Depariment of the Treasury — Inlernal Revenue Service (99]

Form 1 040 1).S. Individual Income Tax Return

2013

OME No. 1545-0074

IS Use Only — Do nol wite or slaple in tis space.

See separate mnstruclions.

Your sacial securily number

For the year Jan 1 - Dec 31, 2013, or other tax year beginning , 2013, enting , 20
Your first name and initial Lasl name
JAMES W TRACY

last name

If & joint return, spouse’s firsl name ard intial

JIL W _TRACY

Spouse’s social security number

A 4

Hame address (number and street). It you have a P.O. box, see nstruclions,

1628 FIELDSTONE DRIVE

Aparkment no.

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

City, lown or post athice, state, and ZIP code. H you have a foreugn address, also complele spaces below {see instruchions).

QUINCY, IL 62305

Presidential Election Campaign
Check here if you, o your spouse if filing

Fareign counlry name Foreign provincedslalefcounty

Foreign postal code

ontty, wanl 33 to go lo this tund? Checking
a box below will not change your tax or

efund. 7] you [ |Spouse

Filing Status | LJSnde | | A e s T e e personis o ahd -
2 (X} Married filing jointly (even if only one had income) but not your dependent, enter this child's
Check only 3 | | Married filing separately. Enter spouse’s SSN above & full name here . ®
one hox. name here. . > 5 Qualifymg widow(er) with dependent child
Exemptions 6: % Yourself. If someone can claim you as a dependent, do not check box 6a........... f:’é:s;‘:;:ef" 2
LTy 11 £ S S P No. of childron
=P {2) Dependent's (3) Dependent’s Zy 7 on B who:
¢ Dependents: social security relationship chiltt upder & lived
number ta you quaihang for M YOt
(1) First name Last name e aa E\,adi%t%"’)}w
L Hvorce
or separation
If more than four (see ig's"s)' e
dependents, see Dependonts
mstructions and entered above .
check here .. * Add numbers
d Total number of exemptions claimed. . .. ... .. o e :gc:ﬂes s 2
7 Wages, salaries, lips, elc. Attach Form(s) W-2 ... . .. i 7 415,398,
Income 8a Taxable interest. Attach Schedule B if required. .. ... ......coooiiieiines s 8a 2,273
b Tax-exempt mterest. Do notinclude on line 8a ... ..., .. I 8 bl 24,871,
Attach Form(s) 9a QOrdinary dividends. Attach Schedule Bifrequired ........... oo 9_a 67,435,
W-2 here. Also b Qualified dividends ... ... oo L 47,604, |-
\?_tgc[;h;?jr;ngsgg-ﬂ 10 Taxable refunds, credits, or offsets of state and focal income taxes... ... ... ... ... 10
if tax was withheld, 11 Alimonyrecemved. . .. .o 11
it vou did ot 12 Business income or (loss). Alfach Schedule Cor C-EZ .. .. .ol 12
geﬂuwlz,m‘ 13 Capial gan or (loss). Att Seh D if reqd. If not reqd, chhere. ... ... ................ * I:l 13 91, 055.
see mstruchons. 14 Other gains or (losses). Attach Form 4797 14
15a IRA distributions. .. ...... ... 15a b Taxable amount. ............ 15h
16a Pensions and annwties .. ... 16a b Taxable amount. ............ 16k
17 Renlal real estate, royaibes, parinerships, S corporations, trusts, etc. Attach Schedule E. | 17
18 Farm income or (loss). Attach Schedule F........ . ... ... ... ... ... ... ........... 18
19 Unemployment compensation. .. ... ... s 19
20a Social security benefils .. ........ | 202 | b Taxable amount. ............ 20b
21 Other meome SEE_STATEMENT 1 _ o __] 21,944,
22 Combine the amounts in the far right column for lings 7 through 21. This 1s your total income. .. .. ... ... »- 568,105,
23 Educalor eXpenses . .. .o 23
Adjusted 24 Certam husiness expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-E2. .. ... ... .. ... 24
Income 25 Health savings account deduction. Attach Form 8883........ 25
26 Moving expenses. Attach Form 3803....................... 26
27 Deduchible part of self-employment tax. Attach Schedufe SE .. .. ... ... .. 27 294,
28 Self-employed SEP, SiIMPLE, and qualified plans. . ... ... .. 28 4,330.
29 Self-employed health insurance deduction. . ................ 29
30 Penalty on early wilhdrawal of savings..................... 30
31a Alimony paid b Recipient’'s SSN.... ¥ 3la
32 IRAdeduchion. ... e 32
33 Siudent loan inlerest deduction. ... ... oL 33
34 Tuition and fees. Attach Farm 8917........ .. ... ... ... 34
35 Domestic produciion aclivities deduction. Attach Form 8903, ... ... ... ... 35 +
36 Add Hnes 23 OGN 35, . . . . e e e e 36 4,624,
37 Subiract line 36 from line 22_ This is your adjusted grossincome ... ................. »! 37 593, 481.

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

FDIAOTT1ZL  O8fQ5/13
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Fon 1040 2013) _JAMES W AND JIL W_TRACY

Page 2

Tax and 38 Amount from line 37 (adjusted gross iNCOMEY ... .. .u . rett oo 593,481.
Credits 39a Check You were born before January 2, 1949, BBimd. Totat boxes
if: Spouse was born before January 2, 1949, Bind. checked. = 32a
Standard b I your spouse itemizes on a separate return or you were a dual-status alien, check here. . ... ... * 39b
%ﬁd_""dion 40 ltemized deductions (from Schedule A) or your standard deduction (see left margmy. ..o 170,877,
* People who 41 Subiract {ine 40 frqm ine38........ e S ERCEREERTERTTEETEE 422,604,
chieck any box 42 Exemptions. If line 38 is $150,000 or less, multiply $3,900 by the aumber on line 6d. Otherwise, see mstrs ... ... 0.
an line 39a or 43 Taxable income. Subtract ne 42 fram line 41,
395 oy wio can If fine 42 is more han WRE 41, 8006r -Der . . . e e e e 422,604.
be claimed as @ | 44 Tax (see instrs). Check if any from: a | |Form(s) 8814 ¢l ]
dependent, see b| |Formasora.. ... .. ... 90,814.
. All others.: 45 Alternative minimum tax (see¢ inslructions). Attach Form 6251 .................. ... ... 47,643,
Single or A6 Add lines 44 and 4B ... . e 138, 457.
Married filing &7 Foreign tax credit. Attach Form 1116 if required .. ... ... .. a7 630.
%%!3130’8191)’ ' 48  Credit for child and dependent care expenses, _Atlach Form24d1.......... 48
Majrrted filing 49 Educalion credits from Form 8863, Imfa @ 49
jointly of 50 Retirernent savings contributions credit. Attach Form 8880 .. | 50
Qualifying 51 Child tax credit. Attach Schedule 8812, if required.......... 51
g;%‘?go(gr)’ 52 Residential energy credits. Altach Form 5895............... 52
Head of 53  Other crs from Form: @ D 3B/0 b I:l 80 ¢ 53
ggugggold. 54 Add lines 47 through 53. These are your total eredits. .......... .. .. ... ... ....... 630.
- 55 Subtract ine 54 from line 46. if line 54 is more than hne 46, enter -0-.... ... ... ... .. 137,827.
Other 56  Self-employment tax. Attach Schedule SE. . ... ... L 588.
Taxes 57  Unreported social securily and Meticare tax from Form: @ D 417 b D G
58 Addtional tax on (RAs, other qualified rebirement plans, etc. Attach Form 532% i required .. .. ... ..o L
59a Household employment taxes from Schedule H. ... ..o o oo 59a
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired . .. ... ... .. ... ... 58b
60 Taxes from:  a [X| Form 8359 b |X| Form 8960 ¢ Instrs; enter code(sy _ _ _ _  _ _ _ _ _ _ _ 6,540,
61 Add hires 55-60. This s your total daK. L. oot e i iaa i, 144, 955,
Pavments 62 Federal income tax walbheld from Forms W-2 and 1099 ... .. 62
WLGB 2013 estimates! tax payments and amount applied from 2012 return. . ... .. 63
qualifying 64a Earnedincomecredit (EIC) .. ............. i 64a
ggrl%di}teagc_ l_ b Nontaxable combat pay election. . . . . * | 64h| R
65 Additonal child tax credit. Aitach Schedule 8812 ... ... ... .. €5
66 American opportunity cradit from Form 8863, line 8. ... ... . &6
67 Reserved .. . e e e 67
68 Amouni paid with request for extension to file. . ... ..... .. .. &8
B3 Excess social security and tier 1 RRTA tax withkeld. . ... .... 69
70 Credit for federal fax on fuels. Attach Form 4136........... 70
7t Credis from Form: &} [243%  bi..|Reserved ¢ 8885 d 71
72 Add Ins 62, 63, 64a, & 65-71. These ara your total prols. . ... oo oe o 122,177,
Refund 73 1f hine 72 15 more than line 61, subiract line 61 from line 72. This is the amount you overpaid. .. ... ... .. .. 73
74a Amount of iine 73 you want refunded to you. If Form 888R is atiached, check here . ™ D 74a
_ - = b Routing number........ ] = ¢ Type: D Checking D Savings
ggg?%ﬁﬁﬁgﬁghs * d Account number. . ...
© 75 Amount of line 73 you want appfied to your 2014 estimated tax . . ... > [ 75 |
Amourt 76 Amount you owe. Subtract ine 72 from line 61. For datails on how fo pay see instructions . .. ... ....... .. > 22,981
You Owe 77 Estimated tax penalty (see instructions), ...................
Third Party Do you want to allow another person o discuss thes return with the IRS (see mstructions)?
Designee  Deames »1ouELL A. YATES, C.P.A. o 217+222-0304 e o > 85001
Sigl"l ggﬁ!:fr ﬂfgalheslof penury.tt decdrare th?t tI h%ve lexamlned[ ths return and accompanying schedules and statements, and o the best of my knowledge and
Here , they are lrue, correct, and complele. Declaration of preparer {(other than laxpayer) is based on all l.n{ormation of which preparer hasf any knowledge.
Joint return? Your signature Date Your cocupation Daylime phone number
See instructions. > CORP EXECUTIVE 217-773-4411
Keep a copy Spouse’s stgnature, If & joint relurn, bath musl sign. Date Spouse’s accupation {f the rpg;l—,em iwu an tdenlily Pro-
for your records. ) STATE REPRESENTATI fﬁ:?g (see :::gz?;)
PrinlType preparee’s name Prepajers signaturs Date Chech |_' if PTIM
Paid LOWELL A. YATES, C.P.A. FWEQ ck,/ 2/10/14 soli-employed  |PO0320878
Preparer frmsname ®» GRAY HUNTER™STEKN LLP /
Use Only Fum's sodress = 500 MAINE STREET / Fims N> 36-3077757
QUINCY, IL 62301 Phoneno.  {217) 222-0304
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Hlinois Depariment of Revenue
2013 Form IL-1040
Individual Income Tax Return  or for fiscal year ending

Over §0% of taxpayers file electropically. it is easy and you will get your refund fasfer. Visit tax.iflinois.gov.

Page 1of 2

Step 1: Personal Information
A Social Security numbers 1n the order they appear on your federal return

Your Social Securily number
B Personal Information

Do not write above this fine.

Spouse's Social Security number

JAMES W TRACY
Your first name and initial Your last name
JIL W TRACY

Spouse's final name and initial

Spouse's lasl name

1628 FTELDSTONE DRIVE

Mailing address (See nslractions if foreign address)

QUINCY

IL

Apartment number

62305

City

State

Foreign Nation, f not Umted Stales (do not abbreviate)
C Filing status (see instructions)

D Single or head of household Married fiing jointiy DMamed filing separately D\Nidowed
B Check f you are in a civtt urnon (see instructions).

Zip or Postal Code

v Step 2: 1 Federal adjusted gross mncome from your U.S. 1040, Line 37; U.5. 10404, Ling 21; or (Whole dollars only}
.S, 1040EZ, Line 4 1 553,481, 00
$ income N
1 2 Federally tax-exempl interest and dividend mcome from your LS. 1040 or 1040A,
P Line 8b; or U.S. 1040EZ 2 24,871. 00
£ 3 Other additions. Attach Schedule M. 3 00
w 4 Total income. Add Lines 1 through 3. 4 618,352, 00
Step 3: 5 Social Secunty benefits and certain retirement plan income
ﬁ receved if included mn Line 1. Attach page 1 of 5 00
N Base federal return.
1 Income 6 lllinois Income Tax overpayment included
3 U/.S. 1040, Line 10 6 00
H 7 Other sublractions. Attach Schedule M. 7 00
F Check o Line 7 inciudes any amourt from Schedule 1299-C. |,
RO 8 AddLines 5, 6, and 7. This 1s the fotal of your subtraclions. 00
m 9 linois base income, Subtract Line 8 from Line 4. 9 618,352. 00
E Step 4: $0 a Mumber of exempbions from your federal return 2% 52,100 = 4,200. 00
rR Exemptions bIf someone can claim you as a
£ dependent, see instructions, X 82,100 b 0o
A ¢ Check 1f 65 or older: You + Spouse = X $§1,000 ¢ 00
d Check if legally biind: You + Spouse = X $1,000 d 00
Exemption allowance. Add Lines a through d. 16 4,200. 00
Siep 5: 11 Residents: Net income. Subtract Line 10 from Line 9. Skip Line 12. 11 614,152 . 00
: Net 12 Nonresidents and part-year residents:
; Income Check the box lhat applies to you duning 2013 D Nonresident DPafl-year resident, and enter the lllinois
P base income from Schedule NR. Attach Schedule NR. 12 00
E Step 6: 13 Residents: Multiply Line 11 by 5% (.05). Cannot be less than zero.
T Tax Nonresidents and part-year residents: Enier the tax from Schedute NR. 13 30,708. 00
g 14 Recaplure of invesiment tax credits, Attach Schedule 4255. 14 00
c 15 Income tax. Add Lines 13 and 14. Cannot be less than zero. 15 30,708. 00
g Step 7: 16 Income tax paid to another state while an Hiinois resident.
K Tax After Attach Schedule CR. 16 00
& Non- 17 Property tax and K-12 education expense credit amount
y refundable from Schedule ICR. Attach Schedule ICR. 17 475, 00
L Credit 18  Credit amount from Schedule 1299-C. Attach Schedute 1299-C. 18 Q0
g -redns 19 Add Lines 16, 17, and 18. This is the fotal of your credits.
3 Cannoi exceed ihe tax amount on Line 15, 19 475, 00
v 20 Tax after nonrefundable credits. Subtracl Line 19 from Line 15. 20 30,233. 00
A

ILSAGTI2L 1219013
Form IL-1040 (Rev-12/13) D 2an

This form s authonzed as outhined under the llimms Income Tax Act. Disclosure of
this Information 1s 1equired. Faruee to provide informakbion coold resufl in a penatty.

GO ELN



JAMES W TRACY Page 2of 2

21 Tax after nonrefundable credits from page 1, Line 20 21 30,233. 00
Step 8: 22 Household employment tax. See instructions. 22 00
Other 23 Use tax on mtemet, mail order, or other out-of-state purchases from UT
Taxes Warkshest or UT Table in the instructions. Do not leave biank. 23 Q.00
24 Total Tax. Add Lines 21, 22, and 23. 24 30,233. 00
Step 9: 25 llinois Income Tax withheld. Attach W-2 and 1099 forms. 25 19,414. 00
26 Estimated payments from Forms IL-1040-ES and {L-505-,
;2¥$’3;t§|:nd including averpayment applied from 2012 refurn 26 5,000.00
Credit 27  Pass-through entity tax payments. Attach Schedule K-1-P or K-1-T. 27 00
28 Earned Income Crednt from Schedule ICR. Attach Schedule ICR. 28 (0]1]
29 Total payments and refundable credit. Add Lines 25 through 28. 29 24,414.00
Step 10: 30 Overpayment. If Line 29 is greater than Line 24, subtract Line 24 from Line 29. 30 1]3]
Result 3t Underpayment. f Line 24 is greater than Line 29, subtract Line 29 from Line 24, 31 5,819. 00
Step 11: 32 Late payment penalty for underpayment of estimated tax. 32 655. 00
Under_payment a Check if al least two-thirds of your federal gross income is from farming. I:l
of Estimated b Check If you or your spouse are 65 or alder and permanenlly iving in a
Tax Penalty nursing home. I:l
and Donations ¢ Check if your income was not receved evenly during the year and you
annuahzed your ncome on Form 1L-2210. Attach Form IL-2210. I:l
d Check if you were not required to file an llhincis individual Income Tax
refurn in the previous tax year. D
33 Voluntary charitable donations. Attach Schedule G. 33 00
34 Total penalty and donations. Add Lines 32 and 33. 34 655. 00
Step 12: 35 If you have an overpayment on Line 30 and this amourt 15 greater than Line 34, subtract
Refund or Line 34 from Line 30. This 1s your remaining overpayment. 35 00
A LY 36 Amount from Line 35 you wanl refunded to you, Check one box ot Line 37.
mount You See instructions. 36 00
Owe 37 | choose lo receive my refund by

D divect deposit - Complete the information below if you checked this box.

Routing number DChecklng or D Savings

Accounl number

D Hiinots Individual Incoime Tax refund debit card

D paper check
38 Subtract Line 36 from Line 35. This amount will be applied to your 2074 estimated tax. 38 (0]4}

39 [f you have an underpayment on Line 31, add Lines 31 and 34. or If you have an
overpayment on Line 30 and this amount 1s fess than Line 34, subtract Line 30 from

Line 34. This is the amount you owe. See nstructions. 39 6,474. 00
Step 13 Under penalties of perjury, | state that | have examined this return, and, to the best of my knowledge, it is true, correct, and complete.
Sign and 217-773-4411
D at e i Daytime phone number Your spouse’s aignatare Date
(217} 222-0304 36-3077757
Preparer's phone number Preparer's FEIN, 35N, or PTIN
GRAY HUNTER STENN LLP 500 MAINE/STREET QUINCY, IL 62301
Third Party Check, and complete below, o allow another person to discuss s relurn with the lllinois Department of Revenue.
Designee
LOWELL A. YATES, C.P.A. 217-222-0304
Designeg’s Name (please print) Designee's Phone number
Form 1099-G We are no [onger aulomalically marling 1099-G forms. Instead, we ask that you get this information from our website.
Information Check the box lo receve a paper Form 1093-G next year, if you meet the criteria requiring us 1o issue a Form 1099-G.
HIAG 120 12719413 If no payment enclosed, mail to: If payment enclosed, mail to:
ILLINOIS DEPARTMENT OF REVENUE ILLINCIS DEPARTMENT OF REVENUE
PO BOX 1040 SPRINGFIELD IL 62726-0001

GALESBURG IL 67402-1040

Foun IL10A0 (o113 s OR s Do R VMR A
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