1040) 15
16 One-half of self-employment tax and seif-employed health Insurance
(add lines 27 and 28 of Form 1040) 186
E 17 Deductions for aimony paid student loan Interest and tuttion and fees
(see instructions) 17
18 Penalty on early withdrawal of savings (from line 30 of Form 1040) 18
19 Other subtractions required by Minnesota
(from lines 21 22 35 and 36 of Schedule MiM) vl L
20 NetUS bond Interest (from line 18 of Schedule M1M) and active mlitary pay ¢
recelvad while a nonresident (from line 29 of Schedule M1M) 20 H
24 Job Opportunity Building Zone (JOBZ) business and investment
income exemptions (from line 32 of Schedule M1M) 21
22 Add lines 12 through 21 for each column 22 0
23 Subtract line 22 column B from line 11 column B Enter here and on line 12a of Form
M1 if you re below the filing requirement or the result is a negative amount enter 0 23 143,804
24 Subtract ine 22 column A from line 11 column A
Enter the result here and on line 12b of Form M1 24 241,299
25 Divide line 23 by line 24 and enter the result as a decimal (cary to five decimal 9596
§ > places) If iine 23 Is more than line 24 enter 1 0 If iine 23 is zero enter 0 25 05
= 26 Amount from line 11 of Form M1 26 14,797

27 Multiply line 26 by ine 26 Enter the result here and on line 12 of Form M1
You must include this schedule with Form M4 Also enter amounts from lines 23 and 24 of this schedule on Form M1 lines 12a and 12b

-

1D 1015
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MINNESOTA REVENUE
Schedule M1MA, Marniage Credit 2012

Sequence #19
Your First Name and Intial Last Namse |m¢ammm__
AMY J KLOBUCHAR J
Spouses First Name and Inital Last Name Social jum
JOHN D BESSLER
A B
Taxpayer Spouse
1 Wages salarles tips etc (from line 7 of federal Form 1040 or
1040A or line 1 of Form 1040E2) 1l 143,465 | 93,362
2 Self-employment income (from line 3 of federal Schedule SE less
the self-employment tax deduction from line 6 of Schedule SE) | L =108
3 Taxable pension income (from line 15b and 16b of federal Form 1040 or
tines 11b and 12b of Form 1040A less any Income from the Railroad Retire-
3 ment Board included an line 16b of Form 1040 or line 12b of Form 1040A) sl 202 |
& 4 Taxable Social Security Income (from line 20b of Form 1040 or
A line 14b of Form 1040A) 4' I
b
8§ Add lines 1 through 4 for each column sl 143757 93 254
6 Amount from ine 5 Column A or B whichever Is less
? (If less than $20 000 STOP HERE You do not qualify) ] | 93,254
» 7 Joint taxable income from line 8 of Form M1 (If less than $35 000 STOP HERE You do not qualify) 71 209,999
8 If line 6 Is less than $88 000 determine the amount of your credit using fines 6 and 7 and the table
in the Instructions Full year residents Enter the result here and on line 16 of Form M1
Part-yoar residents and nonresidents Continue with line 20 8 l
If line 6 Is $88 000 or more complete lines 9 through 19
9 Enter the amount from line 6 9 93,254
N 10 Value of ane personal exemption plus one-half of the Minnesota mamed-joint standard deduction 10 $8 750
11 Subtract line 10 from line 9 1" 84,504
12 Using the rate schedule for single persons on page 29 of the M1 instructions
§ compute the tax for the amount on line 11 12 5,609
3 13 Amount from line 7 13 209 999
% 14 Amount from fine 11 14 84,504
~*’3 15 Subtract line 14 from line 13 ( zero or less you do not qualify) 15 125,495
é 16 Using the rate schedule for single persons on page 29 of the M1 Instructions 8
pro compute the tax for the amount on line 15 16 8,827
s ¥ 17 Taxfrom kne 8 of Form M1 17 14 797
18 Add lines 12 and 16 18 14,436
19 Subtract ine 18 from line 17 If the result 1s more than $361 enter $361
s iIf result is zero or less you do not qualfy Full-year residents Enter the result here and on
» line 16 of Form M1 Part year residents and nonresidents Continue with line 20 19 361
g Part Year Resldents and Nonresidents
B8 20 partyour rosidonts and nonresidonts Enter the percentage from e 25 of Schedule MINR 20059 5960
U 21 Multiply line 8 or ine 19 whichever Is applicable by line 20 Enter the result here and
on line 16 of Form M1 211 215

Include this schedule when you file Form M1 Keep a copy x§°1'o Y?"' records



11175 03/26/2013 4 14 PM P 59 I

fom M1| Minnesota ltemized Deductions and Personal Exemptions Worksheets [ 2012

Name Taxpayer identfication Number

AMY J KLOBUCHAR & JOHN D BESSLER

Itemized Deduction Limitation Worksheet

1 ltemized deductions from federal Schedule A line 29 1 31,173
2 Total of amounts from faderal Schedule A lines 4 14 and 20 plus any gambling and casualty or
theft losses [ncluded on line 28 2
3 Subtract step 2 from step 1 If the result is zero or less stop here your deduction is not imited 3 31,173
4 Muttiply step 3 by 80% ( 80) 4 24,938
§ Amount from federal Form 1040 hine 38 5 241,299
6 Enter $173 650 ($86 825 if marned filing separately) 6 173,650
7 Subtract step 6 from step 5 If the result is zero or less stop here you do not have an addback 7 67,649
8 Muttiply step 7 by 3% ( 03) 8 2,029
9 Smaller of step 4 or step 8 9 2,029
10 Amount from Form M1 line 2 10 16,370
11 Add step 9 and step 10 1 18,399
12 Amount from step 1 12 31,173
13 Amount for your filing status 13 9,900
Single $5 850
Married filing separate $4 950
Head of household $8 700
Mamed filing joint or qualfying widower $8 800
14 Number from box 39a on Form 1040 14 P
15 If single or head of household multiply step 14 by $1 450 All others multiply step 14 by $1 150 15
16 Add steps 13 and 15 18 9,900
17 Subtract step 16 from step 12 If zero or less enter zero here and on step 18 7w ____ 21,273
418 Compare the amounts on step 11 and step 17
It step 11 Is less than or equal to step 17 entar the amount from step 9
If step 11 Is more than step 17 subtract step 10 from step 17 not less than zero
Enter on Schedule M1M line 2 % ___ 2,029
Married couples fillng separate returmns
Each spouse must complete a separate worksheet If either spouse 1s required to add back 100 percent of his/her step 9
the addrtion is the lesser of step 8 or the difference between step 1 and step 10
Personal and Dependent Exemption Worksheet
1 Amount from federal Form 1040 line 42 1
2 Amount from federal Form 1040 line 38 2
3 Amount shown below for your filing status
Single $173 650
Married filing joint or qualifying widower $260 500
Married filing separate $130 250
Head of household $217 100 3
4 Subtract step 3 from step 2 4
if step 4 Is equal to or less than $122 500 ($61 250 if mamed filing separately) continue to step 5
If step 4 is greater than $122 500 ($61 250 if married filing separately) enter the amount from line 1 on line 7
§ Divide step 4 by $2 500 ($1 250 f mamed filing separately) if the result is not a whole number increase it fo ]
the next higher whole number
€ Multiply step 5 by 2% ( 02) Enter the result as a decimal [} P ———

7 Mutltiply step 1 by step 6 Enter on Schedule M1M line 3 7
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Fomn M1 Minnesota State Income and Sales Tax Addition Worksheet 2042 !
Name Taxpayer Identification Number

AMY J KLOBUCHAR & JOHN D BESSLER

1 Federal Schedule A line 29 1 31,173
2 Amount from table if a dependent enter federal standard deduction 2 9,900
3 Line 1 minus line 2 3 21,273
4 State Income or sales tax from hine 5 of federal Schedule A and any addtional

state income tax you may have included on fine 8 (other taxes) of Schedule A 4 16,370
§ Lessorofline 3 or4 Enteron Form M1 (ine 2 6 16,370

Marmied couples filing separate retums If step 4 is less than step 3 for either spouse enter the amount on line 4 on Form M1 line 2
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H
Fom M1 Minnesota Interest and Dividend Reconciliation Report 2042

Name Taxpayer Identification Number

AMY J KLOBUCHAR & JOHN D BESSLER

Description Resident Amount PY/NR Amount

TAXABLE INTEREST INCOME
TRUSTONE FINANCIAL 137 137
TOTAL TAXABLE INTEREST INCOME 137 137

Note If less than 95 % of federal tax-exempt Interest dividend from a mutual fund came from Pngel 1| Of| 1|

bonds lasued by Minnesota then all the Interest from that fund Is taxable at 100 %
Summary Resident Amount PY/NR Amount
137

TOTAL TAXABLE INTEREST INCOME 137

Note Report does not include income from Form 8814 or allocated Instate amounts from Form 8621



11175 03/26/2013 4 14 PM Pg 62

L B

Minnesota AGI Worksheet

@-

w mé)

Taxpayer Identification Number

Form M1

Name

AMY J KLOBUCHAR & JOHN D BESSLER

In General
Income and adjustment items are shown as they appear on the federal Form 1040 and are spitt between taxpayer and spouse based on federal entnes The
system automatically combines taxpayer and spouse amounts in processing Minnesota retums

For part year and nonresident retums you may edit amounts for both taxpayer and spouse in the Federal and State columns as needed If you
elect to ovemde items only in the State Amounts taxpayer and spouse columns totals in those columns will be adjusted with no effect on the
Federal Amounts columns

Federal Amounts State Amounts
PART-YEAR AMOUNTS
Federal Total Taxpayer Spouse State Total Taxpayer Spouse

[vingas _ 236,827 143,465 93,362 143,465 143,465
[ e 137 137 137 137
Dividends_ 0 0
Refunds 7,126 7,126 2,885 2,885
| Aimony recd 0 0
Businass Income -108 -108 0
Cap gainioss -3,000 -3,000 =-3,000 -3,000
| 4767 gansoss 0 0
Taxable IRA 292 292 292 292
Txbi ponsions 0 0
Renta, royalty 25 25 25 25
Farm moome 0 0
| Unemployment 0 0
Txb! soc sac 0 0
Total Income 241,299 148,045 93,254 143,804 143,804
Educstor exp 0 0
RewAUFEO 0 0
Health saving 0 0
| Mowng expense 0 0
SE tax o) 0 0
| KeoghisEP 0 0
SE haallh nsur 0 0

wid 0 0
P 0 0
IRA deduction 0 0
Student loan int 0 0
Tuhenfses 0 0
 Domeste pred 0 0
Other adjusts 0 0
Yot adjusts 0 0
|Adj gross inc | 241,299 148,045 93,254 143,804 143,804
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Krsprrisk el 2012 ‘oa SUB Nonresident "I
Request for Refund
12040131 0 2 2
& Personal information

E Your first name MI  Lastname SOFTWARE DEVELOPER USE ONLY
JOHN D BESSLER VENDOR ID#
Your daytime phone number

1

Current maliing address (number street and apartment/unit number if applicable)

ﬂ State Zipcode + 4

Country or US Commonwsaith

Fill In i you filed one of these forms In the previous year D40 D-40EZ D-40B If not give reason
NOT A RESIDENT OF DC

Refund request Attach a signed copy of your state retum(s) Round cents to the nearest dollar
i the amount is 2oro |save the line biank.

Total gross income 18 97,495 00
DC gross Income 28 2,250 00
DC Income tax withheld Attach copies of your W 2s that show DC address 3$ 102 o0
2012 DC estimated income tax payments 4$ 00
Refund request Add lines 3 and 4 58 102 00
Will the refund go to an account outside the U § ? ves X No Inorderto comply with new banking rules we will not Issue & refund to
or through a foreign insttution Instead we will issue a paper check

Direct Deposit if you want your refund deposited in your bank mark type of account checking savings and enter the
routing number and account number below

Routing Number Account Number

1  STAPLE W-2s AND OTHER WITHHOLDING STATEMENTS HERE  STAPLE OTHER REQUESTED
Db LON

Residence Information
] 2012 DC residence From To
DC address (number street and zip code) Zipcode + 4

7 2012 permanent residence
State Country or U S commonweaith Zipcode + 4

VA or —

Dndywntumovdoyoumﬂndtomtumtothnpomanneo? Yes No X
Ifyes enter date you returned or intend to retum
Reason you lived in DC dunng 2012

Reason you moved or intend to move out of DC

8  List the states where you resided during the last 3 years beginning with your present residence
Stetle From (MMYY)  To (MMYY) State From (MMYY)  To (MMYY)

e« VA 0110 1212 d

b [}

f

2042 D-40B 8UB P1 J

—

Rev 08/12
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o
i IMllJlllllﬂl | T

Enter your last name BESSLER Your social security number

Other resldence Information

9 Place of birth (city and state) State
10 State where you last voted Date you voted Ase you regiatered to vote in DC? Yes X No
11 Complete only if you were (n multary gservico dunng 2012
State where enlisted Enlistment date State of domiclle declared on DD Form 2058
Residence at time of induction

State or Country or U S commonwealth

Employment history

12 Current employer From
Current employer's address (number and street) Cry State  Zipcode
Previous employer From To
Previous empioyer's address (number and street) City State  Zipcode

Property information
13 List the type and location of any real property you own

Type of property
Address (number and street) Cty State  Zipcode
Type of property
Address (number and street) Cty State  2lpcode

14 List amount of income tax and/or intangible personal property tax you paid In 2012 to the jurisdiction of your 2012 permanent resdence hsted on line 7
Amount

Mark tax type Income tax $ 00
Intangible personal property tax s 00

Signature Under penalties of the law | declare that | have examined this request and any attached statements and (o the best of my knowladge it Is comect

03/26/13

Your Signature Date Preparer's Signature Date

Attach all statements showing DC withholding to the front of page 1
and send your signed and completed request to
Office of Tax and Revenus
PO Box 86147
Washington, DC 200908147

L —— _

Rev 08/12



111758 DV26/2013 349 PM Pg 28

@-

@

ﬁmnt»4o

District of Columbia AGI Worksheet

2012

Name

JOHN D BESSLER

Taxpayer Id

In General

entrfication Number

Income and adjustment items are shown as they appear on the federal Form 1040 and are split between taxpayer and spouse based on federal entries The
system automatically combines taxpayer and spouse amounts in processing Distnct of Columbia retums

For part year and nonresident retums you may edit amounts for both taxpayer and spouse in the Federal and State columns as needed If you
elect to ovemde rtems only in the State Amounts taxpayer and spouse columns totals in those columns will be adjusted with no effect on the
Federal Amounts columns

Federal Amounts

State Amounts

NONRESTDENT AMOUNTS

Taxpayer

Spouse

| Weges

93,362

N
N
m.
(=

State Total

Taxpayer
2,250

- |

Interast

Dividends

Refunds

4,241

Alimony rec'd

=108

Business income

| Cap gainfioss

4797 gainfoss

Taxable IRA

Tabl p
Bi

| Ronts, royelty

Fam ncoms

| tinempioyenent

Tl 800 sec

Other Income

(=il l=l(=1{=](=1{=] (=il == =] (=i (=] (=]

Total income

97,49

97,495

2,25

2,250

L Educator Exp

Rew/ArtistFBO

lolo

Health savings

Student loan int

Tuitionfees

| Other adjusts

| Tot ad
Ad| gross inc

97,49

Cll=l{=]{=]{=]{=]{=][=](=](=]{<]{=]{c][=](=](=] (] (=]{=](=]{=1{=]{=]{=l{=] (=]

97,495

(=il=d{=li=l{=ll=l (=l (=] [=1{=]{=]{=] (=] (=]

N
N
wn

2,250
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OR FISCAL YEAR BEGINNING 2012, ENDING
Spousa’s Social Secunty number

Inual | Cast Neme
D |BESSLER

Spouse e First Name Inital | Last Name

Ploase Print Using Bluo or

State ZIP code

FILING STATUS 1 Single (If you can be claimed on another person s tax retum, use Fling Status 6) 4 Head of household
e, . 2 Married fling jomt ratum or spouse 5 Qualiying widow(er) with dependent child
CHECK ONE BOX ® 3 Mamied fiing separatety @ 6 Dependent taxpayer (Enter 0 n Exemption Bax (A) See Instruction 8)
Spousa s Sodal number
RESIDENCE INFORMATION — see nstruction EXEMPTIONS See Instruction 10 Chack epprogrists box(es) NOTE If you are daiming dependanis you must
Enter 24ttr state code for your stte of legal residence @ VA | attach the Depondents Information Form 6028 1o this form in order to raceive the applicable exsmption amount
(PA)I I c#”m» A @ Youreei D Spouss A m E Seetatucton10 A §_____ 3200
r%‘m:r“ mﬂm :NG: L J s ® 65 or older
no att ere for or older or
'3’"““"&"”":‘:‘ vee [| o [X] M:):‘UBQH:;W OBsw ® Chockad Dxum s s
B e 20117 Yes [X]  mo [ withheld | C EnterNo from tne 3 of Dependent Form 8028 See hstructon 10 € §
In ermror
m;:l;:.mm::mIZLmMT P D D Enter Total Exemptions (Add A, B and C) ’Ej TotslAmount D §____ 3200
i none enter "NONE
FROM 10 NONE | (See instr 4)
INCOME AND ADJUSTMENTS INFORMATION (See Instruction 11) (1) FEDERAL INCOME (LOSS) [[2) MARVLAND INCOME (LOSS) (3) NON-MD INCOME (LOSS)
1 Wages salaries tips etc 1 93362 93362
2 Taxable interest income |2
3 Dividend income 3 .
4 Taxable refunds credits or offsets of state and local income tates 4241; . 3 s 4241
6§ Almony received 5
6 Business income or (loss) 8 =108 -108
7 Capital gain or (loss) 7
8 Other gams or (losses) (from federal Form 4797) B
Place 9 Taxable amount of pensions IRA digtnbutions and annuitigs 9 <o e
cr:;:cx,o Rents royaliies partnerships estates trusts etc. (Clrcie appropriate l@ﬁ
MONEY!1 Fam income or (loss) 11
ORDER42 Unemployment compensation (iInsurance) 12
D000 83 Taxablo amount of Soclal Securty and te 1 ralload rethement bonefid_13 :
wage and4  Other income (including lottery or other gambling winnings) 14
mg:‘mks Total income (Add lines 1 through 14) 15 97495 97495
and 18 Total adjustments to income from federal retum (IRA afimony etc.) 18
ATTACH? _Adjusted gross income (Subtract line 16 from 15) |17 97495 97495
T e e m_
on-Maryland loss and adjustmen!
o 19 Other (Enter code letter(s) from Instruction 12) » [j Fj f'“'] I"_"I 19
20 Total additions (Add lines 18 and 19) » | 20 108
& g e L U Qv NG Maryiana aaa ionsg (A HNes : dzo) ._211 97603
SUBTRAC NSF OMI CO“E (See Tnstruction 13)
22 Taxable Miltary Income of Nonresident 22
23 Other (Enter code letter(s) from Instruction 13) » 1 1] [_] [ 23 4241
24 Total subtractions (Add lines 22 and 23) > | 24 4241
25

STANDARD DEDUCTION METHOD (Enter amount
ITEMIZED DEDUCTION METHOD (Complete lines 26
Total federal itemized deductions (from line 29 federal Schedule A)

25 Ma%land adjusted gmss income before subtraction of non Maryland income (Subtract ing 24 from.ine 21) 93362
ON MET! Seo Instr 16 (All taxpayers must select one method and chock m a pria
ﬁw " 2000

State and local income taxes included in federal Schedule A line $ 2cc
Net itemized deductions (subtract line 26¢ from line 26b 26d
26 Deduction amount (Multiply lines 26a or 26d by the Abetaclon95 7608 (from worksheet in Instructio®14) 26 | 1915

1235



FORM  MARYLAND NONRESIDEI. PAGE 2
505 INCOME TAX RETURN
2012
125050135

— o I

wmve _JOHN D BESSLER

Dollars

27 Netincome (Subtract line 26 from line 25) 27 91447
Total exemption amount (from EXEMPTIONS area page 1) See Instruction 10 | 28 | 3200

29 Enter your AGI factor (from worksheet In Instruction 14) 29 0 957608
Maryland exemption allowance (Multiply line 28 by line 28) | 30 | 3064

31 Taxable net income (Subtract line 30 from line 27) Figure tax on Form 505NR 31 88383

MARYLAND TAX COMPUTATION -~ COMPLETE FORM S05NR BEFORE CONTINUING

32 a Maryland tax from line 16 of Form 505NR (Attach Form 505NR) 32a

32 b Speclal nonresident tax from line 17 of Form 505NR (Attach Form 505NR) | 32b |

32 ¢ Total Maryland tax (Add lines 32a and 32b) 32¢ t

33 Earned Income credit from worksheet In Instruction 20 » E

34 Poverty lavel credit from worksheet In Instruction 20 > | 3

35 Other income tax credits for individuals from Part G line 8 of Form 502CR (Attach Form 502CR) | 35

36 Business tax credrts (Attach Form 500CR) > | 38

37__Total credits (Add lines 33 through 36) ar

38 Maryland tax after credits (Subtract line 37 from line 32c) If less than O enter 0 38

39 Contnbution to Chesapeake Bay and Endangered Species Fund (See Instruction 21) > | 3

40 Contnbution to Developmental Disabilties Warting List Equity Fund (See Instruction 21) » | 40

41 Contnbution to Maryland Cancer Fund (See Instruction 21) | M

42 _Total Maryland Income tax and contributions (Add lines 38 through 41) i | 42 )

43 Total Maryland tax withheld (Enter total from and attach your W 2 and 1099 forms If MD tax is withheld) > | 4

44 2012 estmated tax payments amount apphied from 2011 retum payments made with Form 502E and Form MWBOGNERS |

45 Refundable eamed Income credit from worksheet in Instruction 20 | I

48 Nonresident tax paid by pass-through entities (Attach Maryland Schedule K 1 or other statement) » | 48

47 Refundable income tax credits from Part H, line 6 of Form 502CR (Attach Form 502CR_See Instruction 22) 47

48 Total payments and credits (Add lines 43 through 47) 48

49 Balance due (If ne 42 1s more than line 48, subtract line 48 from line 42) » | 49

§0 Overpayment (If line 42 is less than line 48 subtract line 42 from line 48) | ]

51 Amount of overpayment TO BE APPLIED TO 2013 ESTIMATED TAX > | 5t

52 Amount of overpayment TO BE REFUNDED TO YOU (Subtract line 51 from line 50) See line 55 m 4 | 52 |

53  Interest charges from Form 502UP, orfor late ﬂunr (See Instruction 23) Tol | 63

54 TOTAL AMOUNT DUE (Add line 49 and line 53) IF $1 OR MORE PAY IN FULL WiTH THIS RETURN 54

DIRECT DEPOSIT OF REFUND (See Instruction 23) Please be sure the account information is comect. For Splitting Direct Depostt, see Form 668
In order to comply with banking rules please DM if this refund will go to an account outside the Unrted States If checked see Instruction 23
85 For the direct deposit option complete the following Information clearly and legibly & 553 Typeofaccount € Checking D Savings D

§5b Routing number 5§6¢c Account
~ (-digt) » number P
» [ 2
Daytime tslephone no Home telephond no CODE NUMBERS (3 digits per box)

orE Make checks payable and mall to
chedch if you authorize your preparer to discuss this retum with us c@mﬁmmyourpﬂdpm- Comptrolier of Maryland Revenue Administration Divis}

parer not to file electronically MDMumhmmwmmansmmm 410 Carvoll Street
cally Under penalties of perjury | declare that | have examined this retum including accompanying schedules and statem Annapolis Maryland 21411-0001

ﬂ ommended that you Include your Soclal Sec
and to the best of my knowledge and bellef it is true comect and complete umpmadbyapemnmmanmpayer%d%m SRAE YO Inliae y iy -y

ber on check using biue or black Ink.)
ration is based on all Information of which the preparer has any knowledge —

Your signature Dats Preparer's PTIN (required by law)  Signature of preparer other than taxpaysr
HEIMER DIXON ASSOCIATES, LTD

Spouse s signature Dats Address and tslephone number of preparer

1238
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o MARYLAND Noua!smem 2012
505N R INCOME TAX CALCULATION
ATTACH TO YOUR TAX RETURN
12505N035

Spousa s Soclal Security number

Last name

D |BESSLER
Last name

If you are filing Form 505 use the Form 505NR Instructions appearing on page two of this form
If you are filing Form 515, use the Form 505NR Instructions appearing in Instruction 18 of the Form 515 Instructions
PART | =CALCULATION OF TAX WITHOUT ALLOWING CERTAIN MODIFICATIONS
1 Enter Taxable net income from Form 505 line 31 (or Form 515 line 32) 1] 88383

2 Enter tax from Tax Table or Computation Worksheet Schedules | o Il 2] 4146
Continue to Part Il

PART Il =CALCULATION OF MARYLAND TAX

3 Enter your federal adjusted gross income from Form 505
(or Form 515) fine 17 (Column 1) =] 97495

4 Enter your federal adjusted gross income plus addrtions from Form 505 (or 515) hine 21
5 Enter the Taxable Miitary Income of a Nonresident from line 22 of Form 505
6a Enter your subtractions from line 23 of Form 505 or Form 515

6b Enter non Maryland Income from Form 505 (or 515) not Included on lines 5
or 6a of this form (see Instructions on page 2) 4

7 Add hines 5 through 6b 7 97603

8 Maryland Adjusted Gross Income Subtract line 7 from line 4
If you are using the standard deduction recalculate the
standard deduction based on the Income on line 8 and
enter on line 8a
9 Maryland Income Factor Divide line 8 by ine 3 The factor cannot exceed 1 (100%) and
cannot be less than Zero (0%) It ine 8is 0 or less the factor Is O {f line 8 Is greater
than O and line 3 is 0 or less the factor s 1

10 Deduction amount
If you are using the standard deduction multiply the standard deduct% 0

97603

4241

93362

FIE Bl k]

1500

]

on line 8a by line 9 of this form and enter on lina 10a

If you are itemizing your deductions multiply the deduction on Form
line 26d by line 8 of this form and enter on jne Qb

Form 515 Users, see Instruction 18

11 Net income (Subtract ine 10a or 10b from line 8)

12 Exemption amount Multiply the total exemption amount on Form 505 line 28
(or Form 515 line 20) by ine 9

13 Maryland Taxable Net Income (Subtract line 12 from line 11)
14 Enter the tax amount from line 2 of this form

15 Maryland Nonresident factor Divide the amount on line 13 on this form by hine 1
If more than 1 000000 enter 1 000000 If O or less the factor s 0

16 Maryland Tax Multiply ine 14 by line 15 Enter this amount on Form 505 line 32a
(Form 515 line 33)

17 Special nonresident tax Multiply line 13 of this form by 1 25% Enter this amount on
Form 505 line 32b Ifline 131s O orless enter 0

4146

Bl Bl Bl Elelkl Bl

FOR FORM 515 FILERS ONLY
if youare (1)a nonresident employed In Maryland and (2) you are a resident of a local jurisdiction that Imposes a local Income or eamings tax on Maryland res!
file a Form 515 to report and pay a tax on your Maryland wages Form 515 fllers pay a local Incoms tax Inatead of the Speclal Nonresident Tax.

18 Local Income Tax Multiply line 13 of this form by the local rate of the Maryland county (or Baltimore City)
where you are employed Enter this amount on Form 515 line 40 If ine 131s O or less enter 0 [1]

1235
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Fom_  MARYLAND NONR ENT 2012
sossu stemicroverronicons  {|[1 [ MHA IIIMII\I R
ATTACH TO YOUR NONRESIDENT TAX RETURN
125058035

3

ai
f

Spouse s Soclal Security number
Your first name Initial | Lastname
JOHN D| BESSLER
Spouse s first name Initial | Last name

o ——————————————
Subtractions from Income Determine which subtractions from income apply to you See Instruction 43 in Nonresident Booklet for
more Information

PART|  To the extent one or more of these items Is Included In your federal adjusted gross income

bb

cd

dd
dm

Payments from a pension system to firemen and policemen for job-related injunes or disabiities (but not

more than the amount included in your total income) E

Amount of refunds of state or local income tax Included on line 4 of Form 505 (] 4241
Distnbutions of accumulated income by a fiduciary «f income tax has been paid by the fiduclary to the State

(but not more than the amount included In your total income) E

Profit (mthout regard to losses) from the sale or exchange of bonds 1ssued by the Stata or local governments o@yland

Amount added to taxable income for the use of an official vehicle by a member of a state county or local
police or fire department The amount s listed separately on your W 2

Payment recelved under a fire rescue or ambulance personnel length of service award program thetis
funded by any county or municipal corporation of the State

Amount of interest on U S obligations capital gains from the sale or exchange of U S obligations dividends
from mutual funds that invest in U S obligations

Amount of interest and dividend income (including capttal gain distnbutions) of a dependent child that is
included in the parents federal gross income under the Intemal Revenue Code Section 1(g)(7)

Social Secunty Tiert Tier It and/or supplemental raliroad retirement benefits included in your federal
adjusted gross income

Up to $5 000 of miltary retirement income recaived by a qualrfying indwvidual during the tax year See
Instruction 13 on who Is a qualifying indwvidual

Lesser of $1 200 or the income subject to Maryland tax of the spouse with the lower income «f both spouses
have Income subject to Maryland tax and file a joint retum

Any income that Is related to tangible or Intangible property that was sezed misappropriated or lost as a
result of the actions or policles of Nazl Germany towards a Holocaust victim

Payments from a penslon system to the surviving spouse or other beneficlary of a law enforcement officer or
firefighter whose death arises out of or in the course of thelr employment

Net subtraction modification to Maryland taxable income when claiming the federal depreciation allowances
from which the State of Maryland has decoupled Complete and attach Form 500DM See Administrative Relea{®8h

Net subtraction modification to Maryland taxable income when using the federal special 5-year carryback
penod for a net operating loss under federal law compared to Maryland taxable income without regard to
federal provisions Complete and attach Form 500DM See Administrative Release 38 [ee]

Net subtraction modification to Maryland taxable income resulting from the federal ratable inclusion of
deferred income ansing from business Indebtedness discharged by reacquisition of a debt instrument

M EEEEGDEE

Complete and attach Form 500DM See Administrative Release 38 [cd)
Income denved within an arts and entertanment distnict by a qualifying residing artist. Complete and attach Fom@zA_E_
Net subtraction modification from muttiple decoupling provisions Complete and attach Form 500DM @
Amount recerved as a grant under the Solar Energy Grant Program administered by the Maryland Energy

Administration but not more than the amount included in your total income @

1235
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FORN MARYLAND NON ENT Page 2
505SU suBTRACTIONS FROM INCOME
012 ATTACH TO YOUR NONRESIDENT TAX RETURN
125055135

NAME

JOHN D BESSLER

SSN

69
hh

i

1

Amount of income for services performed Iin Maryland by the civilian spouse of a member of the armed forces

Net subtraction to adjust phase out of exemptons as a result of including U S obligations in your adjusted qr@come

Interest income from Build Amenca Bonds See Administrative Release 13

Gain resulting from a payment from the Maryland Department of Transportation as a result of the acquisition
of a portion of the property on which your principal residence is located

Subtotal Add all ines in Part | and enter the amount here

4241

Partii  To the extent one or more of these items apply to your Maryland Income Include only the

f
9

kk

0
2

part that is attributable to Maryland
Child and dependent care expenses

Amount of wages and salaries disallowed as a deduction due to the work opportunity credit allowed under the
Intemal Revenue Code Section 51

Expenses up to $5 000 incurred by a blind person for a reader or up to $1 000 Incumred by an employer for a
reader for a blind employee

Expenses incurred for reforestation or imber stand improvement of commercial forest land

Up to $6 000 in expenses incurmed by parents to adopt a child with special needs through a public or nonprofit
adoption agency up to $5 000 for adoption of a child without special needs

Purchase and Installation costs of certain conservation tilage equipment Attach a copy of the certification
Deductible artists contnbution Complete and attach Form 502AC

Value of farm products you donated (o a gleaning cooperative Attach a copy of the certfication
Unreimbursed charitable travel expenses Complete and attach Form 502V

The Honorable Louis L Goldstein Volunteer Police Fire Rescue and Emergency Medical Services Personnel
Subtraction Modification Program Attach a copy of the certification

Up to $2 500 per contract purchased for advanced tuttion payments made to the Maryland Prepaid College
Trust See Administrative Release 32

Up to $2 500 per taxpayer per benefic:ary for investment accounts for same beneficiary under the Maryland

College Investment Plan and the Maryland Broker Dealer College Investment Plan See Administrative Rele:

Expenses Incurred to buy and Install handrails in an existing elevator In a qualified healthcare facility or other
building tn which at least 50% of the space Is used for medical purposes

Amount of the cost difference between a conventional on site sewage disposal system and a system that utilizes nitrogen
removal technology for which the Department of Environment's payment agsistance program does not cover

Qualified conservation program expenses up to $500 for an application approved by the Department of Natural
Resources to enter into a Forest Conservation and Management Plan

Payment received as a result of a foreclosure settlement negotiated by the Maryland Attomey General
Subtotal Add all ines in Part Il and enter the amount here

El E EEEEE BHE BB |EE E

[

Partill  Share of Maryland subtractions flowing through to you from a pass through entity

b

dp

3

or fiduclary
Net Maryland subtraction from federal schedule K 1 for your share of income from pass-through entities or

fiduciaries not attnbutable to decoupling
Net subtraction decoupling modification from a pass through entity Complete and attach Form S00DM See

Administrative Release 38
Subtotal Add all ines in Part Il and enter the amount here

Partlv

4
1235

TOTAL Addlnes 1 2 and 3 and enter the amount here and on line 23 of Form 505

B EE E o (EEE

4241
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Form 505SU Maryland Subtractions From Income Worksheet 2012

Name Taxpayer Identfication Number

JOHN D BESSLER
Part] To the extent one or more of thess items is Included in federal adjusted gross Income

a Disability payments from a pansion to firemen and policemen for job-related Injuries or disabilities
¢ Amount of refunds of state or local Income tax included on Form 505 line 4 c 4241
d Distnbutions of accumulated income by a fiduciary d

e Profit (without regard to losses) from the sale or exchange of instate bonds e

}  Amount from W2 for the use of an official vehicle by police or fire department ]

n Payment receved under a fire rescue or ambulance personnel length of service award progmm
r Income from sale or exchange of Interest or dividends related to U S Government Obligatioss

s Chid Interest and dividend income (Including captta! gain distributions) of a dependent 8

t Taxable Social Security Tier| Tier il and/or supplemental railroad benefits t

u Up to $5 000 of military retirement incoma received by a qualifying individual during the tax yaar
w Two-income subtraction w

y Income related to property seized misappropnated or lost by Holocaust vicim of Nazi Germapy
aa Payments to the surviving spouse or other beneficlary of a law enforcement officer or firefightea
bb Federal depreciation allowances where Maryland has decoupled bb
cc Net subtraction modification to taxable income when using the federal 5-year carryback periodc
cd Net subtraction modification resulting from the federal ratable inclusion of Section 108 (i) incood
dd Income denved within an arts and entertainment distnct by a qualifying residing artist dd
dm Net subtraction modification from multiple decoupling provisions dm

ee Amount received as a grant under the state administered Solar Energy Grant Program ee
gg Income for services performed in Maryland by the civilian spouse of member of armed forcesgg
hh Adjusted phase out of exemptions as a result of including U S Obligations In Maryland incombh
il Interest income from Bulld America Bonds Included in federal adjusted gross income "
Il Gain resulting from MDOT payment for property acquisition related to pnncipal residence  JJ
1 Subtotal all lines Part] enter sum of taxpayer and spouse amounts on Form 606SU Ime1 1 4241
Partll To the extent one or more of these Items apply to attributed Maryland Income

tl

f Child and dependent care expenses f
g Amount of wages and salaries disallowed as a deduction due to the work opportunity credt g
h Expenses incurred by blind person or employer for a reader h
I Expenses incurred for reforestation or timber stand improvement of commercial forest land |
k Expenses incurred by parents to adopt a child k.
I Purchase and installation costs of certain conservation tillage equipment I
m Deductible artists contnbution m
o Value of farm products you donated to a gleaning cooperative o
q Unreimbursed vehicle travel expenses Complete and attach Form 502V q
v Volunteer police fire rescue and emergency medical services personnel subtraction modificahon
xa College Prepald Trust contract payments g xa
xb College Investment/broker-deal plan contributions xb
z. Expenses Incurred to buy and install handrails in a qualified existing elevator z
ft Cost difference of conventional on-site sewage disposal versus nitrogen removal technology ff
kk Forest conservation expenses Kk

Il Income resulting from foreclosure settiement negotiated by the Marytand Attomey General I
2 Subtotal all ines in Part Il enter sum of taxpayer and spouse amounts on Form 505SU line 2 2.
Partill Share of Maryland subtractions flowing from pass-through entity or fiduclary

b Net allowable subtractions from income from pass-through entities not attnbutable to decoupling

dp Net subtraction decoupling modification from a pass-through entity dp
3 Subtotal all ines i Part Il enter sum of taxpayer and spouse amounts on Form 505SU line 13
Partlv
4 Totallnes1 2 and3 4241

Total subtractions enter this amount on Form 505SU line 4 4241




11175B Bessler, John D 3/26/2013 3 49 PM

_- .Maryland Statements ® Page 1

Form 505. Line 18 - Non-Maryland Losses from Column 3, Lines 1 through 14 and Column 3
Line 16 Adjustments

Description Amount
BUSINESS LOSS $ 108
TOTAL I3 108




3/26/2013 349 PM

11175B Bessler, John D
'Maryland Statements . Page 2

Form 505NR, Line 6b - Non-Maryland Income From Form 505, Column 3, lines 1 through 14 and
adjustments from line 16

Description Amount
WAGES, SALARIES, TIPS, ETC $ 93,362
TOTAL $ 93,362
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@ P

I 2012

‘ Taxpayer Identfication Number
In General

income and adjustment items are shown as they appear on the federal Form 1040 and are spit between taxpayer and spouse based on federal entries The
system automatically combines taxpayer and spouse amounts In processing Maryland retums

Form 502’ 505

Name

Maryland AGI Worksheet

JOHN D BESSLER

For part year and nonresident retums you may edit amounts for both taxpayer and spouse In the Federal and State columns as needed If you
elect to override items only in the State Amounts taxpayer and spouse columns totals In those columns will be adjusted with no effect on the

Federal Amounts columns

Federal Amounts

State Amounts

NONRESIDENT AMOUNTS

Federal Total

Taxpayer

Spouse

State Total

Taxpayer

Spouse

Wages

93,362

93,362

91,112

91,112

Interest

Dividends

Refunds

o
S
N
b
L b= (=)

NIO|O

2,842

Allmony recd

F

Business income

1
|-
o

Cap pain/ioss

4797 gamfices

Taxabdle IRA

Txbl pensions

Rents royalty

Famm income

Unemployment

Txbl soc sec

Other income

Q|00 |0|0|0|o|o|0|®|O

Total income

5
~

\-]
N

93,954

Educator axp

Res/ArtistFE0

Health savings

Moving oxpense

SE tax adj

Keogh/SEP

SE health insurafice

Pen-earty wid

Alimony paid

IRA deduction

Student loan int

Tuitonfess

Domestic prod

Other adjusts

Tot adjusts

|Ad] gross inc

NO|0|0|0|0|0(0|0 00|00 |0 |0 |0

97,49

97,495

=i l=d (=l (=== (= l=i (= (=X (= (= =i = (=l C D (= (=d (=i (=] (=i (=] (=] (=) (=] (=] (=]

93,85

93,954




2012 VA760CG page 1 | .

Indwidual Income Tax Retum

|

G

JOHN D BESSLER
Filing Head of
r Status 3 Household
Exemptions Dependents Total 65and over Blind
Yourself 1 1
Spouse
Vendor ID 1022

1

4a

4b

14

15

16

1022

Fed Adj Gross Income
Additions see Pg2 Line 3
Subtotal

Age Deduction You

Age Deduction Spouse
Soc Sec & Tier 1 Railroad
State Inc Tax Overpayment
Other Subtractions

see Pg2 Line 7

Subtotal Subtractions
Total VAGI

Federal Sch A
Itemized Deductions

State/Local Income Tax
Standard/ltemized
Deductions

Exemptions
Deductions VAGI
seoPg2 Line 9
Add Lmes 10

11 and 12

VA Taxable Income

L

Spouse Tax Adjustment

Tax Amount

1

2

3

4a

4b

5

6

10a

10b

10

1

12

13

14

15

97495

97495

4241

4241
93254

3000
930

3930
89324
4879

Name or Fiiing Amended
Change
Address NOL —I
Change Faderal Eamed
Virginia Retum Income Credit
Not Filed Last Year Locality 013
Your SSN BESS
Spouses SSN
16a Your VAGI 16a
16b Spouses VAGI 16b
17  Net Tax 17 4879
18a Your Withholding 18a
18b Spouse s Withholding 18b
19 Estmated Payments 19 5040
20 Extenslion Payments 20
21  Credit for Low Income 21
22 Credt tax paid another state 22
23 Other Credits 23
24 Total Payments
ICredits 24 5040
25 Tax You Owse 25
26 Overpayment Amount 26 161
27 Amountto
Credit to Next Year's Tax 27 161
28 Adjustments/Contnbutions 28
Amount You Owe
Paid by Credit Card
Refund _|
Bank Routing
Number
Bank Account
Number
LAR DLA _ D™D __LTD $

— T —




2012 VA760CG pege 2

Virginia Approved Form

.

ADDITIONAL FILING INFORMATION

Your Spouse

cos [N co-
Direct Bank Deposit Debit Card

Dependent on Farmer/ Fisherman
another's retum Merchant Seaman

Taxpayer Overseas

Deceased when due

Additions SCH ADJ/CG Part1
1 Interest on obligations
of other state
2 Other Additions
a Fixed Date Conformity
b
c
3 Total Additions
Subtractions

4 income from oblgations
or securties of the U S

5 Disability Income
reported as wages
5a You

5b Spouse

68 Other Subtractions
a Fixed Date Conformity

b

7 Total Subtractions

Deductions
8  Deduction Code and Amount —l

c
9 Total Deductions

Spouse s Name Filing Status 3 Only
AMY J KLOBUCHAR
AGE DEDUCTION DETAILS

You

Spouse

Contact Information
Your Phone

Dept of Taxation may discuss
my retum with my preparer X

Preparer Phone Number _

B

I (We) the undersigned declare under penalty of law that | (we) have examine
retum and to the best of my (our) knowledge 1t 18 a true comect and complete
If you are requesting direct deposit of your refund by providing bank in
formation on your retum you are certifying that the ultmate destination

of the funds 18 within the temtonal junsdiction of the United States

Spouse

Preparer Info

Your Signature Date
Spouse s Signature Date
Preparer

Signature Date 03/26/13

NANCY HEIMER
HEIMER DIXON ASSOCIATES,

-

1022

File by May 1 2013

LTD

-
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Virginza Approved Form

1022

JOHN

10

1"

12

13

14

15

16

17

18

19

21

2012 Virgimia Schedu’-‘EDICG
D BESSLER

013

SCHEDULE C SCHEDULE C EZ and/or SCHEDULE F INFORMATION

Schedule Name

Gross Receipts or Sales
Depreciation/
Expense Deduction

Businass Activity Code
Business Locality Code
Car and truck expenses

Inventory at end of year
Number of miles you used your
vehicle for Business

Number of miles you used your
vehicle for Commuting
Number of miles you used your
vehicle for Other

Number of miles you used your
vehicle for Business

Number of miles you used your
vehicle for Commuting
Number of miles you used your
vehicle for Other

Percent of business use of
vehicle Vehicle 1

Percent of business use of
vehicle Vehicle 2

Property Used more than 50%
In a qualified business use

Type of property

Date piaced in service
Business/investment
use percentage

Cost or other basia
Depreciation deduction

Elected saction 179 cost

Business Locality Code

First Schedule Info C Second Scheduls Info

r 1

1000

711510
300

SCHEDULE 2108 and/or SCHEDULE 2108 EZ INFORMATION

SCHEDULE 4562 INFORMATION
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1 040 Uus Inoa";\;ldual Inc e mRetu% 201 2 omsmgxm IRS Use not write or in this

For the year Jan 1-Dec. 31 2012 orother Lax ysar beginning 2012 ending 20 See separate instructions
Your first name and vutie) Laat name Your soclal security numbor
JOHN D. BESSLER

It & joint retum spouse e first name and initial Last name number

Make swo the SSN(s) sbove

Home 8ddress (number and i you have a P O box, see instructions Apt. no !
and on line 6¢ are comect.
oy s or st s atata and 215 code B vou b d 2la0 compiats soec Presidential Election Campalg

Foreign country hame Foreign postal code “r&dmmhxwm
) You Spouse
Filing Status 1 [ | snge a ] e ctroumenda (i i persn) [See et 1
2 Married filing jointly (even if only one had income) dt!ld’onmm
Checkonlyone 3 Married filing separataly Enter spouse s SN above [} D Qualrying widow{er) with dependent child
box and full name here @ AMY J. RLOBUCHAR

8a [X| Yourself If someone can claim you as a dependent do not check box 6a

Exemptions _b Spouse — .:, ::om
¢ Dependents (2) Dependente (3) Dependents %,‘;‘g, ¢ ived with you
I forchid o did not live with
(8)_First name Last name ey e ety | et you due to divorce
I1f more than four muuctl
dependents see (oe0 Z o
Roen ot
d__Total number of exemptions clamed o above 1" _1]
7 Wages salarles Ups otc Attach Form(s)W 2 7 93,362
Income 8a Taxable interest Attach Schedule B If required 8a
Attach Form(s) b Tax-exempt Interest Do not include on ine 8a | sb]
W-2here Als0 93 Ordinary dividends Attach Schedule B if required 9a
attach Forms b Qualified didends o]
1099Riftax 10 Taxable refunds credits or offsets of state and local income taxes 10 4,241
was withheld 11  Almony received i1
If you did not 12  Business Income or (loss) Attach Schedule C or C-EZ 12 -108
geta W-2 13 Capital gain or (loss) Attach Schedule D if required If not required check here & D 13
see instructions 14  Other gains or (losses) Attach Form 4787 14
18a IRA distnbutions 18a b Taxable amount | 15b
16a Pensions and annuities 16a b Taxable amount 16b
Enclose butdo 17  Rental real estate, royalties partnerships S corporations trusts etc Attach Schedule E 17 0
not attach any 48  Fam income or (loss) Attach Schedule F 18
payment Also
please use 19  Unemployment compensation 19
Form 1040V 20a Social secunty benefits [20a | ] b Taxable amount 20b
21  Otherincome Llist type and amount 21 B
22 Combine the amounts in the far right column for lines 7 through 21 This 1s your total Income @ | 22 97,49
23  Educator expenses 23
Adjusted 24 Certaln business expenaes of reservists performing artists, and "
Gross fee-basis govemment officlals Attach Form 2108 or 2106-EZ % .
Income 25 Health savings account deduction Attach Form 8888 25
26  Moving expenses Attach Form 3803 26
27 Deductble part of self-employment tax Attach Schedule SE 27 :
28 Self-employed SEP SIMPLE and qualfied plans 28 &
20  Setf-employed heaith insurance deduction | 29 gt
30 Penalty on early withdrawal of savings 30 SI¢
i1a Almonypad b Recipient's SSN @ 31a *3
32 IRA deduction (32
33  Student loan interest deduction 33 . g
34 Tuition and fees Attach Form 8917 34 4?
35 Domestic production activities deduction Attach Form 8803 35
36 Add lines 23 through 35 36
37  Subtract line 38 from line 22 This i3 your adjusted gross income B ) & | 37 97,495

;::Duclmun. Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions Form 1040 (2012)
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Fomioso 2012y JOHN D. BESSLER . 2
38 97,495

Tax and 38 Amount from ine 37 (adjusied gross income)
Credits 39a Check You were bom before January 2, 1948 Blind Total boxes
i { Spouse was bom before January 2 1948 Blind checked ¢  39a e
mb If your spouse itemizes on a separate return or you were a duat-status alien, check here L ] ‘e
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) | 40 5,950
for— 41  Subtract line 40 from line 38 4 91,545
Lovewe 42 Exemptions Multiply $3 800 by the number on hine 6d | 42 | 3,800
boconine | 43 Taxable income Subtractine 42 fom Lne 41 I line 42 Is mere than ne 41 enter -0- | 43 87,745
womom” | 44 Yax(soo ) Creckienysofn] fe® b[7] 557 e [ 352 o 18,453
M‘ 45  Alternative minimum tax (see instructions) Attach Form 6251 48
e 46 Add lines 44 and 45 o | 48 18,453
el 47  Foreign tax credit Attach Form 1116 if required 47 >
Single or 48  Credt for child and dependent care expenses Attach Form 2441 48
dion Lt 49  Education credits from Form 8863 line 19 | 49 YE\
$5950 50 Retirement savings contributions credit Attach Form 8880 80 e
Marlodfind | g1 Chid tax credit Attach Schedule 8812 f required 81 '
o §2 Resklental energy credits Attach Form 5695 | 82 A
§11500 53 Other credits from Farrp | 3800 b [ ] 8801 ¢ [] 83
Fveoid Add lines 47 through 53 These are your total credits 54 .
%0 55  Subtract line 54 from line 46 If line 54 18 more than line 48, enter -0- ¢ | 65 18,453
Other 56 Self-employment tax. Attach Schedule SE 56
Taxes 57 Unreported social secunty and Medicare tax from Form a [ ] 4137 b [] 8919 57
88 Addtional tax on IRAs other qualified retirement plans etc Attach Form 5328 if required 58
6%9a Household employment taxes from Schedule H | 583
b First-ime homebuyer credit repayment Attach Form 5405 if required 59b
80 Othertaxes Enter code(s) from Instructions 80
61 Add lines 55 through 60 This 1s your fotal tax ® | 61 18,453
82 Federal income tex withheld from Forms W-2 and 1099 H 24,443; «
Payments 63 2012 estimated tax payments and amount applied from 2011 retuip 63 -
Myuhavea __ 543 Eamed incoms crodlt (EIC) 84a %
quaitying b Nontaxable combat pay election | 84b | 3
Schedule EIC 66 Additional child tax credit Attach Schedule 8812 | es | TN
86 Amencan opportunty credit from Form 8863 line 8 66
67 Reserved 87 | A comeacek xS
68 Amount paid with request for extension to file (1]
60 Excess soclal sacunty and tier 1 RRTA tax withheld 69 95
70  Credr for federal tax on fuels Atiach Form 4136 70 .
71 Credits from Form -Dzm b Dnmrvodc 8801 d [jm 7
_ 72  Addlines 62 63 84a and 85 through 74 These are your total payments ® | 72 24,538
Refund 73 Ifline 72 is more than line 61, subtract line 61 from line 72 This is the amount you overpald 73 6,085
74a Amount of line 73 you want refunded to you |f Form 8888 i3 attached chack here ® 742 6,085
Orectdepos? @ b Routing number | XXXXXXXXX | @ ¢ Type [] Checking [] Savings |
,s“ : @ d Account number | XXXXXXXXXKXXXXXXX | v
75 Amount of ine 73 you want applied to your 2013 estimated tax ® | 75 | e
Amount 76 Amountyou owe Subtract ine 72 from line 61 For details on how to pay, see instructions ® |76
You Owe 77 Estimated tax penalty (see instructions) 77 TR 9 P e o s n i
Third Party Do you want to allow another person to discuss this return with the IRS (see Instructions)? @7“ Com:iate below
Parsonal identdication number (PIN)
Designee ""o™"s NANCY HEIMER
IO e L Bareton  popares (oo i Leors & bundon 4l fomation o Whch proparer
Your sgnature Date | Youroccupation Daytime
RS IATTORNEY
Koepacopy ¥ gpouses signature 1fajomt retm both must sign Dats | Bpouses occupation Prosmcion
your artor
rocords 800 instr
PrnType preparer’s name Proparer's signature Date Check
Pald MANCY HEIMER 03/26/13
Preparer Fmsname ¢ HEIMER DIXON ASSOCIATES, LTD Fime EIN @

Use Only Fimes address®

Form 1040 (2012)
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SCHEDULE A

(Form 1040)

Department af the Treasury
Intamal Revenue Servics (89)4

P Attach to Form 1040

Itemized Deductions
P Information about Schedule A and Its separate instructions is at www ire goviform1040

Name(s) shown on Form 1040
JOHN D. BESSLER m__
Medical Caution Do not include expenses relmbursed or paid by others nae Y
and 1 Medical and dental expenses (see Instructions) 1
Dental 2 Enter amount from Form 1040, Iind 38_| 97,495}, ;
Expenses 3 Multiply Iine 2 by 7 5% ( 075) 3 7,312k «;
4 Subtract line 3 from tine 1 If ine 3 is more than line 1_enter -0- 4
Taxes You 5 State and local (check only one box) ﬁé
Pald a Income taxes or ] 5,142
b % General sales taxes " 4
6 Real estate taxes (see instructions) | 8 :
7 Personal property taxes 7 53,
8 Othertaxes List type and amount P> & ¥
VEHICLE LICENSES 8 x
9 _Add lines 5 through 8 9 5,142
Interest 10 Home mortgage interest and points reported to you on Form 1098] 10 ™
You Paild 11 Home mortgage interest not reported to you on Form 1098 If paidk¥ s
person from whom you bought the home, see instructions and sh
Note person's name, identrfying no , and alikiress
Your mortgage e v >
interest ‘
deduction may <
be imited (see 1 e
instructions) 12 Points not reported to you on Form 1098 See instructions for t!
special rules [ 12 5
13 Mortgage insurance premiums (see instructions) 13 i
14 Investment interest Attach Form 4952 if required (See s
Instructions ) 14 TN
15 Add lines 10 through 14 15
Gifts to 16 Gifts by cash or check If you made any gift of $250 or more : s
Charity see Instructions 18 ¢
If you made a 17 Other than by cash or check If any gift of $250 or more see Iy
gi.ﬂ a?:'got‘a instructions You must attach Form 8283 if over $500 17 ’
nefr for 18 Camyover from prior year 18 z
see insluchons 49 Add kines 16 through 18 19
Casualty and
Theft Losges 20 Casualty or theft loss(es) Attach Form 4684 (See instructions ) 20
Job Expenses 21 Unreimbursed employee expenses—ob travel union dues 4
and Certain Job education etc Aftach Form 2106 or 2106-EZ if required #, e
(See instructions ) P o 4
Miscellaneous 21
Deductions  ,, .. preparation fees 22 e
23 Other expensas—investment safe deposit box etc List type
and amount P 4 4 <
23 -
24 Add lines 21 through 23 | 24 I
25 Enter amount from Form 1040, lind 355 | 97,495 3
26 Multiply line 25 by 2% ( 02) 28 1,950 <.
27 _Subtract line 26 from line 24 If line 26 Is more than line 24, enter -0- 27
Other 28 Other—from list in instructions List type and amount P
Miscellaneous -
Deductions _28
Total 20 Add the amounts In the far right column for lines 4 through 28 Also enter this amount
itomized on Form 1040 fine 40 | 290 0
Deductions 30 If you elect to itemize deductions even though they are less than your standard % 8 3 ey
deduction, check here . 4 Soni T Tt
For Paperwork Reduction Act Notice, see Form 1040 Instructions Schedule A (Form 1040) 2012
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. Profit or Loss From Busmoss.

SCHEDULEC OMB No 1545-0074

(Form 1040) {Sole Proprietorship) 201 2

Dopartment f the Treasury @ For Information on Schedule C and Its Instructions, go to www Irs goviachedulec Attachment

Intomal Revenuo Servies - (09) @ Atiach to Form 1040, 1040NR, or 1041, partnerships generally must flle Form 1068 Soquence N0 09

Name of propristor Social number (SSN)

JOHN D. BESSLER

A Pnncipal business or profession Including product or service (see Instructions) B Enter code from Instructions
AUTHOR & 7 l_._]_.!i_lO__—_

C  Business name If no separate business name leave blank D Employer ID number (EIN), (soe instr )

Business address (Including sulte or room no ) @
City, town or post office, state, and ZIP code

F  Accounting method 1) Accrual  (3) Other (specify) ¢
G  Did you “matenally participate” in the operation of this business during 20127 If No ° see instructions for limit on losses Yes D No
H  Ifyou started or acquired this business during 2012 check here L 2
| Did you make any payments in 2012 that would require you to file Form(s) 10897 (see instructions) Yes H No
J If "Yes," did you or will you file all required Forms 10997 Yes No
Partd Income
1 Gross recelpts or sales See instructions for line 1 and check the box ff this Income was reported to you on
Form W 2 and the “Statutory employee” box on that form was checked o] 1,000
2 Retums and allowances (see instructions) | 2
3  Subtract ine 2 from line 1 3 1,000
4 Cost of goods sold (from line 42) 4
§ Gross profit. Subtract line 4 from line 3 5 1,000
8 Other income, including federal and state gasoline or fuel tax credit or refund (see Instructions) 8
7 __ Gross Income Add lines 5 and 6 T : . _e|7 1,000
Pani Expenses Enter expenses for business use of your home only on line 30
8 Advertising 8 18 Office expense (see Instructions) 18
9 Carand truck expenses (see 19 Pension and profit-sharing plans 19
instructions) 9 20 Rent or lease (see instructions) ¢
10 Commissions and fees 10 a Vehicles machinery and equipment 20a
11 Contract labor (see instructions) 11 b Other business property | 20b
12 Depletion 12 21 Repairs and maintenance | 21
13  Depreciation and section 179 22 Supples (not included In Part Il 22
;‘m ?g:g‘m; {::‘e 23  Taxes and licenses 23
instructions) 13 24 Travel, meals and entertainment
14 Employee benefit programs a Travel 24a
(other than on line 19) 14 b Deductible meals and
15 Insurance (other than heatth) 16 entertainment (see nstructions) | 24b
16 Interest 25 Utilies | 25
a Mortgage (paid to banks etc) 16a 26 Wages (less employment credits) 26
b Other | 16b
27a Other expenses (from line 48) 27a] 1,108
17__Legal and professional services a7 b _Reserved for future use _27b
28 Total expenses before expenses for business use of home Add lines 8 through 27a ¢ | 28 | 1,108
20 Tentative profit or (loss) Subtract line 28 from line 7 29 -108
30 Expenses for business use of your home Attach Form 8829 Do not report such expenses elsewhere 30
31  Netprofit or (loss) Subtract line 30 from hne 29
e Ifa profit enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2 =
(if you checked the box on line 1 see instructions) Estates and trusts enter on Form 1041, line 3 | 31 -108
e Ifaloss you mustgo to line 32 -
32 Ifyou have aloss check the box that describes your investment (n this activity (see instructions) =
o If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a [X| Alivestmentis atrisk
on Schedule SE, line 2 (If you checked the box on line 1 see the line 31 mstructions) Estates and * 32b Bome mvestment (s not
trusts enter on Form 1041, line 3 slrisk
o If you checked 32b you must attach Form 6188 Your loss may be limited =
Schedule C (Form 1040) 2012

For Paperwork Reduction Act Notice, see your tax return Instructions
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5oMN D. BESSLER o ®

Schedule C (Form 1040) 2012 AUTHOR _Page 2
Partfll__ Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory a D Cost b D Lower of cost or market c D Other (aftach explanation)
34 Was there any change In determining quantities costs or valuations between apening and closing inventory?

If "Yes * attach explanation Oves [Ono
36  Inventory at beginning of year If different from last year's closing inventory, attach explanation 35
36 Purchases less cost of items withdrawn for personal use 3¢

Cost of labor Do not Inciude any amounts paid to yourself 37

Matenals and supplies 38
39 Othercosts 39
40 Add lines 35 through 39 40
41 Inventory at end of year 41

42

42 Costof goods sold Subtract line 41 from line 40 Enter the result here and on line 4
PartV_ Information on Your Vehicle Complete this part only if you are claiming car or truck expenses on ine 9

and are not required to file Form 4562 for this business See the instructions for line 13 to find out if you must

file Form 4562

When did you place your vehicle in service for business purposes? (month, day year) L 4

Of the total number of miles you drove your vehicie during 2012 enter the number of miles you used your vehicle for

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle availeble for personal use dunng off-duty hours? Yes No
48 Do you (or your spouse) have another vehicle avallable for personal use? Yes No
4Ta Do you have evidence to support your deduction? Yes No
b If"Yes,"Is the evidence written? Yes No
PantV Other Expenses List below business expenses not included on lines 8-26 or line 30
BOOK AWARD ENTRY FEES 594
PRINT PACKAGING 396
POSTAGE & DELIVERY 118
48 Total other expenses Enter here and on line 27a | 48 1,108
Schedule C (Form 1040) 2012

DAA
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. Supplemental Income and Los’

SCHEDULEE

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc )
J— “ Attach to Form 1040, 1040NR, or Form 1041

intirmal Rovenuo Sorvios “ Information about Schedule E and Its separats Instructions is at www irs gov/form1040

Name(s) shown on retumn

JOHN D. BESSLER
Parti .. Income or Loss From Rental Real Estate and Royalties Nots If you are in the business of renting personal property use

Schedule C or G-EZ (see Instructions) |f you are an individual, report farm rental income or loss from Form 4835 on 2 lins 40
A Did you make any payments in 2012 that would require you to file Form(s) 10997 (see instructions) Yes | | No
uired Forms 1099? Yes No

B If"Yes," did you or will you file all
E Phlx-gleal address of each Emii Zureet; E, state, ZIP code)
A
_B
C
1b|  Type of Property 2 For each rental real estate property listed bml Porsonal Usp QU
(from list below) above report the number of fair rental and Fair Rontal Days _
A . personal use days Check the QJV box A
S only if you meet the requirements to file as
% a qualfied joint venture See instructions ,_:L
Type of Property
1 Single Family Residence 3 Vacation/Short-TermRental 6 Land 7 Self-Rental
2__Multi-Family Residence 4 Commerdial 6 Royslittes 8 Other (describe)
Income Properties A _B c
3 _Rents recsived i i 3
4 Royalties received 4
Expenses
6 Advertising 5
68 Auto and travel (see Instructions) -]
7 Cleaning and maintenance 7
8 Commissions |8
9 Insurance 9
10 Legal and other professional fees 10
11 Management fees 11
12 Mortgage interest paid to banks, etc (see instructions) 12
13 Other interest 13
14 Repairs 14
15 Supplies 15
18 Taxes 18
17 Utitles 17
18 Depreciation expenss or depletion 18
19 Other (iist) » 19
20 Total expenses Add lines 5 through 19 | 20
21 Subtract ine 20 from line 3 (rents) and/or 4 (royalties) If
result 1 a (loss) see instructions to find out if you must
file Form 6188 | 21
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) 22 0 ( w_l__,_)
23aTotal of all amounts reported on fine 3 for all rental properties 23a T Q:f’f/’ i
b Total of all amounts reported on fine 4 for all royalty properties 23b ® St ¥ox
¢ Total of all amounts reported on line 12 for all properties 23c s ’
d Total of all amounts reported on line 18 for all properties 23d N‘;\”’ e ™ o
o Total of all amounts reported on line 20 for all properties 230 Py Yooy
24 Income Add positive amounts shown on line 21 Do not include any losses 2 0
25 Losses Add royalty losses from line 21 and rental real estate losses from line 22 Enter total losses here 25 K )
28 Total rental real estate and royalty Income or (loss) Combine lines 24 and 25 Enter the result here
It Parts [1 11l IV 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, (nclude this amount in the total on line 41 on page 2 26
D:A' aperwo uction Act Notice, see yourmx retumn Instructions Schodulo E (Form 1040) 2012
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@ -

>

Form 1040 Excess Social Security and RRTA Tax Withholding Worksheets l

2012

JOHN D. BESSLER

& 0

Worksheet for Nonrallroad Employees

Add all social secunty tax withheld (but not more than $4 624 00 for each employer) This tax
should be shown in box 4 of your Forms W-2 Enter the total here

Enter any uncollected social secunty tax on tips or group-term lrfe insurance included in the
total on Form 1040, line 60

Add lines 1 and 2 If $4 624 00 or less stop here You cannot claim the credit

Soclal security tax limit

Credit Subtract line 4 from line 3 Enter the credit on Form 1040 line 69

Taxpayer Identfication Number

-l

AN

4,719

EN [
ol
D
w0

|

0
wn

&

Worksheet for Railroad Employees

Add all social secunty and tier 1 RRTA tax withheld (but not more than $4,624 00 for each employer) Box 4
of your Forms W-2 should show social security and box 14 should show tier 1 RRTA tax Enter the total here
Enter any uncollected social secunity and tier 1 RRTA tax on tips or group-term life insurance included

In the total on Form 1040 line 60

Add lines 1 and 2 If $4,624 00 or less, stop here You cannot claim the credit

Social security and tier 1 RRTA tax limit

Credit Subtract line 4 from line 3 Enter the credit on Form 1040 lLine 69

N hwN
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@

—@—

R T SCr R G

rom 1040 Rent and Royalty Reconciliation I 2012
Name
JOHN D. BESSLER M—
Property description Unt __1 OwnemhipPercentage _________
RENTAL PROPERTY 1 T.,SJ T Business Use Percentage_______
Passive type ACTIVE PARTICIPATION State Personal Use Percentage

1 Physical address
Street

City state zip

Property type

2 Property Use Information

Fair Rental Days
Personal Use Days
Qv

—_—

Income

3 Rents recelved

4 Royalties received
Expenses

§ Advertising

Auto

Travel

Auto and travel (total)
Cleaning and maintenance
Commissions
insurance

- b
- OO N®

Management fees
Mortgage interest from 1098
Refinancing polnts on 1098

12 Mortgage Interest paid to banks etc

Other mortgage interest
Other interest
Refinancing points
Qualfied mortgage insurance
13 Other interest (total)
14 Reparrs
16 Supplies
Real estate taxes
All other taxes
18 Taxes (total)
17 Ullities

18 Depreciation expense or depletion

19  Other (list)

Legal and other professional fees

Column B

Column C

(ColumnA-B - C)

Nonbusiness

Vacation
Home / Personal

Income / Expenses
Reported on Schedule £

. Use Expenses

stof

> >
P & dv i

PR

e

LS 2 ~
-~

N s avd T VIR 7S

20 268

-

LA S %
Ly

20 Total expenses Add lines 5 through 19

21 Income or (loss) from rental or royalty properties
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a v

fFom 1040 Tax Refund Worksheets r < t & b A

Name Taxpayer Identfication Number
JOHN D. BESSLER
2011 2010 2000

1 State and local tax refunds 1 4,241
2a State and local tax refunds with no tax benefit denved due to AMT 2a
2b Sales tax benefit reduction 2b
3 Net state and local tax refunds Subtract lines 2a and 2b from ine 1 3 4,241
4 Total temized deductions from Schedule A 4 11,487
5 Standard deduction [ 5,800
6 Subtract ine 5 from line 4 If result Is zero or less STOP here

The amount on line 3 is not taxable 8 5,687
7  Enter the smaller of ine 3 or line 6 4 4,241
8 Taxable Income (If taxable income is negative amount enter that

amount In brackets Adjust taxable income for any NOL caryover) 8 87,718
9 Enter the following amount to include on Form 1040 line 10

Ifline 8ls 9 4,241
©® 0 ormore enterthe amount from line 7
@ A negative amount add lines 7 and 8 and enter net amount but not less than zero
Tax Refund Worksheet for itemized Deduction Limitation
2011° 2010° 2009

1 State and local tax refunds subject to phase-out g, 7% S N UUHS L SR R
2a State and local tax refunds with no tax benefit derived due to AMT 2a__, g R I € o N £
2b Sales tax benefit reduction 2b » > ki
3 Net state and local tax refunds Subtract lines 2a and 2b from line 1 3 » o $o o> 48 T s

Itemized deductions before state and local tax refunds . 5 m—— 2 by S
4 Adjusted gross income 4 s -
8 AGI threshold 5 i [
8 Lined4mmuslines 8 N
7 ltemized deductions before phase-out 7 N i TR
8 Itemized deductions subject to phase-out s . >
9 Multiply line 8 by 3% ( 03) 9 :
10 Multiply line 8 by 80% ( 80) 10 N = <
1t Phase-out (smaller of line 9 or line 10 (tmes 113 for 2009)) 1 "
12 Allowable temized deductions (Iine 7 minus line 11) 12 s g e NS

Itemized deductions adjusted for state and local tax refund - - =
13 Adjusted ftemized deductions before phase-out (line 7 minus line 3) 18 __ 7 s iiere et SN Dined o4 3
14 Adjusted itemized deductions subject to phase-out - S

(lne 8 minus line 3) 14 % A audy
15 Multiply ine 4 by 80% ( 80) 15 ~ % A
16 Adjusted phase-out (smaller of line 9 or 15 (umes 173 for 2009)) 16 > D T 2
17 Adjusted temized deductions allowed (line 13 minus line 16) 17 5 ¢ 3 £,
18 Standard deduction 8. ¥
19 Enter the larger of line 17 or line 18 19 TN N A3 el imgwr ¢ a4l S
20 Taxable refund to be reported on Form 1040, line 10 R - - =

20 =

(hne 12 minus line 19)

Schedule A limitation did not epply for 2010 and 2011 cue to the Economic Growth and Tax Rellef Reconcillation Act of 2001
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M ® Federal Statements ® Page 1

STATE OF MARYLAND CENTRAL PAYROLL B
Form W-2, Box 12

Description Amount
SECTION 457 (B) CONTRIBUTIONS $ 16,750
TOTAL $ 16,750




11175B Bessler, John D 3/26/2013 349PM

- ‘ Federal Statements . Page 2

Schedule A, Line 5 - State and Local Taxes

Description Amount
STATE WITHHOLDING ON W-2S $ 102
STATE TAX PAYMENTS 5,040
TOTAL INCOME TAXES¥ 5,142
GENERAL SALES TAX 891
TOTAL SALES TAXES 891

*INCOME TAXES ARE BEING DEDUCTED

Schedule A, Line 17 - Chantable Contributions Other Than Cash or Check

Descniption Amount
MISCELLANEOUS $
TOTAL $ 0




John D
ﬂ ® Federal Statements ®

3/26/2013 349 PM
Page 3

Description

2011 State and Local Income Ta
Amount

MARYLAND
VIRGINIA

$ 2,B42
1,399

TOTAL 4,241

d
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Fom 1040 Salaries & Wages Report { 2012
Name r
JOHN D. BESSLER
7S Empioyer Fodoral Wages __ Federal Withhold  Soc Sec Wages
A _ GEORGETOWN UNIVERSITY 2,250 2,250
B _ STATE OF MARYLAND CENTRAL PAYROLL B 91,112 24,443 110,100
C
D —
E —
F -—
G _
H —
I e
J _
K _
L e
M _
Taxpayer
3::;::. —— 93J_¥3j2 24,443 _;1121350

Soc Sec Withheld Medicare Wages Medicare Withheld SocSecTips  Allocated Tips Dep Care Ben  Other, Box 14

A 95 2,250 33
B 4,624 124,000 1,798
Cc

D

E

F

G

H

1

J

K

L

M

Taxpayer

Spouse

Totals 4,719 126,250 1,831 == —
[ Stte  ShloWages  Stats Withheld _____ Name of Locallly Tocal Wages Tocal Withheld |
A DC 2,250 102

B MD 91,112

c —

D __

E —

F __

G __

H __

l —

J

K _

L __

M —

Taxpayer

il
i

Totals 93,362 102
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Form 1040

Two Year Comparison Report - Page 1

2011 & 2012

Name

JOHN D. BESSLER

@ 3003 -

W ~NAND LN -

Filing Status
Dependents claimed

Salarles and wages
Interest mcome

Tax exempt Interest income
Dmdend income

Quallfied dividend income
Taxable state/local refunds
Alimony recaved
Business income/loss
Capital gainfloss

Other gainsflosses
Taxable IRA distnbutions
Taxable pensions

Rent and royalty income including farm rental T:;

Partnership/S corp Income
Estate or trust income
Farm Income/loss

Unemployment compensation

Taxable social secunty
Other income
Total income

2011

—_—

Differences

97,215

93,362

-3,853

4,241

0@ I~ | cn |6 |G IN |-

-108

1
[
o
®

97,215

97,495

N
o

®e30g3~oc—ad>

Moving expenses

Self-employment tax adjustment
SEP/SIMPLE/Qualfied plans deductions

SE health insurance
Forfeited interest
Alimony pald

IRA deductions
Student loan interest
Other adjustments

130 Adjusted gross income

30 " o0cCcaop

3
32
33
M
35
36
1 4
38

39
40
41

42

97,215

97,495

N
(o]
(=]

Medical

Taxes

Interest

Contnbutions

Casualty losses
Miscellaneous expenses

Allowable itemized deductions

Standard deduction

Deduction taken

Subtract line 39 from line 30

Exemptions
Taxable income

11,487

5,142

5

L.;

11,487

5,142

2345

o)

.

1303433333883 0300

5,800

5,950

PP PP, 7

STANDARD
5,800

STANDARD
5,950

91,415

91,545

o Lo
Wi
olo

28|18

3,700

3,800

-
o
o

&
N

87,745|

87,715

2
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@

Form 1040 Two Year Comparison Report - Page 2 f’zlf%tt&;ztm
>3
Name
_JOHN D. BESSLER m
2011 2012
43 Taxable ncome from 2YR page 1 line 42 43 87,715 87,745 30
44 Tax on taxable ncome 44 18,59 18,453 ~145
45 Altemative minimum tax 45
48 Child care credit 46
47 Education credits 47
48 Retirement savings credit 48
T |49 Child tax credit 49
a |50 General business credit 50
x | 61 Other credits 81
52 Total credits 82
C |53 Nettax llabllity 83 18,598 18,453 -145
o |54 Self-employment taxes 54
m | 55 Other taxes 85
p |68 Total tax 58 18,598 18,453 -145
u |57 Income tax withheld 87 20,856 24,443 3,587
t |58 Estimated tax payments 58
a |59 Eamed income credit [ 89
t |60 Additional Child tax credit 80
| |61 Other refundable tax credts 81 95 95
o |82 Other payments 82 95 =95
n |83 Total payments 63 20,951 24,538 3,587
64 Tax due/-refund 64 -2,353 -6,085 -3,732
65 Penalties and interest (1]
66 Net tax due/-refund ] -2,353 ~6,085 -3,732
67 Refund applied to estimated tax payments 67
68 Refund received e8 -2,353 -6,085 ; g?;lﬁ?
69 Marginal tax rate 69 28.0 28.0q4" e
70 _Effective tax rate i 70 21; 213 3 N






