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This 2014 Statistics of Income (SOI) line item estimates pub-
lication provides estimates of frequencies and amounts of
the entries on the lines of the forms and schedules filed with
individual tax returns as shown on the 2014 Individual SOI
Complete Report weighted file. The estimates presented here
are based on returns filed in Processing Year 2015 that were
sampled statistically and then weighted to estimate the entire
2014 Tax Year.

Variations of the three basic forms—1040, 1040A, and
1040EZ—include electronically filed returns. The form varia-
tions were categorized into the basic forms according to the
data reported on the return. For example, if a return was filed
electronically and its characteristics indicated that it would
otherwise have been filed on paper as a 1040 or 1040A, then it
was classified as such statistically.

2014 Complete Report estimates:

148,606,579 Total, all individual returns filed
84,921,477 1040 returns
40,466,308 1040A returns
23,218,794 1040EZ returns

Estimates of returns filed electronically:

128,118,903 Total, all individual returns filed
70,440,578 1040 returns
37,206,180 1040A returns
20,472,145 1040EZ returns
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Totals for Forms and Schedules

Line Item Estimates Totals for Tax Year 2014

In total, the Statistics of Income (SOI) Division collected data from more than 60 IRS individual income tax
forms and schedules to produce the estimates in this report. The table presented here breaks these forms and
schedules out by number and name, and by total number filed and total number filed electronically.

Totals for Forms and Schedules from Line Item Estimates for Tax Year 2014

Electronically

Total Filed
All returns filed 148,606,578 128,118,903
Form 1040 84,921,477 70,440,578
Form 1040A 40,466,308 37,206,180
Form 1040EZ 23,218,794 20,472,145
Schedule A, ltemized Deductions 44,448,944 38,698,492
Schedule B, Interest and Ordinary Dividends 20,950,027 17,912,455
Schedule C, Profit or Loss From Business (Sole Proprietorship) 27,561,902 22,961,226
Schedule C-EZ, Net Profit From Business (Sole Proprietorship) 4,995,648 4,152,547
Schedule D, Capital Gains and Losses 20,745,341 17,913,276
Schedule E, Supplemental Income and Loss 19,703,333 17,005,579
Schedule EIC, Earned Income Credit 21,153,624 19,788,797
Schedule F, Profit or Loss From Farming 1,865,145 1,650,285
Schedule R, Credit for the Elderly or the Disabled 77,674 57,946
Schedule SE, Self-Employment Tax 20,674,561 17,233,146
Schedule 8812, Child Tax Credit 20,544,118 18,802,215
Form 982, Reduction of Tax Attributes Due To Discharge of Indebtedness
and Section 1082 Basis Adjustment) 347,146 264,085
Form 2106, Employee Business Expenses 9,006,368 7,904,643
Form 2106-EZ, Unreimbursed Employee Business Expenses 4,438,086 3,909,893
Form 2439, Undistributed Long-Term Capital Gains 10,649 9,399
Form 2441, Child and Dependent Care Expenses 7,117,927 6,625,883
Form 3468, Investment Credit 13,760 10,915
Form 3800, General Business Credit 585,839 508,332
Form 3903, Moving Expenses 1,158,605 1,052,977
Form 4136, Credit for Federal Tax Paid on Fuels 353,397 316,988
Form 4562, Depreciation and Amortization 12,165,174 10,720,708
Form 4684, Casualties and Thefts 257,166 222,864
Form 4797, Sales of Business Property 3,452,543 3,032,570
Form 4835, Farm Rental Income and Expenses 532,809 467,106
Form 4952, Investment Interest Expense Deduction 1,970,856 1,701,212
Form 4972, Tax on Lump-Sum Distributions 11,296 9,917
Form 5329, Additional Taxes on Qualified Plans (including IRAs)
and Other Tax-Favored Accounts 2,510,510 2,232,438
Form 5405, Repayment of the First-Time Homebuyer Credit 220,460 195,168
Form 5695, Residential Energy Credits 2,842,889 2,559,060
Form 5884, Work Opportunity Credit 27,403 20,696
Form 6251, Alternative Minimum Tax—Individuals 10,019,222 8,809,128
Form 6252, Installment Sale Income 606,385 533,722
Form 6781, Gains and Losses From Section 1256 Contracts and Straddles 499,436 423,246
Form 8283, Noncash Charitable Contributions 8,001,429 7,052,203

Form 8396, Mortgage Interest Credit 70,971 66,354
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Totals for Forms and Schedules from Line Item Estimates for Tax Year 2014—Continued

Form 8582, Passive Activity Loss Limitations 7,398,225 6,455,290
Form 8586, Low-Income Housing Credit 17,775 15,675
Form 8606, Nondeductible IRAs 2,309,701 2,012,478
Form 8615, Tax for Certain Children Who Have Unearned Income 443,080 387,379
Form 8801, Credit for Prior Year Minimum Tax—Individuals, Estates, and Trusts 1,141,113 1,003,269
Form 8814, Parents' Election To Report Child's Interest and Dividends 157,579 133,372
Form 8824, Like-Kind Exchanges 249,366 222,077
Form 8829, Expenses for Business Use of Your Home 3,184,232 2,739,298
Form 8835, Renewable Electricity, Refined Coal,

and Indian Coal Production Credit 894 800
Form 8839, Qualified Adoption Expenses 84,529 72,874
Form 8844, Empowerment Zone Employment Credit 15,494 13,985
Form 8846, Credit for Employer Social Security and

Medicare Taxes Paid on Certain Employee Tips 20,731 15,207
Form 8853, Archer MSAs and Long-Term Care Insurance Contracts 161,856 132,018
Form 8863, Education Credits (American Opportunity & Lifetime Learning Credits) 12,633,194 11,650,452
Form 8864, Biodiesel and Renewable Diesel Fuels Credit 3,532 3,117
Form 8880, Credit for Qualified Retirement Savings Contributions 8,433,270 7,809,674
Form 8889, Health Savings Accounts (HSAs) 7,818,485 7,098,064
Form 8903, Domestic Production Activities Deduction 892,103 805,136
Form 8910, Alternative Motor Vehicle Credit 3,011 2,850
Form 8911, Alternative Fuel Vehicle Refueling Property Credit 7,888 5,789
Form 8917, Tuition and Fees Deduction 1,752,785 1,535,536
Form 8936, Qualified Plug-in Electric Drive Motor Vehicle Credit 49,618 41,214
Form 8941, Credit for Small Employer Health Insurance Premiums 6,217 4,947
Form 8959, Additional Medicare Tax 3,834,490 3,409,841
Form 8960, Net Investment Income Tax—Individuals, Estates, and Trusts 3,642,976 3,166,504
Form 8962, Premium Tax Credit (PTC) 3,620,042 3,206,357

Form 8965, Health Coverage Exemptions 13,348,371 12,006,001



Limitations and Guidelines for
2014 Line ltem Estimates

Since SOI obtained the line counts used in this package from the Tax Year 2014 Individual SOI Complete Report
File, they are subject to the same data limitations as the data included in the Complete Report File. These limita-
tions are derived from the fact that these data are statistically sampled, meaning that the line counts are estimates
based on samples, and should not be mistaken for actual counts of the entire filing population. While most forms
and items are present often enough to provide accurate estimates, some less popular items should be used with a
high degree of caution. SOI removed all line items with a sample count of fewer than 10.

The sample used in this study is one of a large number of samples that could have been selected using the
same sample design. The estimates calculated from these different samples would vary. The sample estimate and
an estimate of its standard error permit the construction of interval estimates with prescribed confidence that the
interval includes the population value. Shown below are 95-percent confidence intervals for selected Form 1040
items. (For example, the population value of number of returns for salaries and wages, with 95-percent confidence,
is between 122,868,978 and 123,410,794.) These confidence intervals correspond to the estimates for all individual
income tax returns filed for Tax Year 2014.

95-Percent Confidence Intervals for Number of Returns for Selected Items on All Form 1040s

Item Line number on 1040 95% confidence interval
Salaries and wages 7 (122,868,978 123,410,794)
Taxable interest 8a (43,039,656 43,629,002)
Tax-exempt interest 8b (5,685,944 5,913,288)
Ordinary dividends 9a (27,408,346 27,895,016)
State income tax refunds 10 (20,563,198 21,020,620)
Alimony received 11 (395,182 475,838)
Capital gain distributions 13 (margin write-in) (3,960,220 4,195,094)
Total taxable IRA distributions 15b (13,451,628 13,855,778)
Total pension and annuities 16a (30,387,226 30,939,164)
Taxable pension and annuities 16b (27,873,383 28,413,739)
Unemployment compensation 19 (7,288,938 7,613,818)
Social security benefits 20a (27,138,444 27,664,552)
Taxable social security benefits 20b (18,794,264 19,243,104)
Net operating loss 21 (margin write-in) (1,150,989 1,251,911)
Educator expenses 23 (3,651,831 3,883,933)
Moving expenses 26 (1,064,423 1,192,145)
Deductible part of self-employment tax 27 (19,196,684 19,506,308)
Payments to a Keogh plan 28 (950,530 1,028,504)
Self-employed health insurance deduction 29 (4,086,399 4,283,939)
Penalty on early withdrawal of savings 30 (565,142 658,110)
Alimony paid 31a (565,171 650,773)
IRA deduction 32 (2,611,800 2,803,502)
Student loan interest deduction 33 (11,877,813 12,288,643)
Tuition and fees deduction 34 (1,665,547 1,829,097)
Total adjustments 36 (38,110,371 38,663,141)
Adjusted gross income (amount in thousands) 37 (9,753,447,548 9,788,623,276)
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95-Percent Confidence Intervals for Number of Returns for Selected Items on All Form 1040s

Item Line number on 1040 95% confidence interval
Basic standard deduction 40 (102,307,454 102,881,984)
Additional standard deduction 40 (margin write in) (14,590,775 15,029,149)
Total itemized deductions 40 (43,692,499 44,341,308)
Exemptions 42 (289,482,672 291,341,308)
Taxable income 43 (112,364,719 112,950,539)
Alternative minimum tax 45 (4,218,593 4,338,655)
Income tax before credits 47 (111,678,258 112,260,498)

Forms whose line entries have weak estimates (implying a returns sampled count less than 50) are listed
below:

Form 4972
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Description of the Sample
for the Line Item Estimates

lection, the method of estimation, the sampling
variability of the estimates, and the methodol-
ogy of computing confidence intervals.

T his section describes the sample design and se-

Domain of Study

The statistics in this report are estimates from a prob-
ability sample of unaudited Individual Income Tax
Returns, Forms 1040, 1040A, and 1040EZ (including
electronic returns) filed by U.S. citizens and residents
during Calendar Year 2015.

All returns processed during 2015 were subjected
to sampling except tentative and amended returns.
Tentative returns were not subjected to sampling be-
cause the revised returns may have been sampled later,
while amended returns were excluded because the orig-
inal returns had already been subjected to sampling. A
small percentage of returns were not identified as tenta-
tive or amended until after sampling. These returns,
along with those that contained no income information
or frivolous or fraudulent income information when
recognized, were excluded in calculating estimates.

The estimates in this report are intended to repre-
sent all returns filed for Tax Year 2014. While most of
the returns processed during Calendar Year 2015 were
for Tax Year 2014, the remaining returns were mostly
for prior years, and a few for noncalendar years ending
during 2013 and 2014.

Sample Design and Selection

The sample design is a stratified probability sample in
which the population of tax returns is classified into
subpopulations, called strata, and a sample is randomly
selected independently from each stratum. Strata are
defined by:

1. Nontaxable (including no alternative minimum tax)
with adjusted gross income or expanded income of
$200,000 or more.

2. High business receipts of $50,000,000 or more.

3. Presence or absence of special forms or schedules
(Form 2555; Form 1116; Form 1040, Schedule C; and
Form 1040, Schedule F).

4. Indexed positive or negative income. Sixty variables
are used to derive positive and negative incomes.
These positive and negative income classes are
deflated using the Chain-Type Price Index for the
Gross Domestic Product to represent a base year
of 1991.

5. Potential usefulness of the return for tax policy mod-
eling. Thirty-two variables are used to determine
how useful the return is for tax modeling purposes.

Tax data processed to the IRS Individual Master
File at the Enterprise Computing Center at Martinsburg
during Calendar Year 2015 were used to assign each
taxpayer’s record to the appropriate stratum and to de-
termine whether or not the record should be included in
the sample. Records are selected for the sample either
if they possess certain combinations of the four ending
digits of the Social Security number, or if their five
ending digits of an eleven-digit number generated by
a mathematical transformation of the SSN is less than
or equal to the stratum sampling rate times 100,000.

Data Capture and Cleaning

Data capture for the SOI sample begins with the desig-
nation of a sample of administrative records. While the
sample was being selected, the process was continu-
ally monitored for sample selection and data collection
errors. In addition, SOI selected a small subsample of
returns to independently review, analyze, and process
for a quality evaluation.

The administrative data and controlling information
for each record designated for this sample was loaded
onto an online database at the Cincinnati Submission
Processing Center. Computer data for the selected ad-
ministrative records were then used to identify incon-
sistencies, questionable values, and missing values, as
well as any additional variables that an editor needed
to extract for each record.

After the processing center completed its review,
SOI further validated, tested, and balanced the data.
Adjustments and imputations for selected fields based
on prior-year data and other available information
were used to make each record internally consistent.
Finally, prior to publication, SOI reviewed all statistics
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Description of the Sample

and tables for accuracy and reasonableness in light of
provisions of the tax law, taxpayer reporting variations
and limitations, economic conditions, and comparabil-
ity with other statistical series.

Some returns designated for the sample were not
available for SOI processing because other areas of IRS
needed the return at the same time. For Tax Year 2013,
some (.01 percent of the sample returns were unavailable.

Method of Estimation

SOI obtained the weights by dividing the population
count of returns in a stratum by the number of sample
returns for that stratum, then adjusted the weights to
correct for misclassified returns. These weights were
applied to the sample data to produce all of the esti-
mates in this report.
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Line ltem Estimates,
by Individual Income Tax Form and
Schedule for Tax Year 2014

The total estimated line counts for each individual tax form and schedule follow. The number of returns for
the lines appears on the pages on the left, while the corresponding amount (in thousands of dollars) for the lines
appear on the colored pages on the right.
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Number of returns filed for selected lines

£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2014

2014 Line Item Estimates—All figures are estimates based on samples.

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending ,20 See separate instructions.

Your first name and initial Last name Your social security number
Total of all returns filed= 148,606,578 Electronically Filed Returns = 128,118,903 ' '

If a joint return, spouse’s first name and initial Last name

1040 = 84,921,477

Spouse’s social security number

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

1040A = 40,466,308

Apt. no.

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

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

Presidential Election Campaign

1040EZ = 23,218,794 Y=* 3,488,816 Y =** 5838,671
Foreign country name Foreign province/state/county Foreign postal code Jau gg‘b‘zmm; E;Ucfag;: ;J;E't:;'z?‘"'g
refund. D You D Spouse
Filing Sta?g 579,500 4[] Single 22,077,498 | ] Head of household (with qualifying person). (See instructions.) If
53,924,864 2 ] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [ Married filing separately. Enter spouse’s SSN above child’s name here. »
box. 2,949,371 and full name here. » 75,256 ] Qualifying widow(er) with dependent child
Exemptions 6a [ Yourself. If someone can claim you as a dependent, do not check box 6a . 139,559,722, } gg’éisa%hgfékr::tiet- 293.1::55:195722
b [ Spouse 23,950,008 . oo o No. of children  ~—
¢ Dependents: D erof Retums T Numberof I s e s £5.20r 207
(1) First name Last name ptc Exlempt.= _instructions) o did not live with
CHILDREN AT HOME 47,237,726 83,277,337 35,620,113 T e o Her = 383.809
If more than four CHILDREN AWAY FROM HOME| 383,809 457,622 [22,675,183 (see instruc Exemnt.:_457.622
%ifﬁﬁg:: ’aize PARENTS 2,819,947 3,374,566 [ 8,358,392 Dependents on 6
check here » [ ] OTHER DEPENDENTS 6,834,043 9,807,148 [ 2,355,465 Add numbers on
d Total number of exemptions claimed Returns = See 6a Exemptions = 290,411,990 lines above P
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 | 123,139,886
8a Taxable interest. Attach Schedule B if required e 8a | 43.334.329
b Tax-exempt interest. Do not include on line 8a . | 8b | 5.799.616 |
Cv"_‘g‘:;f:’mg 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . |oeal| 27651681
attach Forms b Qualified dividends | ob | 25702423 |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10 | 20.791.909
1099-R if tax 11 Alimorffyeceived . S 11 435.510
was withheld. 12 Busin ome or (loss). Attac%ule C or C-EZ 13 Cap..Gain Dist. =. 4,077,657 | 12 | 24,073,449
. 13 (loss). AttachfSc if required. If not required, check here » [ 13 | 20,189,886
If %ouv(alldznot 1 as or (losses) orm 4797 . e 14 2.288.854
g:e?nst;ué:tions. ributions 14.381.491 b Taxable amount 15b | 13.653.703
Pensions and annuti 30.663.195 b Taxable amount 16b | 28.143.561
ental real es s, partnerships, S corporations, trusts, etc. Attach Schedule E 17 17.519.383
. Attach Schedule F . 18 1,784,483
19 mpensation . L. 19 7.451.378
20a enefits | 20a| 27, 401,498 | | b Taxable amount 20b | 19.018.684
r income. List type and amount 21 6,377,417
e the amounts in the far right column for lines 7 through 21. This is your total income » 22 | 148.100.814
ducator expenses .. . . . . . .23 3,767,882 21. Net oper. loss= 1,201,450
sted ertain business expenses of reservists, performing artists, and 21. Stock options= 3,081
GI’OSS fee-basis government officials. Attach Form 2106 or 2106-EZ 24 152,356 21. Cancel. of debt= 740,343
Health savings account deduction. Attach Form 8889 25 1.361.357 21. For. ea_m' i"c' ext 453,226
Moving expenses. Attach Form 3903 . .| 26 1.128.284 21 Gambling inc.= 1,871,259
27 Deductible part of self-employment tax. Attach Schedule SE . | 27 19.351.496 21. Taxable HSA = 296,878
28  Self-employed SEP, SIMPLE, and qualified plans 28 989,517
29  Self-employed health insurance deduction 29 4.185.169
30  Penalty on early withdrawal of savings . 30 611,626
31a Alimony paid b Recipient’'s SSN » 31a 607,972
32  IRA deduction . .o 32 2,707,651
33  Student loan interest deduction . 33 12,083.228 36. Archer MsADed.= 5,355
34  Tuition and fees. Attach Form 8917 . .| 34 1,747,322 36. Housing ded.= 3,922
35  Domestic production activities deduction. Attach Form 8903 | 35 698.915 36. Other adj.= 125,339
36  Add lines 23 through 35 . .o . 36 | 38.386.756
37  Subtract line 36 from line 22. This is your adjusted gross income > 37 | 148,114,497

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
* One election box checked

Cat. No. 113208
** Both election boxes checked (counts each box separately)

Form 1040 (2014)



2014 Line Item Estimates—All figures are estimates based on samples. 15
Amounts of selected lines filed (in thousands of dollars)

£ 1040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2@ 1 4

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
Total of all returns filed = 148,606,578 Electronically Filed Returns = 128,118,903
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
1040 = 84,921,477 ; ;
L i i
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN(s) above
1040A = 40,466,308 and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
1040EZ = 23,218,794 Check here if you, or your spouse if filing
- - - - jointly, want $3 to go to this fund. Checkin:
Foreign country name Foreign province/ghate/gqunty Foreign postal code Jabo?(l below wil ngt change your tax or 9
refund. D You D Spouse
Filing Status 1 [ Single 4 [ Head of household (with qualifying person). (See instructions.) If
2 [] Married filj g jointly if only one hadiincorip) the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filie§yseparately. Enter spouse above child’s name here. »
box. and ful e.p 5 [] Qualifying widow(er) with dependent child
q Y. i t n heck o Boxes checked
Exemptions 6a ou someone ca as a dependent, do not check box 6a } on 6 and 6b
B_o o o g_»o o o o o o o No. of children
) Dependent’s (3) Dependent’s (4) v if child under age 17 on 6¢ who:
h ’ . . qualifying for child tax credit ¢ lived with you
social security number relationship to you (see instructions) edidnotlivewith —
D you due to divorce
or separation
If more than four D (see instructions)
dependentsgsee O Dependents on 6¢
instructi d not entered above ___
check here D Add numbers on
FOu goewof exemptions claimed . . . . . . . . . . . . . . . . . lines above P
A S laries, ti tc. Attach Form(s)w-2 . . . . . . . . . . . . 7
Income % sla aries, tips, etc. Attacl or. (s) . 6,784,947,852
TaXabie interest. Attach Schedule B if required . . . . . . . . . . . . 8a 93.894.280
b x-exempt interest. Do notinclude online8a . . . | 8b | 62,473,659 |
Cv“gch*;f:'mg 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . | 9a | 254.702,.232
B b Qualified dividends . . . . . . . . . . . |9 | 192,447,711 |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10 30.088.465
1099-R if tax 11 Alimony received . . . . 1 10.052.345

pEstibRlc 12  Business income or (loss). Attach Schedule C or C EZ 13 Cap Gain.Dist. = 11,260,842 | 12 | 317.258.762

13  Capital gain or (loss). Attach Schedule D if required. If not required, check here » O 13 | 687.387.778
If you did not 14

getaW-2, Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14 8.972.556
oo Meiueisne, 15a IRA distributions . 15a 278.901.188 b Taxable amount . . . 15b | 235.005.032
16a Pensions and annuities | 16a | 1.110.596.904 b Taxable amount . . . 16b | 663.223.262
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 679.383.869
18  Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . 18 -8.276.215
19 Unemployment compensation . . . . . . . . . . . . . . . . . 19 33.288.898
20a Social security benefits | 20a | 575.126.918 | | b Taxable amount . . . 20b | 261.155.939
21 Other income. List type and amount 21 39.155.702
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 | 9.916.219.526
) 23 Educatorexpenses . . . . . . . . . . . |28 959,210 21. Net oper. loss= 196,186,760
AdJUSted 24  Certain business expenses of reservists, performing artists, and 21. Stock options= 317,149
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 537.293 21. Cancel. of debt= 9,228 543
Income 25  Health savings account deduction. Attach Form 8889 . | 25 4.105.729 21. For. eam. inc. exf 28,173,396
26 Moving expenses. Attach Form 3903 . . | 26 3.444.883 21. Gambling inc.= - 29,496,416
27  Deductible part of self-employment tax. Attach Schedule SE . | 27 29,287.458 21. Taxable HSA = | 353,121
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28 23.214.590
29  Self-employed health insurance deduction . . . . | 29 28,112,970
30  Penalty on early withdrawal of savings. . . . . . | 30 140,135
31a Alimonypaid b Recipient's SSN » 31a 11.808.353
32 IRAdeduction . . . . . . . . . . . . . |83 13.229.272
33  Student loan interest deduction. . . . . . . . | 33 12,812,975 36. Archer MSADed= 7,597
34  Tuition and fees. Attach Form 8917. . . . .| 34 3.871.885 36. Housing ded.= 93,810
385  Domestic production activities deduction. Attach Form 8903 35 11,975,861 36. Other adj.= 1,582,095
36 Addlines23through35 . . . . Ce e 36 | 145.184.115
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 | 9,771,035,412

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2014)



16 2014 Line Item Estimates—All figures are estimates based on samples.
Number of returns filed for selected lines

Form 1040 (2014) 39a A =23,593.429 B =9,722,908 C =233,495 D = 81,941 Page 2
38  Amount from line 37 (adjusted gross income) . . . . . . . . . . . . . . 38 | |
Tax and 39a Check { [A] You were born before January 2, 1950, [C] Blind. } Total boxes ‘Basic Stand. Ded. = 102,594,719
Credits if: Spouse was born before January 2, 1950, [D] Blind. ) checked » 39a Add. Stand. Ded. = 1|4,809,962
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[_] send= 102,594,719
Standard 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 | tm=d= 43,965,083
Peduction  [41  sSubtractlined0fromline38 . . . . . . . . . . . . . . . . . . . |4 | 130292076
e People who | 42  Exemptions. If line 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see instructions | 42 137,886,805
ggc)a(ccl)(nal?ry]/e 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43 | 112,657,629
a%%%raigge” 44  Tax (seeinstructions). Check if any from: a [ ] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 111,650,725
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form6251 . . . . . . . . . 45 4,277,624
Sgg endent, | 46  Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . 46 1.803.176
instructions. | 47 Add lines 44,45,and46 . . . . . . . . . . . . . . . . . . . »|47| 111969378
é;:glztz(:rsz 48  Foreign tax credit. Attach Form 1116 if required . . . . 48 7.958,139 ::: Eiigﬂ): g‘:gﬁ;‘:
Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 49 6,340,882 54c other= 3,554
35%00 " | 50 Education credits from Form 8863, line 19 . . . . . 50 | 9.909.977 e S Re o160
Married filing | 51  Retirement savings contributions credit. Attach Form 8880 51 7,917,829 54c F8834= 294
Bt 52 Child tax credit. Attach Schedule 8812, if required. . . 52 | 22.394.927 e oot de a3
évj%?%(gr, 53  Residential energy credits. Attach Form 5695 . . . . 53 2,663,702 ::‘; FF:::;: gggg’:
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [] 54
go:.lsecl)'lold, 55  Add lines 48 through 54. These are your total credits . . . . . . . . . . . . 55 | 46,046,121
56  Subtract line 55 from line 47. If line 55 is more than line 47,enter-0- . . . . . . » | 56 | 100,184,005
57  Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . 57 19.351.496
Other 58  Unreported social security and Medicare tax from Form: a [ | 4137 b[]8919 . . 58 | == 100.916 b= 36.211
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59 5,725,795
60a Household employment taxes from ScheduleH . . . . . . . . . . . . . . 60a 196.098
b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . . 60b 764,493
61  Health care: individual responsibility (see instructions) ~ Full-year coverage [ ] . . . . . 61 8.061.604
62 Taxesfrom: a [ |Form8959 b [ |Form8960 ¢ [] Instructions; enter code(s) 62 | OtherTaxes = 989,929
63 Add lines 56 througn o¢. INis Is your total tax . . . RecaptwreTax= 4831 p | g3 | 111,434,913
Payments 64 Federal income tax withheld from Forms W-2and 1099 . . | 64 | 130,225,475
65 2014 estimated tax payments and amount applied from 2013 return | 65 9,346,366
gﬁﬁy?:ge a8 @6a Earnedincomecredit(EIC) . . . . . . . . . . |e6a| 28.537.908
child, attach b Nontaxable cdfgbat pay election | 66b 10.024
Schedule EIC. | 67  Additional ¢ credit. Attach Sched ... . .| 67 20,225,421
68  Americ ty credit frogif-oi 3,line8 . . . | 68 10,190,997
i x credit. Atta 8962 . . . . . . |69 1.499.446
ith request nsiontofile . . . . . | 70 2,026,322
tier Atax withheld . . . . | 71 1,458,542 73aF2439= 14,010
fi ttach Form4136 . . . . | 72 353,397 73d Other Payments: 15,761
Reserved ¢ [] Reserved d [ 73
663, find 67 through 73. These are your total payments . . . . . » 74 140,034,277
4@@ e than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 | 114.884.430
Alline 75 you want refunded to you. If Form 8888 is attached, check here . » |:| 76a | 112.004.413
) »c Type: [ ] Checking [] Savings
ons. of line 75 you want applied to your 2015 estimated tax 77 | 3.724.653 |
Amount mount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 28.675.288

ouO stimated tax penalty (see instructions) . . . . . . . | 79 | 9.327.132 |
Thi a 0 you want to allow another person to discuss this return with the IRS (see instructions)?  [] Yes. Complete below. [J No
De e Designee’s Phone Personal identification
name P no. » number (PIN)
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation Daytime phone number
Joint return? See

instructions.

Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection

PIN, enter it
your records. here (see inst.)
. Print/Type preparer’s name Preparer’s signature Date PTIN
Paid ype prep parer's signatur Check [if
81,779,257 self-employed
Preparer
Use only Firm’s name  » Firm's EIN »
Firm’s address » Phone no.

www.irs.gov/form1040 Form 1040 (2014)



2014 Line Item Estimates—All figures are estimates based on samples.

Amounts of selected lines filed (in thousands of dollars)

Form 1040 (2014) Page 2
38  Amount from line 37 (adjusted gross income) . e 38 |
Tax and 39a Check { [J You were born before January 2, 1950, [ Blind. } Total boxes Basic Stand. Ded. = 8‘}9,367,894
Credits if: O .Spo.use was born before January 2, 1950, | Blinq. checked » 39a Add. Stand. Ded. = %6,869,072
If your spouse itemizes on a separate return or you were a dual-status alien, check here®»  39b[ ] sand.= 876,239,898
Standard 40  Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 | wmea= 1,206,705,085
Peduction  [44  Subtract line 40 from line 38 C ... ... . . . . . . . .. |a1] 7949698605
e People who | 42  Exemptions. If line 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see instructions | 42 1,121,602,989
ggﬁcgnﬁ?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 | 6,997,855,643
a%%%raﬁgé’ew 44  Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 | 1,402,408,892
clamedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 45 28,645,905
geeg endent, 46  Excess advance premium tax ggedit repayment. Attach Form 8962 . 46 1.431.168
instructions. | 47 Add lines 44, 45, and 46 X Y ¢ s > | 47 | 1.432,797,923
;i,:glztz;ars: 48  Foreign tax credit. Attach F 168 required . . . 48 21.648.047 ::: igggg: gg;;b"’:z
Married filing | 49  Credit for child and dependfnt eXpenses. Atta 1 49 3.504,960 54c other= 57,471
se[’)arately, 50  Education credits gfom For 3,line19 . { . 50 10.445.440 :Zz Qﬂ"h"; 3:331
Married filing | 51  Retirement savin ntributions credit. Att m 8880 51 1.380.719 54c F8834= 627
Bt 52 Child tax credi chedule 88 Meif Mauirsl . . 52 | 27.201.568 o ra00- 260960
yidowen. | 53 Resideptial en dits. Attach F. S 53 | 1.638.353 S4c F8396= 87.280
, 54c F8839= 355,110
Head of 54  Othercn from Form: a [] 38 @801 c [ 54
fousehold, | 55  AddJ; Plese otal credits . o . | 55| 70,705,253
' 56 W5 is more than line 47, enter -0- » | 56 | 1.362.092.670
57 hedule SE . Lo Lo 57 58.467.503
Other 50 ty and Medicare tax from Form: a [ | 4137 b [] 8919 58 | = 20,816 b= 16,557
Taxe 5! er qualified retirement plans, etc. Attach Form 5329 if required 59 5,840,378
0a axes from Schedule H . 60a 1,082,019
credit repayment. Attach Form 5405 if required 60b 417,495
61 dividual responsibility (see instructions)  Full-year coverage [] 61 1.694.088
62 b [ 1Form 8960 ¢ [ ] Instructions; enter code(s) 62 |OtherTaxes  644.829
63 Add Mgs 56 througi Goo i 1o yOur waamwn® . .  RecaptureTax= 737 p | 63 | 1.460.030.577
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 | 1,126.411.434
2014 estimated tax payments and amount applied from 2013 return | 65 | 334.458.863
I(:J’;;;y?:ge 28  66a Earned income credit (EIC) . . . . 66a| 68.339.181
child, attach b  Nontaxable combat pay election | 66b | 140.810
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67 27,062,605
68  American opportunity credit from Form 8863, line 8 68 9,111,582
69  Net premium tax credit. Attach Form 8962 . 69 1.010.733
70  Amount paid with request for extension to file 70 125,325,287
71 Excess social security and tier 1 RRTA tax withheld 71 2.890.,863 73a F2439= 44,117
72 Credit for federal tax on fuels. Attach Form 4136 72 148,234 73d Other Payments: 55 5092
73 Creditsfrom Form: a [_]2439 b [] Reseved ¢ [] Resenved d [ 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments > 74 | 1,694,889,272
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 | -389.859.873
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] 76a | 319.643.133
Direct deposit? ® b Routing number » c Type: [ ] Checking [] Savings
See » d Account number
instructions. . N -
77  Amount of line 75 you want applied to your 2015 estimated tax » | 77 | 70.216.740 |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 156.177.870
YouOwe 79 Estimated tax penalty (see instructions) .o | 79 | 1.176.691 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?  [] Yes. Complete below. [J No
Designee E::q'gnie s EQIOT Eﬁrrsggfl( l|;|J§|;1t|f|cat|on
Sign Under penalties of perjury, | declare that | havg examined this return and accompapying schedule; and stgtements: and to the best of my knowledge and belief,
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Joint return? See }
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. Etla’:‘e z(esn;g ril|1tst.)

. Print/Type preparer’s name Preparer’s signature Date PTIN
Paid ype prep reparer's signatur Check [Jif
self-employed
Preparer ploy:
Use only Firm’s name » Firm's EIN »
Firm’s address » Phone no.

www.irs.gov/form1040

Form 1040 (2014)



18
Number of returns filed for selected lines

2014

Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

£1040

2014 Line Item Estimates—All figures are estimates based on samples.

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending ,20 See separate instructions.

Your first name and initial Last name Your social security number
Total 1040 ONLY returns filed = 84,921,477 H H

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

Electronically filed forms 1040 Only = 70,440,578

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN(s) above

and on line 6¢ are correct.

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

Presidential Election Campaign

Y=* 2,416,828 Y =** 5,134,719

Foreign country name Foreign province/state/county

Foreign postal code

JOITy, wdrit 99 10 yo W LIS 1unu. uriecking
a box below will not change your tax or
refund.

|:| You |:| Spouse

Filing Stai:31 309,464 4[] Single 9,907,854 |} ] Head of household (with qualifying person). (See instructions.) If
41,673,151 2 [] married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. P
box. 1,986,095 and full name here. » 44,913 »  [] Qualifying widow(er) with dependent child Ret.= 83.208.538
- Exempt.= 124.885.415
Exemptions 6a [ Yourself. If someone can claim you as a dependent, do not check box 6a . 83,208,538 } E:"G';Saﬂ:;;k Ret.=  29.739.978
D Spouse 41,676,877 o . L ol childr(Ee)r(\emm; 53.534.848
= SO0 e orems Moot GECEL N
(1) First name Last name Exempt.= istructions) o did not live with
CHILDREN AT HOME 29,739,978 53,534,848 [20,512,364 Y eparacE E;:.::,f_ 298,920
If more than four CHILDREN AWAY FROM HOME 250,593 288,329 [ 14,154,344 (see instructions)
ﬁgﬁgg:: v PARENTS 1,643,895 1,948,010 [5,167,079 Dependents on 6
check here »[ ] OTHER DEPENDENTS 2,859,973 3,789,040 [ 1,436,047 Add numbers on
d Total number of exemptions claimed . Returns = See 6a Exemptions = 184,445,643 lines above P
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 64,782,910
8a Taxable interest. Attach Schedule B if required e 8a 35.646.931
Tax-exempt interest. Do not include on line 8a . | 8b | 5,633,030 |
Attach Form(s) N ule B if required e 9a 24.909.346
W-2 here. Also
attach Forms | 9b | 23,321,184 |
ets of state and local income taxes 10 20.791.909
A E 11 435.510
12 . Attach Schedule C or C-EZ 13 Cap. Gain Dist. =. 3,179,961 12 24.073.449
13 . Attach Schedule D if required. If not required, check here » [ 13 20.189.886
14 ses). Attach Form 4797 . e 14 2.288.854
15a 11.948.307 b Taxable amount 15b 11.304.127
16a 6a 23.807.423 b Taxable amount 16b | 21.660.938
partnerships, S corporations, trusts, etc. Attach Schedule E 17 17.519.383
Schedule F . 18 1.784.483
19 e e 19 4.191.715
a 19,222,835 | | b Taxable amount 20b 14.806.627
21 and amount 21 5.392.330
22 s in the far right column for lines 7 through 21. This is your total income » 22 84.711.975
. 23 .. . . . . . .| 23 2,955,484 21. Net oper. loss= | 1,201,450
AdJUSted 24 ificss expenses of reservists, performing artists, and 21. Stock options= | 3,081
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 152,356 21. Cancel. of debt= 740,343
Income 25  Health savings account deduction. Attach Form 8889 25 1.361.357 21. For. ea.m' inc' ex: 453,226
26 Moving expenses. Attach Form 3903 . .| 26 1,128,284 21. Gambling inc.= | 1,871,259
27 Deductible part of self-employment tax. Attach Schedule SE . | 27 19.351.496 21. Taxable HSA = | 298,878
28  Self-employed SEP, SIMPLE, and qualified plans 28 989.517
29  Self-employed health insurance deduction 29 4,185,169
30 Penalty on early withdrawal of savings . 30 611.626
31a Alimony paid b Recipient’s SSN » 31a 607.972
32  IRA deduction . L 32 2.260.139
33  Student loan interest deduction . 33 7.467.769 36. Archer MsADed= 5,355
34  Tuition and fees. Attach Form 8917 . .| 34 1,128,222 36. Housing ded.= 3,922
35  Domestic production activities deduction. Attach Form 8903 35 698.915 | 36. Other adj.= 125,339
36  Add lines 23 through 35 . .o . 36 32,394,617
37  Subtract line 36 from line 22. This is your adjusted gross income > 37 84,709,749

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
* One election box checked

Cat. No. 11320B
** Both election boxes checked (counts each box separately)

Form 1040 (2014)



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2014 Line Item Estimates—All figures are estimates based on samples.

Amounts of selected lines filed (in thousands of dollars)

2014

(99)

19

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
Total 1040 ONLY returns filed = 84,921,477 : :
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Electronically filed forms 1040 Only = 70,440,578 i i
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN(s) above

and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If yoi

ve a foreign address, also complete spaces below (see instructions).

Foreign country name

ce/jtate/county

Foreign postal code

Filing Status

Check only one
box.

refund.

Presidential Election Campaign

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

D You D Spouse

child’s name here. »

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

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

i

Boxes checked

Exemptions on 6a and 6b
- - 7 L No. of children
g 4) v if child under age 17 on 6¢ who:
r(|3)tiDr? p;i"df"t S éugilifying for child tax oredit « lived with you
(1) First name elationship 10 you (see instructions) o did notlive with
D you due to divorce
or separation
If more than four D (see instructions)
dependents, see O Dependents on 6¢c
instructions and not entered above ___
check here » D D Add numbers on
d Total number of exe .. . lines above P
Income 7  Wages, salaries, tips, etC™ach Form(s) W-2 7 |5.261,795,703
8a Taxable interest. Attach Schedule B if required e 8a 90.673.438
b Tax-exempt interest. Do not include on line 8a . | 8b | 62,114,765 |
Attach Form(e) 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . | oea| 251.553.203
W-2 here. Also . . | | |
e (RS b Qualified dividends 9 190,161,471
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10 30.088.465
1099-R ::I:al)::l 11 Alimony received . e 11 10.052.345
was withheld. 12  Business income or (loss). Attach Schedule C or C-EZ .13 Cap. Gain Dist. = 9.491,100 | 12 | 317.258.762
; 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here »  [] 13 | 687.387.778
If;o:vc\i;dznot 14  Other gains or (losses). Attach Form 4797 . e 14 8.972.556
gee instrué:tions. 15a IRA distributions 15a 254.278.178 b Taxable amount 15b | 212.656.205
16a Pensions and annuities | 16a 964.041.469 b Taxable amount 16b | 546.650.772
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 | 679.383.869
18  Farm income or (loss). Attach Schedule F . 18 -8.276.215
19  Unemployment compensation e .. 19 20.662.557
20a Social security benefits | 20a | 423,141,589 | | b Taxable amount 20b | 222.701.517
21  Other income. List type and amount 21 35.987.882
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 | 8.191.757.865
. 23 Educator expenses . . . . . . . |23 764,492 21. Net oper. loss= 196,186,760
Adjusted 24 Certain business expenses of reservists, performing artists, and 21. Stock options= 317,149
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 537,293 21. Cancel. of debt= 9,228,543
Income 25  Health savings account deduction. Attach Form 8889 25 4.105.729 ;: 2:;:?,:‘"' ':z ex*zzgﬂgffg
. 1 1 =
26 Moving expenses. Attach Form 3903 . .| 26 3,444,883 1. Taxabl :SA _ 35’3 12’1
27  Deductible part of self-employment tax. Attach Schedule SE . | 27 29.287.458 - raxanle - ’
28  Self-employed SEP, SIMPLE, and qualified plans 28 23,214,590
29  Self-employed health insurance deduction 29 28.112.970
30 Penalty on early withdrawal of savings . 30 140,135
31a Alimony paid b Recipient’'s SSN » 31a 11.808.353
32  IRA deduction . .. 32 11.875.294
33  Student loan interest deduction . 33 7,890,595 36. Archer MSA Ded.= 7,597
34  Tuition and fees. Attach Form 8917 . .| 34 2,300,686 36. Housing ded.= 93,810
35  Domestic production activities deduction. Attach Form 8903 | 35 11.975.861 36. Other adj.= 1,582,095
36  Add lines 23 through 35 . Ce 36 | 137.141.840
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . » 37 | 8,054,616,026

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

Cat. No. 11320B

Form 1040 (2014)



20 2014 Line Item Estimates—All figures are estimates based on samples.
Number of returns filed for selected lines

Form 1040 (2014) 39a A =16,994,631 B =7,359,842 C =152,905 D = 40,498 Page 2

38  Amount from line 37 (adjusted gross income) . . . . . . . . . . . . . . 38 | |
Tax and 39a Check { [A] You were born before January 2, 1950, Blind. } Total boxes IBasic Stand. Ded. = 3?,255,571
Credits if: Spouse was born before January 2, 1950, [D] Blind. J checked » 39a Add. Stand. Ded. = 7|,995,316

b If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[ ] sand.= 39,255,671

Standard 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 |tmed= 43,965,083 '
Deduction 41  subtractline40fromline38 . . . . . . . . . . . . . . . . . . . |a] 77140390
e People who | 42  Exemptions. If line 38 is $152,525 or less, multiply $3 950 by the number on line 6d. OtherW|se see instructions | 42 81,533,632
ggicé(nal?r}'/e 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43 69,609,047
3v£|)'1ao %ra?\gt?eor 44  Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ ] Form 4972 ¢ [] 44 68,766,637
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form6251 . . . . . . . . . 45 4,276,627
geeg endent, 46  Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . 46 1.091.793
instructions. | 47 Add lines 44, 45, and 46 . . . . . . . . . . . . . . . . »|ar| 68973625
;i;:lglglzt?:rs: 48  Foreign tax credit. Attach Form 1116 if requwed L. 48 7.958.139 g:: Easgg:: 2‘1‘2:?;‘1‘
Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 49 4,530,476 54c other= 3,554
s%;‘)%gtely, 50  Education credits from Form 8863, line19 . . . . . 50 5.881.694 ::z 22’:’;: 3';2?4
Married filing | 51  Retirement savings contributions credit. Attach Form 8880 51 3.265.176 54c F8834= 204
jointly or ) ) ) ) 54c F8911= 6,425
Qualifyin 52  Child tax credit. Attach Schedule 8812, if required. . . 52 13.366.513 540 F8936= 46,503
évgc‘%(gr, 53  Residential energy credits. Attach Form 5695 . . . . 53 2.663.702 ::‘; ::;::: gg g‘;‘:
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [] 54
g°?s§$‘°|d' 55  Add lines 48 through 54. These are your total credits . . . e 55 | 30.178.236

56  Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- . . . . . . » |56 64.218.624

57  Self-employment tax. Attach Schedule SE . . . e 57 19.351.496
Other 58  Unreported social security and Medicare tax from Form: a [_| 4137 b[]8919 . . 58 [a= 100,916 b= 36.211
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59 5,725,795

60a Household employment taxes from ScheduleH . . . . . . . . . . . . . . 60a 196,098

b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . . 60b 764,493

61 Health care: individual responsibility (see instructions) ~ Full-year coverage [ ] . . . . . 61 3.454.412

62 Taxesfrom: a[ |Form8959 b [ |Form8960 ¢ [ ] Instructions; enter code(s) 62 |Other Taxes= 989.929

63 lines 56 throuy: e s ons 15 your wios o . . . . . RecaptureTax= 4.831p | 63 | 73.961.420

income tax withheld fr sW-2and 1099 . . | 64 70.478.796
2014 estihated tax payment pplied from 2013 return | 65 8,972,738
come credit . . . . . . . |e6a 11,125,589

Payments

If you have a

qualfying a antaxable combat p 6b | 2.070
Additional child t & Schedule 8812 . . . . . | 67 8,329,974
American opportu it from Form 8863,1line8 . . . | 68 5,726,724
Net pre .AttachForm8962 . . . . . . | 69 962.840

uest for extensiontofile . . . . . | 70 1,989,956 73aF2439= 14,010

rity and tier 1 RRTA tax withheld . . . . | 71 1,450,256 73d Other Payments: 12,760

eral tax on fuels. Ajach Form4136 . . . . | 72 353,397
¢ [ Reserved d [] 73
73. These are your total payments . . . . . » 74 78,427,608
Refund i i ubtict line 63 from line 74. This is the amount you overpaid 75 | 57.611.010
j wantfefunded to you. If Form 8888 is attached, check here . P O 76a | 54.817.612

. > c Type: |:| Checklng |:| Savmgs

Direct deposit? > b Routing
See » d Account ; ; i
instructions. 77  Amount of ou want applied to your 2015 estimated tax » 77 | 3. 614 619 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 | 23.875.929

You Owe 79 Estimated tax penalty (see instructions) . . . . . . . | 79 | 8.535.720 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? "] Yes. Complete below. [] No
H Designee’s Phone Personal identification
Designee name P no. » number (PIN)
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
H they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
Joint return? See
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)

. Print/Type preparer’s name Preparer’s signature Date PTIN
Paid ype prep parer's signatur Check [Jif
52,923,768 self-employed
Preparer
Use Only Firm's name b Firm's EIN_»
Firm’s address » Phone no.

www.irs.gov/form1040 Form 1040 (2014)



2014 Line Item Estimates—All figures are estimates based on samples. 21
Amounts of selected lines filed (in thousands of dollars)

Form 1040 (2014) Page 2
38  Amount from line 37 (adjusted grossincome) . . . . . . . . . . . . . . 38 | |
] 39a Check | [] You were born before January 2, 1950, [ Blind. } Total boxes Basic Stand. Ded. = 358,167,274
Credits if: | .Spo.use was born before January 2, 1950, | Blinq. checked » 39a Add. Stand. Ded. = 1|4,798,183
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[_] sand.= 372,966,976
Standard 40  Iltemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 | tmzed= 1,206,705,085
Peduction  [44  sSubtractline40fromline38 . . . . . . . . . . . . . . . . . . . |4 ] 6713444842
e People who | 42  Exemptions. If line 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see instructions | 42 703,191,913
ggﬁcgnﬁ?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43 | 6,096,532,652
a%%%raﬁgé’ew 44  Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 | 1,281,178,137
clamedasa | 45  Alternative mini ax (see instructions). Attach. Form6251 . . . . . . . . . 45 28,644,939
geeg endent, 46  Excess advance ax credit repayment. Alta m89%%2 . . . . . . . . 46 1,073,297
nstructions. | 47 Add lines 4445, a o . e . . . . . > |47 1311208332
..A” others: 48  Foreign tax ¢ t orm 1116 if re: 48 21.648.047 54a F3800= 3.137.2682
Single or 54b F8801= 963,909
glle?)rg%cti efllyllmg 49  Credj il endent care exp 49 2,525,339 ::c other= 57471
$6,200 |50 Edu % s from Form 8863, § 50 | 6,975,692 e Tear
Married filing | 51 etircige ings contributi 51 634.787 54c F8834= 627
Bathn 52 tax Wdit. Attach SC 52 | 17.863.356 T
\é‘q%oz‘l%(gr’ 53  ResiGWgtial energy credi Form5695 . . . . 53 1.638.353 54c F8396= 87,280
, 54c F8839= 355,110
Head of 54  Other credits from Form: 0°b []8801 4[] 54
foussyold | 55 Add lines 4 . . . . . . . . . . . . |sb55]| 56165735
56  Subtract li g li > e 47,enter-0- . . . . . . » | 56 |1,255,042,598
57  Self-employ ®”_ N - 57 58.467.503
Other 58  Unreported soci i i : a[]4137 b[]8919 . . 58 |a= 20.816 b= 16,557
Taxes 59  Additional tax on IRAs, other g ment plans, etc. Attach Form 5329 if required . . 59 5.840.378
60a Household employment ta dueH . . . . . . . L L L L. 60a 1.082.019
b  First-time homebuyer credit Attach Form 5405 if required . . . . . . . . 60b 417,495
61 Health care: individual responsIt ee instructions)  Full-year coverage [ | . . . . . 61 944.123
62 Taxesfrom: a [ |Form8959 b [ |Form8960 ¢ [ ] Instructions; enter code(s) 62 | Other Taxes: 644.829
63 Add lines 56 throuy: ‘e tees 1o your woriaae . . . RecaptureTaxz 737 = = p | 63 | 1,352,230,540
Payments 64 Federal income tax withheld from Forms W-2.and 1099 . . | 64 | 957.036.456
65 2014 estimated tax payments and amount applied from 2013 return | 65 | 333.511.946
I(:J’;;y?:ge 8 66a Earnedincomecredit(EIC) . . . . . . . . . . |66a| 27.937.888
child, attach b Nontaxable combat pay election | 66b | 30.257
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 . . . . . | 67 11,422,191
68  American opportunity credit from Form 8863, line8 . . . | 68 5,346,000
69  Net premium tax credit. Attach Form 8962 . . . . . . | 69 792.065
70  Amount paid with request for extensiontofile . . . . . | 70 | 125,287,009
71 Excess social security and tier 1 RRTA tax withheld . . . . 71 2.886.485 73aF2439= 44,117
72  Credit for federal tax on fuels. Attach Form 4136 . . . . | 72 148,234 73d Other Payments: 54,123
73 Creditsfrom Form: a [_]2439 b [] Reseved ¢ [] Resenved d [ 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . » 74 [1,464,491,921
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 | -262.794.686
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . » ] 76a | 192.675.554
Direct deposit? ® b Routing number » c Type: [ ] Checking [] Savings
See » d Account number
instructions. . N .
77  Amount of line 75 you want applied to your 2015 estimated tax » | 77 | 70.119.132 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 | 151.684.813

You Owe 79  Estimated tax penalty (see instructions) . . . . . . . | 79 | 1.151.509 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?  [] Yes. Complete below. [J No
H Designee’s Phone Personal identification
Designee name P no. » number (PIN) »
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
H they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
Joint return? See
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)
. Print/Type preparer’s name Preparer’s signature Date PTIN
Paid ype prep P 9 Check [if
self-employed
Preparer ploy:
Use only Firm’s name » Firm's EIN »
Firm’s address » Phone no.

www.irs.gov/form1040 Form 1040 (2014)
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Form

1040

Department of the Treasury —Internal Revenue Service

U.S. Individual Income Tax Return

2014 Line Item Estimates—All figures are estimates based on samples.
Number of returns filed for selected lines

(99)

2014

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
Electronically Filed Returns = 128,118,903
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
1040's E-filed = 70,440,578
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN(s) above

1040A's E-filed =

37,206,180

and on line 6¢ are correct.

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

Presidential Election Campaign

1040EZ's E-filed = 20,472,145 Check here if you, or your spouse if filing
- - - - jointly, want $3 to go to this fund. Checkin
Foreign country name Foreign province/state/county Foreign postal code Iabo}(, below wil nc?t e —_—— 9
=* 2,800,918 Y =** 4,779,756
Filing Stat59 J13.1144 [ Single 20,043,585 4 [ ] Head of household (with qualifying person). (See instructions.) If
46,708,451 2 [] Married filing jointly (even if only one had income) the qualifying person is a chil

Check only one

3 [ Married filing separately. Enter spouse’s SSN above

child’s name here. »

box. 2,187,900 and full name here. » 65,853 5 [] Qualifying widow(er) with dependent child Ret.=  120.501.787
120,501,787 Exempt.= 167.215.872
: 6a [ Yourself. If someone can claim you as a dependent, do not check box 6a . 2:201,787 Boxes checRet.=  42.480.598
Exemptions 46.714.085 on 6a an(Exempt.= 75.030.638
b D SpOuSe e o o i 5 s s 5 No. of children -
0 child under age 17 on 6¢ who:
¢ Dependents: o2 Number of Returns 2" for hild tax credit * lived with you
(1) First name R R . p Exempt= 3 instructions) e did not live vz _ o000
CHILDREN AT HOME 42,480,598 75,030,638 32,433,852 SO e L Exempt.= 338.450
g morz th"’t‘” four CHILDREN AWAY FROM HOME 325,283 388,450 20,623,390 (see instructions)
ependents, see Dependents on 6
instructions and PARENTS 2,447,178 2,932,410 7,525,008 ngg,::teigds:t:‘ovg
check here » D OTHER DEPENDENTS 6,147,764 8,669,571 2,082,195 Add numbers on
d Total number of exemptions claimed Returns = See 6a . Exemptions = 254,236,941 lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 108,028,792
8a Taxable interest. Attach Schedule B if required L. 8a 36.694.235
b Tax-exempt interest. Do not include on line 8a . | 8b | 5,027,108 |
Attach Form(s) 9a Ordinary dividends. Attfch Schedule B if required . . . . . |oeal| 23621207
W-2 here. Also
attach Forms b Qualified divid | 9b | 22,291,826 |
W-2G and 10 Taxable refun offsets of state and local income taxes 10 18.487.840
1099'3’(:':3":‘ 11 Alimony re o 11 367.743
was withheld. 12 Busmess r (Ioss Attac ule C or C-EZ 43 Cap. Gain Dist. =. 3,484,481 | 12 | 20.037.134
) 13 oss). Attach e JJ if required. If not required, check here » D 13 17.430.729
geyto:v?/l-dznm 14 inglor (losses). Att 4797 . . . . . . . . . . . . . . 14| 2014155
see instrué:tions. 15 trlbutlons 11.997.720 b Taxable amount 15b 11.382.013
1 ns and annuitie 25.679.744 b Taxable amount . 16b 23.435.717
ntal real e A , partnerships, S corporations, trusts, etc. Attach Schedule E 17 14.992.973
6 Farm income tach Schedule F L 18 1.577.952
9 Unemplo ensation . . . . . . . . . . . . . . 19 6.424.220
20a efits | 20a 22.530.031 b Taxable amount 20b 15.745.685
0 21 . List type and amount 21 5 366.218
22 ine the amounts in the far right column for lines 7 through 21. This is your total income » 22 | 127.911.507
d 2 Educalor expenses .. . . . . . . |23 3.371.388 21. Net oper. loss= 1,026,563
e rtain business expenses of reservists, performing artists, and 21. Stock options= 3,033
Ss ee-basis government officials. Attach Form 2106 or 2106-EZ 24 137.712 21. Cancel. of debt= 612,084
corrl @ Health savings account deduction. Attach Form 8889 25 1.193.770 21. For. earn. inc. ex 205,735
6  Moving expenses. Attach Form 3903 . . | 26 1,019,279 21. Gambling inc.= 1,602,881
\ 27  Deductible part of self-employment tax. Attach Schedule SE . | 27 16,107,670 21. Taxable HSA = 259,260
28  Self-employed SEP, SIMPLE, and qualified plans 28 846.559
29  Self-employed health insurance deduction 29 3.601.636
30  Penalty on early withdrawal of savings . 30 540.059
31a Alimony paid b Recipient’'s SSN » 31a 518.193
32  IRA deduction . .o 32 2.305.840
33  Student loan interest deduction . 33 11.151.826 36. Archer MSA Ded.= 5,204
34  Tuition and fees. Attach Form 8917 . . | 34 1,535.534 36. Housing ded= 1,116
35  Domestic production activities deduction. Attach Form 8903 35 629,665 36. Other adj.= 102,068
36  Add lines 23 through 35 . L. . 36 33.328.017
37 Subtract line 36 from line 22. This is your adjusted gross income > 37 127,926,364

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

* One election box checked

Cat. No. 113208
** Both election boxes checked (counts each box separately)

Form 1040 (2014)
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Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2014 Line Item Estimates—All figures are estimates based on samples.
Amounts of selected lines filed (in thousands of dollars)

©9)

2014

OMB No. 1545-0074

23

IRS Use Only—Do not write or staple in this space.

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

, 2014, ending

,20 See separate instructions.

Your first name and initial Last name Your social security number
Electronically Filed Returns = 128,118,903
If a joint return, spouse’s first name and initial Last name Spouse’s social security number

1040's E-filed =

70,440,578

Make sure the SSN(s) above

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
1040A's E-filed = 37,206,180 and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, ces below (see instructions). Presidential Election Campaign
1040EZ's E-filed = 20,472,145 Check here if you, or your spouse if filing
Foroi -y m . P——— t Forai tal cod jointly, want $3 to go to this fund. Checking
oreign country name ign province/s y oreign postal code | '~ elow will not change your tax or
refund. [] You []spouse
1 [ Single 4 [ Head of household (with qualifying person). (See instructions.) If

Filing Status

Check only one
box.

2 [ Married filing jo
3 [ Married filing s&parat

|f only one had

. Enter spouse’ bove

and full n ﬂ

the qualifying person is a child but not your dependent, enter this
child’s name here. P
5 |:| Qualifying widow(er) with dependent child

6a

a dependent, do not check box 6a .

i

Boxes checked

Exemptions on 6a and 6b
: @) v i chid under age 17 ::r? b‘éfv‘iﬂi',?re"
cial seeczi:wenrlltn:ber re(lsa)tit?r?:r?igdtzmyf)u qualif{si;ré% {z;gﬂgﬁ;ﬁg)"md“ : g;:jego‘:’:m’ﬁ‘t‘h ||
O e
If more than four D (see instructions)
‘depend_ent& D Dependents on 6¢c
instruction not entered above ______
check here O Add numbers on
t exemptions claimed . . lines above b
Income ﬁ laries, tips, etc. Attach Form(s) W-2 7 | 5,959,925,677
a interest. Attach Schedule B if required e e 8a 72.735.818
b ax-exempt interest. Do not include on line 8a . | 8b | 52,553,090 |
AttachEorm(s) 9a inary dividends. Attach Schedule B if required . . . . . . . . . |oea| 199,994,795
W-2 here. Also
A b Qualified dividends | oo | 149,714,047 |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10 25.817.598
1099-R if tax 11 Alimony received . C e e 11 8.654.306
was withheld. 12 Business income or (loss). Attach Schedule C or C-EZ .13 Cap. Gain Dist. = 9,074,315 | 12 | 262.086.451
: 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here » O 13 | 552.103.587
If %ouvc\illdznot 14 Other gains or (losses). Attach Form 4797 . Ce 14 | 6.115.424
Sse?nst;ué:tions. 15a IRA distributions 15a 232.733.108 b Taxable amount 15b | 196.962.107
16a Pensions and annuities | 16a 934.246.468 b Taxable amount 16b | 543.826.021
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 | 580.805.751
18  Farm income or (loss). Attach Schedule F . 18 -6.869.919
19 Unemployment compensation e e 19 27.372.582
20a Social security benefits | 20a | 474.910.468 | | b Taxable amount 20b | 216.657.641
21 Other income. List type and amount 21 31.955.002
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 | 8.551.083.061
) 23  Educator expenses e 23 855.854 21. Net oper. loss= 152,535,542
AdJUSted 24  Certain business expenses of reservists, performing artists, and 21. Stock options= 292 118
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 485,732 21. Cancel. of debt= 6,890,237
Income 25  Health savings account deduction. Attach Form 8889 25 3.565.202 21. For. eamn. inc. ex{ 14,063,244
26  Moving expenses. Attach Form 3903 . . | 26 3.069.604 21. Gambling inc.= - 23,273,907
27  Deductible part of self-employment tax. Attach Schedule SE . | 27 24,277,796 2. Taxable HSA = 300,545
28  Self-employed SEP, SIMPLE, and qualified plans 28 19.671.844
29  Self-employed health insurance deduction 29 24,430,042
30 Penalty on early withdrawal of savings . 30 116.635
31a Alimony paid b Recipient’s SSN » 31a 10,207,026
32  IRA deduction . . 32 11.200.577
33  Student loan interest deduction . 33 11,834,031 36. Archer MSA Ded= 6,890
34  Tuition and fees. Attach Form 8917 . .. 34 3,396,972 36. Housing ded.= 36,972
35  Domestic production activities deduction. Attach Form 8903 35 10,341,342 36. Other adj.= 1,384,514
36  Add lines 23 through 35 . . . 36 | 124.881.032
37 Subtract line 36 from line 22. This is your adjusted gross income > 37 | 8,426,202,029

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

Cat. No. 11320B

Form 1040 (2014)



24 2014 Line Item Estimates—All figures are estimates based on samples.
Number of returns filed for selected lines

Form 1040 (2014) 39a A =19,194,992 B =7,943,938 C =196,043 D =77,442 Page 2
38  Amount from line 37 (adjusted gross income) . . . . . . . . . . . . . . 38 | |
Tax and 39a Check { You were born before January 2, 1950, [C] Blind. } Total boxes Basic Stand. Ded. = 88,385,312
Credits if: Spouse was born before January 2, 1950, Blind. J checked » 39a Add. Stand. Ded. = 11,989,808
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[_] sand.= 88,385,312
Standard 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 |tm=d= 38,306,405
%ercﬂjctlon 41  Subtract line 40 from line38 . . . . Ce e 41 | 113,445,450
e People who | 42 Exemptions. If line 38 is $152,525 or less, multiply $3 950 by the number on line 6d. Otheanse seeinstructions | 42 | 119,056,687
gg?(cgnal?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43 | 97,891,064
3\,%% %raigt?eor 44  Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 97,027,053
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 . . . . . . . . . 45 3,736,128
dependent, 46 Excess advance premium tax credit repayment. Attach Form89%62 . . . . . . . . 46 1.591.815
see
instructions. | 47 Add lines 44, 45, and 46 . . . e . .. . . . . . .. »|ar| 97298772
;ﬁglztgfrs: 48  Foreign tax credit. Attach Form 1116 if reqU|red . 48 6.901.202 g:; ';gggg: :g;;jg
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49 5.906.437 54c other= 2,193
Sengsately: | 50 Education credits from Form 8863, line 19 . . . . . 50 | 9.125.649 e s
Married filing | 51  Retirement savings contributions credit. Attach Form 8880 | 51 7.354.659 54c F8834= 293
jointly or ) ) ) i 54c F8911= 4,331
Qualifyin 52  Child tax credit. Attach Schedule 8812, if required. . . | 52 | 20.345.600 540 F8936= 38,231
é‘q%‘;‘l’ggr’ 53  Residential energy credits. Attach Form 5695 . . . . 53 , 2.395.689 g:z FF::;’:: gg é‘;";
Head of 54  Other credits from Form: a []1 3800 b [] 8801 ¢ [] 54 |
Eo‘us&?old, 55  Add lines 48 through 54. These are your total credits . . . e 55 | 41.628.584
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter O- . . . . . . » |56 | 86.557.488
57  Self-employment tax. Attach Schedule SE . . . o 57 | 16.107.670
Other 58  Unreported social security and Medicare tax from Form: a [] 4137 b[]8919 . . 58 |a= 93.813 b= 29.206
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59 5.108.739
60a Household employment taxes from ScheduleH . . . . . . . . . . . . . . 60a 157.431
b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . . 60b 680,180
61 Health care: individual responsibility (see instructions) ~ Full-year coverage [ ] . . . . . 61 7.350.342
62 Taxesfrom: al | Form 8959 bl l§o1rm 8960 ¢ [ ] Instructions; enter code(s) 62 |OtherTaxes= 871,508
63  Add lines 56 througn o IS I your total tax . . .RecapureTax= 3805 ~  p» | 63 | 96,143.247
Payments 64 Federal income tax withheld §om Forms W-2and 1099 . . | 64 114,039,529
65 2014 estimated tax paylge! mount applied from 2013 return | 65 | 7.818.456
ggao”l;y?:ge 8 66a EarnedincomecreNit(WC) % . . . . . . . . . |eea| 26,082,309
ohild, attach b Nontaxable comb ih feeb|  6.975
Schedule EIC. | 67  Additional child ttach Sched . . . . . | er | 18,559,269
68  American credit from 865, line8 . . . | 68 9,388,515
maege2 . . . . . . | 69 1,342,389
tendgntofile . . . . . | 70 1,577,742
TA tax withheld . . . . | 71 1,291,038 73aF2439= 10,180
achForm4136 . . . . | 72 316,988 f3d Other Payments = Q, 721
eserved ¢ [] Reserved d [ 73

7 through 73. These are your total payments . . . . . » 74 122,064,643
ne 63, subtract line 63 from line 74. This is the amount you overpaid 75 101.937.824
ou want refunded to you. If Form 8888 is attached, check here . » ] 76a 99.484.191

>cT pe: |:| Checklng |:| Savmgs

of line 75 you want applied to your 2015 estimated tax > 77 | 3 127 448 |
agsint you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 22.596.944
stimated tax penalty (see instructions) . . . . . . . | 79 | 7.665.556 |
ou want to allow another person to discuss this return with the IRS (see instructions)? ] Yes. Complete below. [] No

Designee’s Phone Personal identification
name P no. » number (PIN)

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

Your signature Date Your occupation Daytime phone number
Joint return? See
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)

. Print/Type preparer’'s name Preparer’s signature Date PTIN
Paid ype prep reparers signatur Check [Jif
74,903,328 self-employed
Preparer
Use OnIy Firm’s name » Firm's EIN »
Firm’s address » Phone no.

www.irs.gov/form1040 Form 1040 (2014)



2014 Line Item Estimates—All figures are estimates based on samples.

Amounts of selected lines filed (in thousands of dollars)

25

Form 1040 (2014) Page 2
38  Amount from line 37 (adjusted gross income) . e e e 38 | |
Tax and 39a Check { [J You were born before January 2, 1950, [] Blind. } Total boxes Basic Stand. Ded. = 73.5’274’410
Credits if: O .Spo.use was born before January 2, 1950,  [] BIinq. checked > 39a Add. Stand. Ded.= 21,728,083
If your spouse itemizes on a separate return or you were a dual-status alien, check here®»  39b[_] sand.= 757,002,492
Standard 40  Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 |"m=d= 1,029,276,179
Peduction 741 Subtract line 40 from line 38 .. . . . . . . . . . .. .. |a1]6843698192
e People who | 42  Exemptions. If line 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see instructions | 42 | 982,605,244
ggicgnﬁ?ge 43  Taxable income. Subtract line 42 from line 41. [{{§ine 42 is more than line 41, enter -0- 43 | 6,005,756,448
sv%ao Ocra?]9&°r 44  Tax (see instructions). Check if any from: 814 b [JForm4972 ¢ [] 44 | 1,195,757,950
clamedasa | 45  Alternative minimum tax (see instructi ach fiorm 6251 45 | 24,253,699
SSS endent, | 46  Excess advance premium tax credit ttach Form 8962 . 46 | 1.264.835
instructions. | 47 Add lines 44, 45, and 46 . L > | 47 | 1.221,330,768
éi/:g;tz(:rs; 48  Foreign tax credit. Attach For uired 48 | 13.379.117 ::: igﬁﬁﬂ’: :;‘611;::4
Married filing | 49  Credit for child and depende nses. Attach 49 3.263.601 54c other= 11,423
S | 50 Education credits from n&, line 19 . . 50 | 9.572,664 o
Married fiing | 51 Retirement savings congribut®ns credit. Attaclyo 51 1.281.145 54c F8834= 621
Boathon 52  Child tax credit. @ edule 8812N @ .. |52 | 24788599 Stc Fa036 222 362
S0 |5 eiia gl e oD | [ tisores e roee e,
Head of 54 m: a (] 3800 b®1 c [ 54 |
fousehold, | 55 . y alcredits . . . . . . | 85| 57.841.124
- 56 is more than line 47, enter -0- » | 56 [1.163.489.644
57 Attach SRpedule SE : S S 57 | 48.535.500
Other 8 ity and Medicare tax from Form: a [_| 4137 b [] 8919 58 |a= 17.634 b= 11,669
Taxes 5 ditional tax on IRA @ qualified retirement plans, etc. Attach Form 5329 if required 59 4.964.590
a gMousehold em gixes from Schedule H .. 60a 876,400
First-tige ey credit repayment. Attach Form 5405 if required 60b 372,697
61 - irfividual responsibility (see instructions)  Full-year coverage [ 61 1.519.960
62 x Fg;r1r1283%§9 b l_|1l;03r£15w 183260 ¢ [] Instructions; enter code(s) 62 | Other Taxes= 507.429
63 es 56 through 62. I his Is your total tax Recapture Tax= 491 =~ = > | 63 |1,243,863,526
Payments 64 Federalincome tax withheld from Forms W-2.and 1099 . . | 64 986.088.147
65 2014 estimated tax payments and amount applied from 2013 return | 65 | 274,131,217
Iflj';“[; T:Ve @ 66a Earned income credit (EIC) e 66a | 64.075.174
gh”d,yattgch b  Nontaxable combat pay election | 66b | 114,949
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67 | 24,694,196
68  American opportunity credit from Form 8863, line8 . . . | 68 8,382,731
69  Net premium tax credit. Attach Form 8962 . 69 895.647
70  Amount paid with request for extension to file 70 99,215,718
71 Excess social security and tier 1 RRTA tax withheld 71 2,556,775 73a F2439= 26,218
72  Credit for federal tax on fuels. Attach Form 4136 .| 72 136,290 r3d Other Payments: 28,591
73 Creditsfrom Form: a [ ]2439 b [] Reseved ¢ [] Resenved d [ 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments » | 74 |1,460,230,716
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 | -345.036.547
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a| 289.486.905
Direct deposit? ™ b Routing number > c Type: _|:| Checking |:| Savings
See » d Account number
instructions. 77  Amount of line 75 you want applied to your 2015 estimated tax » | 77 | 55.549.642 |

Amount 78

Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions »

78 | 129.611.117

YouOwe 79 Estimated tax penalty (see instructions) 5 o | 79 | 941.759 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?  [] Yes. Complete below. [J No
H Designee’s Phone Personal identification
DeSIQnee name P no. » number (PIN) »
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
H they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
Joint return? See
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)
. Print/Type preparer’s name Preparer’s signature Date PTIN

Paid ’ ° o Check [if
Preparer self-employed
Use Only Firm’s name » Firm's EIN »

Firm’s address » Phone no.

www.irs.gov/form1040

Form 1040 (2014)
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2014 Line Iltem Estimates—All figures are estimates based on samples.

Number of returns filed for selected lines

Form Department of the Treasury—Internal Revenue Service
1 040A U.S. Individual Income Tax Return o9 201 4 IRS Use Only—Do not write or staple in this space.
Your first name and initial Last name OMB No. 1545-0074
Your social security number
Total Forms Filed = 40,466,308 ; ;
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Total Forms Filed Electronically = 37,206,180 | !

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

Apt. no.

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

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

Foreign country name

Single = 16,267,661 Joint =

Foreign province/state/county
11,035,384

Foreign postal code

Presidential Election Campaign

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

v="""602064

Y =*"_645.689

Filing 16267661 1 [] Single

status 11.035384 2 [ ] Married filing jointly (even if only one had income)
3 [ ] Married filing separately. Enter spouse’s SSN above and

Check only 963,276
one box.

12,169,645 4 [_] Head of household (with qualifying person). (See instructions.)

If the qualifying person is a child but not vour dependent.
enter this child’s name here. »

full name here. » 30,342 5 [ ] Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a [ ] Yourself. If someone can claim you as a dependent, do not check Eﬁ:glfedE;gm.= 50.904.231
box 6a. 39,860,846 6a and 6b
b [] Spouse 11,043,384 No. of children
. / if chid under on. 6¢c wh.o: Ret. = ) 17.497.747
C Dependents: (2) Dependent’s social | (3) Dependent’s (:g)e 17cl]ua|ifying for  ©lived with S i
If more than six security number relationship to you | child tax credit (see you _—
dependents, see (1) First name Last name instructions) « did not live
instructions. CHILDREN AT HOME 17.497.747 29.742.488 15.107.749  \ihyoudueto
CHILDREN AWAY FROM HOME 133.216 169.292 8.520.839 separation (s E::,;_ = 123232
PARENTS 1.176.052 1.426.556 3.191.312 instructions)
OTHER DEPENDENTS 3.974,070 6.018.108 919.418 ST
TOTAL DEPENDENTS 20.662.875 37.356.444 L] entered above
lotal Returns = See 6a 88,260,675 L] Add mumbers
on lines
d Total number of exemptions claimed. above >
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 35,279,410
Attach
Form(s) W-2 8a Taxable interest. Attach Schedule B if required. 8a 6,284,828
gft':(;lf‘lso b Tax-exempt interest. Do notincludeonline8a. 8b 166,586 |
Form(s) 9a Ordinary dividends. Attach Schedule B if required. Qa 2,742,335
1099-R if tax b Qualified dividends (see instructions). 9b 2.381.239 |
was 10 Capital gain distributions (see instructions). 10 897,695
withheld. 11a IRA 11b Taxable amount
If you did not distributions. 11a 2,433,184 (see instructions).  11b 2,349,576
getaW-2, see 12a Pensions and 12b Taxable amount
nstructions. annuities. 12a 6,855,772 (see instructions).  12b 6,482,623
Other Income = 709,775
13 Unemployment compensation and Alaska Permanent Fund dividends. 13 2,299,696
14a Social security 14b Taxable amount
benefits. 14a 8,178,663 (see instructions).  14b 4,212,057
15 Add lines 7 through 14b (far right column). This is your total income. » 15 40,176,011
Adjusted
gross 16 Educator expenses (see instructions). 16 812,397
income 17 IRA deduction (see instructions). 17 447,512
18 Student loan interest deduction (see instructions). 18  4.615.460
19 Tuition and fees. Attach Form 8917. 19 619,100
20 Add lines 16 through 19. These are your total adjustments. 20 5,992,139
21  Subtract line 20 from line 15. This is your adjusted gross income. » 21 40,191,919

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. cat. No. 113274 Form 1040A (2014)

* One election box checked

** Both election boxes checked (counts each box separately)



2014 Line Iltem Estimates—All figures are estimates based on samples. 27

Amounts of selected lines filed (in thousands of dollars)

Form Department of the Treasury —Internal Revenue Service
1040A U.S. Individual Income Tax Return 9 2014 IRS Use Only—Do not write or staple in this space.
Your first name and initial Last name OMB No. 1545-0074

Your social security number

Total Forms Filed = 40,466,308

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Total Forms Filed Electronically = 37,206,180
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Single = 16,267,661 Joint = 11,035,384 Check here if you, or your spouse if filing

jointly, want $3 to go to this fund. Checking

Foreign country name Foreign province/state/county Foreign postal code |0 below will not change your tax or
refund. [] You []spouse
Filing 1 [] Single 4 [] Head of household (with qualifying person). (See instructions.)
status 2 [ ] Married filing jointly (even if only one had income) If the qualifying person is a child but not vour dependent.
Check only 3 [ ] Married filing separately. Enter spouse’s SSN above and enter this child’s name here. »
BiflS (o full name here. » 5 [ ] Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a [ | Yourself. If someone can claim you as a dependent, do not check Egggﬁed on
box 6a. 6a and 6b
b D Spouse No. of children
¢ Dependents: @V ichiduncer oo N
(2) Dependent’s social | (3) Dependent’s | age 17 qualifyingfor  ° '1ved with
If more than six security number relationship to you | child tax credit (see YO —
dependents, see (1) First name Last name instructions) * did not live
instructions. [] ‘:‘V,ith you due to
ivorce or
D separation (see
I:, instructions) . |
Ll ondonot
D entered above
D Add numbers
on lines
d Total number of exemptions claimed. above >
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 1,055,088,585
Attach
Form(s) W-2 8a Taxable interest. Attach Schedule B if required. 8a 3,071,664
gtet;eélflso b Tax-exempt interest. Do notincludeonline8a. 8b 358,894 |
Form(s) 9a Ordinary dividends. Attach Schedule B if required. 9a 3,149,029
1099-R if tax b Qualified dividends (see instructions). 9b 2.286.240 |
was 10 Capital gain distributions (see instructions). 10 1,769,742
withheld. 11a IRA 11b Taxable amount
If you did not distributions. 11a 24,623,009 (see instructions).  11b 22,348,826
geta W-2, see 12a Pensions and 12b Taxable amount
instructions. annuities. 12a 146,555,435 (see instructions).  12b 116,572,489
Other Income = 2,166,417
13 Unemployment compensation and Alaska Permanent Fund dividends. 13 9,203,925
14a Social security 14b Taxable amount
benefits. 14a 151,985,329 (see instructions).  14b 38,454,422
15 Add lines 7 through 14b (far right column). This is your total income. » 15 1,251,825,101
Adjusted
gross 16 Educator expenses (see instructions). 16 194,718
income 17 IRA deduction (see instructions). 17 1,353,979
18 Student loan interest deduction (see instructions). 18  4.922.380
19 Tuition and fees. Attach Form 8917. 19 1,571,198
20 Add lines 16 through 19. These are your total adjustments. 20 8,042,275

21  Subtract line 20 from line 15. This is your adjusted gross income. » 21 1,243,782,826
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. cat. No. 11327a Form 1040A (2014)
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2014 Line Iltem Estimates—All figures are estimates based on samples.
Number of returns filed for selected lines

Form 1040A (2014) Page 2
Tax, credits, 22 Enter the amount from line 21 (adjusted gross income). 22 |
and 23a Check { You were born before January 2, 1950, [C]Blind }Total boxes A=6,598,798 B= 2,363,067
payments if: Spouse was born before January 2, 1950, [D]Blind J checked » 23a C= 80,590 D= 41,443
If you are married filing separately and your spouse itemizes
Standard deductions, check here » 23b  [Hoxes Checked= 2,004
for— 24  Enter your standard deduction. Tot. Std. Ded.= 40,126,221 24 Add.Std. Ded= 6,814,646
;&iip;%yho 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 35,875,327
box on line 26 Exemptions. Multiply $3,950 by the number on line 6d. 26 39.860.846
23aor23bor | '27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
8':;2?3&?3 a This is your taxable income. > 27 27.860.344
see 28 Tax, including any alternative minimum tax (see instructions). 28  27.697.839
T:{”iﬂc’”sj 29 Excess advance premium tax credit repayment. Attach
Single or Form 8962. 29 711,382
Q/Ie?)r;igti ef|i;|/ing 30 Add lines 28 and 29. 30 27.809.503
' 31 Credit for child and dependent care expenses. Attach
Married filing Form 2441. 31 1,810,406
ghng:lfy?rz 32 Credit for the elderly or the disabled. Attach
§idowern. Schedule R. 32 50,447
Head of 33 Education credits from Form 8863, line 19. 33 4,028,283
fousssold: | 34 Retirement savings contributions credit. Attach Form 8880. 34 4,652,653
35 Child tax credit. Attach Schedule 8812, if required. 35 9,028,414
36 Add lines 31 through 35. These are your total credits. 36 15,867,885
37 Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-. 37 20,779,131
38 Health care: individual responsibility (see instructions). Full-year coverage [] 38 2,827,540
39 Add line 37 and line 38. This is your total tax. 39 22,242,466
40 Federal income tax withheld from Forms W-2 and 1099. 40 37,220,804
Ifyou have 41 2014 estimated tax payments and amount applied
a qualifying from 2013 return. 41 373,628
gﬁiﬂ% dfglt:Ch 42a Earned income credit (EIC). 42a 14,398,949
EIC. b Nontaxable combat pay election. 42b 5966 |
43 Additional child tax credit. Attach Schedule 8812. 43 11,895,447 Excess FICA withheld= 7,290
44 American opportunity credit from Form 8863, line 8. 44 4,464,273 Extension Request= 29,369
45 Net premium tax credit. Attach Form 8962. 45 536.605 Other Payments= 3,001
46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. > 46 38,846,921 |
Refund 47 If line 46 is more than line 39, subtract line 39 from line 46. |
This is the amount you overpaid. 47 35,886,057
Direct 48a Amount of line 47 you want refunded to you. If Form 8888 is attached, check here » [ ]48a 35,799,439
deposit? 3 ] .
See o » b rl?grl:]tg;% [TTTTTTTT ] ™e Type [ Checking [] Savings
and fill in
e pd N CIIIITTTTIITTIIIIT]
Form 8888. 49 Amount of line 47 you want applied to your
2015 estimated tax. 49 110,034
Amount 50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
you owe see instructions. » 50 3,318,292
51 Estimated tax penalty (see instructions). 51 791,412 |
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? [] Yes. Complete the following. [ ]No
designee  pesonees Phove | P et T T T 1]
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
S|gn g:]d belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other
an the taxpayer) is based on all information of which the preparer has any knowledge.
here Your signature Date Your occupation Daytime phone number
Joint return?
i:eegsatrggg(;ns. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation gltl[l],egrizrsifm you an Identity Protection
for your records. here (see inst)
H Print/type preparer's name Preparer’s signature Date | PTIN
e arer 19,645,828 Kol
Firm's name » Firm's EIN »
use Only Firm's address » Phone no.

Form 1040A (2014)



2014 Line Iltem Estimates—All figures are estimates based on samples. 29
Amounts of selected lines filed (in thousands of dollars)

Form 1040A (2014) Page 2
Tax, credits, 22 Enter the amount from line 21 (adjusted gross income). 22 |
and 23a Check { [_]You were born before January 2, 1950, [ |Blind }Total boxes
payments if: []Spouse was born before January 2, 1950, [ ]Blind | checked » 23a
If you are married filing separately and your spouse itemizes
g?é‘féfgn deductions, check here » 23b L]
for— 24 Enter your standard deduction. Tot. Std. Ded.= 362,886,374 24 Add.Sstd. Ded= 12,070,889
;hzi?(p;i;vho 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 897,159,978
box on line 26 Exemptions. Multiply $3,950 by the number on line 6d. 26 348.518.359
23aor23vor | 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
glgg)ngﬁgeﬁ a This is your taxable income. » 27 619.767.226
see 28 Tax, including any alternative minimum tax (see instructions). 28 82,170,219
'.”:I“giﬂz:‘: 29 Excess advance premium tax credit repayment. Attach
Single or Form 8962. 29 357.870
Q/Ie%r;ﬁg efwn@l 30 Add lines 28 and 29. 30 82.529.056
’ 31 Credit for child and dependent care expenses. Attach
Married filing Form 2441. 31 979,621
‘8_{?;'.’@?& 32 Credit for the elderly or the disabled. Attach
Jidopen. Schedule R. 32 6.006
Head of 33 Education credits from Form 8863, line 19. 33 3,469,747
fiousehold, 34 Retirement savings contributions credit. Attach Form 8880. 34 745,931
35 Child tax credit. Attach Schedule 8812, if required. 35 9,338,212
36 Add lines 31 through 35. These are your total credits. 36 14,539,518
37 Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-. 37 67,989,538
38 Health care: individual responsibility (see instructions). Full-year coverage [] 38 490,404
39 Add line 37 and line 38. This is your total tax. 39 68,479,942
40 Federal income tax withheld from Forms W-2 and 1099. 40 115,099,743
41 2014 estimated tax payments and amount applied
from 2013 return. 41 946,918
42a Earned income credit (EIC). 42a 39,501,930
b Nontaxable combat pay election. 42b 108,375 |
43 Additional child tax credit. Attach Schedule 8812. 43 15,640.414 Excess FICA withheld= 4,288
44 American opportunity credit from Form 8863, line 8. 44 3,765,582 Extension Request= 35,081
45 Net premium tax credit. Attach Form 8962. 45 218,668 Other Payments = 1,469
46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. > 46 175,219,068 |
Refund 47 If line 46 is more than line 39, subtract line 39 from line 46. |
This is the amount you overpaid. 47  -110,460,235
Direct 48a Amount of line 47 you want refunded to you. If Form 8888 is attached, check here ™ [ |48a 110,362,627
deposit? ; . .
See > b Egrlrjwtg:e?' [TTTTTT T 1| ®™ec Type: [ Checking [] Savings
and fill in
spdse - d O T ITITITTTTTTTT]
Form 8888. 49 Amount of line 47 you want applied to your
2015 estimated tax. 49 97,608
Amount 50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
you owe see instructions. » 50 3,746,291
51 Estimated tax penalty (see instructions). 51 25182 |
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ Yes. Complete the following. [ No
designee  Doegneet s oo [T T T 1]
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
S|gn ?r?d belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other
an the taxpayer) is based on all information of which the preparer has any knowledge.
here Your signature Date Your occupation Daytime phone number
Joint return?
ﬁeezgztrgggc;,n& Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation glt’\f‘le |Rtb ant you an Tdentity Protection
for your records. here (eslgri,:st_)
Pald Print/type preparer's name Preparer’s signature Date Check » D if PTIN
self-employed
preparer Firm's name » Firm's EIN »
use onIy Firm's address » Phone no.

Form 1040A (2014)



30 2014 Line Item Estimates—All figures are estimates based on samples.
Number of returns filed for selected lines

Department of the Treasury—Internal Revenue Service

Form Income Tax Return for Single and
1040EZ Joint Filers With No Dependents (9 2014 OMB No. 1545-0074
Your first name and initial Last name Your social security number
Total Forms Filed = 23,218,794
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s)
above are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Single = 22,002,465 Joint= 1,216,328 Check here if you, or your spouse if filing
- - - - jointly, want $3 to go to this fund. Checking
Foreign country name Foreign province/state/county Foreign postal code 7.7 7 5 .
=* 469,924 Y =** 58,263
| L J teu || upuuse
Income 1  Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Attach your Form(s) W-2. 1 23,077,566
Attach
Form(s) W-2 ) )
here. 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 1,402,570

Enclose, but do Other Net Income or Loss = 275,311

not attach, any 3 Unemployment compensation and Alaska Permanent Fund dividends (see instructions). 3 959,967
payment.

4  Add lines 1, 2, and 3. This is your adjusted gross income. 4 23,212,828
5 If someone can claim you (or your spouse if a joint return) as a dependent, check
the applicable box(es) below and enter the amount from the worksheet on back.

[] You [ ] Spouse You boxes checked = 7,433,722
If no one can claim you (or your spouse if a joint return), enter $10,150 if single; Total Exemptions = 17,705,672
$20,300 if married filing jointly. See back for explanation. 5 23,212,828
6  Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is your taxable income. > 6 15,188,238
Paymen ts, : Federal i.ncome tax w?thheld from Eorm(s) W—2 and 1099. 7 22,525,874
. a Earned income credit (EIC) (see instructions) 8a 2.202.728
Credits, o timetile ot — e ]
d Tax ontaxable combat pay election. 8b 1,989 | F4868 payment= 6,996 Excess FICA/RRTA =
an 9  Addlines 7 and 8a. These are your total payments and credits. » 9 22,759,747 996
10  Tax. Use the amount on line 6 above to find your tax in the tax table in the
instructions. Then, enter the tax from the table on this line. 10 15,186,249
11  Health care: individual responsibility (see instructions) Full-year coverage | | 11 1,779,652
12 Add lines 10 and 11. This is your total tax. 12 15,231,028
Refund 13a  If line 9 is larger than line 12, subtract line 12 from line 9. This is your refund.
If Form 8888 is attached, check here P |:| 13a 21,387.363

Have it directly

i ! . §
deposited! See b Routing number i »c Type: [ ] Checkin Savings
instructions and | 2 yp g g
fill in 13b, 13c,
;‘(’)‘3 ni 38%8% p d Account number
Amount 14 Ifline 12 is larger than line 9, subtract line 9 from line 12. This is
You Owe the amount you owe. For details on how to pay, see instructions. > 14 1,481,067
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ Yes. Complete below. ] No
Designee Designee’s Phone Personal identification
name > no. » number (PIN) |
i Under penalties of perjury, | declare that | have examined this return and, to the best of my knowledge and belief, it is true, correct, and
ign
accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
Here on all information of which the preparer has any knowledge.
Joint return? See Your signature Date Your occupation Daytime phone number
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check |:| if PTIN
Preparer 9,209,661 self-employed
Use Only Firm’s name » Firm’s EIN »
Firm’s address » Phone no.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Cat. No. 11329W Form 1040EZ (2014)
y p

* One election box checked ** Both election boxes checked (counts each box separately)



2014 Line Iltem Estimates—All figures are estimates based on samples. 31
Amounts of selected lines filed (in thousands of dollars)

Department of the Treasury—Internal Revenue Service

Form Income Tax Return for Single and
1040EZ Joint Filers With No Dependents () 2014 OMB No. 1545-0074
Your first name and initial Last name Your social security number
Total Forms Filed = 23,218,794 i i
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s)
above are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Single= 22,002,465 Joint= 1,216,328 Check here if you, or your spouse if filing
- : ’ - - : ’ - jointly, want $3 to go to this fund. Checking
Foreign country name Foreign province/state/county Foreign postal code |, pox below will not change your tax or
refund. [] You []spouse
Income 1  Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Attach your Form(s) W-2. 1 468,063,564
Attach
Form(s) W-2
here. 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 149,178
Enclose. but do Other Net Income or Loss = 1,001,402
not attac’h, any 3 Unemployment compensation and Alaska Permanent Fund dividends (see instructions). 3 3,422,416
payment.
4  Addlines 1, 2, and 3. This is your adjusted gross income. 4 472,636,560
5 If someone can claim you (or your spouse if a joint return) as a dependent, check
the applicable box(es) below and enter the amount from the worksheet on back.
|:| You |:| Spouse
If no one can claim you (or your spouse if a joint return), enter $10,150 if single;
$20,300 if married filing jointly. See back for explanation. 5 140,386,548
6  Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is your taxable income. > 6 281,555,765
7  Federal income tax withheld from Form(s) W-2 and 1099. 7
Payments, . : O 54,275,235
; a Earned income credit (EIC) (see instructions) 8a 899.362
Credits, = e ol = .
and Tax oiizplelle Coi oAl pay ¢ ection. 8b 2.1 78 | F4868 payment = 3'1 97 Excess FICA / RRTA =
9  Add lines 7 and 8a. These are your total payments and credits. | 2 9 55,178,283 91
10  Tax. Use the amount on line 6 above to find your tax in the tax table in the
instructions. Then, enter the tax from the table on this line. 10 39,060,535
11  Health care: individual responsibility (see instructions) Full-year coverage | | 11 259,561
12 Add lines 10 and 11. This is your total tax. 12 39,320,096
Refund 13a If line 9 is larger than line 12, subtract line 12 from line 9. This is your refund.
o If Form 8888 is attached, check here P |:| 13a 16.604.952
Have it directly
i | 9
?ffﬁéfgms zﬁd » b Routing number » ¢ Type: |:| Checking |:| Savings
fill in 13b, 13c,
;‘;‘:ﬂ?&gg p d Account number
Amount 14 Ifline 12 is larger than line 9, subtract line 9 from line 12. This is
You Owe the amount you owe. For details on how to pay, see instructions. > 14 746,765
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [] Yes. Complete below. [] No
Designee Designee’s Phone Personal identification
name > no. » number (PIN) | 2
s|gn Under penalties of perjury, | declare that | have examined this return and, to the best of my knowledge and belief, it is true, correct, and
accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
Here on all information of which the preparer has any knowledge.
Tkt iinn® See Your signature Date Your occupation Daytime phone number
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)
Pald Print/Type preparer’s name Preparer’s signature Date Check |:| it PTIN
self-employed
Preparer
Use Only Firm’s name » Firm’s EIN »
Firm’s address » Phone no.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Cat. No. 11329W Form 1040EZ (2014)



32 2014 Line Item Estimates—All figures are estimates based on samples.
Number of returns filed for selected lines

SCHEDULE A . . OMB No. 1545-0074
(Form 1040) Itemized Deductions 2014
Department of the T » Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.
partment of the Ireasury Attachment
Internal Revenue Service (99) » Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
Total schedules filed = 44,448,944
Caution. Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) . . . . . |1| 8606481
and 2 Enter amount from Form 1040, line 38 | 2 | |
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1950, multiply line 2 by 7.5% (.075) instead | 3 | 8.605,451
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- . . . . . . . . 4 8,606,481
Taxes You 5 State and local (check only one box):
Paid a []Income taxes, or }Im.:ome Taxes = 32,456,158 |5 | 42,260,206
b [ General sales taxes JGeneral Sales Tax= 9,804,048
6 Real estate taxes (see instructions) . . . . |e] 37,320,541
7 Personal property taxes . . . e e 7 | 19.187.040
8 Other taxes. List type and amount >
8| 2,283,105
9 Addlines 5through8. . . . e 9| 43,612,560
Interest 10 Home mortgage interest and points reported to you on Form 1098 10| 32,194,624
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note. and show that person’s name, identifying no., and address »
Your mortgage
interest
deduction may 11| 1,151,782
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules . . . . . . . . . |12| 2,223,957
13 Mortgage insurance premiums (see |nstruct|ons) . . . . |13]| 4.243.395
14 Investment interest. Attach Form 4952 if required. (See instructions.) [14| 1,466,098
15 Add lines 10 through 14 . . . . e e 15| 33,332,176
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. . . 16| 33,019,908
If you made a 17 Other than by cash or check If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . [17| 22,163,193
benefitforit, 18 Carryover fromprioryear . . . . . . . . . . . . |18 491,687
seeinstructions. 49 A4 lines 16 through18 . . . . . . . . . . . . . . . . " |19]| 36,221,029
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . . 20 90,109
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » 21| 14,531,998
Deductions 22 Tax preparation fees . . . 22| 20,802,143
23 Other expenses—investment, safe deposnt box, etc. List type
and amount »
23| 7.653.283
24 Add lines 21 through 23 . . . o 24| 27,661,982
25 Enter amount from Form 1040, Irne 38 |25|
26 Multiply line 25 by 2% (.02) . . . . 26| 27,659,825
27 Subtract line 26 from line 24. If line 26 is more than Irne 24 enter-O- . . . . . . 27| 12,331,555
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous Gambling Loss Deduction = 873,936 Other than gambling deduction = 300,458
Deductions Property income, casualty and theft deduction = 8.736 og| 1,171,506
Total 29 |s Form 1040, line 38, over $152,525?
Itemized ] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. oo 29| 43,965,083
[ Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . . . . . . . . . . . . . . . . . . .» [

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C Schedule A (Form 1040) 2014



SCHEDULE A

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

2014 Line Item Estimates—All figures are estimates based on samples.

Amounts of selected lines filed (in thousands of dollars)

Itemized Deductions

» Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

» Attach to Form 1040.

OMB No. 1545-0074

33

2014

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Total schedules filed = 44,448,944

Your social security number

Caution. Do not include expenses reimbursed or paid by others.

Medical 1 Medical and dental expenses (see instructions) . . . | 1] 128,952,980
and 2 Enter amount from Form 1040, line 38 | 2 | |
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1950, multiply line 2 by 7.5% (.075) instead | 3 | 45,141,178
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 4 83,811,803
Taxes You 5 State and local (check only one box):
Paid a []Income taxes, or }Income Taxes =. 311,222,355 |5 | 328.303.527
b []General sales taxes |General Sales Tax = 17,081,172
6 Real estate taxes (see instructions) 6 | 181,035,692
7 Personal property taxes . 7] 9.139.636
8 Other taxes. List type and amount >
8 | 1.969.695
9 Add lines 5 through 8 . . e .. 9| 520,448,551
Interest 10 Home mortgage interest and points reported to you on Form 1098 10( 280,319,142
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note. and show that person’s name, identifying no., and address P
Your mortgage
interest
deduction may 11| 6,429,875
be limited (see 12 Points not reported to you on Form 1098. See instructions for
Instructions). special rules . . 12| 1.075.635
13 Mortgage insurance premiums (see |nstruct|ons) . 13| 5,951,842
14 Investment interest. Attach Form 4952 if required. (See instructions.) [14]| 14,185,892
15 Add lines 10 through 14 . 15| 307,962,385
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions . 16| 155,455,053
Ifyoumadea 17 Other than by cash or check If any glﬂ of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . 17| 65.330.485
benefit for i, 18 Carryover from prior year 18| 32.936.757
see instructions. 419 A4 lines 16 through 18 . 19| 210,598,779
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20| 2,204,349
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » 21| 90,653,325
Deductions 22 Tax preparation fees . 22| 7,580,415
23 Other expenses—investment, safe deposrt box, etc. List type
and amount P
23| 49,576,124
24 Add lines 21 through 23 . 24| 147.809.864
25 Enter amount from Form 1040, I|ne 38 |25|
26 Multiply line 25 by 2% (.02) . 26| 86,397.589
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter-0- . . . . . 27| 104,902,010
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous  Gambling Loss Deduction = 18,826,289 Other than gambling deduction= 2 264,217
Deductions Property income, casualty and theft deduction = 385.706 28| 21,476,213
Total 29 Is Form 1040, line 38, over $152,525?
Itemized [J No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29| 1,206,705,085

30 If you elect to itemize deductions even though they are less than your standard

[ Yes. Your deduction may be limited. See the Itemized Deductions

Worksheet in the instructions to figure the amount to enter.

deduction, check here

. >

O

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 17145C

Schedule A (Form 1040) 2014
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SCHEDULE B
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service (99)

2014 Line Item Estimates—All figures are estimates based on samples.

Number of returns filed for selected lines

Interest and Ordinary Dividends

» Attach to Form 1040A or 1040.
» Information about Schedule B and its instructions is at www.irs.gov/scheduleb.

OMB No. 1545-0074

2014

Attachment
Sequence No. 08

Name(s) shown on return

Total schedules filed = 20,950,027

Your social security number

Part |

Interest

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 8a.)

Note. If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

1

4

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see instructions on back and list
this interest first. Also, show that buyer’s social security number and address »

F1040: 18,983,677 F1040A: 1,966,350

The component parts of line 2 are as follows:
F1040: 16,185,114 F1040A: 1,600,090

Amount

Add the amounts on line 1 . e e e e
Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 . e e e e e e e
Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line8a . . . R

17,785,204

10.814

Note. If line 4 is over $1,500, you must complete Part IIl.

Amount

Part Il

Ordinary
Dividends

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 9a.)

Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.

5

6

List name of payer »

The component parts of line 6 are as follows:
F1040: 14,526,547 F1040A: 891,180

Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1040, line9a . . . . T

6

15.417,727

Note. If line 6 is over $1,500, you must complete Part IlI.

Part Il
Foreign
Accounts

and Trusts

(See
instructions on
back.)

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes | No

Ta

b

8

At any time during 2014, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign

country? See instructions

If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial

Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114

and its instructions for filing requirements and exceptions to those requirements .

If you are required to file FInNCEN Form 114, enter the name of the foreign country where the

financial account is located »

During 2014, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If “Yes,” you may have to file Form 3520. See instructions on back .

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

Cat. No. 17146N

Schedule B (Form

1040A or 1040) 2014



SCHEDULE B
(Form 1040A or 1

040)

Department of the Treasury

Internal Revenue Servi

ce (99)

2014 Line Item Estimates—All figures are estimates based on samples.
Amounts of selected lines filed (in thousands of dollars)

35

OMB No. 1545-0074

Interest and Ordinary Dividends

» Attach to Form 1040A or 1040.
» Information about Schedule B and its instructions is at www.irs.gov/scheduleb.

2014

Attachment
Sequence No. 08

Name(s) shown on return

Total schedules filed = 20,950,027

Your social security number

Part |

Interest

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 8a.)

Note. If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

1

2
3

4

List name of payer. If any interest is from a seller-financed mortgage and the

Amount

buyer used the property as a personal residence, see instructions on back and list
this interest first. Also, show that buyer’s social security number and address P

The component parts of line 2 are as follows:

F1040: 87,384,010 F1040A: 2,269,027

Add the amountson line1 . . . . . ... .. . 2

89,653,036

Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815. . . . . 3

24,313

Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line8a . . . e

Note. If line 4 is over $1,500, you must complete Part Ill.

Amount

Part Il

Ordinary
Dividends

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 9a.)

Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.

5

6

List name of payer »

The component parts of line 6 are as follows:

F1040: 247,304,602 F1040A: 2,658,004

Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1040, line9a . . . . T o - )

249,962,606

Note. If line 6 is over $1,500, you must complete Part IlI.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes | No

Part Il
Foreign
Accounts

and Trusts

(See
instructions on
back.)

Ta

b

8

At any time during 2014, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign

country? See instructions

If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial

Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114

and its instructions for filing requirements and exceptions to those requirements .

If you are required to file FInCEN Form 114, enter the name of the foreign country where the
financial account is located »

During 2014, did you receive a distribution from, or were you the grantor of, or transferor to,
foreign trust? If “Yes,” you may have to file Form 3520. See instructions on back .

a

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040A or 1040) 2014
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

2014 Line Iltem Estimates—All figures are estimates based on samples.

Number of returns filed for selected lines

Profit or Loss From Business
(Sole Proprietorship)

» Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2014

Attachment
Sequence No. 09

Name of proprleTt_cz;'tal schedules filed = 27,561,902 Includes 4,995,648 Schedule C-EZ's Social security number (SSN)
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
<2 I
(o] Business name. If no separate business name, leave blank. D I|Emplf>yer|ID mimbe|r (EIT), (S(|ee ins|tr.) |
E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code
F Accounting method: (1) [ Cash (2) []Accrual (3) [] Other (specify) »
G Did you “materially participate” in the operation of this business during 20147 If “No,” see instructions for limit on losses []Yes []No
H If you started or acquired this business during 2014, check here e > [
| Did you make any payments in 2014 that would require you to file Form(s) 10997 (see instructions) . []Yes []No
J If "Yes," did you or will you file required Forms 1099? [JYes []No
- 1adl Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .»[] 1 23.343.288

2  Returns and allowances . 2 687.731

3  Subtract line 2 from line 1 3 23.350.983

4  Cost of goods sold (from line 42) 4 4,172,724

5  Gross profit. Subtract line 4 from line 3 L. 5 23.373.628

6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstructlons) . 6 948.317

7 Grossincome. Add lines5and6 . . . . ... 7 23.587.943

Gl Expenses. Enter expenses for busmess use of your home only on I|ne 30

8 Advertising. . . . . 8 6,178,640 18  Office expense (see instructions) 18 7.334,635
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19 98,192
instructions). . . . . 9 12,047,405 20  Rent or lease (see instructions):
10  Commissions and fees . 10 1,052,891 a Vehicles, machinery, and equipment | 20a 1,834,746
11 Contract labor (see instructions) | 11 2,257,060 b  Other business property 20b 3.238.369
12 Depletion . . 12 68,561 21 Repairs and maintenance . 21 4,564,031
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22 9.941.700
;ﬁﬁ’jg:g indeg:?ttloﬂl) ((:eo; 23  Taxes and licenses . . 23 5,973,491
instructions). . 13 5.461.541 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel . . 24a 4,702,693
(other than on line 19). . 14 228.781 b Deductible meals and
15  Insurance (other than health) | 15 5,662,382 entertainment (see instructions) 24b 6.610.151
16  Interest: 25  Utilities .| 25 11.872.754
a Mortgage (paid to banks, etc.) | 16a 407,518 26 Wages (less employment credlts) 26 1,069,515
b Other .o 16b 1,410,075 27a Other expenses (from line 48) . 27a 11,623,313
17  Legaland professmnal services | 17 7.418,819 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 21.180.592
29  Tentative profit or (loss). Subtract line 28 from line 7 . e ) 24,397,702
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: 937.682
and (b) the part of your home used for business: 937.681 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30 3.411.590
31 Net profit or (loss). Subtract line 30 from line 29.
e [f a 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 24,073,449
e If aloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity (see instructions).

e If you checked 32a, enter the loss 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 the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3. Nondeductible loss (+)/suspended loss carrvover (-)

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited. 214,686

Total Boxes Checked = 5,648,546

32a [] Allinvestment is at risk.
32b [_| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Schedule C (Form 1040) 2014



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

2014 Line Item Estimates—All figures are estimates based on samples.

Amounts of selected lines filed (in thousands of dollars)

Profit or Loss From Business
(Sole Proprietorship)

» Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

37

OMB No. 1545-0074

2014

Attachment
Sequence No. 09

Name of proprietor Social security number (SSN)
Total schedules filed = 27,561,902 Includes 4,995,648 Schedule C-EZ's
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
<2 I
(o] Business name. If no separate business name, leave blank. D I|Emplf>yer|ID mimbe|r (EIT), (S(|ee ins|tr.) |
E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code
F Accounting method: (1) []Cash (2) []Accrual (8) [] Other (specify) »
G Did you “materially participate” in the operation of this business during 2014? If “No,” see instructions for limit on losses []Yes []No
H If you started or acquired this business during 2014, check here e e e . [
| Did you make any payments in 2014 that would require you to file Form(s) 10997? (see instructions) . [JYes [JNo
J If "Yes," did you or will you file required Forms 10997 []Yes []No
- 1adl Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .»[] 1 1.379.371.329

2  Returns and allowances . 2 8.448.468

3  Subtract line 2 from line 1 3 1.370.922.861

4  Cost of goods sold (from line 42) 4 412,315,363

5  Gross profit. Subtract line 4 from line 3 .. 5 958.607.498

6  Other income, including federal and state gasoline or fuel tax credit or refund (see |nstruct|ons) . 6 18.139.256

7 Grossincome. Addlines5and6 . . . . ... 7 976.746.755

Il Expenses. Enter expenses for busmess use of your home only on I|ne 30

8 Advertising. . . . . 8 15.114.669 18  Office expense (see instructions) 18 12.730.606
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19 1,103,190
instructions). . . . . 9 92,509,001 20 Rent or lease (see instructions):
10 Commissions and fees . 10 14,308,748 a \Vehicles, machinery, and equipment | 20a 10,014,905
11 Contract labor (see instructions) | 11 53,338,896 b  Other business property 20b 36.992.405
12  Depletion . . 12 915.641 21  Repairs and maintenance . 21 18.450.239
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22 36.690.257
expense deduction  (not 23 Taxes and licenses . . 23 19.400.325
included in Part 1) (see : .
instructions). . . . . 13 36.407.643 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel . . 24a 15,329,057
(other than on line 19). . 14 3.014.476 b Deductible meals and
15  Insurance (other than health) 15 18,616,852 entertainment (see instructions) 24b 9.578.472
16  Interest: 25  Utilities . | 25 31.589.028
a Mortgage (paid to banks, etc.) | 16a 3.088.296 26  Wages (less employment cred|ts) 26 86,532,165
b Other .. 16b 5,565,911 27a Other expenses (from line 48) . 27a 113,696,038
17  Legaland professmnal services | 17 12,110,512 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 651.660.521
29  Tentative profit or (loss). Subtract line 28 from line 7 . e e e e e 29 325.086.234
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: 2.005.357
and (b) the part of your home used for business: 184,021 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30 9.480.108
31 Net profit or (loss). Subtract line 30 from line 29.
e [f a 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. 31 317,258,762
e |f aloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity (see instructions).

e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 1

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1044, line 3. nondeductible loss (+)/suspended loss carrvover (-) J

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited. 1,652,636

32a [] All investment is at risk.
32b [_| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Schedule C (Form 1040) 2014



38 2014 Line Item Estimates—All figures are estimates based on samples.
Number of returns filed for selected lines

Schedule C (Form 1040) 2014 Page 2
gl  Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 1,225,382
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36 2.360.084
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37 557.286
38 Materialsand supplies . . . . . . . . . . ... 38 1,762,696
89 Othercosts. . . . . . . . L L 39 952,556
40 Addlines35through39 . . . . . . . . . . . L. oL L Lo 40
41 Inventoryatendofyear . . . . . . . . . . . . . L L ..o 41 1,297,442
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 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.

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

44 Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [dYes [] No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . |:| Yes |:| No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .[1Yes []No
If “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on lines 8-26 or ine 30,

48 Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2014



2014 Line Item Estimates—All figures are estimates based on samples. 39
Amounts of selected lines filed (in thousands of dollars)

Schedule C (Form 1040) 2014 Page 2
gl Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . .. 1 Yes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 41,171,194
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36 252.869.775
37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37 33.010.827
38 Materials and supplies . . . . . . . . . L L ..o 38 55,472,324
89 Othercosts. . . . . . . . . . Lo 39 71,778,742
40 Addlines35through39 . . . . . . . . . . . . . . L ... 40
41 Inventory atendofyear . . . . . . . . . . . . . . ... ..o 41 41,987,499
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . . . 42

Il Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 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.

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

44  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [Yes [] No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .[Yes [] No
If “Yes,” is the evidence written? . . . . [] Yes [] No

Other Expenses. List below busmess expenses not mcluded on Ilnes 8—26 or Ilne 30

48 Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2014
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SCHEDULE C-EZ
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

2014 Line Iltem Estimates—All figures are estimates based on samples.

Number of returns filed for selected lines

Net Profit From Business

(Sole Proprietorship)

» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.
» Attach to Form 1040, 1040NR, or 1041. » See instructions on page 2.

OMB No. 1545-0074

2014

Attachment
Sequence No. 09

A

Name of proprietor

Total schedules filed = 4,995,648

Data is tabulated with the Schedule C's

Social security number (SSN)

General Information

You May Use
Schedule C-EZ
Instead of _
Schedule C

Only If You:

* Had business expenses of $5,000 or
less.

® Use the cash method of accounting.

* Did not have an inventory at any time
during the year.

¢ Did not have a net loss from your
business.

® Had only one business as either a sole
proprietor, qualified joint venture, or
statutory employee.

And You:

* Had no employees during the year.

e Are not required to file Form 4562,
Depreciation and Amortization, for
this business. See the instructions for
Schedule C, line 13, to find out if you
must file.

¢ Do not deduct expenses for business
use of your home.

* Do not have prior year unallowed
passive activity losses from this
business.

A Principal business or profession, including product or service

> | | | |

B Enter business code (see page 2)

C Business name. If no separate business name, leave blank.

D Enter your EIN (see page 2)

E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

City, town or post office, state, and ZIP code

F Did you make any payments in 2014 that would require you to file Form(s) 10997 (see the Schedule C

instructions)

[JYes

[JNo

G If “Yes,” did you or will you file required Forms 10997 .

[JYes

[JNo

Figure Your Net Profit

1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory employees in the instructions for

Schedule C, line 1, and check here

2 Total expenses (see page 2). If more than $5,000, you must use Schedule C 2
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 and Schedule SE,
line 2 (see instructions). (Statutory employees do not report this amount on Schedule SE, line 2.)
Estates and trusts, enter on Form 1041, line 3 3

> ][

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

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

5  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business

b Commuting (see page 2)

6  Was your vehicle available for personal use during off-duty hours? .

7 Do you (or your spouse) have another vehicle available for personal use? .

8a Do you have evidence to support your deduction?

b If “Yes,” is the evidence written?

¢ Other
[JYes [INo
[JYes [INo
[JYes [INo
[JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040).

Cat. No. 14374D

Schedule C-EZ (Form 1040) 2014



2014 Line Item Estimates—All figures are estimates based on samples. 41
Amounts of selected lines filed (in thousands of dollars)

SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 2 @ 1 4

Department of the Treasury » Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. P

Internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041. P See instructions on page 2. Sequence No. 09A

Name of proprietor ) Social security number (SSN)
Total schedules filed = 4,995,648 Data is tabulated with the Schedule C'

IEZd General Information

» Had business expenses of $5,000 or » Had no employees during the year.
You May Use = e Are not required to file Form 4562,
Schedule C-EZ * Use the cash method of accounting. Depreciation and Amortization, for
: : ; this business. See the instructions for
* Did not have an inventory at any time
lEzelal during tha year, Y A Schedule C, line 13, to find out if you
Schedule C _ : And You: must file.
Only If You: ° E'd not have a net loss from your « Do not deduct expenses for business
siness.
ust use of your home.
® Had only one business as either a sole « Do not have prior vear unallowed
proprietor, qualified joint venture, or assive activﬁ Iogses i
statutory employee. gusiness A/
A Principal business or profession, including product or service B Enter business code (see page 2)
> | [ [ [ ]
C Business name. If no separate business name, leave blank. D Enter your EIN (see page 2)

E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

City, town or post office, state, and ZIP code

F Did you make any payments in 2014 that would require you to file Form(s) 1099? (see the Schedule C
instructions) . . . . . . . . . . . . [lYes [INo

G If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . ... [lYes [INo

IEZXd] Figure Your Net Profit

1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory employees in the instructions for
Schedule C, line 1,andcheckhere . . . . . . . . . . . . . . . . . .» D 1

2 Total expenses (see page 2). If more than $5,000, you must use ScheduleC . . . . . . . 2

3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 and Schedule SE,
line 2 (see instructions). (Statutory employees do not report this amount on Schedule SE, line 2.)
Estates and trusts, enter on Form 1041, line3 . . . . . . . . . . . . . . . . . 3

[ZH Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

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

5  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business b Commuting (see page 2) ¢ Other
6  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . [lYes [INo
7 Do you (or your spouse) have another vehicle available forpersonaluse? . . . . . . . . . . . [lYes [INo
8a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . [lYes [INo
b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . [Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). Cat. No. 14374D Schedule C-EZ (Form 1040) 2014
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Number of returns filed for selected lines

SCHEDULE D
(Form 1040)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury
Internal Revenue Service (99)

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

2014 Line Iltem Estimates—All figures are estimates based on samples.

OMB No. 1545-0074

2014

Attachment
Sequence No. 12

Name(s) shown on return

Total schedules filed = 20,745,341 Total Sales Reported with Form 1099 = 15,923,321

Your social security number

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

See instructions for how to figure the amounts to enter on the (9 (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (€)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part |, | combine the result with
whole dollars. line 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b 1,948,824 1,912,765 1,859,189
1b Totals for all transactions reported on Form(s) 8949 with
Box A checked L 7,527,910 7,468,245 1,478,955 7,221,250
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked e 2,676,799 2,279,777 186,528 2,446,793
3 Totals for all transactions reported on Form( ) 8949 with
Box C checked 550,387 527,344 64,076 547,218
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . 4 509,657
5 Net short-term gain or (Ioss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 . 5 | 1,131,982
6 Short-term capital loss carryover. Enter the amount, |f any, from Ilne 8 of your Capltal Loss Carryover
Worksheet in the instructions 6 |(2.314.944 )
7 Net short-term capital gain or (loss). Comblne Ilnes 1a through 6 in column (h) If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back 7 11.619.137

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

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

(d)

(e)

(9)

Adjustments

(h) Gain or (loss)
Subtract column ()

. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result with
whole dollars. line 2, column (g) column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b 2,045,320 1,994,171 2,003,566
8b Totals for all transactions reported on Form(s) 8949 with
Box D checked ] 6,977,305 6,894,621 835,920 6,835,304
9 Totals for all transactions reported on Form(s) 8949 with
Box E checked A 8,105,081 7,812,175 425,715 7,799,269
10 Totals for all transactions reported on Form( ) 8949 with
Box F checked. 1,732,685 1,621,226 581,142 1,379,320
11 Gain from Form 4797, Part |; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 11 | 2,321,530
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 2,206,950
9,587,186

13 Capital gain distributions. See the instructions

14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions

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

the back .

13

14

( 5,284,257 )

15

18.260.253

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

Cat. No. 11338H

Schedule D (Form 1040) 2014



2014 Line Item Estimates—All figures are estimates based on samples.
Amounts of selected lines filed (in thousands of dollars)

SCHEDULE D
(Form 1040)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury
Internal Revenue Service (99)

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

43

OMB No. 1545-0074

2014

Attachment
Sequence No. 12

Name(s) shown on return

Total schedules filed = 20,745,341 Total Sales Reported with Form 1099 = 4,7

Your social security number

50,769,842

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

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

(d)

(e)

(9)

Adjustments

(h) Gain or (loss)
Subtract column (€)

Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part |, | combine the result with
whole dollars. line 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b 271,858,917 272,247,895 -389,040
1b Totals for all transactions reported on Form(s) 8949 with
Box A checked - - . . |2,321,087,309 2,386,309,231 60,117,643 -5,108,660
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked 5 o o o 383,747,031 381,775,373 -587,489 1,384,262
3 Totals for all transactions reported on Form( ) 8949 with
Box C checked 96,330,398 98,002,484 -1,450,939 -3,183,360
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . 4 | 3,182,404
5 Net short-term gain or (Ioss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 . 5 112,799,241
6 Short-term capital loss carryover. Enter the amount, |f any, from Ilne 8 of your Capltal Loss Carryover
Worksheet in the instructions 6 l4s1.520772 )
7 Net short-term capital gain or (loss). Comblne Ilnes 1a through 6 in column (h) If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back 7 -172.838.857

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

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

(d)

(e)

(9)

Adjustments

(h) Gain or (loss)
Subtract column (e)

) . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result with
whole dollars. line 2, column (g) column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b 114,698,795 101,864,826 12,827,921
8b Totals for all transactions reported on Form(s) 8949 with
Box D checked - 472,840,643 426,584,985 7,539,103 53,799,492
9 Totals for all transactions reported on Form(s) 8949 with
Box E checked - 697,544,386 566,982,163 -2,194,624 128,547,681
10 Totals for all transactions reported on Form( ) 8949 with
Box F checked. 377,143,484 287,366,753 -36,968,317 52,812,245
11 Gain from Form 4797, Part |; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 11 | 185,667,658
: . . 196,725,849
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
67,798,357

13 Capital gain distributions. See the instructions

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

Worksheet in the instructions

15 Net long-term capital gain or (loss). Comblne Ilnes 8a through 14 in column (h). The