UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B

For New Members, Candidates, and New Employees

ame:_(7

Keoeger

Daytime Telephone:_> |l - B30- uo3y

;4 ._ m Emm Page 1of ___

CEQISE AT E e
~BISLATIVE nesonner CEETe:

WISHAY 20 PY 2: g

New Member of or Candidate for  State: _IOWA_ (IA) Us xmmm_ﬁm G THE CLERY
)V/\\ U.S. House of Representatives District: _ O M:moxam . (Office Qmw% ORNIRESENTATIVE S
: mendmen
FILER Candidates — Date of Election: _ {5 - 1~ {{»
STATUS
New Officer or Employee Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: to individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a end ow:%woﬂvﬂﬂwﬁﬂwwbﬁ% a6 worth more than §1,000 at the Yes No ,\ E. Did you hold any reportable positions during the reporting period Yes No
b. Make more than $200 in uneamed income from any reportable or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did YOU or your spouse :.m<..w ..o..m_a_oa. income (e.g., mm_m_.d.om. F. Did you have any reportable agreements or arrangements with _\
:o:on.w:m. o-._uo:m_o:\__&» distributions) of $200 or more during the Yes «\ No an outside entity during the reporting period or in the current Yes No
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yos No f\ J. Did you receive compensation of more than $5,000 from a single  yeg No

liability (more than $10,000) at any point during the reporting period?

source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from

this report details of such a trust that benefits you, your spouse, or your dependent child?

Yes D No &

EXEMPTION — Have you excluded from this report any other assets, “unearmed” income, transactions, or liabilities of a spouse or dependent child because they meet all three
tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.

<3_H_ zo_u.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: m ory xﬂdN\@m\\ Page of

BLOCK A BLOCKB BLOCK C BLOCK D

Assets and/or Income Sources Value of Asset Type of income Amount of Income

Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. iffCheck all columns that apply. For accountsc.. ascets for which you checked *Tax-Deferred” in Block C, you may check the “None” column. For all]
production of income and with a fair market valuefyou use a valuation method other than fair market value, fthat generate tax-deferred income (such a er assets indicate the category of income by chacking the .u!aounnﬁ box below. Dividends, interast,
exceeding $1,000 at the end of the reporting period Iplease specify the method used. 01(k), IRA, 529 accounts), you may checklly g capital gains, even if reinvested, must be disclosed as incoms for assets held in taxable)

If an asset was sold during the reporting period and ifthe ‘Tax-Deferred” column.  Dividends boccounts. Check “None” if no incorme was eamed or generated.

in beca : 1 interest, and capital gains, even i
Mﬁﬂa_‘a& gwﬂ_w-.o, use it generated in » the valu roi d, must be disclosed as Income,

X jor assets held In taxable accounts.|
Provide complete names of stocks and mutual funds ‘O.o_:.:‘_: Z_ is for assets 7m_n by your spouse or dependentiCheck *None™ if the asset generated noj
(do not use only ticker symbols). chitd in which you have no interest. income during the reporting period.

uneamed” income during the year. *Column X1 is for assets held by your spouse or dependent child in which you have na interest.

For all IRAs and other retirement plans (such a
01{k) plans) provide the value for each asset held ing
e account that exceeds the reporting thresholds.

alelclolelrlalul v lulklelm Current Year _u.doo&_..m<on..
For ﬂzsv“wﬁﬁ”mowﬁﬁ s, total the amount Pl [ v [ve v v o [ Doa ol o [ [w [ v [a [ve o[ o [ x [ [
$5,000, list every financial institution where there i
more than $1,000 in interest-bearing accounts.

For rental and other real property hetd for investment,
provide a complete address or description, e.g..|
rental property,” and a city and state.

For an ownership interest in a privately-held business;
at is not publicly traded, state the name of the]
usiness, the nature of its activities, and its
eographic location in Block A,

Exclude: Your personal residence, including second|
homes and vacation homes (unfess there was rental
income during the reporting period); and any financialj
interest in, or income derived from, a federal
retirement program, induding the Thrift Savings Plan.

Other Type of Income {Specify: e.g., Partnership Income or Farm Income}

5 & .
If you have a privately-traded fund that is an Excepted| 2 W m
Investment Fund, please check the “EIF” box. m . b =
- —- —
If you so choose, you may indicate that an asset or 8 g 2
5%30 source WM:.B» w* your spouse (SP) ._wq m m m m. W. W. W, W W " m W m W. m m W. m m
dependent child ), or jointly held with anyone (JT), A P=2=3 2 | 5 =1 > 3 > :
m_._.v_..owouao:m_oh_cang_:ﬁm.._o:. m W g m W W Ww M Ww g m 2 - W m m g m. m m W. g m W m. 2 M m M m W 8 W, mm W m
s 2|22 > | & g (8|5 >2 > dls| B 512 >
For o actaled dscussion of scneue A |2 |21Z(5|2|5|8|2 (2|58 AL HEEHEBEEEE: glz|Z|2215|2(8]2 ]88
. ; Z2|212|218(=|8|8|5 HE g M IHEEEE HEHHBHEEEEEE
fequirements, pleass refer o the nstruction booldet. | 812 | 22\ 5 | 21818 |2 (5|58 gz £ S HMAHEEHEEEHE R HEBEEEHEEHERE
g EIF .
X X
_mw [Mega Corp Stock X * X X * X
Simon & Indefinite Royaities X X
(v Partnership}
ABC Hedge Fund X X e X X

Use additional sheets if more space is required.
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None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,009

$250,001-$500,000

$500,001-$1,000,000

Hi{9|4(|3|afo|a|V

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000

19SSy JO enjep

aX007a

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Qther Typs of Income {Specify: 6.g.,
Partnership Income or Farm Income)

awody) Jo adA |

oMx007a

«JWOINI G3INAUVINN, ® S13ISSV -V ITINAIHOS

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-85,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

Jes Jualing

$100,001-$1,000,000

$1,000,001-65,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000*

XX | X [ X (WATRA[IA| A | A

None

$1-3200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-§100,000

$100,001-$1,000,000

Jea), Buipeseld

$1,000,001-$5,009,000

Over $5,000,000

Spouse/DC Income aver $1,000,000

OX] X X | XEIMA|BA| A | A | A

awosu| Jo Junowry

axo018
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SCHEDULE C - EARNED INCOME

Name: h, 9»\(._ —AﬂQﬂJ@\\

Page of

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroil.

The 2014 limit on outside earned income for

Members and employees compensated at or above the “senior staff” rate was $26,955. The 2015 limit is $27,225. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year fo Filing Preceding Year
ABC Trade Association, Balimore, MD (July 15) Honorarium 0 $500
. State of Maryland Salary $20,000 $76.000
Examples: G War Roundiabis o2 Spouse Speech $0 $1.000
Ontario Oo:.._R Board of Education MB_..wm Salary N/A N/A

Use addltional sheets if more space is required,




SCHEDULE D - LIABILITIES

Name:

Page of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
Jiabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D 3 F G H 1 J K
Date
sP, Credi Liability A )
reditor T f Liabili £
DC, JT ito Incurred ypeo v g8 2
MO/YR g |zg |28 |38 8 mw.
celze| 28|38 |58 |28 |38|53(82 5 |3%
88 |38 |35 |55 (35|58 88|88 |88|% |38
oW 0Q 29 =l mm m =3 2.9 S B e [ 82
e | 58 |85 | 58 | & 22 |58 |88 |98 |8 | 62
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years.

Position

Name of o_.Mminmao:

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name:

Page of

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.

government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exampie:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: Page of
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




1 ofthe T
040 557 ininiduni moome T Retum | 201 v . 5450074 1m0t sy
Fa'meywdm. 1-Dec. 31, 2013, or other tax year beginning , 2013, ending ,20 See separate instructions.
Your first name and initial Last name Your soclal security number
Gary Kroeger
If a joint retum, spouse’s first name and initial Last name Spouse’s social security number
Home addrass {number and straet}. if you have a P.0. 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 forelgn address, alsc complete spaces below {8ee nstructions). Presidential Election Campalign
Waterloo IA 50701 Check here if you, or your spouse if fllng
Foreign country name Foreign province/state/courty Foreign postal code m'm&wwl umm“"“
refund. 7] You ] spouse
Filing Status 1 [ singie 4 Head of household (with qualifying person). (See instructions.) ¥

the qualifying person is a child but not your dependent, onter this

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

Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. b
box. and full name here. 5 [] Qualifying widow(er) with dependent child
Exemptions 8a Yourselt. if someons can ciaim you as a dependent, do not check box 6a . :"’{: mﬁ 1
e e Mg
- 8 s "
I [
Alexander W Kroeger Son you dus to divorce
gmm f:“e; Christopher E Kroeger Son {sce one)
instructions and Ll m m J—
check here » ] | Add numbers on
d Total number of exemptions claimed . . lines ahove P 3
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 118,672.
8a Taxabie interest. Attach Scheduls B if required . C e e 8a
b Tax-exempt interest. Do notinclude on line8a . . . | 8b | S
cv‘f;“h;':m 8a Ordinary dividends. Attach Schedule B if required %a
attach Forms b Qualfied dividends Ll i
W-2G and 10  Taxable refunds, credits, or offsets of state and !ocal income taxes 10 2,088.
1099-R if tax 11 Alimony received . 1
was withhveld. 12  Businass income or {ioss). Attach Schedule C or C—EZ 12 ~2,544.
13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here > E] 13
ng‘\’,‘j’zm 14 Other gains or (losses). Attach Form 4797 . S T
seo instructions. 158 IRAdistributions . | 15a b Taxable amount 15b
18a Pensions and annuities | 18a b Taxable amount . 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedute E 17
18  Farm income or (loss). Attach Schedule F . . . 18
19  Unemployment compensation . e e e e 19
20a  Social security benefits | 20a | | b Taxable amount . 208
21 Otherincome. List type and amount _ Non-employee compensation from 1099-Misc | 21 3,104.
22  Combins the amounts in the far right column for lines 7 through 21. This is your total income » 22 121,320.
23 Educatorexpenses . . . 23 S
Adjumd 24  Certain business axpenses of rsaervlsts. performmg artlﬂs, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ | 24
income 25 Health savings account deduction. Attach Form 8889 . | 26
28  Moving expenses. Attach Form 3903 . . 26
27 Deducﬁbiepanofself—ermioymemtax.lmawwieduiesﬁ 27
28  Self-employed SEP, SIMPLE, and qualified pians 28
20  Self-employed health insurance deduction 20
30  Penalty on early withdrawal of savings . 30
S8ta Alimonypaid b Recipient's SSN & | 31a
32 IRA deduction . . 32
33  Student loan interest deductlon 33
384  Tuition and fees. Attach Form 8917. 34
35 Domestic production activities deduction. Attach Form 8903 35
38 Add lines 23 through 35 . . . 36
37  Subtract line 36 from line 22. Thmsyouradjumdgmkmo . > | a7 121, 320.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  Revistitimigdby Fom 1040 (2013



Form 1040 {2013) Page 2

Tax and 38 Amount from line 37 (adjusted gross income) e e e e e e e 121, 320.
Credits Check | [] You were bomn before January 2, 1949, ] Blind. { Total hoxes
if: [] spouse was bom before January 2, 1849,  [] Blind. J checked » 38a |
Standard | b If your spouse itemizes on a separate retum or you were a dual-status alien, check here»  38b[_]
Peduction 45 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 4 21,276.
¢ Pecplewho | 41  Subtract line 40 from line 38 .o 41 100, 044.
gheckany | 42 Exemptions. fine 38 is $150,000 or less, multioly $3,900 by the numbes on e 6d. Otherwiss, ses nsnictions. | 42 11,700.
3’;‘%%9&« 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . 43 88, 344.
clamedasa | 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [[] Form 4972 ¢ [ 44 16,584.
dependent, | 45  Aternative minimum tax (see instructions). Attach Form 6251 . T
instructions. | 46 Addlines44and45 . . . R . T 16,584.
;if;,zt;“& 47 Foreign tax credit. Attach Form 1416 if required . ) 47
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 | 48
WW’ 49  Education credits from Form 8863, line 19 49
Married fiing | 50  Retirement savings contributions credit. Attach Fonn 8880 50
&a‘ orr. 61  Child tax credit. Attach Schedule 8812, if required. 51
Yidowss | 52 Residentiai energy credits. Attach Form 5685 .. 52
Head of 53  Other credits from Form: a[] 3800 b{] 8801 ¢ (] 63
fouschold, | 84 Add lines 47 thraugh 53. These are your total credits . R 7!
L _) 85  Subtract line 54 from line 46. if line 54 is more than line 46, enter-o- N 16,584.
other 56 Se!f-employment tax. Attach Schedule SE .. P 56
Taxes 57  Unreported social security and Medicare tax from Form: & D4137 b [] 8919 57
58  Addiional tax on IRAs, other ualified retirement plans, etc. Attach Form 5328 if required 58
58a Household employment taxes from Schedule H . o e 5%a
b First-time homebuyer credit repayment. Attach Form 5405 if requ:md Ce 58b
60 Taxesfrom: a []Form 8959 b []Form 8960 ¢ [] Instructions; enter codels) 60
61 Addlines 55through 60. Thisisyourtotef tax . . . . . . . . . . . . . P |61 16,584.
Payments 62 Federal income tax withheld from Forms W-2and 1089 . . | 62 15,167, puzms
63 2013 estimated tax payments and amount applied from 2012 retum | 63
gm.':;m 64a Earned Income credit (EIC) . N
child, attach | b Nontaxable combat pay slection | o] :
Schedule EIC. | 65  Additional child tax credit. Attach Schedule 8812 . 65
66  American opportunity credit from Form 8863, line 8 . 66
87 Reserved . . | 67 |,
88  Amount paid with requem for extension to ﬂte 68
89  Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federai tax on fuels. Attach Form 4136 .. .| 70
71 Credits from Forn: a [12438 b Bl Restwed ¢ []8885 d [ 2
72 Add lines 62, 63, 64a, and 65 through 71. These areyourtotalpayments . . . . . » | 72 15,167.
Refund 73 If line 72 is more than line 61, subtract fine 61 from line 72. This is the amount you overpald

74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, checkhere . P[]
Direct deposit? ® b Routing number X X X XXX XX x| » ¢ Type: [] Chacking [] Savings
See » d Accountnumber |X X X X X X X X X X X X X X X X X]|
75  Amount of line 73 you want applied to your 2014 estimated tax» | 75 :
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions »

YouOwe 17 Estimated tax penalty (seeinstructions) . . . . . . . | 77 1

Third Party Do you want to allow another person to discuss this retum with the IRS (see instructions)? [ Yes. Complete below.

Designee Designee’s Phone Personal identification

_ name P no. number (PIN) »

SIQI'R Under penalties of perjury, | deciare that | have examined this retum and accompenying schedules and statements, and to the best of my knowledge and belief,

Here they are true, carmrect, and complete. Daclaration of preparer (other than taxpayer) is based on all information of which praparer has any knowledge.

Joint 2 See Your signature Date Your occupation Daytime phone number

instructions. Advertising

Keep a copy for 's . If a joint retum, both must sign. | Dat 2 ion 1f the IRS sent

your Spouse’s signature. If a jol um mi gn. e Spouse’s occupat i youwldumym
heuboem)

Paid Print/Typs preparer’s name Preparer's signature Date O« PTIN

Preparer saif-employed

Use o,“y Finm's name _ » Self-Prepared Fim's EIN »

Finm's address Phone no.

Revesmstemiqgapy  Form 1040 2013



SCHEDULE A

itemized Deductions

OMB No. 1545-0074

(Form 1040 N 2013
of the Treasury » Information about Schedule A and its se i ions is at www.irs.gov/schedulea.
Attachment
Internal Revenue Service (99) » Attach to Form 1040. Sequence No. 07
Name{s) shown on Form 1040 Your social security number
Gary Kroeger
Caution. Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) Co 9,928.
and 2 Enter amount from Form 1040, line 38 | 2 | 121,320.
Dental 3 Muttiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1949, muitiply line 2 by 7.5% (.075) instead 12,132.
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 4 0.
Taxes You 5 State and local (check only one box): i
Paid a Income taxes, or } 5 6,317.
b [ General sales taxes
6 Real estate taxes (see instructions) 6 2,685.
7 Personal property taxes . 7 602.
8 Other taxes. List type and amount >
8 e
9 Add lines 5 through 8 . . . .. 9 9,604.
interest 10 Home mortgage interest and points reponed to you on Fotm 1098 10 5,803.
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 1k
be limited (See 12 Points not reported to you on Form 1098. See instructions for
instructions). special rules . .. 12
13 Mortgage insurance prem'ums (see mstructlons) 13
14 Investment interest. Attach Form 4952 if required. (See mstructnons) 14
15 Add lines 10 through 14 . D 15 5,803.
Gifts to 16 Gifts by cash or check. If you made any gtft of $250 or more, |l i
Charity see instructions . . 16 2,650.
liyoumadea 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 . 17 401.
benefitforit, 48 Carnryover from prior year 18 _
seeinstructions. 19 Add fines 16 through 18 . 19 3,051.
Casualty and
Theft Losses 20 Casualty or theft loss{es). Attach Form 4684. (See instructions.) . 20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » Deductible expenses from Form 2106 5,244.
Deductions 22 Tax preparation fees .
23 Other expenses—investment, safe deposrt box etc Lust type
and amount p
24 Add lines 21 through 23 . . .o 5,244.
25 Enter amount from Form 1040, !me 38 |25| 121,320.
26 Multiply line 25 by 2% (.02) . . |26 2,426.
27 Subtract line 26 from line 24. If line 26 is more than Icne 24 enter -0- . 2,818.
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions
Total 29 s Form 1040, line 38, over $150,0007?
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.

[ 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, check here e e e . . [ Fe i .
For Paperwork Reduction Act Notice, see Form 1040 lnstmcﬁons BAA FEV 0U0V14 ik o cpap Scheduie A (Form 1040} 2013



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@ 1 3
Department of the Treasury » For information on Schedule C and its instructions, go to www.irs.gov/schedulec. Attachment
Internat Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085. Sequence No. 09
Name of proprietor Social security number ISSN)
Gary Kroeger
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Consulting firm »[9[9]9]9]9]9
c Business hame. if no separate businass name, leave blank, D Empioyer ID munber [EIN), {soe instr.)
Justss, Kroeger, Justis l L | | | ‘ | |
E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code Waterloo, IA 50701
F Accounting method: (1) ] Cash (2 [JAccruai (3} [ ] Other (specify) »
G Did you “materially participate” in the operation of this business during 20137 If “No,” see instructions for limit on losses . [X]Yes [ ]No
H If you started or acquired this business during 2013, checkhere . . . A
' Did you make any payments in 2013 that would require you to file Form(s) 1099? (see instructions) .. . . . . . [OYes No
J If “Yes," did you or will you file required Forms 10987 . . . . . . . . . . . . . . . . . . . . .[]Yes [INo
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 fomwaschecked . . . . . . . . .»[] [ 1
2  Returns and allowances . 2
3  Subtract line 2 from fine 1 e e e e e e e e e e e e e e e e 3
4 Costofgoodssold (fromlined42) . . . . . . . . . . . . . . . . . . o . . .| 4
5 Gross profit. Subtract line 4 from line 3 5
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see mstmctlons) 6
7 Grossincome. AddlinesSand6 . . . . . . . . . . . . . . . . . .« . . .0 7
ses Enter expenses for business use of your home only on line 30.
8  Advertising. . . . . 8 18  Office expenss (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharingplans . | 19
instructions). . . . . 9 20 Rent or lease (see instructions):
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor {see instructions} | 11 b Other business property 20b
12  Depletion . . 12 21 Repairs and maintenance . 21
13 Dopreciation and section 179 22  Supplies (notincluded in Part i) . | 22
expense deduction {not
included in Part ) (see 23  Taxes and licenses . - |2
instructions}. . . 13 24  Travel, meals, and entertainment:
14  Employes benefit programs a Travel. . . 24a
(other than on ling 19). b Deductible meals and
15  Insurance (other than health) entertainment (see instructions) 24b
16  Interest: 25  Utilities 25
a Mortgage (paid to banks, etc.) 26 Wages (less employment credlts) 26
b Other . . . . . . 16b 27a Other expenses (from line 48) . 27a 4,000.
17  Legal and professional services | 17 b Reserved forfutureuse . . . |27b
28 Total expenses before expenses for business use of home. Add lines8through27a . . . . . . » | 28 4,000.
29  Tentative profit or (loss). Subtract line 28 from line 7 . e e e - 29 -4,000.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
uniess using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline30 . . . . . . . . . | 30
31  Net profit or floss). Subtract line 30 from line 29.
« If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedute SE, line 2. }
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -4,000.
« If aloss, you must go to fine 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

¢ [f 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.

» {f you checked 32b, you must attach Form 6198. Your loss may be limited.

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

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03014 bhitcgcpap Schedule C (Form 1040) 2013



Schedule C (Form 1040) 2013 Page 2
[ 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,” attachexplanation . . . . . . . . . . . . . .« . v v o . o . o . .. OYes ] No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation .

Purchases less cost of items withdrawn for personal use

37 Costof labor. Do not include any amounts paidtoyourseff. . . . . . . . . . . . . . 37

Materials and supplies

Other costs.

40  Add lines 35 through 39 .

41 Inventoryatendofyear . . . . . . . . . . . . . . . . 0 o o0 .00

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonlined . . . . 42
Information on Your Vehicle. Complete this part only if you are clalmmg 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) »

44  Of the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for:

a Business b Commuting {see instructions) ¢ Other
45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . []Yes (] No
46 Do you (or your spouse) have ancther vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support yourdeduction? . . . . . . . . . . . . . . . . . . . .[] Yes [] No
If “Yes,” is the evidence written? . . . [[] Yes []No
Gther Expenses. List below business expenses nol included on lines 8-26 or ine 30.
Startup Costs 4,000.
48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . | 48 4,000.

REV 03014 ki og clp.sp Schedule C (Form 1040) 2013



SCHEDULE C Profit or Loss From Business OB No. 1646-0074
(Form 1040) {Sole Proprietorship) 2@ 1 3
Department of the Treasury » For information on Schedule C and its instructions, go to www.irs.gov/schedulec. Attachment

Intemal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of propristor ) Social sacuritv number {SSN)

Gary Kroeger

A Principal business or profession, including product or service [see instructions) B Enter code from instructions
Actor in low budget film »{9]9]919}|9]9
Cc Business name. If no separate business name, leave blank. D iErrmluymrllb m]lnbe]f (Eula), (slee inslm
E Business address (including suite or room no.) » ]
City, town or post office, state, and ZIP code Waterloo, IA 50701
F Accounting method: (1) [XICash  {2) [JAccrual  (3) [ Other (specify) »
G Did you “materially participate” in the operation of this business during 20137  “No,” see instructions for limit on losses . K] Yes [ ]No
H If you started or acquired this business during 2013, check here .» O
1 Did you make any payments in 2013 that would require you to file Form(s) 1099? (see lnstructlons) (] Yes No
J If *Yes," did you or will you file required Forms 10997 (Jyes [No
Tsd N 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 2,000.
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 2,000.
4  Cost of goods sold (from line 42} 4
5  Gross profit. Subtract line 4 from line 3 .. . 5 2,000.
6 Other income, including federal and state gasoline or fuel tax credn or refund (see |nstructnons) 6
Gross income. Add linesSand6 . . . . . . . . . . . . . . . . . . . . .W 7 2,000,
Expenses Enter expenses for business use of your home only on line 30,
Advertising . . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 18  Pension and profit-sharing plans 19
instructions). . . . . 9 367.| 20 Rent or lease (see instructions): :
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12  Depletion .o 12 21 Repairs and maintenance . 21
13  Depreciation and sectlon 179 22  Supplies (notincluded in PartHi) . { 22 150.
Sxpense _deduction (ot 23  Taxes and licenses . .| 23
included in Part I!I) (see
instructions). . . 13 24  Travel, meals, and entertamment o
14  Employee benefit programs a Travel. . . 24a
(other than on line 19). 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b 27.
16  Interest: 25 Utilities 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credrts) 26
b Other . . . 16b 27a  Other expenses {from line 48) . 27a
17  legal and professuonal services | 17 b Reservedforfutureuse . . . | 27b
28  Total expenses before expenses for business use of home. Add lines8through27a . . . . . . » | 28 544,
29  Tentative profit or (loss). Subtract line 28 from line 7 . . . . 29 1,456.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
uniess using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and {b} the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions o figure the amount to enter on line 30 30
31 Net profit or {loss). Subtract line 30 from line 29.
» if 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 1,456.
« if a loss, you must go to line 32.
32  if you have a loss, check the box that describes your investment in this activity (see instructions).

* If you checked 32a, enter the loss on both Form 1040, line 12, {or Form 1040NR, line 13) and
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, Jine 3.

» If you checked 32b, you must attach Form 6198. Your ioss may be limited.

32a [X] Al investment is at risk.
325 [ ] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 030314 ik cg cp.sp

Schedule C (Form 1040) 2013



Schedule C (Form 1040) 2013 Page 2
mc“t of Goods Sold (see instructions)

Method(s) used to
vaiue 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?
#“Yes,” attachexplanation . . . . . . . . . . . . .« o . v o o v o v . ... Yes ] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personal use 36
37  Cost of labor. Do not include any amounts paid ta yourseif . 37
38  Materials and supplies 38
39  Other costs. 39
40  Add lines 35 through 39 . 40
41 laventoryatendofysar . . . . . . . . . . . . . . o oo oo 1
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonlined4 . . . . 42

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, yeary » 02/01/2013

44  Of the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for.

a Business 650 b Commuting (see instructions) ¢ Other 11,350
45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . X]Yes [ No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . Yes ] No
47a Do you have svidence to support your deduction? . . . . . . . . . . . . ..o ... Yes  [7] No

If “Yes,” is the evidence written? . . . Yes [ ] No

m Other Expenses. List below business expanses not included on fines 8-26 or line 30.

48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . | 48
REV 030314 itk og.ckoap Schedule C (Form 1040) 2013




om £ 100 Employee Business Expenses

P> Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2013

Department of the Treasury

lmmnwmxos«m(es) » Information sbout Form 2106 and its separate instructions Is available st www.irs.gov/form2106. ma 129
Your name Occupation in which you incumed expenses | Social security number
Gary Kroeger Motivational speaking

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

Column A
Other Than Meals
and Entertainment

1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.)

2 Parking fees, tolls, and transportatton, nncludmg tram. bus, etc that
did not involve ovemight travel or commuting to and from work

3 Travel expense while away from home ovemight, including lodging,
airplane, car rental, etc. Do not include meals and entertainment .

4 Business expenses not included on lines 1 through 3. Do not include
meals and entertainment e e e e e e e e

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

200,

850.

5

1,289,

ittt

5,069.

Column B
Meals and
Entertainment

2,730.

350.

350.

Note: if you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

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

7 Enter reimbursements received from your empioyer that were not
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code “L” in box 12 of your Form W-2 (sae
instructions). . .

7

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

8 Subtract fine 7 from fine 6. If zero or less, enter -0-. However, if line 7 '

is greater than line 6 in Column A, report the excess as income on
Form 1040, line 7 (or on Form 1040NR, line 8) ..

Note: if both columns of line 8 are zero, you cannot deduct
employee business expenses. Stop here and attach Form 2106 to
your raturmn.

8 In Column A, enter the amount from line 8. In Column B, multiply line st
8 by 50% {(.50). (Employees subject to Department of Transportation i
(DOT) hours of service limits; Multiply meal expenses incurred while [l
away from home on business by 80% (80) instead of 50%. For [

details, see instructions.)
10

5,069.

350.

5,069.

175.

Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on

Schedule A (Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces
reservists, qualified performing artists, fee-basis state or local government officials, and individuals
with disabilities: See the instructions for special rules on whereto enterthetotal) . . . . . »

10 5,244.

For Paperwork Reduction Act Notice, see your tax retum instructions. BAA

REV 03034 inkik og.cip.3p

Form 2106 (2013



Form 2108 (2013 . Page 2
m%-)vghiclo Expenses

mnmi‘n;e:hmg lnformat;on (You must compilete this section if you (@ Vehicle 1 () Vehicle 2
11 Enter the date the vehicle was placed inservice . . . . . . . . . [11]02/01/2012
12 Total miles the vehicle was driven during2013 . . . . . . . . . 12 2,150 miles| miles
13 Business miles included online12 . . . e I ] 2,150 miles| miles
14  Percent of business use. Divide line 13 by line 12 e e e e 14 100.00 % %
16  Average daily roundtrip commuting distance . . . . . . . . . . 15 miles| miles
16 Commuting miles included online 12 . . . .. |18 miles| miles
17  Other miles. Add lines 13 and 16 and subtract the total from lme 12 .o 17 0 miles] miles
18  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . Yes []No
19 Do you {or your spouss) have ancther vehicle avallable for personaluse? . . . . . . . . . . . Yes [INo
20 Doyou have evidence to support yourdeduction? . . . . . . . . . . . . . . . . . . Kyves [INo
21 if “Yes,” is the evidence written? . . . . Yes []No
Section B—Standard Mi@go_ﬁate (See the mstructuons for Part [ to find out whethet to complete thls sectton or Section C.)
22  Multiply line 13 by 56.5¢ (.565). Enter the resultt hereandontine1 . . . . . . . . . . |22]
Section C—Actual Expenses a) Vehicle 1 Vehicle 2
23 Gasoline, oil, repairs, wvshicle :
insurance, etc. c .
24a Vehicle rentals .
b inclusion amount (see mslructlons)
¢ Subtract line 24b from line 24a ‘
25 Value of employer-provided vehicle

{applies only i 100% of annual
lease value was included on Form
W-2-—ses instructions) .

Add lines 23, 24c¢, and 25.

Multiply line 26 by the percentage
online 14 .

Depreciation (see lnstructtons)
Add lines 27 and 28. Enter total
here and on line 1

Section D—Depreciation of Vohloles (Use this sectlononly if you owned the vehuc!e and are completmg jon C for the vehicle.)
{(a) Vehicle {b) Veh 2

38 N8

30 Enter cost or other basis (see
instructions) . R

31 Enter section 179 deduction and
special allowance {see instructions) .

B

Multiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction or special
allowance). .

Enter deprectatton method and
percentage (see instructions)
Mukiiply line 32 by the percentage
on line 33 (see instructions)

Add lines 31 and 34 .
Enter the applicable limit expiamed
in the line 36 instructions

37 Multiply line 36 by the percernage
on line 14 .

Enter the smaller of line 35 or line
37. if you skipped lines 36 and 37,
enter the amount from line 35.
Also enter this amount on line 28
above . e e e .

88 ¢ 8

8

REV 100314 Ineik op g Form 2106 (2013)



Tax History Report 2013
» Keep for your records
Name(s) Shown on Retum
Gary Kroeger
Five Year Tax History:
2009 2010 20M 2012 2013

Filing status ..........ccoeiiiniinnannans Single Single Single HH HH

Total iNCome ...evvunereineiecrnennvennnn. 111,760, 114,910. 120,349, 112,725. 121,320.

Adjustments to income................. 10,800. 900.

Adjusted gross income ................. 100,960. 114,010, 120,349, 112,725, 121,320,
TaX EXPeNSe.....vvuveneninarennnnn. 8,998, 9,221. 9,663. 9,672. 9,604.
{nterest expense .......v.cevueenenns 9,204. g9,081. 8,950, 6,575, 5,803,
Contributions ..........ccceeeveenan. 1,800, 2,201. 2,771, 3,156. 3,051,
Miscellaneous deductions......... 4,516, 2,039. 4,717, 9,745. 2,818.
Other itemized deductions ........ 600. 274. 0.

Total itemized/standard deduction ... 25,118. 22,542. 26,101. 29,422. 21,276.

Exemption amount...................... 10,950. 10, 950. 11,100. 11,400. 11,700.

Taxable income.......c.co.ovuveisnannens 64,892. 80,518. 83,148. 71,903. 88,344.

TAX.otvvraverinsvmrerriesnntiaierennnieees 12,406. 16,313. 16,906, 12,626. 16,584,

Alternative minimum tax............... 687.

Total credits ...oeerevrerrnnicinveenueens 851. 60. 106. 360,

Other taxes.........oveeeiiinrennennnnnn.

Payments.......ocooininiinins 12,173, 15,247, 15,166. 14,112, 15,167.

Form 2210 penalty ..........ccoivneennes

AMOUNE OWEd ..ev.eveeineeeieeeeneeaanns 1,006. 1,634, 1,417.

o ik

Refund ....ccooverieniiiivernminiioninnans 624. 1,159,

Effective tax rate %........cccoeunvnnns 11.45 14.26 13.96 11.49 13.67

*Tax bracket % ........c..ccoeeeverinne. 25.0 25.0 25.0 25.0 25.0

**Tax bracket % is based on Taxabfe income.



Form 8960 Form 8960 Worksheet 2013
Lines 4b, 5b, 7, 9, 10
Name(s) Shown on Return Your SSN
Gary Kroeger
Line 4b - Adjustment for trade or business income or loss
(a) Activity name (b) Gain or
loss
Enter additional adjustments not included above:
Adjustment for trade or business income not subject to netinvestmenttax . . . ... ...
Line 5b - Adjustment for gain or loss on dispositions
{(a) Activity name (b) Gain or
loss
Enter additional adjustments notincluded above and check the box if a capital gain or 10Ss:
Net gain or loss from disposition of property not subject to net investmenttax . . ... ..
Capital gain/loss not included in net investment income
(a) Activity name (b) Capital
Gain or Loss
Capital gain or loss from sale of property not subject to net investment income tax .

Caliculation of line 5b adjustment due to capital loss carryforward

1 Net capital loss not included in netinvestmentincome . . . . .. . ... ....... 1
2  Prior year capital loss carryover adjustment (not applicable for 2013) . . ... ... 2
3 Totalofline1and 2 . . . v o v i ittt e et e e e e e e e e e e 3
4 Capital loss carryovertonextyear . . . . . . . . . o i i 4
5§ Lesser of line 3 or line 4 (Included as an adjustment on line 5b table above). . . . . 5 0
Line 7 - Other modifications to investment income
1 Casually and theft losses reported on Schedule A, line20. . . . .. ... ...... 1
2 Amounts reported on Form8814,line21 . . . . . ... ... ... ... ..., 2
3  Adjustment for distributions from estates and trusts . . . . . ... ... ....... 3
4 Schedules C and F incomefloss included in net investmentincome. . . . . . .. .. 4
§ Substitute interest and dividendpayments . . . . . ... ... ... ... L., 5
6 6
7  Total other modifications to investmentincome . . . . . . . ... ... ... ..... 7




Gary Kroeger 480~-60-6906 Page2
Line 8b - State income tax allocable to net investment income
1  State, local, and foreignincometaxes . . . . . . - . ... ... ... L L., 6,317.
2 Investmentincome. - . . . . . . . i e e e e e et e
3 Totaladjustedgrossincome . . . . ... ... ... i i s 121,320.
4 Divide line 2 by line 3. Enter resultas adecimalamount. . . . ... ......... 0.0000
§ State, local and foreign income taxes allocable to investmentincome . . ... ... 0.
Line 10 - Tax preparations fees allocable to net investment income
1 Taxpreparationsfees . . . . . . . . . .. i it it e e
2 InvestmentinCome. . . . . . . . i i i it i e e e e e e e e e e
3 Totaladjusted groSSinNCOME . . . . . v v v v i vttt e e
4 Divide line 2 by line 3. Enter resultas adecimalamount. . . . .. ..........
5§ Tax preparations fees allocable to investmentincome . . . . .. .. .. .......
Lines 9 and 10 - Application of itemized Deduction Limitations Worksheet
Part | - Application of Section 67 to Deductions Properly Allocable to Investment income
1  Enter the amount of Miscellaneous {temized Deductions properly
allocable to investment income before any itemized deductions limitations:
2 Enterthetotaiof aliitemslistedontine1 . .. .. ... ................
3  Enter the amount of all Miscellaneous {temized Deductions after the application
of the section 67 limitation (Schedule A (Form 1040),line27). . . . . ... ... .. 2,818.
4  Enter the lesser of the total reported on line 2orline3. . . . . .. .......... 0.
Part |l - Application of Sectlon 67 Limitation to Specific Deductions
A (B) ©
Reenter the amounts and descriptions from Part [, line 1 Fraction Column A
(see Help) times B
X =
b’ =
x =
x =
Part ill - Appiication of Section 68 to Deductions Properly Allocable to Investment Income
1  Enter the amount of Miscellaneous ltemized Deductions properly
allocable to investment income from Column(C) of Part Il
2 Enter the amount of state, iocal, and foreign income taxes that are properly
allocable toinvestmentincome . . . . . « . ¢ . ittt i e e 0.
3 Enter the amount of other Itemized Deductions subject to the section 68
limitation and properly aliocable to investment income before any itemized
deduction limitation:
4  Enter the total deductions properly allocable to investment income subject to
the section 68 limitation. Enter the sum oflines 1through3. . .. ... ....... 0.
5 Enter the amount of fotal itemized deductions allowed after the section 68
limitation. Form 1040,1line40 . . . . . . . .« o i it 21,276.
6 Enter all other itemized deductions allowed but not subject to the section 68
deduction limitation: . . . . . . . . . . .o i e e e e 0.
7 Subtractiine6fromiines. . . . . . . .« . e 21,276,
8 Enterthelesserofline7orlined . ... ..... ... ... 0.




Gary Kroeger

Page 3

Part IV - Reconclilation of Schedule A Deductions to Form 8960 plus additional expenses, lines 9 and 10
(A) (B) (C)
Reenter the amounts and descriptions from Part ll, lines 1-3 Fraction Column A
(see Help) times B

Miscellaneous ltemized Deductions properly allocable to Investment

Income reportable on Form 8980, line 9c.

fi f fu

Total miscellaneous investment expenses to Form 8960, line 9¢

2 State, local, and foreign income taxes. . .

..........

--------

........

i

itemized Deductions Subject to Section 68 reportable on Form 8860, line 10:

fna

Penalty on early withdrawal of savings
Other modifications:

..............................

Total additional modifications to Form 8860, line 10

.......................

Calculation of Former Passive Activity Suspended Losses Allowed as Deduction Against Nl

1) Former Passive Activity Suspended Losses

(a) Activity name (b) Suspended | (c) Suspended | (d) Used against | (e) Used against
12/31/2012 12/31/2013 activity other passive
2) Former Passive Activity Suspended Losses - Schedule D
(a) Activity name {b) Suspended } (c) Suspended | (d) Used against | (o) Used against
12/31/2012 12/31/2013 activity other passive
3) Former Passive Activity Suspended Losses - Form 4797
(a) Activity name (b) Suspended | (c) Suspended | (d) Used against | (e) Used against
12/31/2012 12/31/2013 activity other passive




IRC Section 195(b)(1)
» Keep for your Records

Name(s) Shown on Return Identification number
Gary Kroeger

Tax Year: 2013
Election to Amortize Start-up Expenditures

The taxpayer elects under Section 195(b)(1) of the Internal Revenue Code to:

1 | Start-Up costs that must be amortized when paid or incurred before October 23, 2004:

a Amortize total start-up expenditures paid or incurred before October 23, 2004 . . .

b Number of months (not less than 60) to amortize expenditures incurred before
October 23, 2004. Beginning with the monthontiine6 . . ... ... ... .. ...

2 | Start-Up expenditures pald or incurred after October 22, 2004:
b Start Up expenditures allowed or elected to be deducted in 2013 limited

t08$5000/850,000. . . . . . .. i e e 4,000.
¢ Start-Up expenditures after October 22, 2004 to be amortized over 180 months . . .

4 { Name of the trade or business
Justss, Kroeger, Justis

5 | Description of the trade or business
Consulting firm

Start-up Expenditures
7 | Enter a description, an amount and date for business start-up expenses paid or incurred for
the start of a new business.

a Total Start up Expenditures after October22,2004 . . ... ............. 4,000,

3 a Total start-up expenditures forthisbusiness . . . . .. ...... e e e e e 4,000.

6 [ Monthinwhichbusinessbegan .. ........... ... .. ..., July

Description of expenditures Expenditure Date
amount Incurred
Promotional materials 3,500.(07/01/2013

Legal fees 500.|07/01/2013




Form 1040 Other Income Statement

Line 21

2013

Statement 121

Name(s) Shown on Retum
Gary Kroeger

Social Security Number

N -

10

11
12
13
14
15

16
17

18

19

o QnT e oUrs

- 4

o

oo

“oan

oR

Child's investment income, fromForm8814. . . ... ... .. ...
Gambling winnings:

FromFormW-2G . . . . . . o i it i et i e e
Winnings (prizes, etc.) from Form 1088-MISC, box3. . . . .. ...
Not reported on Form W-2G or Form 1099-MISC. . . . . . ... ..
Taxable income from Form 1099-MISC:

Substitute payments in lieu of interest ordividends. . . . . . . . ..
Otherincomefrombox3 . . . ... .. ... ... ...
Alaska PermanentFund. . . . . . . .. ... ... ...
TrbalGaming . . . . v . .« i i i e
Non-Employee Compensation from Form 1099-MISC box 7

Rent from personal property from Form 1099-MISC box 1. . . . ..
Taxable income from Form 10989-Q:

Qualified tuition programdistributions . . . . ... .. ... .. ...
Coverdell ESAdistributions . . . . ... ................
Taxable income from Form 1099-G:

Grants . . ... e e e e
RTAApayments . . . . . . . ¢ . v v ittt it ii i e s a s e
Foreign eamned income and housing exclusion, from Form 2555 .
Net operating loss carryover from a prioryear . .. .........
Other income, from Schedule(s)K-1. . . . .. ... .........
Taxable distribution from:

Form 8853:

1 Taxable Archer MSA distributions MSA .......
2 Taxable Medicare Advantage distributions  Med MSA . . . .
3 Taxable long term care distributions LTC. . .. .. ..
4 TotalForm 8853 . . . . . v i it et e
Form 8889, Health SavingsAccounts . . . . . - ... ........
Refunds or reimbursements of deductions claimed

in a prior year:

Reimbursement for deducted medical expenses . . . . .. ... ..
Refunds of deducted taxes (not state or local income taxes)
Type of Tax State or
Local ID

(@)
Taxpayer

{b)
Spouse

3,104.

Recapture of deducted movingexpenses . . . . . . . . . ... ...
Reimbursement for deducted casualty or theftloss. . . . . ... ..
Reimbursement for deducted employee business expenses. . . . .
Other refunds or reimbursements . . . . ... .. ..........
Recoveries of bad debts deducted in a prioryear. . . . . ... ...
Jurydutypay. . . . - .. e e
Bartering income notreported elsewhere . . . . . . . ... ... ..
income from the rental of personal property. . . . . . ... ... ..
Income from the Cancellation of Debt:

From Form 10989-C:

1 Amount of debt canceledfrombox2 . . ... . ... . ... ...
2 Amount of canceled debt exciuded fromincome ... ......
3 Taxable amountofcanceleddebt. . . . . .. ... ........

QOther taxable income:

income from Community Property:
Positive community property adjustment. . . . . .. .. .......
Negative community property adjustment (enter as positive) . . . .

Total. Add lines 1 through 14, 15a(3), 15b, 16, 17 and 18.
Enter here and on Form 1040 or Form 1040NR, line21 . . . . . ..

3,104.




