- g Nebraska Individual Income Tax Return FORM 1040N
fr the laxabile year January 1, 2013 through Decembaer 31, Eﬂ‘lﬁﬂ'mm?ﬂ' 2n13

REVENUE il
o Firsd Mamae and lnitial Last Mams mmmmmnmm

s A L_u"';l'_m laral

B Juiet Flagiorn, Sgeoasat's First M and inisal

Caarment Msiing Addrass (Number and Srest or PO Box)

36 P O SN GROT

caty T Game Zip Code

Omiahe NE e\
mmﬁnpﬂuﬁ m¢|mmm Hfﬂdml District Code

I:'I]DFH'FF-'I'HH'I:'II [Fa] D Acien Mdtary [IID Dt Tangéngsr | &) JIII 'I;
(Tt Fern & clatn o st _||'I .I'r

Plaie Typeh 0 Frieg

1 Fedaral Filing Status:
(1) P Single (3) [] Married, filing separalely—Spouses SSH: {4)[7] Head of Househgid
(2) [7] Marrige, filirg joirtby and Pull Mame {51 ] Widlow(ar) with dependent childran
"~ 2a Check I YOU were: (Mi[J85orcider  (2)[] Biind 2b Chack here if someons (Such as your parent) can claim yod o
SPOUSE was: () []65 orolder (4[] Blind YOUP S$pouse a5 a dependent: (1) ] You 12) [] Spouse
3 Type of Retum:
{1) FR Resident (2) [] Partiak-year resident from / , 2013 10 / , 2013 {attach Schedula 11)
{3) [] Monresident (attach Schedule 1il)

4 Fedaral exemptions (mumber of ecempiions chaimed on your 2003 federal rebarn) . enwanamsnnnnsensasssos NN 1
5 Fegeral adjusted gross income (AGH) (Federal Form 1040EZ, line 4; FﬂdamIFnrmmlDA m21
Fedarml Form 1040, lina 37) . i el et e Ly 00
& Mabraska mmmtﬁmmaamelmawmm
s6a nstrucons; alhenwisa, anler 38,100 il single; $12,200 il married, Sing poingy or
qualified widowfer]: $6,100 if marmed, filing separately; or $8.950 if head of howsehold) j (M [n]w]
T Total itemized deductions (Federal Schedule &, ling 28 — see ingtreclions) .. .. ... C
B State and local Income taxes (Federal Fomm 1040, line 5, Schadula & =

8 Mebraska llamized deductions (line 7 minus line 8) . ! 9 O
10 Hobraska standard deduction of the Nebraska flemized decuctions, whichever is grealer
(B lasrgar of line B o line 9) . . T A . L.

8 |8 |8 |8

11 Mebraska income belore adjustments (line 5 minus line 10). . . s wemsss s resas s ss &) 00
12 Mjmmmwm|mﬂmwummmum] 'ﬂ| =] (1]
13 Adjustments decreasing federal AGI (ine 71, from attached Nebraska Schedule 1) | 13| o
14 Hebraska Taable Ingome (enter line 11 plus e 12 minus ling 13). I less than -0-, entar -0-.
Hnmwmmmaﬂi&w-warMBrﬂnmmﬂHMhmm
Nebraska Schedule 111 before continuing . . . TR L. o oo
15 Mebraska income tax (Fesident paper filers maartmﬂ‘mhhbmﬂmTuTaHn ‘_,i
0]

Adl othars must usa Tax Calculalion Schadule, Partial-year residants and
nonresidents antar the resull irom line 85, Mabraska Schadula Ill) .. ...........
16 Nebraska minimum or ofher tac
a Federal Alermative Minimum Tax (recalculaled Form 6251). 16 a 5
b Federl Tax on Lump Sum Distritastions (Form 4872) .....16b§
¢ Fedeml iax on eary distribufions (lesser of Foom 5328 or
firve S8 Form 10800 . .....covvecirrnnncrrrnnnccee..-1BESE

Rasidents multiply line 16d by 26.6%. (.266) and enter tha msult
an line 16, Ftﬁﬂqwmmmnmﬂdmﬂamrmmmllmllmﬂﬂ.
Nebraska Schedule 111 . T o 00

17 Tauﬂmmmhahummmmﬁmcmmmlm 15|nu1n}.
Do not pay the ameunt on this line, Pay the amount from line 39 . . R am—— D 00

Complete Reverse Side  soram




18 Arngunt from ling 17 (Tolal Mebraska tax) . . Ry 1| ()] | 00
19 Hduammmuwmrﬂmmadnhmmmﬁuﬁtﬂﬁpﬂfmnm] ..... 18| 12 ¢ 100
20 a Cradit for tax paid to ancther state, Mebe, Sch. 11, line 76, . .208 §

(attach Mabr, Sch. |1 and the olhar stabe's relurn) plus

b Prior yaar AMT creddl (attach Form BROT) . . 20k § ;

Enhrﬂuhﬂufhmﬁﬂaundﬂtﬁmhmﬂﬂ : .[20 { o
mﬂmmmmmmm{mmnmelmumn} .---:I:I g 00 |
2 Community Development Assistance Act credit (see mstructions) | E L]
23 Form 200N nonmafundabiy credi (attach Forrm 3B00M) . sres s ] 1]
ﬂﬂmummmmmmwﬂﬂmﬁmm

than $28,000 (sttach & copy of Federal Form 2441 and sea instructions) .. ........[24 (@] 1]
HEﬂhﬂmﬂalkﬂhﬁﬁhﬁ{mlnﬂmﬂmmmﬂ]._-- , |28 [ 11
26 Total nonrefundable credits (add lines 19 throwgh 25) . ... coooeee S e e T o e e e i e |47 00
27 Subtract line 26 from ling 18 [if e 26 is mona (han ling 18, antar -0-). I the resull is graater han your

bedaral lax liabiity, complele the Fedenal Tax Liabiity Worksheel in the instructions. If entaring federal ta,

check box[ ] and attach a copy of the lederal return . . e remessassasesienasnsesanss BT o 00
HMWMMMH&WW&W1M1MWW1H}D L 53 [1,1]
ﬂﬂﬂﬂﬂﬁﬂﬂﬂmﬂyﬂﬂdlﬁﬂuﬂ#wﬂﬂﬂmwumam
MFMHEH}DMMMMFMM g .{@0] & [11]
31 MNebragka child'depandent care relundable credil, ﬂhﬂ-ﬁlﬂiﬂﬂ.ﬁﬂmm

[=ttmeh a copy of Federal Form 2441 or Mebraska Form 2441N). . e —— O (1]
32 Beginning Fanmer cradt . . - |22 [} [ 1]
33 Nebraska earmed incame credit, Enter number of qualiying chidren r.r|:|

Federal credit umx 1nq1m1{Mhmamemm
mwlwﬁxaw{mmmm] I | | 3 [
HTbmehlmtlaqutmiaddlkmzﬂmrmuth . |38 T ) 0d
36 Penally for undarpaymant of estirmabed tax [See mﬂn.-:.-ti:mu}. I!rnLIGH:LHﬂHﬂFﬂrm Eiﬂﬂpﬁlﬂﬂ}lﬂl-ﬂ-

or greater, or used the annualized income methaod, attach Form 2210N, and check thisbox 86 [] ........ |36 (=] 00
38 Use tax due on Inferned and out-of-state purchases, See instructions.

Enler purchasas subject o state lax g1 Slaelaxe2s  (purchases x 5.5%);

Entar purchases subject 1o local ax 63 § Local tax 94 & {purchazes x local rate ol ____ %)

85 Local code__ __ __ {sew local rabe schedubi);

Add sinle and local taxes and ender on line 38. If no use tax ks duwa, enter -0- on line 38. . 3 . |38 ] 00
mmummunmammwammwmmnasmmmm Imﬂ?

and 38, Pay this amaunt in full, For electronds or credil card payment, check here [ and see instructions . . . . |38 ) (L]
40 Owverpayment. i ling 35 ks mone than total of lines 37 and 38, sublract total of lines 37 and 38 from Ene 35. . . |40 | = 3% 00
41 Armount of lne 40 you want appad o your 2014 estimated tax .. .......... 41 2 00
42 Wildiife Conservation Fund donation of $1 or mong. Gams t-"ﬂl %) (1]
43 amnlutmw“wﬂmnym{m&lﬂmlmﬂinmu ar-ud»z}.

Flla eartyl it three months to receive your refund if you file a paper return. . . .. ... .o ooon e a3l 5% 00

E Eﬂmumﬁﬁﬁﬁﬂlmﬁmwurhnhm“mu—m-z

dda Routing Mumiber 44b Typa of Account 1 = Chacking 2 = Savings

{Entar & digits, first two digts must b U1 thaough 12, of 21 E:3

usé an schusl check or savings account number, not & depasil slip)
44¢ Aocount Mumber | .

(Can be up it 17 chamoiers. Cmi Fyphons, Spaces, and spbcial Symboi, Eree Trom lof o nght and leeve ary unused hosos blank,)
444 [] Chck this Do il this refund will go o & bank accoun! cutside e Linited States.

8 Doposit

Lndiar paealieg Of parjury, | GACIam tal, &5 Layar of PRanany, | hive Gxamintd tis s and i he bost ol my Knowksage and belkel, 1 15 comect and compiets,



T - AUrSD-n, LASLIIUULIIES | IWiil @ wis
Ry, Mugust 2013 Profit-Sharing Plans, IRAs, Imﬂ ﬂnn'lﬂl:ts etc. ‘ DME No. 15450074

Coirmest: of T T B Attach to Form 10480, 10404, 1040-EX, or 10005
intemal Mo Sarice & information about Form 43852 is svailable ot wwwirs. govifarmdass.

1 Mamols) shown on retam 2 Your social security number
Carlos A Woolard

A Address
-41IE R Me EB10T-3121

4 Enter year in space provided and check ong box. For the tax year ending Decembser 31, 2013
| have besn unable 1o obtain (or have recaived an incomect) 7] Form W-2 OR  [] Form 1009-R.

| hawe notified the IRS of this fact. The amounts shown on ina 7 or ling B are my best estirmates for all wasges or paymants
made I rme and tax withbeld by my employer or payer named on B 5.

5 E 5 of name, and JIP coda <] & o ]

miployer's or payer's addness, Emngpiloryr Hﬂ'ﬂm
Fal Brain Ti LLIC 1405 North A25th Suite 130, Elchorm, Me GB0EE AT-085%7A31

7 Formmn 'W-2. Enter wages, tips, other compensation, and taxes withhedd,
@ Wmllpﬁ,uﬂnﬂmmm 0 g Stateincometaxwithheld . . . . . 1246
b Social security wages . . ) [ [Marme of state) . N bran sk
¢ Medicars wages andtips . . . g h Localncometmswithheld . . . . .
d Advance EIC payment . . . . {Marme of locality)
e Social securitytips . . . . . I Social pecurity tee withheld . . . . . G206
f Fedaral incoma tex withheld . . 3464 | Moedicans tax withheld . . . . . . 14.82

8 [Foem 1098-A. Enter distributions from pensions, annuities, ratirement/profit-shaning plana, IRAs, insurance contracts, aic.

a Grossdistibution . ., . . . . 1 Foederal incoms tax withhald
b Taxable amount . . . . g State income tex withheld .
c Tamliuunuuntnmdutmmud . O h Local incomes tax withheld .
d Total distribution . . . . . 0O i Employes contributions .
& Ganmgmljnm-dmmlmﬂh} . i Distibation codes .
9 How did you daterming tha amounts on lings T and B abovwe?
'W-2 which i5 ol IRC sections 34010a) and 3121 (a) =

10 Explain your afforts to obtain Form 'W-2, Form 1086-R, or Fom W-2c, MW@WTHE‘MM

mmﬂmm‘ * ermors were noted. The amounts identEled &% withibeld are FrcraineT,

Uincler penalties of perjury, | dectans ihai | have scamined this staiement, and to the best of my knowledge and balief, i is true,
Eiﬂl'l CoiTRct, And complete,

H-EI’E w{&&ffigﬁf Date = H!Iﬂr'llrf-f



o 8D
v, Augusd 23]

Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

* Attach to Form 1040, 10404, 1040-EZ, or 1040,

OMEB Mo, 1543-007d

ogartmant of the Troasry
Intprmal Pl Service k= Infonmation about Form 4852 |5 avallable Bt werw, s poviTormaass, o

1 Nismefs) shown on retum 2 Your social security numiser
Carios. & Wooland

3 Address

4138 B 51 Omaha, ME E8107-3121

4 Enter yéar in space provided and check ane box. For the tax year ending December 31,

F ) B

| hawe been unable to obtain jor heve recebved an incomecty  [F] Form -2 OR [ Form 1099-R.

| e mstifhed the IRS of this fact. The amounts shown on line T of ling B are my best estmates for all wages of payments
made to me and tax withheld by my employer or payer namad on line 5.

5 E 5 or address, and ZIP code & o
ployer's or payer's nam, Emplayer's m[lhm
DBA The Sasdium Club, 414 5 10th 51, Ownaha, ME 68102 Q09852806
T Form W-2. Enter wages, tips, other compensation, and taxes withihald.
a Wages, lips, and other compensation 0 g Stateincome tio withhald - 140,34
b Social security wages | ] (Mame of state) Nebrasks
¢ Madicare wages and tips o h Local income tax withheld . B
d Advance EIC payment iMarne af locality)
@ Soclalsecuritytips . . . I Soclal security tax withhelkd . 455,538
1 Federal incoma tax withhadd 4700 | Medicare tax withbeld 10662

a Gross distribution |

b Texable amaount ’ .

¢ Taxable amount not da:mmrlad ' O
d  Tota distibution . . 3 |
e Capital gain [included in Irra El:l-:n

9 How did you determing the amounts on lines 7 and B above?

W-2 which

IRC sections 3800{a) and 3121{a) "wages".

10 Explain your afforts to obtain Foom \W-2, Form 1099-R, or Farm W-20, Comected Wage and Tax Staterment.

Mone, Company issued W2 befond “wage® errors wene nobsd. The amounts thiy identified a3 withheld ane oomect however.
Under penalties of perury, | declars that | hie examired this stabement, and io the best of my kmowledge and beled, it I8 thue,

CAETeCd, Al Complin,

vore s Moy flend

— *'H'JJIE’;IIL.I'
B




[] CORRECTED (if checked)

PAYER'S: ranmed, Sirl ckdnis, oty oF Iowm, provinces o state, country, ZIP | 1 Rones OMB Ko, 1550115
o foreign postal code, and telsphors na, :
Yim LaHeed Congruafion ne. $ 20413 Miscellaneous
2 Royalias Income
oL 5. et Aue $ Form 1098-MISC
D Wn | \.'!JE e | Cla 3 Other income 4 Foderal income tax withheld Copy B
b b For Recipient
PAYER'S fecral igiantification number| RECIFIENT S ihintificaton fomber | 5 Fafing boat processds 8 Memfical el Smalth o pusyment
4 T=01B™SY
\ -3 5
RECIFEMTS T Honemployes compensaton | B Bubatitvie paymenis in Bl of]
et =i Tmh#mﬁ;tﬁh;
(arles \Wodlard baing furnished ta
O the Interrial Reverne
Stresrl nbeusa (nchadng spL. no) s ] Service. Il you are
@ Payer masds dieect sales of |90 Crop insurancs processds raquired o fike 8
e 1 E‘_ﬁ}'r £5,000 of mone of Do ratum, & negligence
; [Preucts b i buryer penalty o other
iy o 10w, PRIRRGE OF SIie, oourny, ond JF o ioesgn posinl oode gt lor ey B O k3 aanciion may b
11 Fowrsign L paid 12 Forpign cousiy o IS, ponssision i onyou if
% fthis incormes s
tencabis and tha IRS
OO MU (S8 nStructions)] 13 Encess goiden parachete |18 Gross procesds paid o an caianmings that it
e sinmay heas not boan
$ s m.
150 Siection 4004, dilerris 15 Saaction 4004, incom 18 State tax withhedd 1T Stabe/Parper's shate no. 18 Stabe inooeme
b B Bl E O
5 5 ] 3 d
Foren 1088-MISC (Reap for your reconds) WA TS, o L DSFEmIsG Gepartment of the Treasury - Internal P Service

This statement includes the abowve representation of a Form 1099-MI5C, The above form is not intended to represent a correctad
1099-MISC filled by the party Identified abowve as the "PAYER".

The correcting 1099-MISC above is submitted to "REBUT” a document known to have been submitted by the party identified above
as "PAYER" which emroneously alleges a payment or payments to the party identified as "RECIPIENT" of "gains, profit or income® made
in the course of a "trade or business”,

Meither the "PAYER" nor the "RECIPIENT™ engaged in any transaction{s) with each other that were made in the course of a “trade or
business” as those terms are defined. This correcting form ends any such presumption,

Under the penalty of perjury, | declare that | have examined this statement and to the best of iy knowledge and bellef, it is true,
comrect, and complete.

— ajte Ji4f
{signature and date signed) r



