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U.S. Individual Income Tax Return 
14

For the year Jan. 1–Dec. 31, 2013, or other tax year beginning 

, 2012, ending 
, 20 

See separate instructions.

me and initial 

Last name 

Your social security number 

If a joint return
 and initial 

Last name 

Spouse’s social security number 

Make sure the SSN(s) above 

and on line 6c are correct.

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

Apt. no. 

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

Foreign country name                      
                  

Foreign province/state/county                      
  Foreign postal code   

Presidential Election Campaign

Check here if you, or
ling 

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

a box below will not change your tax or 

refund. You Spouse

Filing Status 

Check only one 

box. 

1 Single 

2 

3 
and full name here. 

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

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

child’s name here.  

5 Qualifying widow(er) with dependent child 

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

b Spouse  . . . . . . . . . . . . . . . . . . . . . . . .
}

c Dependents:  

(1)  First name                       
  Last name 

(2) Dependent’s 

social security number 

(3) Dependent’s  

relationship to  you 

(4)   if child under age 17 

qualifying for child tax credit  

(see instructions) 

If more than four  

dependents, see  

instructions and 

check here  d Total number of exemptions claimed . . . . . . . . . . . . . . . . .

Boxes checked 

on 6a and 6b

No. of children  

on 6c who: 

• lived with you 

• did not live with  

you due to divorce  

or separation   

(see instructions)

Dependents on 6c 

not entered above 

Add numbers on  

lines above  

Income 

Attach Form(s)  

W-2 here. Also  

attach Forms  

W-2G and   

1099-R if tax  

was withheld. 

If you did not  

get a W-2,   

see instructions. 

Enclose, but do  

not attach, any  

payment. Also,  

please use   

Form 1040-V. 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . 7 

8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . 8a 

b Tax-exempt interest. Do not include on line 8a . . . 8b 

9 a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . 9a 

b 
. . . . . . . . . . . 9b 

10 

. . . . . . 10 

11 Alimony received . . . . . . . . . . . . . . . . . . . . . 11 

12 Business income or (loss). Attach Schedule C or C-EZ . . . . . . . . . . 12 

13 Capital gain or (loss). Attach Schedule D if required. If not required, check here  
13 

14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14 

15 a IRA distributions . 15a 

b  Taxable amount . . . 15b 

16 a Pensions and annuities 16a 

b  Taxable amount . . . 16b 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
17 

18 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . 18 

19 Unemployment compensation . . . . . . . . . . . . . . . . . 19 

20 a

20a 

b  Taxable amount . . . 20b 

21 Other income. List type and amount 

21 

22 Combine the amounts in the far right column for lines 7 through 21. This is your total income  22 

Adjusted  

Gross  
Income 

23 Educator expenses . . . . . . . . . . 23 

24 Certain business expenses of reservists, performing artists, and 
24 

25 Health savings account deduction. Attach Form 8889 . 25 

26 Moving expenses. Attach Form 3903 . . . . . . 26 

27 Deductible part of self-employment tax. Attach Schedule SE . 27 

28 

. . 28 

29 Self-employed health insurance deduction . . . . 29 

30 Penalty on early withdrawal of savings . . . . . . 30 

31 a Alimony paid b  Recipient’s SSN  

31a 

32 IRA deduction . . . . . . . . . . . . . 32 

33 Student loan interest deduction . . . . . . . . 33 

34 Tuition and fees. Attach Form 8917 . . . . . . . 34 

35 Domestic production activities deduction. Attach Form 8903 35 

36 Add lines 23 through 35 . . . . . . . . . . . . . . . . . . . 36 

37 Subtract line 36 from line 22. This is your adjusted gross income  . . . . .   37 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
Cat. No. 11320B 

Form  1040  (2012) 

Connecting Customers to the Rest of the World

 

ACME Duplicating is a network of stores serving people with duplicating, printing, copying, 

office supplies and storm door repairs as well as numerous other services. We pride 

ourselves in having everything for everyone. We connect people to the rest of the world 

with the copies we sell.  If you want something on paper, we have the ink. We compete by 

adding customer service to each transaction and offer alternatives in prices and color 

paper.

Contact us when you need somthing dupped.

Sincerely,
Oscar LettermanDirector of SalesACME Duplicating

Bringing You Better Copies

2014 Tax Organizer

Form 1120
Department of the Treasury 
Internal Revenue Service

U.S. Corporation Income Tax Return
For calendar year 2012 or tax year beginning , 2013, ending , 20

 Information about Form 1120 and its separate instructions is at www.irs.gov/form1120.

OMB No. 1545-0123

14
TYPE 
OR      
PRINT

Name

Number, street, and room or suite no. If a P.O. box, see instructions.

City or town, state, and ZIP code

A   Check if:
1a Consolidated return 

(attach Form 851) .  
  b Life/nonlife consoli- 

dated return . . .
2   Personal holding co. 

(attach Sch. PH) . .
3   Personal service corp. 

(see instructions) . .
4   Schedule M-3 attached

C  Date incorporated

D  Total assets (see instructions)

$
E   Check if:    (1) Initial return (2) Final return (3) Name change (4) Address change

In
co

m
e

1a Gross receipts or sales . . . . . . . . . . . . . . . . . 1a
b Returns and allowances  . . . . . . . . . . . . . . . . . 1b
c Balance. Subtract line 1b from line 1a . . . . . . . . . . . . . . . . . . . . . 1c

2 Cost of goods sold (attach Form 1125-A) . . . . . . . . . . . . . . . . . . . .  2
3 . . . . . . . . . . . . . . . . . . . . 3
4 Dividends (Schedule C, line 19) . . . . . . . . . . . . . . . . . . . . . . 4
5 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
6 Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Gross royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Capital gain net income (attach Schedule D (Form 1120)) . . . . . . . . . . . . . . . 8
9 Net gain or (loss) from Form 4797, Part II, line 17 (attach Form 4797) . . . . . . . . . . . 9

10 Other income (see instructions—attach statement) . . . . . . . . . . . . . . . . . 10
11 Total income. Add lines 3 through 10  . . . . . . . . . . . . . . . . . . . . .  11

 D
ed
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tio
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 in

st
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io
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 fo
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im

ita
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 o
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.)

12 . . . . . . . . . . . .  12
13 Salaries and wages (less employment credits) . . . . . . . . . . . . . . . . . . 13
14 Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Bad debts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
16 Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
17 Taxes and licenses . . . . . . . . . . . . . . . . . . . . . . . . . . 17
18 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
19 Charitable contributions . . . . . . . . . . . . . . . . . . . . . . . . . 19
20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) . . 20
21 Depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
22 Advertising . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 . . . . . . . . . . . . . . . . . . . . . 23
24 . . . . . . . . . . . . . . . . . . . . . . . 24
25 Domestic production activities deduction (attach Form 8903) . . . . . . . . . . . . . . 25
26 Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . . . 26
27 Total deductions.  Add lines 12 through 26 . . . . . . . . . . . . . . . . . . .  27
28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 . 28
29a Net operating loss deduction (see instructions) . . . . . . . . . . 29a

b Special deductions (Schedule C, line 20) . . . . . . . . . . . . 29b
c Add lines 29a and 29b . . . . . . . . . . . . . . . . . . . . . . . . . 29c

Ta
x,

 R
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nd
 

Pa
ym
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ts

30 Taxable income.  Subtract line 29c from line 28 (see instructions) . . . . . . . . . . . . 30
31 Total tax   (Schedule J, Part I, line 11) . . . . . . . . . . . . . . . . . . . . . 31
32 Total payments and refundable credits (Schedule J, Part II, line 21) . . . . . . . . . . . . 32
33 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . .  33
34 Amount owed.  If line 32 is smaller than the total of lines 31 and 33, enter amount owed . . . . . 34
35 Overpayment.  If line 32 is larger than the total of lines 31 and 33, enter amount overpaid . . . . . 35
36 Enter amount from line 35 you want: Credited to 2013 estimated tax  Refunded  36

Sign 
Here

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

Date Title

May the IRS discuss this return 
with the preparer shown below 
(see instructions)? Yes No 

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer's signature Date
Check         if 
self-employed

PTIN

Firm’s name      Firm's EIN  

Firm's address  Phone no.

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11450Q Form 1120  (2012)

Service You Want, Technology We Know.Service You Want, Technology We Know.

www.postalconnections.com


