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Schedule A: Capital Gains Schedule (Attach Federal Schedule D)
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For net capital gains realized from:

Jan 1, 2015 - Jan 31, 2015 ............... 50% is tax exempt
Feb 1, 2015 - Dec 31, 2015 .............. 45% is tax exempt

Net capital gains in excess of ten million dollars ($10,000,000) 
from a gain realized after January 1, 2014, is tax exempt.
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