Presented by the ISBA Tax Section

2016 Income Tax Forms & Examples

Bloethe Tax School
December 7-December 9, 2016



Tl=
ANNUAL

LAND INVESTMENT EXPO

Peoples Company’s Land Investment Expo, the nation’s
premier agriculture real estate conference.

February 3, 2017 | Sheraton West Des Moines Hotel

1{0]:11 14 I8-7.1] ¢ BEN STEIN MARK TERCEK STEVE EISMAN

CEO, Agri-Trend Group of Companies Pop-Icon, Economist & Humorist CEO & President, The Nature Conservancy Subject of Michael Lewis’ book “The Big Short”

¢ PEOPLES"

COMPANY Lcmdlnvesi'menl'Expo.com

INNOVATIVE. REAL ESTATE. SOLUTIONS.




Presented by the ISBA Tax Section

Farm Tax Problem

2016 Income Tax Forms & Examples

Bloethe Tax School
December 7-December 9, 2016



Farm Tax Problem

James L. Goodman
Moore, McKibben, Goodman & Lorenz, LLP

Table of Content

Factual BaCKgrOUNG. .. ..o i e e e e e e e e e aen 2

Form 1040.

SCNBAUIE A e e e e
SCNEAUIE B .o e e e

Schedule C
Schedule D

FOIM B0 ... i e e e
SCNEAUIE E ...
Schedule F.

SCNEAUIE SE ... e e . 33

0T 0 12 0 T
O A B, .. e e e e e e e e e e
FO N A7 7 .. o e e e e e e et e e e e e e e e
O A8 3. . e e e e e
O B2 L. . i e e e e e e e e e
0T 0 0 TG = 0
O B8B83 . ..o e e e e e e
F O 8880 . ..o e e
FOIM 8O0 3. . o e e e e e e e e e e

Form 8962.

FOrm 1005-A. . e e s e e D9



2016
INCOME TAX FORMS

AND EXAMPLES

“COUNTRY MOUSE”

FARM TAX PROBLEM

JAMES L. GOODMAN
MOORE, MCKIBBEN,
GOODMAN & LORENZ, LLP
MARSHALLTOWN, IOWA

IRS CIRCULAR 230 Disclosure: Under U.S. Treasury regulations, we are required to inform you that
any tax advice contained in this e-mail or any attachment hereto is not intended to be used, and cannot be
used, to avoid penalties imposed under the Internal Revenue Code.



Marion L. and Louise J. McDonald are married taxpayers who own and operate a 3,550 acre
farming operation. They now live at 918 Cyclone Avenue, Marshalltown, lowa. They rent 200 acres
from a neighbor on a 50-50 crop share basis. In addition, they cash rent from a neighbor an 80 acre
farm that joins the 240 acres. Marion is 65 and turns 66 on April 12, 2017 and Louise is 63. They
have two children who are still living at home. Donald is 20 and a sophomore in college (full-time
student) and Janice is 17. Donald started in September 2014 as a full-time student and continues to
attend Jowa State University. His room and board was $4,850, his tuition was $8,500 and his
supplies and books were $2,200. Donald received 1098-T showing his scholarship of $8,500 and
showing tuition of $8,500. The terms of the scholarship allow the $8,500 to be applied to tuition or
room and board. (See Regs. 1.25A-5(c)(3) can offset room and board first and take A.O.C. Donald
must report on his return.) Marion paid all of the room and board and half of the tuition in 20186.
Donald paid one half of his own tuition. Marion has obtained a transaction summary from the
university. Also Louise attended Marshalltown Community College in the fall taking a
computer/keyboard class so she could improve her skills in keeping the farm financial records on
Quick Books. Tuition of $2,000 was paid on September 10, 2016.

Both children work for their parents in the farming operation during the year. Donald earned
$5,000 for farm labor (500 hrs.) from Marion, and Janice earned $4,000 (400 hrs.) from Marion.
Wages Paid to a Child

Paychecks should be issued or paid on a timely or wage-like basis; in an amount based on
the services performed and paid on dates which correspond to the date of the work done; and not for
routine family chores. (Contra Ross v. Com., TC Summary Opinion 2014-68 - payments on behalf
of kids to Third Parties - that children directed be made. But also in 2016, wages paid to a child for
work done must appear and be paid in the normal course of business. “Bonuses” paid all of a sudden
at year end are non-deductible business expenses. (Embroidery Express LLC v. Com., TC Memo
2016-136)

In 2002, Louise inherited from her mother 240 acres which is located near lowa City, owa.
Since this farm is too far from Marshalltown for the McDonalds to farm, Louise rents out 160 acres

of the farm on a 50-50 crop share basis and 80 acres on a cash basis. Louise does not materially



participate but does approve capital improvements and participates in some management decisions
on the 160 acre Johnson County farm. (Active participation)

In February of 2013 Louise inherited an 120 acre tract from her uncle. This parcel was
unimproved real estate and adjoined the McDonalds existing farming operation. Louise has entered
into a written lease with 3M Farms (#42-1234567) a partnership consisting of her husband Marion
and two of his brothers. The partnership has its own equipment, owns no land, but leases land on
cash rent and some on crop share. All three brothers materially participate in the operation. The
brothers shared equally in the operation in all respects. Marion received a K-1 (1065) for 2016
showing his share of ordinary income (loss) from trade or business activities (Line 1) as $8,200.
Alsoon Line 15a net earnings (loss) from self-employment as $8,200. Additionally, Louise received
cash rent of $31,780 per year (3.13 x 86 CSR x 118 tillable acres = $31,780. $279.50 peracreisa
rent consistent with market rates of rent in the Marshall County area and thereby the rental

arrangement stands on its own as an independent transaction and not part of an “arrangement” for

participation in agricultural production. There is no nexus between the rent received and Marion’s
material participation. However the lease calls for cash rent to be paid $15,890 on September 1,
2016 and $15,890 on December 20, 2016. (The lease provides that no payment will be delinquent
if paid within 15 days of the due date). The second rent payment of $15,890 due December 20,2016
was paid on December 31, 2016. Louise received the rent check dated December 31 on the 2™ of
January, 2016. They alsc received a 1099-misc with rent of $31,780 shown as the rent. (See
Fischer, 14T.C. 792 (1950) As long as check is covered when presented and Blumeyer T.C. memo
1992-647, 1992 if instructions to hold check - not deductible until cashed) (Also see IRC §267(a)(2)
- where the deduction is in one year and income includible in next year because of method of
accounting difference if related parties.) On December 31, 2015, the partnership had $16,600 in its
checking account.

Marion and Louise ask about the self-rental by them to 3M Farms in which Marion materially
participates. If Marion divests of ownership in 3M at his retirement does Louise’s rent that was
previously viewed as Non-NIIT Passive Income become countable towards the NIIT Tax - No. See
§469(h)(3) - 2032A(b)(4) & (5). What if they sell some of this land at a gain that was rented to 3M?
Is it subject to 3.8% tax - No. (See §1.1411-4(g)(6))



(SeeMizell v. Commissioner, T.C. Memo 1995-571, 70 TCM [CCH Dec. 51,03 1(M)](1995)
and LTR Ruling 96-37004 [NOTE: Mizell is a crop share lease](But see McNamara v. Com., 236
£.3d 410 (8" Cir. 2000) Reversing & Remanding. Bot v. Commissioner, T.C. Memo 1999-256 and

Hennen v. Commissioner, 78 TCM 445 (9/16/99)). (In Hennen, the wife played a material role in

the production of agricultural commeodities under an arrangement with husband.) The tax court has
agreed that the rentals in McNamara, Hennen & Bot are fair market rents (T.C. Memo 2002-189
issued July 10, 2002) IRS has issued a non-acquiescence as of 10/20/03. (See also Gerald E. and

Dorothy Johnson v. Comm., T.C. Memo 2004-56, 3/9/04 excess is S/E taxable) (But see Solvie v.
Comm., T.C. Memo 2004-55, 3/9/04 rent too high all is deemed S/E taxable).
SELF-RENTAL RULE - Section 469 recharacterizes self-rental as *“non-passive” and

disallows the use of self-rental to generate passive income which may be used to offset and thereby
deduct passive losses. While it was previously unclear whether self-rental was subject to the N.L.L.T.
3.8%, it has now been clarified. Reg. 1.1411-4(g)(6)(I) excludes gross rental income from the
definition of net investment income to the extent the property is used in a trade or business and the
taxpayer directly owns an interest and materially participates (1.469-5T) for the year - a self-rental
(Reg. 1.469-2(f)(6)) or the taxpayer has made a grouping election with a trade or business under
1.469-4(d)(1).

BONUS ACCRUED BY 3M - Marion has told you that 3M Farms is thinking about
accruing a bonus for 2017 to Marion and his two brothers of $3,000 each ($9,000 in total). This in

essence would be deducted by 3M in 2016 and paid out to Marion and his brothers within the first
two and a half months of calendar 2017. This would lower the 3M K-1's by $3,000 each and would
not hit Marion’s personal return until 2017. Is this okay? No (related parties prohibition §IRC 267
+IRS Pub. 538 accounting periods and methods pg. 14 (Dec. 2012); otherwise see Reg. 1.404(b)-1T)

Marion is thinking of “cutting down” on his direct involvement in 3M. As he approaches
age 60, he is wondering if he can cut-down his self-employment exposure. (Problem - a general
partner receives pass-through S/E income §1402(a)). (Consider LLC formation manager-managed-
Marion not a manager and he spends less than 500 hrs per year.)

During 2015, Louise paid the following expenses associated with her inherited land (property
tax, $2,600; Mrtge. bank interest $2,000; insurance $700; legal and professional fees, $250) (See



Cox v. Commissioner 66 TCM CCH Dec. 49, 172(M), 7/22/94) and affirmed 8" Cir. 1997-Cox is
a non-farm inherited property husband/wife case.
HOME OFFICE

Marion and his wife have a room in their home dedicated to farm business office use.
Invoices arereceived here by vendors who deliver to the farm. Farm business is transacted by phone,
text messaging and email from the office computer. Any vendors who come to the farm are
informed by a sign that they must first check in at the office. The area of the office is 15'x 20'= 300
square feet x $5 = $1,500 (Rev. Proc. 2013-13, 2013-6 IRB478). Actual office expense for this year
total $1,600. (Election on timely filed return is on a year-to-year basis, can switch to actual; no
reduction to itemized deduction; depreciation recapture not an issue; Rev. Proc. 2013-13 §4.02 -
4.04, 2013-6IRB 478). Schedule C, line 30, Schedule F, line ?; Recall that last year actual office
expense was $1,000.

CRP HISTORY/PRESENT

The McDonalds, under the continuous sign-up Conservation Reserve Program (2010),
enrolled some of their land in the CRP. Marion enrolled ten acres. In 2010, Louise enrolled 20 acres
of the farm she inherited from her mother near Iowa City. Marion received $1,500 ($150/acre) for
a ten year contract. Louise received $3,200 ($160/acre) for a 15 year contract (See Form 4835 and
see Sched. S/E, Line 1B). Both received CCC-1099 for their payments. The 30 acres were all in
grass waterway (Ray v. CIR, T.C. Memo 1996-436, 72 TCM 780 (1996)). But see Wuebker v.
Commissioner, 110 T.C. No. 31 (June 23, 1998)-but see Wuebker v. Commissioner, 205 F.3d 897
(6™ Cir. 2000} which overturned the Wuebker tax court and held as ... previously in Ray, all
government payments treated the same, i.e., if the farmer was materially participating, his CRP
payments were s/e taxable, if not they were rent. IRC §1402 excludes rental from real estate. There
is an exception to this exclusion if the land is used for agricultural purposes and there is an
arrangement calling for the owner’s material participation and the owner does materially participate.
See Mizell v. Commissioner (above). CCA Ltr. Rul. 2003 25002 (5/29/03) all CRP payments are
SE taxable even a non-farmer who buys ground with an outstanding CRP contract on it; And note
IRS Notice 2007-54 (6/11/07); Notice 2006-108; not S/E if retired, see PLR 88-22064; not S/E if

L.L. or other non-farming participant.



TWO (2) POINTS OF CURRENT LAW

I. Any CRP payments received by a taxpayer who is receiving benefits under §202 or
§203 of the Social Security Act shall not include as self-employed income, the CRP
payments. See IRC §1402(a)(1).

2. Morehouse v. Com., 769 F3d 616, (8" Cir. 10/10/14) has overturned the tax court
Morehouse, 140 TC No. 16 (2013). By a majority opinion (2-1) distinguished
Morehouse from 6™ Circuit Wuebker. The 8" circuit held that CRP payments to a
non-farmer are rentals for purposes of §1402(a)(1) and are excluded from self-
employment tax. But these facts arose before §1402(a)(1) was amended for 2008.
The Eighth Circuit decision can be read to mean that all CRP paid after 2007 are real
estate rent and it doesn’t matter whether the recipient is a farmer or not. Morehouse
v. Com., 140 TC No. 16 (2013). Morehouse Tax Court specifically overrules the
Wuebker Tax Court decision. Morehouse was a non-farmer living in Texas who
inherited land he had never farmed. His placing of the ground in CRP (sign up) and
maintenance was found to be “...trade or business of conducting an environmentally
friendly farming operation.” All tax court judges except Judge Elizabeth Crewson
Paris joined in the decision.

NOTE: In a field service advice 2/25/15 FSA 20152102F, the taxpayer was a
personal holding company and arguing that CRP income payments to the corporation
were passive rent income and triggered the personal holding company tax. The IRS
argued under Morehouse, 769 F3d 616 (8" Cir. 2014) Rev’g 140 TC 350 (2015) that
it was rent/passive income and should be tax at the P.H.C. rate. The IRS has non-
acquiesced to Morehouse?!! “Chevron Deference”

Marion and Louise have developed and expanded their farming operation into a grain and
livestock operation. They have a cow-calf operation and feed out the calves. They also occasionally
buy feeder cattle to feed out as prices and other factors indicate profit opportunities in the market.
The McDonalds have a farrow-to-finish hog operation. As a part of their hog operation, they also
buy feeder pigs from time to time to feed out as market conditions warrant. The McDonald's grain
operation is primarily corn and soybeans.

The McDonalds have their own grain drying equipment. They purchase LP gas from the
local cooperative for use in grain drying and to heat the hog house, they also use LP gas for cooking
in their home.

Marion does most of the chores with the help of a full-time hired man (new hire) who lives

on the farm in Marshall County and help from Louise and the two children. Louise helps in the



spring with the soil tillage, planting and cultivating and also drives the tractor during harvest, hauling
the grain in from the field. She also keeps the books for the farming operation, does most of the
banking work and occasionally goes to town for spare parts. (consider her occupation description)

Marion and Louise ask you about the “enhanced deduction for donation of food” IRC §170(e)
PATH ACT §113

Louise has raised sweet corn, broccoli, asparagus and tomatoes and frequently sold them at
the local farmers market. She donates some of her produce to the local House of Compassion and
the food pantry. Typically in the past, you have informed her that because she didn’t have to account
for inventory and operated on a cash basis, she had a zero basis in the inventory. Under the new law,
if she doesn’t use the inventory method under §471 and is not required to capitalize indirect costs
under IRC §263A - she may elect the “enhance” deduction for food inventory as equal to 25% of the
fair market value.

Louise’s donation of produce was worth $400 (when compared to what this type of produce
sold for during the season at the farmers market. Her farmers market sales net income was $8,000.00
for the year. Louise rents one-half acre of ground as a garden plot.

So under the statute her tax basis in the produce for purposes of the contributed food
inventory deduction is (1/4 of $400) = $100 plus }2 (400 - 100) = $250 OR two times her basis $200
whichever is less. So her deduction is potentially $200, limited to 15% of her net business income
(15% x $8,000) = $1.200 so deduct $200 on Schedule A with all other deducts limited in total to
50% AGI(NOTE: excess contributions (15% or 50%) carry over) {Get a statement from charity that
it was fresh and not sold but used to care for their clients.))

The McDonalds donated $5,000 to United Way in 2016.

In early Spring 2016, Louise was charged with selling a controlled substance at the Farmers
Market. She was tried and convicted of a Class D Felony and served 60 days in the county jail. In
fact the sales she made were of chopped and dried cilantro grown in her herb garden. She was
wrongfully convicted because she was pardoned by the Governor or she had the conviction reversed
or vacated or the indictment/information was dismissed. She received $20,000 in a suit/settlement

for wrongful imprisonment. (Note: PATH ACT December 2015 §139F(a) - civil damages, restitution



or other monetary awards related to wrongful incarceration is excluded from income. Applies to
years before or after 12/18/15 so amendments/referral claims are in order.

In the fall of 2015, the McDonalds had some cattle they were raising and some feeder cattle
they had purchased that were going to be ready for market in the spring of 2016. As had been their
custom in the past, when market conditions warranted and further because of the uncertainty of the
farm economy, the McDonalds, in December 2015, sold cattle short on a futures contract at Beaman
Coop and Livestock for April, 2016, in order to avoid any risk of a decline in the cattle market.
Marion felt this constituted protection against any price decreases on his cattle. The futures contract
called for him to sell approximately the same quantity of cattle in April 2016 as he anticipated would
be ready for him to market at that time. Over the course of the next four months, the market went
down. Marion sold and delivered his live cattle in April 2016 and on the day of delivery bought back
futures to cancel out his December 2015 short sale. Marion gained $3,800 on the cattle futures
transaction.

As has been his custom in the past, Marion sold his annual yearlings for $20,100.

Marion and Louise have a long-term capital loss carryover of $15,100 and a short-term loss
carryover of $9,840.

Also in the fall of 2016, Marion felt soybean prices were too low and that if certain world
economic events and domestic political events took place, the price would rise by early spring.
Normally Marion would raise 18,000 to 30,000 bushels of soybeans. Marion purchased 50,000
bushels of soybeans at Beaman Coop and livestock on the futures market in the fall of 2015. The
soybean market declined and Marion ended up selling the contract in August 2016 at a $24,000 gain.
What if Marion identified all of the transactions as a hedge? (See Reg. §1.1221-2(e)(1)

On August 20, 2016, Marion sold the feeder cattle he had purchased in September of 2015.
These cattle sold for $46,000. Marion had originally paid $18,000 for them.

SEALED GRAIN

Marion has previously made a IRC §77 election. In May 2002, Marion sealed 2001 corn
(14,000 bu. @ $1.80) for $25,200. On July 26, 2002, the posted county price (PCP) was $1.40
(7,000 x $1.40) so Marion paid off half the loan for $9,800 (12,600-9,800= $2,800). Recall that he
offset basis and deducted the $2,800 on his 2002 Schedule F. In January 2003, Marion sold the com




for $14,000 (7,000 x $2.00)(basis 12,600-2,800). (SeeRev.Rule 87-103)}(NOTE: ifrepaid in same
year, see Thompson v. Commissioner, 322 F2d 122 (5" Cir.) Contra see Isaak v. Commissioner, 400
f.2d 869 (9™ Cir. 1968)), (See Farmers Tax Guide 2007, pg. 10, Chapter 3, Example 1).

On December 15, 2003, Marion (with your assistance) filed Form 3115 electing to treat ccc
loans as loans rather than income. (Rev. Proc. 2002-9, L.R.B. 2002-3, Appendix Section 1.01).
Recall that since 1991, Marion had made an IRC §77(b) election to treat sealing proceeds as income
at the time of sealing. Marion sold the remaining half of the 14,000 bushels of 2001 corn that he
sealed in 2002 for ($2.21 x 7000 bu.) $15,470 in June 2004 and paid off the loan $12,600
(825,200 + 2).

In Spring 2008 Marion sealed 10,000 bushels of corn for $1.90. Marion indicates that he
may use sealing his corn as a method of selling his corn on an installment basis. He indicates that

he made an IRC §77 election for 2008 and went back to reporting income at the time of sealing.

Marion sealed 20,000 bushels at the local coop for $1.90 ($38,000) in December of 2008. He

unsealed the corn in January of 2009 by purchasing a PIK certificate when the posted county price
was $1.85 ($37,000). He later sold all of this corn in August 2009 for $4.50/bushel (§90,000). His
farm program payment ccc-1099G showed a market gain for this transaction of $1,000. (See
Farmers Tax Guide pg. 10 (2009) (Marion has included the sale in 2009 of $90,000 and he has
deducted his repayment amount of $37,000 as cost on line 2, not “repo corn” on the expense section
of Schedule F.) Marion sealed no corn in 2013. He can’t make a 3115 election for 5 years
(2008).(See Rev. Proc. 2008-52)

What if Marion sealed corn under IRC §77 in 2016 and later sold through the Coop and
received a PURPIM 1099?

Marion received a ccc-1099G for $5,800 for 2016 ARC farm program payments. (This does
not include his CRP)

Donald sold corn off the north farm for $138,000 in January of 2016.

In the Fall of 2016, McDonald sold some corn right out of the field for $125,000. He also
sold beans right out of the field and on hand for $120,000. Marion sold cattle throughout the spring
for a total of $91,000.



Marion has sold $150,000 of corn at the Coop Elevator on 5 contracts of $30,000 IRC
§453(1)(2)(A). The contracts state that under NO circumstances can Marion receive the proceeds
until 1/10/16. Marion signed the contract right before he delivered the corn. The contract cannot
be assigned nor used as collateral. After consultation with you, Marion decides to elect out of the
installment method on one of the contracts, thereby including $30,000 in corn sold for 2016. What
if Marion had died in December 2016 after putting these contracts out? Remember the IRD
deduction of estate tax in taxable estate. The contracts did provide that Marion could draw up to
$1.00 a bushel once the price was set but he would have to pay one percent above the prime interest
rate if any amounts were drawn. (Rutland v. Cir., TC Memo 1977-8)(when should this be taxed?)

On December 30, 2016, Marion delivered some hogs to the local packing plant. On
December 31, 2016, the local plant called and said they had a check for $18,500 for Marion. Louise
told them to put it in the mail, which they did on December 31, 2016. Marion received the check
in the mail on January 2, 2017. (He kept the postmarked envelope). The check was dated 12/31/16.
(Law—an uncashed check is income when it could have been picked up on December 31, 2016 as
income in 2015. Romine v. Cir., 25 TC 859(1957). But a check sent by certified mail is not
included in income until delivered. Davis v. Cir., TC Memo 1978-12.

In the spring of 2016, Marion helped out a neighbor by doing some cultivating with his own
machinery for which he received $3,300. He also did some combining for a neighbor with his own
machinery for which he received $1,900.

Marion gives you his 1099-PATR from Farmers Coop for 2015. It shows $1800 in box 1
patronage dividends; 22,601 in box 3 per unit retains and $2099 in box 6 domestic production
activities deduction.

Marion says he and Louise have entered into a manure easement as landowner/landlords on
80 acres of the lowa City ground. Marion and Louise are paid $15 an acre for the easement. Their
tenant is delighted because it saves them $100-$150 per acre in fertilizer costs. Seems like a win-
win situation. Marion received a 1099-Misc for rent for $1,200. Marion says the lease he signed
allows that after the first year, the lease can be terminated but after that it is a ten year lease. He asks

if you would like to see it. (See Tetzlaff v. Camp, 715 NW 2d 256 (lowa 2006) Caution: a

10



landowner may have nuisance/tort liability as if he had carried on the activity himself. Consider
measurement provisions, timing of application, terminability of easement, bank/security issues.)

On the McDonalds' 2015 federal return was shown a federal fuel tax credit of $554 and on
the lowa return was shown a fuel tax credit of $602. McDonalds received a $602 refund from the
State of Iowa in 2016 for 2015 return (i.e., fuel tax).

At his income tax appointment on January 8, 2017, you determine the McDonalds total tax
owed. Two-thirds of their gross income for 2016 or 2015 is from farming. Marion tells you that he
and Louise are going to be gone on a two month world cruise from February 1, 2017 until April 1,
2017. He has heard that if he makes a single estimate payment on January 15, 2017 of at least two-
thirds of the total tax due, he can wait and file his return April 15, 2017 and pay the rest of the tax
and avoid penalty. (See IRC §6654(1))

Marion says he prepaid some expenses as follows:

L. paid $15,000 to Mid-lIowa Coop which after the end of the year he priced and
purchased some bean seed amounting to $12,700 and had the $2,300 refunded. The
Coop would have allowed Marion to substitute other goods instead of the $12,700
bean seed (deposit).

2, paid $17,000 to Arbie Feed for a specified quantity of pre-mix hog feed with no right
to refund, no right to substitute. Marion made the deal with Arbies to obtain a
discount, to secure adequate supply of feed and to avoid the risk of rising prices.

Marion says he is sure these are deductible because they don’t violate the 50% ppd-expense

limit (IRC §464(f) (but see Rev. Rule 79-229 and business reasons for early purchases; see Van
Raden v. Comm., 71 TC 1083 (1981)).

Result cash method prepaid expenses must be an actual purchase, have a business purpose
(not tax purpose) and not result in a material distortion of income. Number one above is probably
a deposit. Number two is probably okay to take a deduction.

Also remember a deduction by check can be claimed when the check is delivered or placed
in the mail. (Rev. Rule 80-335) The payment can be made with borrowed funds but not from the
seller. (Hager v. Comm., TC memo 1982-663, 1982). Purchase by credit card is payment when the
charge occurs not when the credit card bill is paid. (Rev. Rule 78-38 and 78-39).

11



Marion McDonald paid $1,700 to his landlord pursuant to the terms of their crop share lease
agreement providing for reimbursement settlement to the tenant or the landlord for their portion of
the crop input expenses for 2016.

During 2016, the McDonalds paid their full-time hired man $20,000 of wages (2080 hrs.
worked), furnished him a rent-free house on the Marshall County farm in which his family
lived(Rev. Rule 70-72-not income to employee, see Erdelt v. U.S., 715 F. Supp. 278 (D.N. Dakota
1989); Winchell v. U.S., 564 F. Supp. 131 (D. Neb. 1983), aff'd 725 F.2d, 689 (8" Cir. 1983), and
Blue Cross-Blue Shield health insurance coverage which Marion also provided Louise and has had
with the Farm Bureau for many years. The coverage is ACA compliant. The policy has a deductible
policy ($5,000). Louise and hired man have received a 1095-B from Marion/Wellmark Blue
Cross/Blue Shield.

Marion now has a written employment contract with Louise under which he provided her
with family health insurance. (See Speltz v. Cir., T.C. Summary opinion 2006-25 (2/14/06)) (Day
care operator employed her husband-Burden of proof shifted to IRS). But see Snorek v. CIR, T.C.
Memo 2007-34 (2/8/07) and Francis v. CIR, T.C. Memo 2007-33 (2/8/07) Employment relationship
must be substantiated. (see Shellito v. Cir.T.C.M. 2010-41, NOTE: reversed 2011 WL 3701211 CA-
10 8/24/11) Need to define her job and pay, particularly if she has a history of working for free. In
fact, the health insurance is in Louise’s name, not Marion’s. The policy covers Marion and his wife,
Louise, and both children at a cost of $13,000 per year (family coverage) and the hired man (who
is single) with medical insurance at a cost of $6,000. These policies had $5,000 deductibles.

Marion has established an HSA plan for Louise (family) and for hired man (single). Marion,
as employer, contributed half of the maximumn contribution to each and the employee contributed
the other half. So from Marion as employer, he paid (half x 6750) to Louise/HSA $3,375 and (half
x 3350) to hired man/HSA $1,675. Louise put $3,375 in her HSA and hired man put $1,675 in his
HSA.

Marion has dropped his §105 medical reimbursement plan.

Marion paid Louise $2,600 ($13/hr. x 200 hrs) in cash wages and a total of 1,600 bushels of
corn at $3.25/bushel on 6/12/16 or $5,200 in grain wages, Donald $5,000 in cash wages and Janice
$4,000 in cash wages. (Note: Wage gross-up) Louise sold all 1,600 bushel of her corn on Dec. 21,
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2016 for $3.40/bushel or $5,440. Grain wages are exempt from FICA (3121(a)(8)(A); 31.3121(a)(8)
- 1(b)); exempt from federal withholding tax (3401 (a)(2)); exempt from FUTA (3306(b)(11)).
Because Marion had been provided with W-4s by each of his employees, he also withheld income
tax on his employees. He paid his portion of the FICA and the employees' portion. Marion
McDonald paid $4,222 (52,111 =27,600 x 7.65% E’ER) and $2,111 = 27,600 x 7.65% E’ee FICA
during 2016 (before the year end) for all wages taxable for FICA purposes in 2015. (Note: "Gross-up
Rule”)($27,600 x 7.65%).

During the year, the total amount paid by the McDonalds for repairs to machinery was
$4,200.

The 1098's for mortgage interest which Marion and Louise received showed for the first time
an o/s mortgage balance of $1,500,000 on 1/1/2016 originating in 2012 for §18, Twnshp 84 N,R 15
W and another 1098 for the house mortgage interest of $10,200 on balance which on 1/1/2016 was
$250,000 for 918 Cyclone Avenue. (Not required to be fumished before 2017). The farm mortgage
interest was $59,200.

Marion McDonald prepaid his farm umbrella liability insurance for the period 2/1/16 through
1/31/17 in the amount of $2,400. He received the invoice on 12/30/15 and “prepaid” it. (11 months
only, Reg. §1.263 (a)-4(f})). He also prepaid his interest on his farm mortgage for January in the
amount of $950. (IRC §461(g)). This was not included on his 1098 from F & M.

During 2016, Marion paid cash rent for the Poweshiek County 80 acres in the total amount
of $24,000. Included in this was rent for the house where Marion requires the hired man to live in
order to perform his job (See Rev. Rule 70-72-Rent is fully deductible). = Marion has a year-to-year
cash rent lease that provides for cash rent of $266.22/tillable acre (120 acres tillable). A termination
notice was signed by Marion and the landlord on August 1, 2016. The total rent paid was $31,946,
half on 3/1/16 and half on 10/1/16. Marion issued a 1099-Misc. (rent $31,946) for 2016 to the
landlord. No bonus was paid this year by Marion.

During the year, the total amount of feed purchased was $15,800, which was purchased fairly
uniformly throughout the year. Marion reports about $9,500 of feed was left on hand at year end
2016.
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Marion bought some cattle feed in December for a total cost of $10,000. He paid $5,000 in
December and the remaining $5,000 was to be subtracted from the stockyard’s sale proceeds when
cattle he had there were to be sold in January of 2017.

During 2016, the McDonalds paid $12,100 for seed corn and seed beans. Marion purchased
some additional seed corn from Marshalltown Cooperative on December 27, 2016 and took delivery
of the seed. The seed cost was $8,000. Marion had a check which he wrote to the coop on
12/27/16. The coop manager who also headed up the Marshalltown Cooperative Finance Company
(a wholly owned subsidiary) offered to have Marion sign a 30-day promissory note and told Marion
he could come in after the first of the year and pay the note off. Marion declined and gave the
manager the check. (Rev. Rule 77-257, 1977-IRB 174; Clapman v. U1.S,, 527 F. Supp. 1053, D.
Minn 1981)

During 2016, the McDonalds paid $35,200 for chemicals. McDonald paid $155,000 for
fertilizer of which $30,000 was purchased on December 29, 2016.

During 2016, the McDonalds paid $5000 for machine hire.

During 2016, the McDonalds paid $3,250 for various farm supplies and $5,600 for LP gas,
of which $4,300 was for farm use and the balance was for home heating and cooking.

Marion had federal crop insurance hail damage recovery in 2015 and 2016. Recall that last
year he did not elect to defer the 2015 recovery of $22,000. This year, 2016, he received $23,000
for 2016 damage.

During 2016 their total veterinary bill was $2,802 and breeding fees were §2,200. During
2016, the McDonalds paid $17,865 for diesel gasoline and oil. This was comprised of 3,052 gallons
of gasoline which was exclusively for off-road farm use. The McDonalds were charged state and
federal gasoline taxes on this fuel.

The real estate taxes paid by the McDonalds on the farm for 2016 totaled $7,200. This
includes real estate taxes on the house they live in on their home place. According to the records of
the Marshall County Assessar, the value of their house if taxed separately would result in real estate
taxes of $2,200.

The McDonalds paid $3,500 for farm liability and fire insurance coverage, which includes

fire insurance coverage on the house they live in. The company advises that the cost of the
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insurance coverage on the house alone would be $400. Multi-peril crop insurance cost $1,250 in
2016.

The McDonalds have only one electric meter for their entire farm which covers the electricity
used for farming and in their home. The McDonalds estimate that 70% of the electricity is used for
farming and 30% for the home. Total electric bills for the year were $3,000. In addition, the
telephone bill for the year is $850, which is comprised of a baseline charge for the phone in their
home of $150. The McDonalds estimate that 70% of the telephone usage is for farm business
purposes.

Marion purchased a Nokia cell phone and is a U.S. Cellular subscriber. He received a full
rebate for the phone cost in exchange for signing up with U.S. Cellular. He began service on June
1* and paid $50 a month for six months in 2016. Marion produces a record of the calls he made in
August for a one month period. Out of 120 calls that he made, 100 were business related. The time
spent on the 100 business related calls uses 500 minutes, the personal calls used 250 minutes. (Old
law: Temp. Reg. §1.274-5 T{(c)(3)(ii) (sampling is okay) (cell phone is listed property
§280F(d)(4)A(v)). Marion asks what is the “Rule” about cell phones - cell phones no longer subject
to “listed property” Rules of Substantiation (IRC §280F(d)(4)) but because IRC §132(d), a cell phone
could be a working condition fringe benefit; not a working condition fringe includible in income
says IRS - see notice IR 2011-93, 9/14/2011.

Janice McDonald is in 4-H, has raised a steer and showed the steer at the lowa State Fair.
She incurred expense of feed in amount of $250.00; veterinarian expense of $50.00 and
miscellaneous supplies expense of $95.00. She won a prize at the lowa State Fair of $500.00 and
sold the steer for $1,300.00. Currently all of the expenses are in Marion’s expenses. The sale of the
steer is in his cattle sale income. The 1099 from the fair (if one comes) will be in Janice’s name.
{Consider: Is this a trade or business or primarily for educational purposes? Consider line 21 of
Janice’s 2016 form 1040 - no self-employment tax. Farm daughter status?)

On October 15, 2016, Marion donated 1000 bushels of current year corn to his church by
delivering the corn to the elevator and having the elevator make out and deliver a storage receipt to
his church (okay from current crop year 1.170A-1(c)(4)). The 1000 bushels came from a farm
operated by Marion, not a landlord cropshare held by Louise. (Pammer, 468 F2nd 705, CA-10, 1972)
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The church was also notified by the elevator that it would not sell the grain until instructed to do so
by the church at which time the elevator would cut and deliver a check payable to the church.
Marion and Louise received interest at Farmers Savings Bank of $1,800 and a dividend from
Lennox Credit Union of $350.
During the year 2016, Marion had two sows die, both of which he had raised since 2009.
Fair market value of the sows at death was $800 total. The two sows died on October 1, 2016.
The farm which Louise inherited in Johnson County, Iowa, consisting of 160 acres, had the
following items of income and expense under the 50-50 crop share (non-material participation) lease

during 2016, assume that Louise did actively participate:

1. Com sold $23,000
2. Chemicals $ 1,500
3. Fertilizer and lime $ 1,650
4. Hail, liability and building Ins. $ 1,550
5. Interest paid to Farm Credit Assoc. $ 1,750
6. Seed $ 2,150
7. Johnson County real estate taxes $ 2,300

Marion’s total MACRS depreciation for 2016 is $16,478. He had no equipment purchases
in 2016.

Marion uses his pickup to run farm errands to nearby towns as well as for farm business trips
to other states to buy supplies and equipment and livestock. The vehicle is used during most the
normal business day directly in connection with the business of farming. The McDonalds do not
have any records for mileage on this pickup truck. The McDonalds do have records of the gasoline
purchased for the pickup truck, as this vehicle was fueled exclusively at the Casey's Store in town.
Total cost of gasoline placed in the pickup truck during the year was $3,800. Insurance on the pickup
truck was $470. Repairs and maintenance were $600. All of these expenses were incurred and paid
for during the year.

At the tax appointment on January 8, 2017, Marion hands you a list of his 1099 payments to
be reported. He says these don’t really have to be mailed until February 28, 2017 correct? Wrong -
Form W-2 and 1099-Misc/NEC are due January 31 to both IRS and recipient. (No tax credits or
earned income credit granted before February 15, 2017)
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Marion informs you that he has received 1099-Misc/NEC from an adjoining landowner with
whom he is having a boundary dispute. Marion says there is absolutely no basis for these 1099-
Misc/NEC. What can be done about these? (See Pitcher v. Waldman, (6" Cir.))

Louise worked 600 hours at Ben Franklin Elementary School during 2016 as a teacher in the
third grade classroom. Louise incurred $250in 2016 of expenses for supplies she used in performing
her job. (Not limited to 2% misc. Schedule A). She is not covered by a retirement plan. Louise tells
you that her teaching salary is $6,137 ($3,000 f/w/h; $1500 s/w/h).

Again Louise sold 100 shares of her Met Life stock which she received in “demutualization”
of her life insurance policy/company. She had been a member of the mutual company and the stock
was issued to her for her membership rights. She received the stock in 2007 when it was worth
$2,800 and sold it on July 8, 2016 for $3,500.00.

(1)  Fisherv. U.S., 102 Aftr 2d 2008-5608, Ct. Fed. CL 2008, Aff’d., 105 Afir 2d 2010-
357, CA-Fc 2009 _ _ __ Taxpayer received a basis equal to Fair Market Value at
time of issuance;

(2) Reuben v. U.S., 111 Afir 2d 2013-620, DC CA, 2013 - taxpayer has no basis in
demutualized shares;

3) Domance v. U.S., 111 Afir 2d 2013-1280, DC Ariz, 2013 - methodology for
computing basis;

4) 9" Circuit resolved Reuben and Dorrance by saying zero basis. Nothing was paid for
membership rights and premiums stayed the same after demutualization (Dorrance
v. U.S., 116 Aftr 2d 2015 - 6992, CA-9, 2015. Taxpayer bad news;

(5)  Only support left is outside 9™ Cir. under Fisher Court of claims.

Louise tells you that she was going to rollover $15,000 from her Pershing IRA account. She
received a check for $15,000 from Pershing dated October 15, 2016 and then went to Farmers
Savings Bank where she has an IRA and a savings account. Unfortunately the bank clerk deposited
her check in her savings account. She did not discover this until she received her quarterly savings
account report on January 5, 2017. What result? She got the bank to fix this and the funds were
redeposited into the IRA on January 10, 2017. (See Rev. Proc. 2003-16 §3.03 - bank/financial inst.
error) (See 2016-47 self certification for: 1.check was misplaced/not cashed; 2.remained in an
account mistook foran IRA; 3.Principal residence severely damaged; 4.Death of a family member;
5.8erious illness or incarceration; 6.Postal error;7.Distribution made because of IRS levy and levy

was returned. Certification is made to plan administrator.)
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Departm t {th Treasury-Intemal Revenus Service

U.S. Individual income Tax Retum OMB No 1545-0074 [ IRS  Only Do nol write or staple in thia space
For the year Jan. 1%%016, of other tax year beginn ng , 2016 ending ,20 See separate instructions.
‘Your first name and 'nitial Last name Your social security number
Marion L. McDonald 12344967809
If & joint retum, spouse’s first name and initial Last name Spouse’s sacial security number
Louise J, McDonald 2345878890
Home address (number and street). If you have a P O box see instructions Apt A Makesure the SSNis) above
918 Cyclone Avenue - and on line 6¢ are comect.
City, town or post office, state, and ZIP code. If you have a foreign address, also corrplete spaces below isee nstructions) tial Election Campaign
Marshalltown, IA 50158 C __ hereil you, or your spousail fiing
Foreign country name Fore gn province/state/county Foreign postal code a ;Emﬁlwcm:mg?m
refund. [ You [_]spouse
Filing Status 1 [ snge 4 [ Heado h usenokd (with_ ality  pormor). (See instructions.) If
2 7 ' on f lyoneh income the qua ifying nisac id bmfbt'juur depandent, enter this
Check only one 3 A eparately Enter spousesSSN  ve chiid'sn  hers B
box. and full'name here, 5 [ Qualitying {er) with dependent child
Exemptions 6a Yourseff, If someone can claim you as a dependent, do not checkbox6a . , . . E:’é:‘-‘aﬂ:”gg“ 3
b S ouse SR o.of chitdren  —
c¢ De ndents: mﬁ) Egpendenl 8 {3) Dependent's &“Wc;;%r;gﬁg& on ffa'mﬁ you
m _nam Last ame security nu tationship to Mstructions) edidnotlivewith
Donald McDonald 876543210  Son O X e T
If more thanfour  janice McDonald 765432109 Dau hter 0 (seo Instructions)
dependents, see 0 Dapendents on Bc
instructions and not antered sbove ____
check here »[] 0 Add numbars on
d Total number of exemptions claimed . . . lines above P>
Income 7 Wages, salaries, tips, elc Attach Form(s) w-z(z 600%.0765 ) W 76007 14,136
Ba Taxable interest. Attach Schedule B if required . . Ba 2,150
b Tax-exempt interest. Do not include on line 8a . | Bb l |
\Av“g‘:;f:':l‘g 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . . . |9a
attach Forms b Qualified dividends S . |Lsn | |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1098-R if tax 11 Alimonyrecelved . . . . L. . 11
was withheld. 12  Business income or (loss). Anach Schedule Cor C EZ e . 12 700
13 Capital gain or (Joss). Attach Schedule D if required. If not required check here > I:I 13 -0-
geyt":v‘:,'i“‘“ 14 Other gains or (losses). Attach Form 4797 . C e 14 -0-
ses instructions. 15a IRA distrbutions 15a 15,000 b Taxable amount 15h -0-
16a Pensions and annuities | 16a b Taxable amount . 16b
17  Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach Schedule E | 17 52,430
18  Fammincome or (loss). Attach Schedule F . 18 110,800
18  Unemployment compensation c e e e e e e e 19
20a Social sscurity benefits I 20a I | | b Taxable amount 20b
21 Other income, List type and amount _ $20,000 excluded 21 -0-
22  Combine the amounts in the far right column for lines 7 through 21. This Is your total income M 22 180,216
. 23  Educatorexpenses . . . . 23 250
AdIUSted 24  Certain business expenses of reservisls performlng artists and
Gross fee-basls govemment officlals. Attach Form 2106 or 2106-E2 | 24
Income 25  Health savings account deduction. Attach Form 8389 25 1,375
26  Moving expenses, Attach Form 3803 26
27  Deductible part of self-employment tax, Attach Schedule SE 27 8,456
28  Seif-employed SEP, SIMPLE, and qualifiedplans . . | 28
29  Self-employed heatth insurance deduction 29
30  Penalty on early withdrawal of savings . 30
31a Almonypald b Reciplent's SSN B | | 3la
32 |IRAdeduction . 32
33  Student loan interest deduction <]
34  Tuition and fees. Attach Form 8817. . . 34
35  Domestic production activities deduction. Attach Fonn 8903 as 12,506
36  Add lines 23 through 35 . R . 36 24,587
37  Subtract line 36 from line 22, This is your adjusted gross Incnme .. > a7 155,629

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

Cat. No. 113208

Form 1040 (z018)



Form 1040 (2016) Page 2

38  Amount from line 37 (adjusted gross income) . e e e e e e e e e e as 155,629
Tax and 3% Check | [¥] You were bom before January 2, 1952 O Blind. ]Tolal boxes
Credits it: [J Spouse was bom before January 2, 1852, [ Blind. ! checked » 3%a
b  If your spouse itemizes on a separate return or you were a dual-status alien, check hered»  39b[]
Standard 40 Itemized deductions (from Schedule A) or your standard deduction {see left margin) . . 40 19,100
Peduction "4  subtractline 40 fromiine 38 . . . 41 136,529
* People who | 42  Exemptions. if ine 38 is $155,650 or less, mﬂdy&(ﬁﬂbyﬁamutamlireﬁd Ofavuse.saeirsuu:ﬂa's 42 16,200
gheckany |43 Taxabeinco e. ublractline4 fromli e41.Iflf e42ismorethanline 41 enter-0- . 43 120,329
33%%;?19330' 44  Tax seel tructions.C  Wawyhr :a [JFo s)8814 b [JForm4972 ¢ [ 21,624
clamedasa | 45 Alterpati @ inimum { ea instructions). A ch Form 625 . .o 45 -0-
223 endent, 45 ¢essa vance premumt  cre itrepayment, Attach FormBes2 . . . . . . . . 46 72292777
instruclions. | 47 add lines 44,45, and 46 . . . . 14 21,624
él:gl‘;':frs. 48  Fore gn tax credit. Attach Form 1116 ii requlred .
Marred filing | 48  Cre t orchild de ndentcare ex enses. A Form 24 1 49
S |50 Edu 1 red t F 31e18 . ... . 50 1,500
Maried filing | 51 Rett e isa g contrib s credit. Attach Fo 8880 51
jointly or
Qualifyin 52 Childtax cr i.Aftach Schedule 812, ifrequred. . . 52
W'd°w(°’? 53  Residential energy credits, Attach Form 5695 . . . . 53
Head o, 54 Ofercedits TForm:al 138 b [J 801 e[ ' 54
hg:asehold. 55 lines  hough54 Theseare ourto [credits . . .. e 55 1,500
56  Subtrac [line85fromit 47.1f 1 855 s'more than line 47, ente -IJ- e . P> B8 20,124
57 -employment . AttachScheduleSE . . . . . . . . . . . 16,913
Other 58  Unreported social security and Medicare tax from Form: a [ ] 4137 b [] 8919 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H ce 60a
b First-time homebuyer credit repaymant. Attach Form 5405 if required e e e e e 80b
61 Health care: individuat responsibllity (see instructions) Full-yearcoverage [ ] . . . . . 61 -0-
62 Taxesfrom; a [ JForm8359 b [ JForm8360 ¢ []Instructions; enter code(s) 62 -0-
Add lines 56 throu h62. Thisls wrtetattax . . . . . . . . . . . . . » 63 37,037
Payments 64 Federal income tax withheld from Forms W-2and 1089 . . 64 3,000
2016 estimated tax payments and amount applied from 2015 retum 65
":;il;y?:va G66a Eamedincomecredit{€IC) . . . . . . . . . . 6G6a
2m.d‘ aﬂgc b Nontaxable combat pay election  86b
Schedule E 67  Additional ch i tax credit Attach Schedule 8812 . . &7
68  American opportunity credit from Form 8863, line8 , . . &8 1,000
69  Net premium tax credit AttachFormB8962 . . . . . . &9
70  Amount paid with request for extension to file . . 70
" Excess sccial security and tier 1 ARTAtaxwithheld . . . . 71
72  Credit for federal tax on fuels. AttachForm4136 . . . . 72 559
73 CrediskomFom: a []2439 b [JResened ¢ []8885 o [] 73
74  Add lines 64, 65, 66a, and 67 through 73. Theseareyourtotalpayments . . . . . P 74 4,559
Refund 75 Ifline 74 Is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. if Form 8888 Is attached, checkhere . P O 76a
Direct depo 17 ™ b Routing number » ¢ Type: [_| Checking {_] Savings
See > d Account number l ;
Msuctions 77 Amountof ine 75 ouwanta fedto our 2017 estimated tax» 77
Amount 78  Amount you owe. Sublract fine 74 from line 63. For details on how to pay, see instructions » 78 32,478
YouOwe 79  Estimated tax penalty (see instructions) . . . . . 79
Third Party Do you want to allow another person to discuss this retum wlth the IRS (see Instructions)?  [T] Yes. Complete below. O Ne
Designee Designee's Phone Personal idenlification
nama > no P number (PIN) »
Sign Under penalties of perjury | dec are that ) hav‘e examined this retum and accompanying schedules and stalemenls: and to the best of my knowledge and belief,
they are frue, correct and comp te Declaration of preparer (other than taxpayer) Is based on al information of which preparer has any knowledge.
Here Y ur signature Date Your occupat on Daytime phone number
Joint retum? e ’
instructions.
Keep acopyf r S usessgnature.lfa 'ntreturn bothm stsgn. Date Spouse s occupation If the IRS sert you an dantity Protection
your racords PR enter it I_l_l_l_l—l_l
here (seeinst)
Paid P nUType praparer’s name Preparer s signature Date Check D i PTIN
Preparer seil-employed
Use Only irm's name__ » Firm's EIN_»
F'rm’s address » R Phone no.

www.Irs.gov/form 1040 —19—&32,478 x 2/3 = $21,652) Form 1040 2016)



SCHEDULE A . . OMB No 1545-0074

(Form 1040) Itemized Deductions 20

De ent of the Treasury »Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. Attach t1 6
Internal Revenue Service (39) P Attach to Form 1040. 5 aﬁenmceenND‘ 07
Name(s) shown on Form 1040 Your social security number
Marion L. & Louise J. McDonald 123 45-6789

Caution: Do net include expenses reimbursed or paid by th

Medical 1 Medi al nddentalex ses seein ructions)
and 2 Enter  untfromFo 1040, line 38 2
Dental 3 uihp I 2by 0 0) B f either you or your spouse as
Expenses “before Janvary, , 1952, mufﬂp[y line2 17.5% {007 intead 3
4 Subtract line 3 from line 1. If line 3 is more than line 1 ent r-0- . 4
Taxes You § State a d local (check only one box):
Paid a [FIin metaxes, or ] e e e e L 5 1,500
b [CJJG e lIsakest ,
6 Redl estate taxes-(ses instructons . . . ... & 2,200
7 Personal prope taxe . e e e . 7
8 Other taxes. List type and amount b ...........
8
9 Addlines'5throu h8. . . 9 3,700
Interest 10 ome ﬁg&ge interest and Elnts &d to yo0 on Form 1098 [ 40 10,200
You Paid 11 “morigage|interest not reported to  u orj'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 b
Your mortgage
INtEreSl e rrrrresrserrsres  mewees
dedUCtion TaY "
belimited {see 12 Points not reported to you on Form 1098. Sea instructions for
Instructions). specialrules. . . . Ce L. 12
13 Mortgage insurance premiums (see instructlons) .. 13
14 Investment interest. Attach Form 4952 if requnred {See Instmctmns) 14
15 Addlines10throu h14 . . . . e e e e e 15 10,200
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions. . . . 16 5,000
iyoumadea 17 Other than by cash or check If any g|ft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 .17 200 FOOD GIFT
benefitforit, 18 Carryoverfromprioryear . . . . . . . . . . 18
seeinsiruclions. 4g Add lines 16 throu h18 . . . . T | 5,200
Casually and
Theft Losses 20 Casual or theft loss es . Attach Form 4684. See instructions. . . 20
Job Expenses 21 Unreimbursed employee expenses job travel, union dues
and Certain Job education, etc. Attach Form 2106 or 2106 EZ f required.
Miscellanecus {See instructions.) » 21
Deductions 22 Tax preparation fees . . 22
23 Other expenses—investment, safe deposit box etc Llst type
and amount
_____________ 23
24 Addlines21through23 . . , . e e e 24
25 Enter amount from Forrm 1040, line 38 25
26 Multiply line25by2% (0.02) . . . 26
27 Subtract line 26 from line 24. If line 26 ls more than line 24 enter -0- . o7
Other 28 Other—from list in instructions. List type and amount b
Miscellaneous
Deductions 28
Total 29 |s Form 1040, line 38, over $155,6507
Itemized No. Your deduction is not limited. Add the amounts n the far nght cofumn
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. . 29 19,100

{1 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 checkhere . . . . B
For Paperwork Reduction Act Notice, see Form 1040 instructions. 0 Cat No 1 145C Schedule A {Form 1040) 2016



SCHEDULE B . . OMB No. 1545 0 74
(Form 1040A or 1040) interest and Ordinary Dividends 2016
Department of the Treasury P Attach to Form 1040A or 1040. Attachment
Intenal Revenue Service {9%) P Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Sequence No 08
Name(s) shown on return Your social security number
MARION L. & LOUISE J. McDONALD 123-45-6789
Partl 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer usedl e property as7alpersopal‘residence, see’instruct ons on back I st
Interest this initerest first. Also, sho thatbuye soclal securi numbera daddr s »
.armers Savings:Bank e - ) 1,800
Lénnox Credlil Union 350
{Seeinstructions ~ ~ T TUTUTTICESTYMeMLO o T YT - -
onbackandthe ~ —  seeettettoottoottrrosssressessssssisssesss mmeTmmomomeomeeosoeees o
instructions for 2 P s T VO - -
Form 1040A, or I . B - | ™ ___IY wm m ermeeeeeseesss smvess se . ——
Form 1040, A o i L ) i 1
line 8a.) N TTT - T T . -
Note: If you —mmen- o zreeereeen . -
recelvedaForm  _______ . e e
1098-INT, Fom R . _ o
ie98-00,0r 0 T T T TTST - T - -
substitute @ T " Tmomomeme e © TTmetTmmsomsnssss mmesws e s = =
statement from = -cememew - . L e sewmreesemceum = e wm vemvwemmemmer  wes - -
a brokerage firm, = _______ e J .
list the firm's e .
":":3 :zc"h:m 2 Addtheamountsonlinel . . . . . 2 2,150
T T
tphg total ,ﬂter;t 3 Excludable interest on series EE and | U S savings bonds issued after 1989
shown on that Attach FOI‘IT‘I 881 5 3
form. 4 Subftract line 3 from line 2. Enter the result here and on Form 1040A or Form
1040, line8a . . . . . . P I 2,150
Note: If line 4 is over $1,500, you must complete Part III Amount
Part il § Ustnameotpayer» : .
Ordinary T
DIV NS e i
(See Instructions ccceceeee e eemescssesecesees
on back and the S
instructions for
Form 10404, or
Form 1040, 5
line 9a.)
Note: if you
received a Form
1099-DIV or
substitute
statement from [
& brokerage firm,
list the firm's
name as the R
payer and enter
the ordinary .
dividends shown & Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040 line9a . . . T 6
Note: If line 6 is over $1,500, you must cornplete Part lll
You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes| No
Part Ill 7a At any time during 2016, did you have a financial interest in or signature authority over a financ al
F . account {such as a bank account, securities account, or brokerage account) located in a foreign
oreign country? See instructions . s
Accounts
If “Yes," are you required 1o file FInCEN Form 114, Report of Foreign Bank and Financiat
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
{See and its instructions for filing requirements and exceptions to those requirements .
r:;r:)ctions en b If you are required to file FinGEN Form 114, enter tha name of the foreign country where the
) financial account is located P
8  During 2016, did you recsive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructionsonback . . . . . v

Cat No 17146N Schedule B (Form 1040A or 1040) 2016

For Paperwork Reduction Act Notice, see your tax return instructions.
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SCHEDULEC
{Form 1040}

Department of the Treasury
Internal Revenue Service (39}

Profit or Loss From Business
{Sole Proprietorship)

Name of proprietor
LOWISE J. McDONALD

A Princlpal business or profession, including product or service {see instructions)

Truck Garden/Farmers Market

¥ Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065,

OMB No. 1545-0074

2016

Attachment
Sequence No. 09

Social security number (SSN)
234-56-7890
B Enter cods from instructions
»

c Business name. if no se arate businessn e, leave blank. D Employer 1D number {EIN), (ses insir.)
E Business address finciudifg su e offfdom ng;), ® 918 Cyclone Avenug
City, town or post office, state, and ZIP code Marshalltown, |IA 50158
F Accounting methad: (1) [JCas (@ JAccrual  (3) [] Other (specify » — .
G Did you “materially p  cipate” inthec ration fthis sin  du n 20167 1i*Ng, s InstiGctionsforli iton osses . [Z]Yes [JNo
H Ifyoustarted oracqu  fisb nessdu ng 2016, chec - e . ... .. N
1 Did younake any pa ensin2016t at would require: outofile F  (s) 10997 (see Instructions) . OYes [/INo
J If *Yes," did you or w!l you file required Forms 10997 CJYes [JNo
Income
Gross receipts Erea ™ eel nsforlne andch the xIft isncome wnmed ] on
FormW-2and the “Sta o emplojee” boxon  tformwas chec ed . . .. 800
2 Retunsandallo anc . . . e 2
3 Subtractline2 om i 1 e e e e e e e e R B
4  Cost of goods sold (from lina 42) 4
§ Gross profit. Subtractiine 4 from line 3 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see Instructlons) 6
7  Grossincome. AddlinesS5and 6 . . > 7 800
IEZEXI Expenses. Enter expenses for business use of your home only on fine 30,
8 Adverlising. . . . 8 18  Office expense (see instructions) 18
8  Car and truck expenses (see 19  Pension and profit sharing plans 18
Instructions). . . . . 2 20  Rent or lease (see instructions):
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Coniract labor (see instructions} | 11 b Other business praperty 20h 100
12  Depletion . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part ) . | 22
expense deduction (not
included In Part I} (see 23 Taxes and licenses . . | 23
Instructions). P 13 24  Travel, meals, and entertainment
14  Employee benefit programs a Trave!. . 24a
{other than on ling 19}, 14 b Deductible meals and
15  insurance (other than health) 15 entertainment {see instructions) 24b
16  Interest: 25  Utilitles 25
a8 Mortgage (paid to banks, elc) | 16a 26  Wages (less employmant credhs) 26
b Other 16b 27a Other expenses (from line 48) . 27a
17 Legaland professlona! services 17 b Reserved forfutureuse . . . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . .| 28 100
29  Tentative profit or (loss), Subtract line 28 from line 7 . e e e e e e e 29 700
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless 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 Workshaet in the instructions to figure the amount to enter on line 30 30
31  Net profit or {loss). Subtract line 30 from ling 29,
* |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
{lf you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 3 700
+ |f aloss, you must go toline 32.
32  |f you have & 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 [ Allinvestment is at risk.
asp (] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions. 99 Cat. No. 11334P

Schedule C {Form 1040) 2016



Schedule C {Form 1040) 2016 Page 2
EXIII  Cost of Goods Sold (see instructions)

Method(s) used to
value closing inventory: a [J Cost b [J Lower of cost or market ¢ {0 Other {attach exptanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
W“Yes attachexplanation . . . . . . . . . . . . . . . . . . v o oo oo .. OyYes [ No
35 Inventory at inn o earlf iffer m lastyear's clo nginventory, att  explanation . . . a5
36 Purchaseslesscostofie sw hd nforpersopaluse . . . . e e e e e 36
37  Cost of labor. Do not nclude any amounts pald to yourself . . . e e .
38  Materials and su plies . . .. e e e e e e .o as

39  Othercosts.
40 Addlnes35thoug 33 . . . . . . . . e e . .
41  Inventoryatend fyear . . . e . . e e e e e e 41

42 Cost of goods saold. Subtract line 41 from tine 40. Enter the result here and online 4 .

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.

When did you place your vehicle in service for business purposes? (month, day, year) » / /

Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:

a Business b Gommuting {see instructions} ¢ Other
45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . []Yes (J No
46 Do you (or your spouse} have another vehicle avallable for personaluse?. . . . . . . . . . . . . . 7 Yes [ Ne
47a Do you have evidence to support your deductlon? . . . . . . . . . . . . . . . . . . . . [0 Yes O No
If “Yes," is the evidence written? . . . [ Yes [[] No

Other Expenses. List below business expenses not included on lines 8-26 or ine 30.

48  Total other expenses. Enterhereandonine27a . . . . . . . . . . . . . . . . |48
-23- Schedule C (Form 1040) 2018




SCHEDULED
(Form 1040}

Depariment of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

P Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2016

Attachment
Sequence No, 12

Nameq(s) shown on return
MARION L. & LOUISE J. McDONALD

Your social security number
123-45-6789

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See Instructions for how to figurethaa  n sto enter on the {al (h) Gain or {loss)
lines below. { (e} justments Subtract column (g}
, Proceeds Cost to gain or loss from from column (dj and
This form may be easier to complete if you round off cents to {sales price) {or other basis) Form(s) 8949, Part|, combine the result with
whole dollars. tine 2, colurnn (g) column {g)
1a Totals for all short-term transactions reported on Fo
1099-B for which basis asre re to e IRSand for
whichyou have no adj 1st & s(see nstructio s).
However, If you choose'to  port all t 1ese transactio s
on Form 8949, leave this ling blank and go to line 1b
1b Totals for all transactido s reported on For ~{s) B949 with
Box A checked
2 Totalsforalltr actio sre orted on Form s) 8949 h
BoxBchecked . . . . e .
3 Totals for all transactions reported on Form(s) 8949 with
Box C checked Coe 240
4 Short-term gain from Form 6252 and short-term gain or (loss} from Forms 4684, 6781, and 8824 9,600
5 Net short-term gain or (loss) from partnerships. S corporations estates, and trusts from
Schedule(s) K-1
6 Short-term capital loss camyover. Enter the amount, If any, from Ime B of your Capital Loss Carryover
Worksheet in the instructions . { 9,840)
7 Net short-termn capital gain or {loss). Comblne Ilnes 1a through 6 In colurnn (h) If you have any Iong-
term capital gains or losses, go o Part Il below. Otherwise, go to Part lll on the back .o -0-
Part ll Long-Term Capital Gains and Losses—Assets Held More Than One Year
Ses instructions for how to figure the amounts to enter on the o () Galn or {loss)
lines below. {d) {e] Adjustments Subtract column (e}
3 Proceeds Caost to gain or loss from | from column {d} and
This form may be easier to complete if you round off cents to {sales price} {or other basis} | Formis) 8349, Part Il, | combine the result with
whole dollars. line 2, column {g} column {g)
Ba Totals for all long-term transactions reporied on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line btank and go to line 8b
Bb Totals for all transactions reported on Form{s) 8949 with
Box D checked
9 Totals for all transactions reported on Form(s) 3949 WIth
Box E checked 3,500 2,800 700
10 Totals for all transactions reported on Forrn(s) 8949 wnth
Box F checked.
11 Galn from Form 4797, Part I Iong-term gatn from Forms 2439 and 6252; and long-term gain or ({loss)
from Forms 4684, 6781, and 8824 e e e e 11 14,400
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See the instructions 13
14 Long-term capital loss camyover. Enter the amount, if any, from Ilne 13 of your Capital Loss Carryover
Worksheet in the instructions 14 |( 15,100}
15 Net long-term capital gain or {loss). Combine Imes Ba through 14 in column (h) Then go to Part IIl on
the back . e e . . 15 -0-

For Paperwork Reduction Act Notice, see your tax return instructions.

~24-

Cat. No, 11338H
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Schedule D (Form 1040) 2016

Page 2

CEEN]  Summary

16

17

18

19

20

21

Combine lines 7 and 15 and enter the result

 If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Thengotoli e 17 belo .

e If line 16 Is a loss, skip lines 17t ro gh 0 below. Thengotoline 21 Alsobesuretoc plete
line 22.

« If line 16 is Zero, skip lin s 17 thro g 21 below and enter -0- on F rm 1040 line 13, 0r ©
1040NR, line 14. Then go to line 22.

Arelines 15 and 6 both gains?
[ Yes. Go to lina 18,
i_] No.Skiplnes18tho g 21,an gotoli e22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . »

Enter the amou t, ifany, om| 2180 t elU ecapture Section 1250 Gain Worksh tin the
instructions . . . . . . . . . . . L. 0Ll

Are lines 18 and 19 both zero or blank?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 {or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below,

O No. Complete the Schedule D Tax Worksheet Iin the instructions. Don't complete lines 21
and 22 below.
If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

* The loss on line 16 or
* ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

[C] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 {or in the instructions for Form 1040NR, line 42).

O No. Complete the rest of Form 1040 or Form 1040NR.

16 -0-

18

19

21 | )

Schedule D (Form 1040) 2016



o 8949 | Sales and Other Dispositions of Capital Assets [~~~

» Information about Form 8949 and its separate instructions is at www.irs.gov/forrm8949. 2@ 1 6

Department of the Treasury

Intemzl Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D, Q&?ﬁﬂ,’:‘:g‘,‘qo, 12A
Name(s) shown on return Social security number or taxpayer identification number
MARION L. & LOUISE J. McDONALD 123-45-6789

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the.same information as Form  099-B-Either will show  hether your basis (u Iy yourcos wasre o ed fo the IRS by your
broker and may eve fely h@ to che

Short-Term! Transactions involvi g capital assets you held 1 year or less are short ta ., For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s}) 1099-B showing basis was
reported to the IRS and o which no adjust ents or codes are equired. Enter t e totals directly on
Schedule D, llipe.1a; you en'tre uired;to report t ‘ése transactions o Form;89 @ (see instructions).
You must check Box A, B,orC belo  Check/only one box. If nore than one bo  appl es for ou;%ro “term transactions,

complete a separate F~ 8949! age 1, oreac applicabebo .If o avemo s ort-e transactions th will fit on this page
P P ge Pp ra g

for one or more of the boxes, complete as man forms witht e same'box checked as you need.
7 {A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
O (B} Short-term't  sactio reported on Fo (s) 099-B'showipng bas 'was ‘treportedtot e IRS
(C) Short-term transa ions not reported to youo  orm 1099-B

ustment, i any]to gain or loss
ot

1 (o) : mmg’" o M

) b} {c} {d) Cost or other basis. Se eb"‘tr" a c"dﬁt"" i"-'d:"""“ﬂ d Gain or (loss).
. Date sold or Proceeds Soa the Note be ow & tha separate instruciions.  Sybivact colurmn ()
‘Es:;c?gt%c:hpr;‘gzengo ) ?J:: ’f:"'":d disposed of (sales price and see Column (g} from column (d) and

e ’ : O A4 (Mo day,yr) (see nstrucions) n the separate n ig) combine the result
nstructons  Code(s} from Amount of with column (g}
Instructions adjustment

(c) 1500 Bu corn {(wages) 61216 1212116 5,440 5,200 240

2 Totals. Add the amounts in columns (d), (e), (g), and (h} (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 ({f Box B
above is checked or line 3 if Box C above is checked » 5,440 5,200 240
Note: If you checked Box A above but the basis reported 1o the IRS was Incomrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. Ses Colurnn (g) in the separate Instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions._ 5 o _ Cat No. 37768Z Form 8949 (2016)



Form 8949 {2016) Altachment Sequence No 12A Pag 2
Social security number or taxpayer identification number

Namefs) shown on retum. Name and SSN or taxpayer id ntficat on no not required if shown on other s de
MARION L. & LOUISE J. McDONALD 123-45-6789
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s} from your broker. A substitute
statement will have the same Information as Form 1099-8, Either will show whether your basis (usually your cosf) was reported to the IRS by your
broker and may even tell you which box to check.
Long-Term. Transactions involving capital assets you held mare than 1 year are long term. For short-term
transaction ,spe a el.
Note: ou ay gre atealllong-ter ransactions repo o Fo s)10 9-Bsho i g asis was reported
toth RS d rwih adjs entsor odesarer u ed. Ener hetotal dire yo ScheduleD, line
Ba; y usaren't equired o these transactions o Form 48 (see instructjons).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, pa 82, for eachapplicable box. If y%u have orelong-temn nsacti nstha illfito this page for one or
more of the boxes, compl teas man fo  swiththesa e'boxc ec edasyou .
[J (D) Long-term tran  tio srepo edo F  (s)102 - s 0 ghbasiswasrepot to elR sesNot above)
(E) Long-term tio sr o Form{s}109 -Bs o | gb siswasn'tr p edtothe S
O {F) Long-term transactions not re orte o you on Form 1099-B

Adjustment, if any, 1o gain or loss

1 (e Jou nfer an ame  tin column (g m
{c} () Cost or ofhar basis lpracodeiy umnff Gain or (joss).
Descri lim(-uaLr erty Date uired D 850 Of P s Sea the N%?:beluw e "Pam‘lﬂ_‘!_“.-f".’“.ﬁ.':!""‘- Subtract coumn {
(Exam |ep. 100% P R (Mo y s f (salgsprce)  and see ca.umn & from colurmn {d) and
ple: ’ S 0. v . {see s uctio } n the te [q) combina ther sut
instructions Amount of wihcoumn (g
adjustmant

(E) 100 shrs Met Lile 700

2 Totals, Add the amounts in columns (d), (g}, (g). and {h) {subiract
negative amounis}. Enter each total here and include on your
Schedule D, line Bb (if Box D abave is checked), line 8 {if Box E
above is checked , or line 10 if Box F aboveis check B $3,500 $ 2,800 700
Note: If you checked Box D above but the basls reported to the IRS was incorrect, enter in column (g} the basls as reported 1o the IRS, and enter an
adjustment in column {g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

o Form B949 (2016)




SCHEDULE E Supplemental Income and Loss OMB No 1545-0074

{Form 1040) {From rental real estate, royalties, partnerships, § corporations, estates, trusts, REMICs, etc.) 2 @ 1 6
P Attach to Form 1040, 1040NR, or Form 1041,
Department of the Tre  ury Attachment
Internal Revenue Service (39) > Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13
Name{s} shown onr turn Your social security number
MARION L. & LOUISE J. McDONALD 123-45-6789
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
ScheduleGo C-EZ{segipstruc s} If -are ind dual, report fagg rent i e or loss from Form 4835 on page 2, line 40
ADidyoumake ypd e " in2016t 't ouldr ulreyo t fileForms 0 97 einstructions Yes [ No
B f*Yes,"did orwl] ufile g uedF s 009? Yes []No
1a Ph sical ddtressof each 16 e  stre t, Bl |, state, ZIP code
A Vienna Townshi Farm
B _
c - —— —— Fn
1b Type of Prope 2 Fopeachteptalr estate pr air ent |
{from list Belo ) F E{Z ;f‘f) ¢ thIé n mber c?f fair rentalt"edd Days Qv
il person e:QJV box -
A 7 only if ¥ou meel the requurements to file as O
B a qualified joint venture. See instructions. O
c O
Type of Property:
1 Single Family Resi nce dVac on/Sh -T R tal land Sef-Rent [
2 Multi-Famil Resi ence 4 Commercial 6 Roa es B Olher!‘ describe
Income: C

3 Rents received
4 Ro alties received .
Expenses:

§  Advertising .

6 Auto and travel (see instructions)

7  Cleaning and maintenance .

8 Commissions.

8 Insurance . .
10  Legal and other professlonal fees .
31 Management fees .

12  Morlgage interest paid to banks etc (see mstructlons)
13  Other interest.

14  Repairs.
15 Supplies
16 Taxes .
17 Utilities .

18  Depreciation expense or depletlon .
19  Other (list) »
20 Total expenses. Add lines 5 through 19 .
21  Subtract line 20 from line 3 (rents) and/or 4 (royalhes) H
result is a {loss), see Instructions to {find out if you must
file Form6198 . . . . 27,430
22  Deductible rental real estate Ioss after Ilmltatlon lf any,
on Form 8582 (see instructions)
23a Total of all amounts reported on line 3 for aII rental propemes
b Total of all amounts reported on line 4 for all royalty properties
Total of all amounts reported on line 12 for all properties
Total of all amounts reported on line 18 for all properties
Total of all amounts reported on line 20 for all properties
24 Income. Add positive amounts shown on line 21. Do not include any Iosses e 27,430
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total 1osses here

26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result here.

L« A 7]

If Parts Il, Hll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount inthe totalon line41on ae2. . . . 27,430
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11344L Schedule E {Form 1040] 2016

-28-



Schedule € {(Form 1040) 2016 Attachment Sequence No 13 Page 2

MName(s) shown on return, Do not enter name and social security number if shown on other side Your social socurity number
MARION L. & L UISE J. M DONALD 123-45-6789
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
38N  Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which

any amount is not at risk, you must check the box in column {e) on line 28 and attach Form 6198. See Instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or hasls limitations, a prior year

unallowed loss rom a passive activity (if hat loss was notreported on Fo  B582, or unrelifibursed p hip expenses? if
ou answered “Yes " see nstru jonsbef com lein this section, [J Yes X No
28 ) Name Cwtnernior s oveign s oy amountis
forSc tion artnershi fiumber not at risk
A O 42-1234567 O
B O O
c | O
D (]
Pagsi_e/incomeand|Loss Nonpass ve ncoma’and Loss
{fl Passivelo s lowed {g asswveincoms {h} Nonpass loss f:) Section 179 expense i} Nonpassive income
{attach Form BSB2 if required) from Schedule K-1 from Schedu e K-1 deduction from Form 4582 from Schedule K-1
A g 200
B
C
D
2%9a Tofals
b Totals
30 Addcolumns(gandflofline29a. . . . . . . . . . . . . . . . o . ... 30 8,200
31 Addcolumns {f), (h}, and (i} of line29b . . . . 3
32 Total partnership and S corporation income or (Ioss) Combine Ilnes 30 and 31 Enter the
result here and include in the total onflinedtbelow . . . . . . . . . . . . . . . a2 B,200
. Income or Loss From Estates and Trusts
(a) Name iden(l‘i’I!lcE::Jell:yuer::ber
A
B
Passive Income and Loss Nonpassive Income and Loss
{e) Passive deduction or loss altowed (d) Passive Income {e) Deduction or loss {f) Other income from
{attach Form 8582 if required} from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
3da Totals
b Totals
35 Addcolumns(dand{fofline34a . . . . . . . . . . . . . . . . .. 35
36 Addcolumns{c)and(g)ofline34b . . . . o 36
37 Total estate and trust income or (loss). Comblne Imes 35 and 35 Enler the result here and
include in the total on line 41 below . . . . 37
. Income or Loss From Real Estate Mort ae Investment Condults (REMICs —Residual Holder
38 () Name B Employer enifcaton 0l celion O lnoze | (@Teaboicomotnet (ol neome o

see instructions

39 Combine columns d and e onl . Enter the result here and include in the total on line 41 below 30

. Summary
40 Net farm rental income or {loss) from Form 4835. Iso, complete ine 42below . . . . 40 1g,
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, Ilne 18 P 4 5243

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 11208}, box 17, code
V, and Schedule K-1 (Form 1041), box 14, code F (see instructions) . . 42

43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or {loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
inwhich oumateriall artici ated underthe assive activi lossrules . . 43

-29- Schedule E {Form 1040) 2018



SCHEDULEF
(Form 1040)

Department of the Treasury
Internal Revenue Service (9%}

Profit or Loss From Farming

Nama of proprietor

P Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1065-B.
» Information about Schedule F and its separate instructions is at www.irs.gov/schedulef,

OMB No. 1545-0074

2016

Attachment
Sequence No 14

Social security number {SSN)

MARION L. & LOUISE J. McDONALD 123-45-6789

A Principal crop or activity B Enter code from Part IV C Accounting method D Employer ID number (EIN), {see instr)
FARMING i 5 1 0 0 Cash Accrual 4 1 2 3 4 5 6

E Did you *materiall partic te the erat “his ess duri ™" 20167 It “N , Ins ons for limi onpass el es Yes [INo

F Didyoumakean yme | 2016 tw dr uire o tofileFo (s)1093(z Ins cto s? [Fyes [No

G If*Yes,"dld ovorwil., filere uredForms10 2?2 . . . . .1 . - . . [4] Yes CIne

1a
b
[
2
3a
4a

b
12
13
14

15

Farm Income—~Cash Method. Com lete Parts land Il Accrual method. Gom 1ete Parls Il and lll, and Part | line 9.

Sales of iv stock and other resale items (see instructions . a 6 000

Costo t ba sof vst ko th ite sre rtedonl ela. b 18,000

Subt ¢ line b omli 1 e . . e 1c . 8,000

Salegoflivestoc p uce | a o r produc you ised . Do 2 25,199

Cooperative distributions ('~ (s 098- ATR) 3a 1800+22501 Taxable amount 3b 24,401

Agricultural program payments seeinstructions) . | 4a 5,800 4b Taxable amount 4b 5,800

Commodity Cred - “MCCG) loans 1™ edT de | .. e e e

CCCloans forf d . b Sc | amount Be

Cropinsurance: oceed a feder cropdi ter m s [ stu ns)

Amount recelved' n.2016 6a 2 000 6b T leamount 6 23,000

If election to defer to 2017 is attached, check here > d 6d Amount deferred from 2015 &d

Custom hire (machine work) incoma (3,300,+.1,90 ) A 7 5,200

Other income, including federal and state gasoline or fuel tax credit or refund {see instruct ons) . a 4,956

Grass income. Add amotnts in the right column (tines 1e, 2, 3b, 4b, 5a, 5¢, 6b, 6d 7, and 8). If you use the

accrual method, enter the amount from Part lll, line 50 see instructions . N & ] 616,556
Farm Ex enses—Cash and Accrual Method. Do not include ersonal or Ilwn ex enses see instructions

Car end tuck expenses (see 23  Pension and profit-sharing plans 23

instructions), Also attach Form 4562 10 3,653 24  Rent or lease {see instructions)

Chemicals . 1 35,200 a Vehicles, machinery, equipment

Conservation expenses (see instmcnons) 12 b Other (land, animals, etc: 2ol 55,946

Custom hire {machine work} . 13 5,000 25  Repairs and malntgnance . 25 4,200

Depreciation and section 179 26 Seedsand plantﬁ 2100+80 0 0/} 28 20,100

expense (ses instructions) 14 16,478 27  Storage and warehousing 27

Employee benefit programs . 28 Supplles . 28 3,250

other than on line 23(]30004‘(0 &) 19,000 29  Taxes 24 2 22 % 5 QOQ) 29 9,222

Feed(17,000+15,800) 16 37,800 30 Utiities (510044904250 30 2,840

Fertilizers and ime 5, 0p0- i7 155,000 31 Velerlnary, breeding, and medi€ine 31 5,002

Freight and trucking .o 18 32  Other expenses (specify):

Gasoling, fuel, and o("BDDH1 22,165 a Home Office (actual) 32a 1,600

Insurance (other than heaith) 20 6,550 b Landlord Reimburse 32b 1,700

interest{ 2200+ 3{00+ 115 ¢ Grain Wages a2 5,200

Mortgage (paid to banks, ete)) 21a 59,200 d HSA3375+1675 32d 5,050

Other 21b - 32e

Labor hired ess em | nt credits 22 27,600 * f Wa estoaChild 321 4,000

Total expenses, Add lines 10 through 32f, If line 32f is negative, see instructions . > 33 505,756

Net farm profit or {loss). Subtract line 33 from line 9 e . 34 110,800

If a profit, stop here and see Instructions for where to report. If a loss, complete lines 35 and 36

Did you recelve an applicable subsidy in 20167 {see instructions) . O Yes N

Check the box that describes your Investment In this activity and see Instructions for where to reporl y ur Ioss

[C] Alt investment Is at risk. b [ Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11346H

*Hired man 520,00; Donald §5,000; Louise §2,600

Schedule F (Form 1040) 2016



Schedule F (Form 1040) 2016

Farm Income—Accrual Method see instructions).

Pag 2

37  Sales of livestock produce grains a d othe products (see instructions) 37
38a Cooperative distributions {(Form(s) 1098 PATR) | 38a | | | 38bTaxable amount 38b
39%9a Agricultural ram ayments . i39a 8bTax bleam ¢ 3%b
40  Commodity - edit tion CCC loans:
a CCCloans reported un erelec o . . . 40a
b CCClo forleited 40b 40cTaxabe oun 40c
41 Crop e e s . 4
42  Custom hire (machineworlji ¢ & 42
Other income (see Mstructions) . . . . . 43
44 Addamountsi er tcou nfo ies37 ghd es 37,88b 39b 40a,40c,  ,42,a 3 &4
45  Inventory of liv tock produce, grains, and ot er products at begin ing of
the year. Do not include sales reported on Form 4797 . . . 45
46  Cost of livestock, produce, gralns, and other products purchased during the
year . Coe e . 46
47  Add lines 45 and 46 47
48  Inventory of livestock, produce, grains and other products at end of year 48
49  Cost of livestock, produce, grains and other products sold. Subtract line 48 from line 47° 49
50  Gross income. Subtract line 49 from line 44. Enter the result here and on Part |, line 9 | 50

*If you use the unit-livestock-price method or the farm-price method of valulng Inventory and the amount on line 48 is larger than the amount on line
47, subtract line 47 from line 48, Enter the result on line 49. Add lines 44 and 49. Enter the total on lin 50 and on Part |, line 9.

=Elad\'d Principal Agricultural Activity Codes

Do not file Schedule F (Form 1040) to report the
A folfowing.

yp—— * Income from providing agricultural services such as
soif preparation, veterinary, farm labor, horticultural, or
management for a fee or on a contract basis. Instead file
Schedule C (Form 1040) or Schedule C-EZ (Forrn 1040)

» Income from breeding, raising, or caring for dogs, cats, or
other pet animals. Instead file Schedule C {Form 1040) or
Schedule C-EZ (Form 1040).

* Sales of livestock held for draft, breeding, spori, or dairy
purposes. Instead file Form 4797,

These codes for the Principal Agricultural Activity classify
farms by their primary activity to facllitate the administration of
the Intermal Revenue Code. These six-digit codes are based on
the North American Industry Classlification System {NAICS).

Select the code that best identifies your primary farming
activity and enter the six-digit number on line B.

Crop Production
111100  Oilseed and grain farm ng
111210  Vegetable and melon farming

111300  Fruit and tree nut farming
111400  Greenhouse, nursery, and floriculture production
111900  Other crop farming

Animal Production

112111 Beef cattle ranching and farming

112112  Cattle feedlots

112120  Dairy cattle and milk production

112210 Hog and pig farming

112300  Poultry and egg production

112400  Sheep and goat farming

112510  Aquaculture

112800  Other animal production

Forestry and Logging

113000  Forestry and logging (including forest nurseries and
t mber tracts)

Schedule F (Form 1040) 2016



Marion L. McDonald
123-45-6789

2016
Attachment to Schedule F

Sale Price and Cost of Items Bought for Resale

Item Sale Price Cost
Feeder Cattle 546,000 $ 18,000
Total to Line 1A, Schedule F 546,000
Total to Line 1B, Schedule F $ 18,000
Sale of Raised Livestock and Grain
Yearling Cattle $ 20,100
Hogs $ 18,500
Cattle 5 91,000
Soybeans (120,000 - 22,601) per unit Farmers
Coop) 5 97,399
Corn {including grain wages $130,200
5,200 wife + corn out of field 125,000)
Corn {(North Farm) 5138, 000
Corn sold on contract for 1/10/17 #415A296
Election out of Installment Method $ 30,000
Total to Line 2, Schedule F $525,199
Other Income
Hedge Gain (cattle) 5 3,800
Federal Gas Tax Credit 554
Jowa Gas Tax Credit 602
Total to Line 8B, Schedule F 5 4,956
Car & Truck Expenses (Pickup)
Gasoline 5 3,800
Insurance 470
Repairs and Maintenance 600
$ 4,870
x75%
Total to Line 10, Schedule F $ 3,653

_32_



SCHEDULE SE OMB No. 1545-0074

(Form 1040) Self-Employment Tax

2016

P Information about Schedule SE and its separate instructions is at www./rs.gov/schedulese.

Depariment of the Treasury Attachment
Internal Revenue Service (39) » Attach to Form 1040 or Form 1040NR. Sequence No.
Name of persen with self-employment income (as show on Form 1040 or Form 1040NR}) So als urity number of person

LOUISE J. McDONALD wi h self-employment income P 234-56-7890

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or M st | Use Long Schedule SE?

Note. Use this flowchar only If yo must file Sc edule SE. If insure, se Who Must File Schedule SE in the | s ructions.

Did you receive wages or tips in 20187

L

Are you a mn ster memb‘gﬁf’a lous order or[Chni

Science practil aner who received IRS approval not to be taxed Y@ as th -totaiof yo wages an tips suofect fo sacial securty e

on eam ngs from these sources, but you owe self emp oyment
tax on other eam ngs

No
L

Are you using ong of the optional methods to figure 'o r net
earn ngs {see instructions)?

Yes

or ralroad retrement (tier 1) tax plus your net eamnings from
se f employment more than $118,5007

Did you rec i ps subject to.social secu ty or edicare tax
that you didn't report to your employer?

Yes

No No
No Did you report any wages on Form 8919, Uncollected Social Yes

Did you receve church employee income (see instructions) Yes Secunty and Madicare Tax on Wages?

reported on Form W 2 of $108.28 or mora?
No

You may use Short Schedule SE helow You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or {loss) from Schedule F, line 34, and farm partnerships Schedule K-1 {Form

1065), box 14, code A. . . . . . 1a
b If you received social security retirement or disablhty bener ts, enter the arnount of Conservahon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z | 1b |{ )

2  Net profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 {(Form 10685},
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 8, code J1.
Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for otherincometoreport . . . . . . . . . . . . . . 2 700
3 Combinelines 1a,1b,and2 . . . 3 700
4  Multiply line 3 by 92.35% {0.9235). I Iess than $4OO you don t owe self-employment tax don't

file this schedule unless you have anamountonline ib. . . . . .| 4 646

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see Instructions.
§ Self-employment tax. If the amount on line 4 is:
« $118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line
57, or Form 1040NR, line 55
* More than $118,500, multiply line 4 by 2.9% {0.029). Then, add $14,694 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line55. . . . . . . 5 99
6 Deduction for one-half of self-employment tax,
Multiply line 5 by 50% (0.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line 27 .

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

6 | 49
Cat No 113582

Schodule SE {Form 1040) 2016



Schedule SE (Form 1040) 2016 Atta ment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person 234-56-7800
LOUISE J. McDONALD with self-employment income P et

Section B—Long Schedule SE

AN Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, see nstructions. Also see instructions for the

definition of church employee income.

A If you are a ml ister, mg of a reigious order, or Christian Sci nce practitioner and odifiled F 1, but you
had $400 ormoreof ernatea n sfro self-empoyment, chec ereandcontinue t P ) . .
1a Netfarmp 1itor loss mSch ueF, line 34, and fa Pannersh ps, eduleK-1 orm 065), .
box14,c eA. ote.S iplines 1aand 1b,ifyou use thefarm optio Imet  (seeinstructions) 1a
b If you received social security retirement or disabllity benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, ling 4b, or listed on Schedule K-1 {Form 1065), box 20, code 2 1b )
2 Net profit or {loss) from Sc edule ;line 31 chedule C-EZ, Ine 3; Schedule - o  10865),
box 14, code A {ot r han fa | g); a d Schedule K-1 {Form 1065-B), b 9, code J1.
Ministers and me be of relgous orders see nstructo s for pes finco e to reporton
this line. See instructions foro he | co e to report. Note, Skip t is line if you se the nonfarm
optional method (seeinstructions) . . . . . . . . . . . . . . . . . . .. 2
3 Combinelines 18, b,and 2. - e Ce
4a Ifline 3 is more {han o, multip l1ne3 by9 35 09235} Othe se,enteramout omi e3
Note. If line 4a islbss | n $400 due to Conservatio Rese Prog  paymentson neib,seel  ctions.
b ifyouelectonsor hoft eop ional methods, en er he total oflnes15a 17 here . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue b
Sa Enter your church employee income from Form W-2. See
instruct ons for definition of church employee income . . 5a
b Multply line 5a by 82.35 (0.9235). If less than $100, enter -0 e e e . . 5hb
6 Add lines 4c and 5b
7 Maximum amount of combined wages and self-employment eamlngs sub]ect to soclal secunty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2016 . .
8a Total social security wages and tips (total of boxes 3 and 7 on
Form{s) W-2} and railroad retirement (tier 1} compensation.
If $118,500 or more, skip lines 8b through 10, and go to line 11 8a
b Unreporled tips subject to social security tax (from Form 4137, line 10}
¢ Wages subject to social security tax (from Form 8919, line 1l:l)
d Addlines8a,8b,andBc . . . . . 8d
9  Subtract line 8d from line 7. If zero or Iess. enter -D here and on Ilne 10 and go to Ine 11 .
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) .
11 Multiply line 6 by 2.9% (0.029) .
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 Iine 57 or Form 1040NR Iine 55
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Form 1040 line 27, or Form 1040NR fine27. . . . . . 13
O tional Methods To Figure Net Earnin s see instructions
Farm Optional Method. You may use this method only if (a) your gross farm income' was not more
than $7,560, or {b) your net farm profits? were less than $5,457.
¥4  Maximum income for optional methods . . . . 14 5040 00
15  Enter the smaller of: two-thirds {¢/5) of gross farm lncome1 (not Iess than zero) or $5 040 Also
include this amount on line 4b above .
Nonfanm Optionat Method, You may use this method only if (a) your net nonfarm prof‘ ts’ were Iess than $5 457
and also less than 72.189% of your gross nonfarm income,* and (b} you had net eamings from self employment
of at least $400 In 2 of the prior 3 years. Caution. You may use this method no more than five times
16  Subtract line 15 fromline14. . . . . . 16
17  Enter the smaller of: two-thirds {2/3) of gross nonfarm [ncome‘ (not Iess than zero)or the
armount on line 16. Alsa include this amount on line 4b above .
' From Sch. F, line 9, and Sch, K-1 (Form 1065}, box 14, code B. 3 From Sch, C Ime 31 Sch C-EZ. Inaa Sch. K-1 (Form 1065) box 14, code
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the A; and Sch. K-1 {Form 1065-B), box 9 code J1.
amount you would have entered on line 1b had you not used the optiona! *From Sch. C, lina 7, Sch C-EZ, ine 1, Sch K-1 (Form 1085), box 14, code
_msthod. C: and Sch. K-1 (Form 1065-Bj, box 9, code J2
Schedule SE (Form 1040) 2016
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SCHEDULE SE OMB No 1545 0074

(Form 1040) Self-Employment Tax 2016
> Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.

Department of the Treasury Attachment

Internal Revenue Service (99) P Attach to Form 1040 or Form 1040NR. SequenceNo 17

Name of person with self-amployment income (as shown on Form 1040 or Form 1040NR) Soclal security number of person

MARION L. McDONALD with self-employment income P 123-45-6789

Before you begin: To determine if you must file Schedule SE, see the instructions.

May 1Use S ort Schedule SEo M stlUse ong Sche ule SE?

Note. Use this flowchart an! if you must file Sc edule SE. If nsure, see Who Must Flle Schedule SE in the ins ructions.

Are you a minister, me f a relgious . or

Science practitioner who received IRS approval not to be taxed Was the to
on earnings from these sources, but you owe self-employment
tax on other earnings

Did youreceive 2 sortipsin2d

Ny

Yes

by No

¢

yo we esan pssu ecliosocal securly yoo
1 or railroad retirement (tier 1) tax plus your net earnings from
sell-employment more than $118,5007

Are you using one o optional methods to figure ;our net  yag Didyou ~ tpssu t sod e .of Medicaretax Yes
earnings {sae instructions)? that you didn't report to your employer?
No No
i ’ Ne  Did you report any wages on Form 8919, Uncollected Socal Yes
Did you receive church employee income {see instructions) Yes Security and Medicars T W
reported on Form W-2 of $108.28 or more? ty icare Tax on Wages?
No
You may use Short Schedule SE below You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or {loss} from Schedule F, line 34, and farm partnershlps Schedule K-1 (Form

(4]

b

1065), box 14, code A. . . . . . o

If you received social security retlrement or dlsahlllty benef ts, enter the amount of Conservahon Reserve
Program payments included on Schedule F, ling 4b, or listed on Schedule K-1 (Form 1065}, box 20, code 2

Net profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 {(Form 1065),
box 14, code A {(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income o report on
this line. See instructions for other income toreport . . . . . . . . . . .

Combine lines 1a, 1b, and 2

Multiply line 3 by 92.35% (0.9235). If Iess than $400 you dun t owe self—employment tax clon't
file this schedule unless you have an amountonlinetb. . . . . . . . . . . . . P
Note, If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.

Self-employment tax. If the amount on line 4 is:

« $118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line
§7, or Form 1040NR, line 55

¢ More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result.

Enter the total here and on Form 1040, line 57, or Form 1040NR, line §5.

Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and on Form

1040, line 27, or Form 1040NR, line 27 . . . . . . . . 6 B,407

For Paperwork Reduction Act Notice, see your tax returm instructions. Cat. No. 113582

110,8
1a 8,200
ib ( )
2
119,000
109,897
16,814

Schedule SE [Form 1040) 2016



Schadula SE (Form 1040} 2016 Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Soclal security number of person 123-45-5789
MARION L. McDONALD with self-employment income P e

Section B—Long Schedule SE

Self-Employment Tax

Note. If your only income sublect to se f-employment tax is church employee income, see instructions. Also see instructions for the

definition of church employee income.

A Ifyouarea Ipister, = berofa Igious order, or C ristian Science practitioher and ou filed F _61, but you
had $400 morecofot er & ea sfro self-empoyment, chec ereandco inue t Pa:l . . O
1a Netfarmpro tor oss from he ueF,I'ne 34, and f artnerships, Schedu K-1 (Ij'orm 065), __
box 14, code o e.Skip lines and 1bjifyouuse thefarmoptio met (s instructions) 1a
b If you received sacial security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20, code Z | 1b_[( )
2 Net profit or {loss) from Sc edule G, line 31°  hedule C-EZ, line 3; Schedule - (F 1 5),
box 14, code A {ot er an fa | g), S hedule K- (Form 1065-B), b 9, code J1.
Ministers and e be of religous orders ee nsitructo s fortypes Inco  to report on
this line. See instructions for o he inco e to report. Note. Skip this line if you se he nonfarm
optional method (see instructions) . . 2
3 Combine lin 1&, byand 2. . e e PO - 3
4a Ifline3ismorethan o, multip ine3b 9 35 09235) Otherw se, enter amou t ined | 4a
Note Ifline daislesst  $400 due oConse i erv Prog  pay entson ine1b, seei st clions,
b Ifyouelectoneor hoftheopionalm hods, ener he total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue & | 4¢
5a Enter your church employee income from Form W-2. See
instructions for definition of church employee income . . . Sa | |
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . 5b
6 Add lines 4c and 5b 6
7  Maximum amount of combined wages and self—employment eamings subject to social secunty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2016 . 7 118500| 00
Ba Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1} compensation.
If $118,500 or more, skip lines 8b through 10, and go to line 11 Ba
b Unreporied tips subject to social security tax (from Form 4137, line 10) | 8b
¢ Wages subject to social security tax (from Form 83819, line 10} Bc
d Addlines 8a, 8b, and Bc . . 8d
9 Subtract line 8d from line 7. If zero or Iess, enter -0- here and on Ilne 10 and go to Ilne 11 .19
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10
11 Multiply line 6 by 2.9% (0.029) . ik
12  Self-employment tax. Add lines 10 and 11. Enter here and on Fon'n 1040 Ilne 57 or Form 1D4ONFI Ilne 55 |12
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line27. . . . . . |13 |
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if {a) your gross farm income' was not more
than $7,560, or (b) your net farm profits? were less than $5,457.
14  Maximum income for optional methods . 14 5040] OO
15  Enter the smaller of: two-thirds (¢/3) of gross farm income‘ (not Iess than zero) or $5 040 Also
include this amount on line 4b above . 15
Nonfarm Optional Method. You may use this method only if (a} your net nonfarm prof ts‘ were iess ihan $5 457
and also less than 72.189% of your gross nonfarm income,* and (b} you had net eamings from self-employment
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.
16 Subtract line 15 from line 14 . . 16
17  Enter the smaller of; two-thirds (#/3) of gross nonfarm Income‘ (not Iess than zero) or the
amount on line 16. Also include this amount on line 4b above . 17
* From Sch. F, line 9, and Sch. K-1 (Form 1065}, box 14, code B. 3 From Sch C Ims 31 Sch C-EZ llne 3, Sch, K-1 (Form 1065), box 14 code
? From Sch. F, line 34, and Sch. K-1 {Form 1065), box 14, code A—minus the A; and Sch. K-1 (Form 1065-B], box 9, code J1.
amount you would have entered on line 1b had you not used the optional *From Sch. C, line 7; Sch, C-EZ, ling 1; Sch. K-1 (Form 1065), box 14 code
method. C: and Sch. K-1 {Form 1065-B), box 8, code J2
Scheduls SE [Form 1040} 2016
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4 36 Credit for Federal Tax Paid on Fuels

OMBE No. 1545-0182

2016

Depariment of the Treasury » Information about Form 4136 and its separate instructions is at www.irs.gov/form4136. Attachment

Intemal R venua Service (99) Sequence No. 23
Namae {as shown on your income taxr tu Taxpayer identification number
MARION L. & LOUISE J. McDONALD 123-45-6789
Cautlon: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
talmso lies ¢ nd2 (typeo se 3 *3d 4c a d5 clai a ' asnot av- e g tto aketheclaim
o cla line ca d2b{typeofuse13or14),clai an erti esthatace ficateha o been provided tothe

oo oo

aooDo

credit card ssuer
Nontaxable Use of Gasoline Note: CRN is cred t referenc  number.

(2} T eofuse (b)Rate (¢} Gallons (d} Amount of credit (e} CRN

Off-highway business use $ 83
Useonafarm forfa  Ing fUrposes 13 3,082 362
Other nontaxable se {seeCa op aboveliie ) 783 $ 559
Exported 184 411
Nontaxable Use of iation Gasoline

{€) Gallo s {e) CRN
Use in commercial aviation (other than forelgn trade) 354
Other nontaxable use {see Caution above line 1) 324
Exparted 412
LUST tax on aviation fuels used in foreign trade 433

Nontaxable Use of Undyed Diesel Fuel

Ctaimant certifies that the diesel fuel did not contain v sible evidence of dye
Exception. I any of the diesel fuel included in th s claim did contain visible ev dence of dye, attach an explanation and check here >

{e) CRN
a Nontaxable use
b Useo afarm for farming purposes ' 360
¢ Usei trains 353
d Usein certain intercity and loca! buses {see Caution
above line 1) 350
e Exported 413
Nontaxable Use of Undyed Kerosene {Other Than Kerosene Used in Aviation)
Clalmant certifies that the kerosene did not contain visible evidence of dye.
Exceplion. H any of the kerosene Included in this claim did contain visible evidence of dye, attach an explanation and check here & M
{e) CRN
a Nontaxableu taxed at $.244
b Use on a farm for fam ng purposes 4
¢ Use in certain intercity and local buses (sea Caution
atove line 1) 347
d Exported 414
e Nontaxable use taxed at $ 044 an
f Nontaxable use taxed at $.219 369

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 12625R F 4136 o)



Form 4136 {2016) Page 2

5 Kerosene Used in Aviation {(see Caution above line 1)
{a) Type of use [b) Rate {c) Gallons {d) Amount of credit (e) CRN
8 Kerosene used in commercial aviation (other than foreign
trade) taxed at 5.244 $ 200 417
b Kerosene used in commerclal aviation (other than foreign
trade) taxed.at $:219 15 355
C Nontaxable isefot rt usebystate local
govemmentrt}lxed at$.24 243 346
d Nontaxable jsefoffdr  uselBY sfafe o locat
government) taxed at $.219 218 369
e LUST tax on aviation fuels used in forejgn trade oo 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. >
Claimant certifies that soldthedi  fuelatatax-e | price, epal the amount of tax to the buyer, or has obtained the written consent
ofthebuyerto ket claim.Clal nt certiiés athedieself did contain bleevid eof dye.
Exception. If any of the diesel __ Included in his clam id conta n visible evidence o dye, a ach  explan tion.and check here b 0
(b} Rate {c) Gallons {d) Amount of credit | (e} CRN
a Use by a state or local government 3 243 3 360
b Use in certain intercity and local buses A7 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kercsene For Use in Aviation) Registration No. >
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. Claimant cerifies that the kerosene did not contain visible evidence of dye,
Exception. If any of the kerosene included in this clalm did contain visible evidence of dye, attach an explanation and check here P O
{b) Rate {c) Gallons {d) Amount of credit | {e) CRAN
8 Use by a state or local government $ 243 ]
b Sales from a blocked pump 243 & 346
¢ Use in certain intercity and loca! buses A7 [ 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No.
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional information
to be submitted.
{a) Type of use | (b) Rate {c) Gallons (d) Amount of credit | (e) CRN
a Usein commercial aviation (other than foreign trade) taxed
at$.219 $.175 S 355
b Use in commercial aviation (other than foreign trade) taxed
at$ 244 .200 417
€ Nonexempt use in noncommercial aviation 025 418
d  Other nontaxable uses taxed at $.244 243 346
e (Other nontaxable uses taxed at $.219 218 369
f LUST tax on aviation fuels used In foreign trade 001 433

Form 4136 (2016}



Form 4136 {2016) Page 3
9 Reserved Registration No. >
{(b) Rate  (c}Gallonsof () Amount of credit  (e) CRN
alcohot
8 Reserved
b Reserved
10  Biodiesel o Ranewable Diessl Mi  re Credit Registration No. »

Biodiesel mixtures. Claimant produced a mixture by mixing blodiesel with diese! fuel The biodiesel used to produce the mixture met ASTM
D6751 and met EPA s registration re  uirements for fuels and fuel additives The mixture was sold by the claimant to any person for use as a
fuel or was used as a fuel by the claimant Claimant has attac  the Certificate for B se and applicable, the Statement of Biodlese!

Reseller. Renewable dlesel mi  res. Clal ant produced a mix re by mixing renewab e diese! Ifquid fue] {other than renewable diesel).
The renewable diesel usedto p  uge the reriewable dies mixture  as derived from b Jmass process, met EP s registration requirements
for fuels and fuel additiVes, and  t ASTM D9 5, D398, or othereq  ale t standa ov bytheIRS. e mixiuie was sold by the

claimant to any person for seas fuelor vas used as a fuel i':y th clalm ant, Claimant has attached the ertificate or Biodiesel and, if
applicable, the Statement of Blodiesel Re fler, both of which have been  ited as discussed in the Instructions for Form 4136. See the
instructions for i e 10 for information about re ewable diesel used in a iation.

{bjRate  (c)Gallo sof ) Amount of credit {e) CAN

biodiesel or
- ri
ranewable
diesel
a8 Biodiesel (other than agrl biodlesel) mixiures 388
b Agri-blodiesel mixtures 180
€ Renewable diesel mixtures 307
11  Nontaxable Use of Alternative Fuel
Caution: There is a reduced credit rate for use in certain intercity and local buses {type of use 5) (see instructions).
{c) Gallons,
(a) Type ofuse | (b}Rate | ¢ gasoline or | (0} Amount of credit (e) CRN
diesel
gallon
equivalents
8 Liquefled petroleum gas {LPG) (se= Instructions) $.183 $ 419
b P Series™ fuels 183 420
¢ Compressed natural gas (CNG) (see instructions) 183 421
d Liguefied hydrogen .183 422
e Fischer-Tropsch process liquid fuel from coal {including
peat) .243 423
f Liquid fuel derived from biomass .243 424
g \liguefied natural gas (LNG) (see instructions) .243 425
h  Liquefied gas derived from biomass .183 435
12  Alternative Fuel Credit Registration No. >
(c) Gallons,
(b) Rate | - gasoline or | (d) Amount of credit (e) CAN
diesel
gallon
equivalents
a Liquefied petroleumn gas (LPG) (see instructions) $.50 5 426
b “P Series" fuels 50 427
¢ Compressed natural gas {CNG) (see Instructions) .50 428
d Uquefied hydrogen .50 429
e Fischer-Tropsch process liquid fuel from coal (including peat) .50 430
f Liquid fue! derived from blomass .50 431
g Liquefied natural gas (LNG) {see instructions) .50 432
h Liquefied gas derived from biomass .50 436
I Compressed gas derived from biomass .50 437

Form 4136 2018
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13  Registered Credit Card Issuers Registration No. b
(e) CRN
8 Diesel fuel sold for the exclusive use of a state or locat government 360
b Kerosene sold for the exclusive use of a state or local govemment 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or logat
government taxed at $. 18 218 369
14  Nontaxable Use o a Diese - ater Fuel Emulsion
Caution: Theréiis aired ed c edit rate/for u cerain intércity and local fises typeofuse )(séein uctions).
(a) Type of use (b} Rate {c) Gallons {d) Amount of credit (e} CRN
a Nontaxable use $ 197 $ 309
b Exported 198 306
15 Diesel-Water Fuel Emulsion Blending Registration No. >
{b) Rate {c) Gallons {d) Amount of credit (e} CRN
Btender credit $ 046 $ 310
16 Exporied Dyed Fuels and Exported Gasoline Blendstocks
{b) Rate (c) Gallons (d) Amount of credit | {e) CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $.001 3 001 1S 415
b  Exported dyed kerosene om 416
17  Total income tax credit claimed. Add lines 1 through 16, column (d}. Enter here and on Form

1040, line 72; Form 1120, Schedule J, line 19b; Form 11208, line 23c; Form 1041, line 24g; or
the proper line of other returns, P 17 5 559

Form 4136 (2016



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2@ 1 6
Depariment of the Treasury ¥ Attach to your tax return. . Attachment
Intemal Revenye Sernvice (993] P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Narne(s} shown on return Business or activity to which this form relates Identifying number
MARION L. McDONALD 123-45-6789

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximuma unt $&efinstructions . C e e e e e e 1
2 Totalcosto section1 Qpropertyplac ns ce(seei structions =2
3 Threshold cost of,secti_n 179 property before eduction|in limitati  {see ips Ip_tru __Qgs) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0- lf rnamed f’ Ilng
separately, seeins ctions__ . . . . ._. . . . e e . 5
[ {a) Dederi  of o ~ ‘@’Cost_@nessusaonly] {c) Elected cost
—3 = - S SRR ==

7 Listed property. Enter the amount from line29 . . . . .7

8 Total elected cd ofsaction{78 property Add ount‘T"‘column (') lines6andi?7 . . . . . 8
9 Tentativededu t n.Enerthesmalerof i eSori e8 . . .. e e e e 9
10 Carryoverofdisalowedd wuction mli 15,‘of yo ir 2015 Form 4562 Ce e 10
11 Business incomelim tion. Enter the smaller of business income {not less. han zero) of line 5 seelnsfrﬁ'ﬂons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine$1 . . . . . . 12

13 Ca over of disallowed deduction to 2017, Add lines 9 and 10, less line 12 P 13
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
1810 Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property {other than listed property} placed in service
during the tax year {see instructions) . . . . . . . . . . . . . . . . . . . . .. 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . . . L. o .. .. 15
16 Other depreciation (including ACRS) . . . e e . . 16
MACRS Depreciation (Don't include listed property } (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . . . 17
18 H you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . .. 0
Section B—Assets Placed In Servlce During 2016 Tax Year Using the General Depreciation System
- maqd year] ¢ qmaum {d} Recovery ) i
{a) Classification of property pracgd in (busmessﬁn_vestme_nt usa od (e} Convention i) Method {g) Depraciation deduction
servica orlly—se# instructions) pen
19a 3-vear property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property
___ g 25-year property 25 yrs SiL
h Residential rental 27 Byrs MM Sl
property 27 5yrs MM Sil
i Nonresidential real 3G yrs MM S/l
property MM S/l
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs S/l
¢ 40-year 40 yrs MM S/l
m Summary {See instructions.)
21 Listed property. Enter amount fromline28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In colurnn (g) and llne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 29 16,478
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12806N Form 4562 (2016)
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Form 4562 (2016) _ Page 2
W Listed Property (Include automabiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {(a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—De reciation and Other Information Caution: See the instructions for limits for assen er automobiles.

24a Do ouhave evidencetosu  r the bus ness/investment use claimed? Yes No 24b If “Yes " Is the evidence written? [J Yes [J No
{e}
{a) o siness/ @ Bas f cleprec ato {a) t) 0
Type of property (list Eate pl B oV Mathod/ Deemcra n Elected sect on 179
vehicles first} nse p;cwm': Cos oth basis [ sness:f:t\:isftme ? {loc vention deduc cost
25 Speclal depfetiation allowan™e for/qualffied]listed property placed|in servicelduriig N
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Pro e used more than 50% ina ualified business use: A .
o
B4
27 Pro e used50% orlessina ualified business usé:
% SiL-
L
SiL-
28 Addamountsi olu n{h, ines25throu h27. Enter here dnt online 21, page 1™~ . 128

29 Add amounts incolumn ,line26.Enterh eandonline , a e1
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see f you meet an exception to completing this section for those vehicles.

fa} (b} (e} (d) {e} n
30 Total business/investment miles driven during Vehce1 Vehce?2 Veh 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven dunng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No [ Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commut ng, by Yes | No
your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . e e R R
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Inslructlons )
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles
EIgQ N Amortization

o
fo} Date arrti.olrtization (el (4 Amo:h:ai on n
Description of costs begins Amartizable amount Code sect on penod or Am rizato fort sy
percentag

42 Amortization of costs that begins during your 2016 tax year (see instructions):

43 Amortization of costs that began before your 2016 tax year . . .
44 Total. Add amounts in column (f). See the instructions for where to report

42—~
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. 4797 Sales of Business Property

OMB No. 1545-0184

(Also Involuntary Converslons and Recagture Amounts

2016

Under Sections 179 and 280F(b){2))
Dapartment of tha Traas > Attach to your tax ratum, Attachment
Internal Revenu  Servic P Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. Sequence No, 27
Name(s) shawn on retum Identifying number
MARION L & LOUISE J. McDONALD 123 45 6789
1 Enter the gross proceed sales o - changes reportedto ou for 2016 on Fo  {§) 1099-B o 1099-S (or
substitute statemeq) t)th t you are inc udjng onl @2, 10, 0 20. Sesinst ictions 1

Sales or

Than Cas alty o Theft—Most/Pro e Hed More Than {\Year s einst ion

changes of Property Usedin a rade or Business and Involunta Co versions From QOther

2 {a) Descript n b} Dasacqured (¢} Date sold {d} s fe} fﬁ'j,’:j’;:"’" i g’:: ; u;:ltsher s!fg t:ea?:ltn( !c):: ‘g::nssmle
of property (mo day, yr {mo., day, yr.} es C allawabte"'sa mpmv:;ge ts and sum of (d) and (s}
2 raised sows rajsed 10116 died -0-
3 Gain, if any, from 684, In@39 . . . . . Ce . e . 3
4 Section1231gal omins | entsaesfromF 6252,1 260 37. . . . . . . 4
5 Section 1231 gain r{losg)f  like- exchange fr FormB8 4 . . . . . . . . . . . . . 5
6 Galn, If any, from line32, rom othenthan casu Ity or the . .. e e e .. 6
7 Combine lines 2 through 6. Enter the galn or (loss) here and on the appropriale Iine as follows: . 7 -0-
Partnerships {except electing large partnerships) and S corporations. Report the gain or {loss) fo!lowing the
instructions for Form 1085, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation sharsholders, and all athers. If line 7 is 2ero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 Is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earller year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions . e e e e . -}
9 Subtract line 8 from line 7. If zero or less, enter -0-, If line 9 is zero, enter the gain from line 7 on line 12 below If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
ca ital ain on the Schedule D filed with our return. See instructions . 9
.. Ordina Gains and Losses see instructions
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11  Loss, if any, from line 7 . 11 )
12 Galin, if any, from line 7 or amount frum Iine B it applicable 12
13 Galn, if any, from line 31 13
14 Net gain or (loss) from Form 4684, Ilnes 31 and SBa . 14
15 Ordinary gain from instaliment sales from Form 6252, line 25 or 36 . 15
16 Ordinary gain or {lass) from like-kind exchanges from Form 8824, 16
17 Combine lines 10 through 16 . . 17
18  For all except individual returns, enter the amount from line 17 on the appropriate Iine nf yaur returm and sklp I!nes a
and b below, For individual retums, complete lines a and b below:
a |f the loss on line 11 includes a loss from Formm 4684, line 35, column (b{ii), enter that part of the loss here Enter the part
of the loss from income-producing property on Schedule A {Form 1040), line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." See Instructions 18a
b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18b
For Paperwork Reduction Act Notice, see separate instructions. Cat. No 130861 Form 4797 (2018



Form 4797 {2016} Paga 2

eIl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

fc} Date soid (ma.,

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: day, yr)

comp»

Property A Pro B PoertyC Property D
These columas relats, the erties on lines 19A thro  h19D. roperty perty rty perty

20 Gross sales price (Note: See fine 1 before compisting.) .
Cost or other basis plus expense of sale . .
Depreciation {or dep onjallowedorallo able. .
Adjusted basis. Sub ct fre2 o ne

gRe

24 Total gain. Subtract line 23 from 1ne 20 .

25 If section 1245 property:

a Depreciation alloWed or allowable line22 .

b Enterthe smaller of lin 24 or25a . .

26  If section 1250 . ght line eciation was
enter -0- on line 26g, except foraco subjectto  ion 201

a Additional depreciation after 1975, See instructions

b Applicable percentage multiplied by the smaller of line
24 or line 26a. See instructions

¢ Subtract line 26a from line 24 | residential rental property

or line 24 isn't more than line 26a, skip lines 26d and 26e

Additional depreclation after 1969 and before 1976.

Enter the smaller of line 26¢ or 26d .

Section 291 amount {corporations only) .

Add lines 26b, 26e, and 26f.

27 M section 1252 property: Skip this section if you didn't
dispose of farmland or If this form is belng completed for a
partnership {other than an electing large partnership}).

a Soll, water, and land clearing expenses .

b Line 27a multiplied by applicable percentage. See Instrucllcns

¢ Enter the smaller of line 24 or 27b .

28 If section 1254 property:

a Intanglble drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See
instructions

b Enter the smaller of Iina 24 or ZBa

29 If section 1255 property:

a Applicable percentage of payments excluded from

o =™ a8 o

income under section 126. See instructions . . . . 29a
b Enter the smaller of line 24 or 29a. See instructions . 20h
Summary of Part lll Gains. Complete property columns A through D through line 28b befare going to ling 30.
30 Total gains for all properties. Add property columns A through D, line24 . . . . PR 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 e e e 31
32  Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form 4797, line6 . . 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less
{see instructions)

{a) Section {b) Section
179 2B0F{b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years.
34 Recomputed depreclation. Sea instructions .
35 Recapture amount. Subtract ling 34 from line 33. See lhe Instructlons for whera to raport

44—
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483 5 Farm Rental Income and Expenses OMB No, 1545-0074
Form {Crop and Livestock Shares {Not Cash} Received by Landowner {or Sub-Lessor))
{Income not subject to self-employment tax} 2@ 1 6
Department of the Treasury > Attach to Form 1040 or Form 1040NR. Attachrent
Intemal Revenue Service {39} » Information about Form 4835 and its instructions is at www.lrs.gov/form4835. Sequence No 37
Name(s) shown on tax retum Your social security number
LOUISE J. McDONALD 2134-56-7890

Employer ID number (EIN), if any

N N A I I

A Did you actively participate Jn the . peration of this fama during 2016 (S8e instructions)? . . . . . [yes CINo
Gross Farm Re tal Income—Based on Production. Inclu e amou ts con erted :o ca h or the equivalent.

1 Income from production of livestock, produce, grains, and other crops. e e

2a Cooperative distributic  (Form(s) 1099-PATR) 2a 2b Taxable amount

3a Agricultural program pa  ents (see in ons) 3bT le ount  3b

4  Commodity Credit Corporation (CCC oa  see Instruc ions):

a CCCloansreportedunderelectio . . . . . . . .. . A 4a

b CCCloansforfeited . . . . . . . . |ab]| | | 4c ableam unt

5 Cropinsurance proceeds and federal crop disaster payments (see instructions):

a Amountreceiedl 2016. . . . . . . |5a] | | 8bT ble unt &b

c Ifelectionto eserto20 7isattached,chec here [] 5d  ountdeferredf m2015

6 Otherincome | clucfing eral dstategasoi e rfuel  credit orrefund see nst c ions)

7 Gross farm rental | come. dd amounts in the right column for lines 1 through &. Enter the

total here and on Schedule E (Form 1040}, lined42. . . . . . . . . . . . . . .» 7

Expenses—Farm Rental Property. Do not include personal or living expenses.

8  Carand truck expenses (seg
Schedule F (Form 1040)
instructions). Also attach Form 4562
9 Chemicals.
10  Conservation expenses (see
instructions} . . . . . . 293
11 Custom hire {(machine work) .
12  Depreciation and section 179
expense deduction not
claimed elsewhere .
13  Employee benefit programs other
than on line 21 {see Schedule F
{Form 1040) instructions}.
14 Feed .o
15 Fertilizers and lime .
16  Freight and trucking
17  Gasoline, fue!, and oil .
18 Insurance (other than health). 30a
19  interest:
a Mortgage (paid to banks, eic.) 19a
b Other .
20 Labor hired (less employment
credits) {see Schedule F (Form
1040} instructions) .
31 Total expenses. Add lines 8 through 30g (see instructions) . . . N
32 Net farm rental income or (loss). Subtract line 31 from ling 7. If the result is income enter it here
and on Schedule E {Form 1040), line 40, If the result is a loss, you must go to lines 33 and 34 (see
instructions) . . . . . .o C e e 12,100
33 Did you receive an appllcabla subsldy in 2016? (see Instructlons) .. R 33 O ves Ono
34 Ifline 32 is a loss, check the box that describes your investment in this actwuty 34a [ Allinvestment is at sisk.
{seeinstructions}) . . . . . . . . . . . . . oL L0 oL R 34b [ Some investment Is not at risk,
¢ You may have to complete Form 8582 to determine your deductible loss, regard ess of which
box you checked (see instructions). If you checked box 34b, you must complete Form 6198
before going to Form 8582. In either case, enter the deductible loss here and on Schedule E
(Form 1040}, lined40 . . . . . . . . . . . . Lo e e e e 34c
For Paperwork Reduction Act Notice, see your tax return instructions. Cat No. 13117W Form 4835 (2016)

_45_



~m 4839

Department of the Treasury
Intemnal Revenus Service (99)

Farm Rental Income and Expenses

{Income not subject to self-employment tax)
» Attach to Form 1040 or Form 1040NR.

Name(s) shown on tax return
LOUISE J. McDONALD

A

Did you actiVely participate [n the  peration:of this farm during 20186 (see Instructions)? .

{Crop and Livestock Shares {Not Cash) Received by Landowner {or Sub-Lessor))

P Information about Form 4835 and Hs instructions is at www.irs. ov/form4835,
Your social security number

OMB No. 1545-0074

2016

Attachment
S uenceNo.3

234-56 7890

Employer ID number (EIN}, if any

[ ves 1 No

Gross Farm e tal Income—Ba ed on Production. Inclu e amounts converted 0 ¢ sh or the equivalent.

1 Income from production of livestock, produce, grains, and other crops. e e e .
2a Cooperative distributio  (Form(s) 1099-PATR} | 2a 2b Taxable amount
3a Agricultural programpa e ts(seein  tions) | 3a | 3,200 3b Taxable amount
4 Commodity CreditCo ai n{CCO ' o0a s see instruc lons}):
a CCC loans reported under slect . R 4a
b CCC loans forfeited . ab | | | 4cT ableamount
§ Cropinsurance proceeds and federal crop disaster payments (see instructions):
a Amountreceiedi 2016. . . . . . . |5a | 8bT bleamount  sb
c lfelectionto erto20 7isatta hed, check red [ 5d Amount defe ed m2015
6 Otherincome | clu i g ederal  dstategasoi e rfuel credit or refund: see nstruc ions)
7 Gross farm ren !income. ° d amounts in the righ column for lines 1 th . ugh 6. Enter
total here and on Schedule £ {(Form 1040}, lined2. . . . . . . . . . . . . . .P 7
Expenses—Farm Rental Property. Do not include personal or living expenses.
8  Carand truck expenses (see 21  Pension and profit-
Schedule F (Form 1040) sharing plans 21
instructions). Also attach Form 4562 | g 22  Rent or lease:
9 Chemicals. . . . 9 a Vehicles, machinery, and
10 Conservation expenses (see equipment (see
instructions}) . . . . . . 10 instructions}. 293
11 Custom hire (machine work) . 11 b Other (land, animals, etc.) 22b
12  Depreciation and section 179 23  Repairs and mainienance 23
expense deduction not 24 Seeds and plants 24
claimed elsewhere . . . . |42 25 Storage and warehousing 25
13  Employee benefit programs other 26 Supplies 26
than on line 21 (see Schedule F 27 Taxes. 27
(Form 1040) instructions). . . 13 28  LUHilities . 28
14 Feed . . . . e 14 29  Veterinary, breedmg,
15  Fertilizers and Iime .. . |15 and medicine 29
16 Freightand trucking . . . |16 30 Other expenses
17 Gasoline, fuel,andoill . . . |17 (specify}).
18  Insurance (other than health). | 18 a J0a
19  Interest: b 30b
a Mortgage (paid to banks, etc.) |19a c 30c
b Other . 18b d 30d
20  Labor hired (less employment e 30e
credits) (see Schedule F (Form f 30f
104Q) instructions) . . . . | a0 g 30g
31 Total expenses. Add lines 8 through 30g (see instructions) . . . . . A & 31
32 Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter it here
and on Schedule E {Form 1040), line 40. If the result is a loss, you must go to lines 33 and 34 (see
instructions) . .. C . .. a2 3,200
33 Did you receive an applicable subsldy in 2016? (see Instructtons) . 33 O ves CNo
34  [fline 32 is a loss, check the box that describes your investment in this actlwty 34a ] Allinvestment Is at risk
(see instructions) e e e e e e e e e e e e 34b [] Some investment is not at nsk.
¢ You may have to complete Form B582 to determine your deductible loss, regardless of which
box you checked (see Instructions). if you checked box 34b, you must complete Form 6198
before going to Form 8582. In either case, enter the deductible loss here and on Schedule E
(Form 1040}, line 40 a4c

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat No 13117W
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483 5 Farm Rental Income and Expenses OMB No. 1545 0074
Form (Crop and Livestock Shares (Not Cash} Received by Landowner {or Sub-Lessor))
{iIncome not subject to self-employment tax) 2@ 1 6
Depariment of the Treasury b Attach to Form 1040 or Form 1040NR. Attachment
Intemal Revenue Service (99) » Information about Form 4835 and its instructions is at www.irs.gov/form4835, Sequenca No 37
Name(s) shown on tax returmn Your social security number
MARION L. McDONALD 123-45-6789

Employer ID number (EIN}, if any

Y I I I

A Did you actively patticipate Jn the operation of this farm during 2016 (sge instructions)? . . . . . T[] ves No
Gross Farm Re tal Income—Ba d on Production. Inclu e amou ts con erted oca h or the equivalent.

1 Income from production of livestock, produce, grains, and othercrops. . . . . . . .

2a Cooperative distributio  (Form(s) 1099-PATR} 2a 2b Taxable amount

3a Agricultural programpa e ts(seein  tons) 1,500 37T b unt 3b

4 Commaodity Credit Corporai n{C O oa s e instruc lons):

a CCCloansreportedunder dectio . . . . . . . .. . .. 4a

b CCCloansforfeited . . . . . . . . |4b] | | 4c axable amount

5 Cropinsurance proceeds and federal crop disaster payments (see instructions):

a Amountrecel edin2016. . . . . . . |5a] | |8b bleamount  5p

c Ifelectionto eerto20 7is attached, chec ered 5d Amount deferred f om 2015

6 Otherincome [ clu i g eral and state-gasoll eorfuel  crelditorrefund see nst cions) 6

7 Gross farm re | Income, Add amounts in the right column for lines 1 through 6. Enter the

total here and on Schedule E {Form 1040), line42. . . . . . . . . . . . . . .b» 7

Expenses—Farm Rental Property. Do not include personal or living expenses.

8  Car and truck expenses (see
Schedule F (Form 1040}
instructions). Also altach Form 4562
9 Chemicals. .
10 Conservation expenses (see
instructions) . . . . . . 223
1t Custom hire (machine work) .
12 Depreciation and section 179
expense deduction not
claimed elsewhere .
13  Employee benefit programs other
than on line 21 (see Schedule F
(Form 1040} instructions).
14 Feed .
15  Fertilizers and Iime
16 Freight and trucking
17 Gascline, fuel, and oil .
18  Insurance (other than health). 30a
19  Interest:
a Mortgage (paid to banks, eic.) 19a
b Other .
20 Labor hired {less employment
credits) (see Schedule F {Form
1040) instructions) .
31 Total expenses. Add lines 8 through 30g (see instructions) . . . . A
32  Net farm rental income or (loss). Subtract line 31 from line 7. If the result Is income, enter it here
and on Schedule E (Form 1040}, line 40. if the result is a loss, you must go to lines 33 and 34 (see
instructions} . . . . . . e e 1,500
33 Did you receive an applicable subsrdy in 2016? (see Instructlons) e e 33 [ ves [no
34 Ifline 32 is a loss, check the box that describes your investment in this actlwty 34a [ Allinvestment Is at risk.
(seeinstructions) . . . . . . . . L L . . L0 o e e e e e e e e 34b ] Someinvestment is not at risk.
¢ You may have to complete Form 8582 to determine your deductible loss, regardless of which
box you checked {see instructions). if you checked box 34b, you must complete Form 6198
before going to Form 8582, In either case, enter the deductible loss here and on Schedule E
(Form 1040}, lined40 . . . . . . . . . . . . . . o e e e e e 34c
For Paperwork Reduction Act Notice, see your tax return instructions, Cat No. 13117W Form 4835 2o16)
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. 6251 Alternative Minimum Tax—Individuals OMB No. 1545-0074

2016

Department of the Treasury P Information about Form 6251 and its separate instructions is at www.irs.gov/form6251. Attachment
Internal Revenue Sesvice (39) » Attach to Form 1040 or Form 1040NR. 5 uence No. 32
Name{s) shown on Form 1040 or Form 1040NR Your social security number
MARION L. & LOUISE J. McDONALD 123-45-6789
" Alternative Minimum Taxable Income See instructions for how to com lete each line.
1 If filing Schediile (Fonp 1D4Q). enter the amdint ffom Form 1040, line 41, and go to line 2, Ot se,
enter the amountfr mFo 1040, line 8,and toli e?.{f less than ante asan alive ount. 1
2 Medical and tal. if you or your s as 65 or older, ter the smaller of Sc edue A (Fo  1040),
lined4,0r2.5 (002 o m{040, ne38 fzero orless, enter -0- o e . 2
3 Taxes from Schedule A (Form 1040), line 9 .
4 Enter the home morigage interest adjustment, if any, from Ine 6 of the worksheet in t el structlon for thl
5 Miscellaneous deductons rom h ule A(F rm 1040), fine 27. .o Coe e - .. B
€ I|f Form 1040, line 38, $1 ,6500r s, -0-.Oth  se, see nstructions . e e . 6 )
7 Tax refund from Form 1040 ling 10 ot line . . . e . )
8 Investment interest expense i erencebe eenreguartaxan AMT)
9 Depletion (difference between regular tax and AMT) . .
10 Net operating loSs dediction rom Form 1040, line 21! Ent"_"ap"iiwa amount A [ ]
11 Alternativetaxn toper glossd uction . e C e e e e e Coe e )
12 Interestfromsp fied ateactiv ybonds empt r  the regulart
13 Qualified small bus ness stock, see instructions . e e e e e . 3
14 Exercise of incentive stock options {(excess of AMT income over regular tax mcume) -
15 Estates and trusis (amount from Schedule K-1 (Form 1041), box 12, code A)
16 Electing iarge partnerships {amount from Schedule K-1 (Form 1065-B), box 6)
17 Disposition of property (difference between AMT and regular tax gain or loss)
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)
19 Passive activities (difference between AMT and regular tax income or loss)
20 Loss limitations {difference between AMT and regular tax income or loss) .
21 Circulation costs (difference between regular tax and AMT) .
22 Long-term contracts (difference between AMT and regular tax Income)
23 Mining cosls (difference between regular tax and AMT)
24 Research and experimental costs (difference between regular tax and AM‘n
25 Income from certain installment sales before January1,1987 . . . . . . . . . . . . . . )
26 Intangible drilling costs preference ,
27 Other adjustments, including income-based related adjustmenls Ce e e e e
28 Alternative minimum taxable income. Combine lines 1 through 27. {If married fi Img separately and line
28 Is more than $247,450, see instructions. e e e e e e
". Alternative Minimum Tax AM
29 Exemption. {if you were under age 24 at the end of 2016, see instructions.)
IF your filing status is . . . AND line 28 is notover... THEN enteronline29...
Singleorhead ofhousehold . . . . $119700 . . . . . $53,900
Married filing jointly or qualifying widow(er) 189,700 . . . . . 83,800
Married filing separately. . . . . . 79850 . , . . . 41,900 .. 2 83,800

If line 28 is over the amount shown above for your filing status, see instructions.

30 Subtract line 29 from line 28. If more than zero, go to line 31. Iif zero or less, enter -0- here and on lines 31, 33,
and 35,andgotoline34 . . . . . . . e e e e e e e e 30 56,429
31 o If you are filing Form 2555 or 2555-EZ, see instruclions for lhe amount to enter.
* |f you reporied capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 8b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 3 14,672
for the AMT, if necessary), complete Part H on the back and enter the amount from line 64 here. ot
« All others: If line 30 is $186,300 or less {§93,150 or less if marrled filing separately), multiply line
30 by 26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,726 ($1,863 If
married filing separately} from the result.

32 Alternative minimum tax foreign tax credit (see instructions} , . . . . . . . . . . . . . . . a3z -
33 Tentative minimum tax. Subtract line 32 fromline3t . . . . . . . . . . . . . . . . . . 33 14,672
34 Add Form 1040, ling 44 (minus any tax from Form 4972}, and Form 1040, line 46. Subtract from the result any

forelgn tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44,
rafigure that tax without using Schedule J before completing this line (see instructions) . e e 21,624
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 . -0-

For Paperwork Reduction Act Notice, see your tax return instructions, Cat. No. 13600G Form 6251 (2016}
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Form 6261 (2016}

XTI Tax Computation Using Maximum Capital Gains Rates
Complete Part lll only if you are required to do so by line 31 or by the Foreign Eamed Incorne Tax Worksheet in the instructions.

Page 2

36

37

39

40
M
42

45
46
a7

49

50
a1

I A

56

Enter the amount from Form 6251, line 30. If you are fit ng Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions for line 31

Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 040, w'ic ever 2 ies (as figuréd for the AMT, | necessa  see instructions). if
you are filing orm 2855 255 EZ,seal st o s ortheamount to en er

Enter the a ntf hedu D orm 1040}, Ine 19 (as refigured f the ﬁMT hecessary) (see

instructions). f o r fil Fo 2555 or 2555-EZ, see instructions fo theamount oe ¢ . . . . .
If you did not complele a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 37. Otherwise, add lines 37 nd 38, and enterthe s aller of that resutort e amou tfro line
10 of the Schedule D ax Workshee (asrefiguredfor e T, f  essary). If aref  Form 25585 or
2555-EZ, see instructi s orth amoun toenter . e e C e e e .
Enter the smalle of line 3 lied . . .

Subtract fine 40 from ne 36 .

If line 41 is $186,300 or less ($93,150 or less if marned f Ilng separately), multlply line 41 by 26% (0 26) OlherW|se,

multiply line 41 by 2897 .28) and'subtract $3,7 & (31,883 if marred fi |inﬁemeier)f “theresdl . . . >
Enter: :

e $75,300 if ed filin orq fying o er,

* $37,650 if sing e.or marre | fi ny.separately, or ! -

= $50,400 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Gapital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complste either
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-, If you
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter .

Subtract line 44 from line 43. If zero or less, enter -0- .

Enter tha smaller of line 36 or Ine 37 . .

Enter the smaller of line 45 or line 46. This amount is taxed at 0%

Subtract line 47 from line 46 .

Enter:

» $415,050 If single

e $233,475 if married filing separately

» $466,950 if married filing jointly or qualifying widow(er)

« $441,000 if head of household

Enter the amount fromn fine 45

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Workshest in the instructions
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the
amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,
ses instructions for the amount to enter

Add line 50 and line 51 .

Subtract line 52 from line 49. if zero or Iess erlter -0-

Enter the smaller of line 48 or line 53 e e e e e e e
Multiplyline 54 by 15%{0.15) . . . . . . . . . . . . . . o . e e e e
Add lines 47 and 54 .

If lines 56 and 36 are the same, sklp Ilnes 57 ihrough 61 and go to llne 62. Othnnulse, go to Ilne 57
Subtract line 56 from line 46 . e e e e e e e e e e e e e e e e e e
Multiply line 57 by 20% (0.20) . . . . . . >
If line 38 is zero or blank, skip lines 59 through 61 and go lo line 62. Otherwise, go to I[ne 59.
Addlines 41,56, and 57 . . . . . . L L 0 o e e e e e e e

Subtract line 59 from line 36 e e e e e e e e e e e e e e e e e e
Multiply line80 by 25%{0.25) . . . . . . . © « i i e e e e e e e e e e e
Add lines 42, 55,58, and61 . . . . .

If line 36 is $186,300 or less ($93,150 or Iess if married fi Img separately) mull:ply lme 36 by 26% (0 26)
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,726 (51,863 if married filing separately) from the result
Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 31. Instead, enter it on line 4 of the workshest in the instructions for line 31

36

a7

B|1X|8|&|R

51

Q2|88

56

57

59

61

62
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] 6781 Gains and Losses From Section 1256 OMB No 15450544
om

Contracts and Straddles 2016
Department of the Treasury » Information about Form 6781 and its instructions Is at www.irs.gov/form6781, Attachmant
Internal Revenue Service > Attach to your tax return. Sequence No. 8
Nama(s) shown on tax retum Identifying number
MARION L. McDONALD 123-45-6789
Check all applicable boxes (see instructions). A [ Mixed straddle election C Mixed straddle account election

B [ straddie-b -straddie identification  tion D Net section 1256 contracts loss election
Section 1256 Contracts Marked to Marke

{a) | e ticat no account {b) (Loss) {c) Gain
1 Beaman Coo 24,000
== =1 ) .
2 Addt ntsonli 4 ncolu nsibja fc . 2 ) 24,000
3 Net norfoss) Combine .2 coumnsib and{c) . .. . 3 24,000}
4  Form 1099-B adjustments.8ee i s ructions and attach staternent . 4
5 Combinelines3and4 . . . .. .. . 5 24,000!
Note: Ifline 5showsa et n,s pline 6and enterthe gainon ne 7. Parinershipsa S orpo tions see
instructions
6 If you have a sec 256 ¢ tracts | a ch b Da e enter tw amoun: of ssto ba
carried back, Ent  theloss s a positive number. | dd v kboxD,enter-0-, . PO
7 Combinelines5and6 . . 7 24,000
8  Short-term capital galn or (loss). Multiply line 7 by 40% (0 40 Enter here and nciude on ine 4 of Schedu e
D or on Form B949 (see instructions . . . e e e e C e 8 8,600
9 Long-term capital gain or (loss). Multiply line 7 by 60 (0 60) Enter here and include cn il e 11 of Schedule
D or on Form 8949 (see instructions) . . 9 14,400

Gains and Losses From Straddles. Att h ase arate statement llstll'l each straddle and its com onents.
Section A—Losses From Straddles

if) Loss.
(b} Dats {e) Costor | If column 1)) (h) Recognized loss.
entered {c) Date {d) Gross other basis | is more th Unrecognized If cotumin (fy is mora
(a) Description of property into or closed out sales price plus (d}, enter gain on than (g}, enter
acquired or sold expense of | diferenc offsett ng difference,
sale Otherwis positions Otherwisa enter -0
enter -0
10

11a  Enter the short-term portion of losses from fine 10, column (h), here and include on line 4 of Schedule D or on

Form 8949 (seeinstructions) . . . . . . . . . . . . . . . . . . N R R L
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of § heduleDo n :
Form 8949 (seeinstructions) . . . . . . . . . . . . . . . . . . e 11b |( !
Section B—Gains From Straddles
{b) Date i} Gain. If column
{c) Date {e) Cost or other
{a) Description of property entered closed out () Gmes basis plus dis fmore than (e},
inte or or sold sales price f sal enter ditference.
acquired expense of sale Otherwise, enter 0

12

13a Enter the short-term portion of galns from line 12, column (f}), here and include on line 4 of Schedul D or on

Form 8949 (seelinstructions}y . . . . . . . . . . . . . . . . .+ .+ v v v« v v < {198
b Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of S hedule D or on
Form 8949 (see instructions) . . 13b
=Yl Unrecognized Gains From Posrtlons Held on Last Day of Tax Year. Memo Entry Only {see instructions})
{e) Unrecognized gain.
- (b} Date {c) Fair market value on last {d) Cost or other basis If column (c} is more
{a) Description of property acquired business day of tax year as adjusted than (d), enter difference
Otherwise, anter -0-
14 R
For Paperwork Reduction Act Notice, see Instructions, Cat. No. 13715G Form 6781
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OMB No. 1545-0074

8863 Education Credits
Form {American Opportunity and Lifetime Learning Credits)

b Attach to Form 1040 or Form 1040A.

.,.,m‘.“;ﬁ:!u‘f.“'slﬁi’, 99) P Information about Form 8863 and its separate instructions is at www.irs.gov/form3863.

2016

Attachment
Sequence No. 50

Name(s) shown on return

MARION L. & LOUISE J. McDONALD 123

Your social security number

| 45 | 6788

[ XY

1
12
13

14

15

16

17

18
19

A Complete a separate Part ill on page 2 for each student for hom you're clai ing either credit before
you comple e arts fand il

CAUTION

Refundable Aierican Op ortun Credit

After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 30 . 1
Enter; $180,000 if married filing jointly; $90 000 if sing!e head of
household o ualifying idow( r) . . . .. 12 180,000

Ete the ount mForm1 O, ine BB, or Form 04 Ine 22, If

you' filing F 2555, 2555-EZ, or 63, or you're excludi g | come

fromP & o ico, see Pub.970fortie amounttoener . . . 155,624

Subtract line from line 2. If zero or less, stop; you can't take any

educationcréd . . 24,376

Enter: $20,00 fma & Iing ]oi tly: $10 DOD fsl Ie, he of o sehold,

or qualifying [dow .. e e e e . . e« . .. B 20,000

If line 4 is:

» Equal to or more thanline 5, enter 1.000 on line 6 .

* Less than line 5, divide line 4 by line 5. Enter the result as a declmal (rounded to |7 " " B
at least three places) e .

Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet

the conditions described in the instructions, you can't take the refundable American opportunity

credit; skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . . » [ 7

Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and

on Form 1040, line 68, or Form 1040A, line 44. Then o to line 9 below. . e

Nonrefundable Education Credits

Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions})

After completing Part Ill for each student, enter the total of all amounts from afl Parts Ill, line 31. if

zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19

Enter the smaller of line 10 or $10,000

Multiply line 11 by 20% (0.20) . .

Enter: $131,000 if married filing jolntly, $85 000 if single head of

household, or qualifying widow(er} . . . .. 13 131,000

Enter the amount from Form 1040, line 38, or Form 10404, line 22 If you're

filing Form 2555, 2555-EZ, or 4563, or you're excluding income from

Puerto Rico, see Pub. 970 for the amountto enter . . . 155,629

Subtract line 14 from line 13. If zero or less, skip lines 16 and 17 enter -0-

on line 18, and go to line 19

Enter: $20,000 if married filing jomtly, $10 000 if slngre head of household

or qualifying widow(er) . . R

If line 15 is:

* Equal to or more than line 16, enter 1.000 on line 17 and go to line 18

¢ Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at ieast three
places) . . . 17

Multiply line 12 by Iine 17 Enter here and on Iine 1 of the Credlt L:mlt Worksheet (see instructions) >

Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Form 1040, line 50, or Form 1040A, line 33

For Paperwork Reduction Act Notice, see your tax return instructions. Cat No., 25379M

2,500
1 .000
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Form 8863 2016}



Form 8863 (2016) 2

Name(s) shown on relurn

Your social security number

MARION L. & LOUISE J. McDONALD 123 | a5 | o789
Complete Part lil for each student for whom you're claiming either the American

A opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

el each student.

Il Student and Educational Institution Information

20 Student name (as sho

22

a. Name of first educational Inst ution

See instruct ons,

‘on page 1 of our tax return) 21 Sfudlent social secu  number {as sh page 1ofy riaxreturn)

Donald McDonald

876 54 3210

Educational institution information see instructions

b.N e ofsecond educatio al institGlo (if any)

IO ASTATE UNIVERS

(1} Address. Nu

, er and street (or P.O. box). City, fown or
post office, state, and ZIP code. If a foreign address, see
instructions.

AMES, IOWA 500 O

(2) Did the student receive orm 1098-T Yes [J No

from this Institution for 20167

{3) Did the student receive Form 1098-T

from this institution for 2015 with box Yes [ No

2 filled in and box 7 checked?

If ouchecked “No" inboth 2 and 3 ,ski 4.

23

{4) If you checked “Yes" in {2) or (3), enter the institution's

federal identification number (from Form 1098-T).

Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 20167

(1)~ Address. Number and street or P.O. box). C , town or
post office, state, and ZIP code. If a foreign address, see
i structions.

{2} Didth student raceive Form 1098-T
from this institution for 20167 0 ves [ No
{3) Did the student receive Form 1098-T
from this institution for 2015 with box [] Yes
2 filled in and box 7 checked?

O No

if ouchecked “No"inboth 2 and 3,ski 4.

(4) If you checked “Yes" in (2} or (3}, enter the institution's
federal identification number (from Form 1098-T).

Yes — Stop!
Go to line 31 for this student. No — Go to line 24.

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2016 at an eligible educational institution in a program .
leading towards a postsecondary degree, certificate, or Yes — Go to line 25. O lf\:y?t;issst:ﬁe?\? to line 31
other recognized postsecondary educational credential? ’
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20167 See instructions. Go to line 31 for this No — Go to line 26.
student.
26 Was the student convicted, before the end of 2016, of a Yes — Stop!

A

felony for possession or distribution of a controlled |:| Go to line 31 for this

substance?

No — Complete lines 27

student. through 30 for this student.

CAUTION

You can't take the American opportunity credit and the lifetime leaming credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don't complete line 31.

American Opportunity Credit

27 Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 . 27 4,000
28 Subtract $2,000 from line 27. If zero or less, enter -0-, 28 2,000
29 Muttiply line 28 by 25% (0.25) e e e e e e e e e e e e e e 29 500
30 If line 28 Is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and

enter the rasult. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part |, line 1 . 30 2,500

Lifetime Learning Credit

3

Adijusted qualified education expenses {ses instructions). Include the total of all amounts from all Parts

I, line 31, on Part ll, line 10 .

<3

_52_
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Form 8863 (2016) Page 2
Name{s) shown on return Your social security number

MARION L. & LOUISE J. McDONALD 123 I 45 I 6789

Complete Part llI for each student for whom you're claiming either the American
A opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for
e each student.

g9} Student and Educational Institutio Information
See instruct ons
20 Student name {as sho nonpage1of urtax return) 215 soclal securfty num  (as sh page 1 of your tax return)

LOUISE J. McDONALD

234 56 7890
22 Educational institution information see instructions
a. Name of first educatio | inst tution b.N e of secand educatio |insti utio (i any)
MA HALLTOWNCO UN TYCOLLEGE
{1)7Address. Nufiber and Street {or P.O. boxj. City, fown or {1} Address. Numbgr and street (or P.O. box). City, town or
post office, state, and ZIP code. if a foreign address, see post office, state, and ZIP code. If a foreign address, see
instructions. instructions.

3000 SOUTH CENTER
MARSHALLT N,I 5 158

(2) Did the student raceive orm 1098-T = (2) Did the student receive Form 098-T
from this institution for 20167 Yes No from this institution for 20167 L Yes O No

(3) Did the student receive Form 1098-T {3) Did the student receive Form 1098-T
from this institution for 2015 with box [0 Yes No from this Institution for 2015 withbox [J Yes [J No
2 filled in and box 7 checked? 2 filled in and box 7 checked?
If ouchecked “No"inboth 2 and 3,ski 4. If ouchecked “No"inboth 2 and 3,ski 4.
(4} If you checked “Yes" in {2} or (3), enter the institution’s (4) If you checked “Yes" in (2) or (3}, enter the institution's
federal identification number (frem Form 1098-T). federal identification number (from Form 1098-T).

23 Has the Hope Scholarship Credit or American oppertunity Yes — Stop!
credit been claimed for this student for any 4 tax years [[] ooto tine 31 for this student. 14 No — Go to line 24.
before 20167

24 Was the student enrolled at least half-time for at least one
academic period that began or is freated as having begun in
2016 at an eligible educational institution in a program
leading towards a postsecondary degree, cerificate, or
other recognized postsecondary educational credential?
See instructions.

[] Yes — Gotoline 25. No — Stop! Ge to line 31
for this student.

25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20167 See instructions. ] Gotoline 31 for this ] No — Go toline 26.
student.

26 Was the student convicted, before the end of 2018, of a Yes — Stop!
felony for possession or distribution of a controlled [ ] Go to line 31 for this
substance? student.

D No — Complete lines 27
through 30 for this student.

A You can't take the Amenican opportunity credit and the lifetime leaming credit for the same student In the same year. If

you complete lines 27 through 30 for this student, don't complete line 31.
CAUTION

American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 . . 27
28 Subtract $2,000 fromline 27. Ifzero orless,enter-0-. . . . . . . . . . . . . . . . . 28
29 Multiply line28by 25% (0.25) . . . . . . . . . . v e e e e e e e e e e e 29
30 |If line 28 Is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts Il line 30, on Part |, line 1 . 30
Lifetime Learning Credit
31 Adjusted gualified education expenses (see instructions). Include the total of all amounts from all Parts
Il line31,onPartll,line10 . . . . . . . . . . . . v e e e e e e e e 31 2,000
Form 8863 (2016)
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83889 Health Savings Accounts (HSAs)

» Information about Form BB89 and its separate instructions is available at www.irs.gov/form8889.

OME No. 1545-0074

2016

t of the Treasury
Internal Revenue Senvice > Attach to Form 1040 or Form 1040NR. 22352,'{‘;;",{,0 52
Name(s) shown on Form 1040 or Form 1040NR Social sacunity number of HSA
beneficiary. If both spouses have
MARION L. & LOUISE J. McDONALD HSAs, see instructions » 234-56-7890

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

2

8
9
10
1
12
13

Check the box to indicate your coverage under a hlgh -deductible health plan {HDHP) durlng
2016 (see instructions). . . . . . S >

HSA contributions you made for 2016 (or lhose made on your behali) including those made
from Janvary 1, 2017, through April 18, 2017, that were for 2016. Do not include employer

[OJ Self-only Family

contributions, contributions through a cafeteria plan, or rollovers (see instructions) . 2 3,375
If you were under age 55 at the end of 2016, and on the first day of every month during 2016.

you were, or were considered, an eligible Individual with the same coverage, enter $3,350

{$6,750 for family coverage). All others, see the instructions for the amount to enter . 3 6,750
Enter the amount you and your employer contributed to your Archer MSAs for 2016 from Form

8853, lines 1 and 2. ¥ you or your spouse had family coverage under an HDHP at any time

during 2018, also include any amount contributed to your spouse’s Archer MSAs . 4 -0-
Subtract line 4 from line 3. If zero or less, enter -0- . 5 G . . 5 6,750
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had

family coverage under an HDHP at any time during 2018, see the instructions for the amount to

enter 6 6,750
if you were age 55 or older at the end of 2016, married, and you or your spouse had family

coverage under an HOHP at any time during 20186, enter your additional contribution amount

(see instructions) . . . 7 1,000
Addlines6and 7 54 6 9 0 0 D000 oA oo 8 1,750
Employer contributions made to your HSAs for 201 6 R 9 3,375 I

Qualified HSA funding distributions . . . . . . . . . . 10 e

Add lines 9 and 10 . . . 11 3,375
Subtract line 11 from line B. If zero or Iess. enter 0- 12 3,375
HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040 Ilne 25 or Form

1040NR, line 25 . 13 3,375

CautIon if line 2 is more than hne 13 you may have to pay an add:tronal tax (see instructmns)

a separate Part Il for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have

separate H3As, complete

14a

15
16

17a

Total distributions you received in 2016 from all HSAs (see instructions)

Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return (see instructions)

Subtract line 14b from line 14a .

Qualified medical expenses paid using HSA dlstnbuhons (see instructmns) .
Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also.
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotied
line next to line 21, enter *HSA" and the amount . .
If any of the distributions included on line 16 meet any of the Exceptlons to the Addltional
20% Tax (see Instructions), check here . . . . .. ...»0O
Additional 20% tax (see instructions). Enter 20% (20) of the distributions included on line 16
that are subject to the additional 209 tax. Also include this amount in the total on Form 1040,
line 62, or Farm 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Ferm 1040NR,
line 60. Enter “HSA" and the amount on the line next to the box .

14a

14b

14c

15

16

17b

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37621P

=54=-
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Form 8882 (2016)

Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18

19
20

21

Last-month rule .

Qualified HSA funding distribution . S .

Total income. Add lines 18 and 19. Include this amount on Form 1040, Ilne 21, or Forrn
1040NR, line 21. On the dotted line next to Form 1040, line 21, or Form 104C0NR, line 21, enter
“HSA" and the amount .

Additional tax. Multiply line 20 by 10% (10) Include this amount in the total on Form 1040 Iine
62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter “HDHP" and the amount on the line next to the box e e e

18

19

20

21

~55-—

Form 8889 (z016)



Form 8903 Domestic Production Activities Deduction

{Rev December 201G}

Depariment of the Treasury
Internal Ravenue Service P Attach to your tax retumn. > See separate Instructions.

Nama(s) as shown on retum
MARION L. & LOUISE J McDONALD
Note. Do not complete column (a), unless you have oil-related
product on act vities Enter amounts for all activities in column (b)
including cil-related production activities. 28000+23000
1 Domest c production gross recelipts (DPGR}) 5.2 .50.0 O'H‘ 9 5 6 "'.2 3
2 Allocabe cost of goods sold. If you are using the small business
simplif ed overall method, skip lines2 and 3 .
3 Enter deductions and losses allocable to DPGR (see Instructlons)
4 Ifyouar wusing the small business simplified overall method, enter the
amount of cost of goods sold and other deductions or losses you
ratably apportion to DPGR. All others, skip lined4 . . .
5 Add lines 2 through 4({603956/639000 x_ (505756+10900}
6 Subtract line 5 from line 1
7 Qualified production activities Incoma frorn estates trusts and
certain partnerships and S corporations (see instructions) . . . 7
8 Add lines 6 and 7. Estates and trusts, go to line 9, all others, skip line
9 and go to line 10 .o
8 Amount allocated to beneflclanes of the estate or trust (see
instructions) ce e
10a Oll-related qualified productlon actlvlttes Income Estates and
trusts, subtract line 9, column (a)}, from line B, column (a), all others,
enter amount from line 8, column {a). If zero or less, enter -0- here .
b Qualified production activities income. Estates and trusts, subtract
line 9, column (b), from line 8, colurnn (b}, all others, enter amount
from line 8, column (b). If zero or less, enter -0- here, skip lines 11
through 21, and enter -0- on line 22 .
11 Income limitation (see instructions):
¢ Individuals, estates, and trusts. Enter your adiusted gross Income figured without the
demestic production activities deduction
» All others. Enter your taxable income figured wnhout the domestlc productlon actlwties
deduction (tax-exempt organizat ons see nstruct ons)
12 Enter the smaller of line 10b or line 11 If Z ro or ess enter -0- here, Sklp ||nes 13 through 21,
and enter -0- on line 22 .
13 Enter 9% of line 12 B . e e e e e
14a Enter the smaller of line 10a or Ilne 12 e 14a
b Reduction for oil-related qualified produ t on activ t es income Multiply line 14a by 3
15 Subtract line 14b from line 13 . A
16 Form W-2 wages (see instructions) .
17 Form W-2 wages from estates, trusis and certaln partnerships and S corporations
(see instructions) . .
18 Add lines 16 and 17. Estates and trusts go to ne 19 aI others skip Ilne 19 and go to Iine 20
19 Amount allocated to beneficiaries of the estate or trust (see instructions) e
20 Estates and trusts, subtract line 19 from line 18 all others, enter amount from line 18
2% Form W-2 wage limitation. Enter 50 of line 20 .
22 Enter the smaller of line 15 or line 21. .
23 Domestic production activities deduct on from cooperat ves., Enter deductlon frorn Forrn
1098-PATR, box 6 .
24 Expanded affiliated group allocat on {see nstn.rctlons)

25 Domestic production activities deductien. Combine Iines 22 through 24 and enter the result

here and on Farm 1040, line 35; Form 1120, | ne 25; or the applicable line of your return
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 37712F

OMB No 1545 1

Attach ent
Seque caNo 143

Identifying number

"

12

14b

17

23

25

123-45-6789

{b
All activities

115,634

174,019

115,634

2,099

Form 8903 (Rev 12 2010



9. ADDENDUM HYPOTHETICAL

Assume that Marion’s wife, Louise, had died in 2010 and that in November of this year
(2016) Marion had come to you with the news that he intended to remarry on a Christmas trip to
Hawaii with a woman he had been “dating” for a couple of years. Her husband had died ten
years ago in a car accident. She is now 62 years old. They did in fact get married on December
20, 2016. At the pre-tax on December 29, 2016, you find out during your discussion about self-
employed health insurance that the new wife has had and now has health insurance through the
“market place” and has been receiving a “premium tax credit.” She then hands you the attached
(3) 1095-A showing her coverages throughout the year and the advance premium tax credit she

has been receiving. What result? $8,087 Is this deductible as Heaith Insurance?

""5?"



om “8962

Department of the Treasury
Internal Revenus Service

Premium Tax Credit (PTC)
P Attach to Form 1040, 10404, or 1040NR,
P Information about Form 8362 and its separate instructions Is at www.irs.gov/form8962.

OMB No, 1545-0074

Attachrnant
Ssousnce No.

73

Name shown on your return

You cannot claim the PTC if your filing status is married filing separately unless you are eligible for an exception. If you qualify, check the box.

Your social security number

]

Part| Annual and Monthly Contribution Amount
1 Tax family size. Enter the number of exemptions from Form 1040 or Form 10404, line 6d, or Form 1040NR, In 7d| 1 2
2a Modified AGI. Enter your I b Enter the total of your dependents’
modified AGI (see instructions) 2a l ] modified AGI (see instructions} . 2b o
3 Household income. Add the amountsonlines2aand 2D || . ...ttt 3
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 {see instructions.} Check the
appropriate box for the federal poverty lable used. a ] Alaska b [ Hawai ¢ [X] Other 48 states and 0C | 4 15,730.
& Household income as a percentage of federal poverty line (see instructions) .. ., 5 401 %
6 Did you enter 401% on line 57 (See instructions if you entered less than 100% .}
No. Continue to line 7.
Yes. You are not eligible to receive PTC. If advance payment of the PTC was made, see the instructions
for how to report your excess advance PTC repayment amount.
7 Applicable Figure. Using your line S percentage, locate your "applicable figure” on the table in the instructions 7
8a Annual contribution amount. b Maonthly contribution amount. Divide line Ba
Multiply line 3 byline7 ... | 8a - by 12. Round to whole dollar amount .. ... 8b

Part Il Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the altemnative calculation for year of marriage (see instructions)?
[ Yes. Skip 1o Part IV, Shared Policy Aflocation, or Part V, Alternative Calculation for Year of Marriage. [X] No. Continue to line 10.
10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-

23

No. Continue to lines 12:23. Compute
your monthly PTC and continue to line 24.

and continue to line 24.
{a) Annual enrollment }{b) Annua! applicable (c) Annual (d) Annual maximem | (e} Annual premium | {f) Annual advance
Annual premiums (Form{s) | SLCSP premium contribution premium assistance | tax credit aliowed | payment of PTC
Calculation 1085-A, line 334A) {Form(s) 1095-A, amount {subtract (c) from (b[g (smaller of (a) or (d}) | (Form(s) 1095-A,
line 33B) {line Ba) if zero or less, enter -0- line 33C)
11__ Annual Tolals
{a) Monthly enraliment (b} Monthly (c) Monthly (d) Monthly maximum|{e) Monthly premium [ {f) Manthly advance
Monthly 1pa-ggwr?s (Fomir(s) applicable SLCSP | conlribulion amount | premium assistance | tax credit allowed payment of PTC
Caleulation . lines 21-32, | premium (Form(s) | (amount from line 8b {subtract (c) from | (smaller of (g} or (d})) | (Form(s) 1085-A,
colurmn A) 1095-A, lines 21-32, | or alternalive marriage {b), if zero or lines 21-32,
column B) monthly contribution) less, enter -0} column C)
12 January 694.
13 February 694.
14 March 693.
15 April 688.
16 May 688.
17 June 688.
18 July 688.
19 August 688.
20 September 688.
21 Octaber 626.
22 Nogvember 626.
23 December 626.
24 Total premium tax credit. Enter the amount from line 11(e) or add lines 12{e) through 23(e) and enter the total here 24 0.
25 Advance payment of PTC. Enter the amount from Jire 11(f) or add lines $2{f) through 23(f) and enter the tatal here 25 g.,087.
26 Net premiom tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the differance here and on Form
1040, line 63; Farm 10404, line 45; or Form 1040NR, line 65. if you electad the alternative calculation for marriage, enter zero.
It line 24 equals ling 25, enter zero. Stop here. If line 25 is areater than line 24, leave this line blank and continue loline 27 ... | 26
Part Il Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC, If fine 25 is greater than line 24, subtract ling 24 from line 25. Enter the difference here | 27 8,087.
28 Repayment limitation {see inStUCHIONS) . . e 28
29 Excess advance premium tax credit repayment. Enter the sma!ler of line 27 or line 28 here and on Form 1040,
!me 46; Form 1040A. line 29; or Form 1040NRL Bne 44 . 29 8,087.

s5d1g

14 15 15 LHA

_58_

For Paperwark Reduction Act Notice, see your tax return instructions.

Form 8962 (2015)



Feer 185 Health Insurance Marketplace Statement [ ] voo OMBMo 15452252
. ¥information 2beut Form 1095-A and its separate instructions CORRECTELD
Deh::;"m ::;;:_,i‘:n is 8t www.irc goviforrn 10953 D 2@)
Recipient Information
1 M2 3 2y SSU r'srame
IA Coventry Haalth Care of lawa Inc.

& R2c® . ‘snaTe

7 Reci f'sspousn's g

10 Poi

13 Cimear 99w

16

17

18

18

21

g B B

31

B

Covered Individuals

Coverage Irifarmation

Jav ary

Feb zary

Aprl

Jun

July

Aug st
mbar

Oct _r

Nay

31 Pofcy lermunahc tiata

03/25/2015

761.71
761 71
614.28

0 oo

6 Recipionys dat- rth
& Recpiert's spruse’s ciate f Bty
12 Street eddress (nelidng epancentng }

15 try and or loregn poaseal
US 50538-6012

D.Cormagastanca’es € Covange lermirston cate

03/25/2015

C. Menth'y athaanee payment of

premium tax credit
81.71 694.0C
761.71 694.00
761.71 559.68
0.00 0.00
0.03
G oo 0.0D
0.00 .00
0.00
.00
Q.ac
.00
0.C0
1,947.68

E%

C242C



Fern 1 5 "n
Dopertment  the Treasury
IntemalR  seSendcs

Heciplent information
!
1 Mark

1A
4 Pecit ni'srame
“T Pef nr'sspuse’s rame
10 Peiicy 11 Foioy tenmination cate
09/30/2015

13 v~ =~un

Covered Individuals

A Covered indir'dual name

16
17
18
19

20
=551l Coverage Infenmation
|

21 Jan-

23 Mar

24 Apri 761.71

25 May 761.71
26 June

27 July

28 Augu

23

30 Octo

31 Nov

32 Dece

33 Ann

Heatth Insurance Marketplace Statement

»Information about Form 1095-A and its separate instructiansg
s ot wwwoirs goviform TGSy,

CidB No. 15452232

[]voo
[ cormecren 201

Pclicy ssuer's rane
Coventry Health Care of lowa Inc.
5 Raciplent’s 55N 6 Reoipiert's date ¢ biria
£ Recipents spouse’s 554 @ Peciciert’s spouse s €ale of Eiq

12 peet zocress (roladg aparment na)

1 Iry &ng ZiF or lcrergn posal code
US 52224-9583

E. Coverage lenmirgtion Cata

09/30/2015

C. Lionihly zdvarce payment of

premium tax credi
0.00 0.00
000 0 GO
761.71 13318
761.71 683.0G
761.71 683.00
688.0C
G688.00
638.00
638.00
0.03
0.0 0.00
0.00 000
§,231.97 4,261.16

THAGS



e GB= Health inswrance  arketplace Statement [ ]voo 0148 Fo. 15¢5-2222

¥ Infermation about Form: 1085-A and its separate instructi ns [} correcTen 20 5

mn;: ms;-.fm Y is at worirs.gov/form 10653

Recipient Information

1 Karke 2 I rrefplee-assigies poley number 3 o cyissver's name
IA 214347395 Astna Health Inc. (a 1A corp.)

£ Bowgi Pars-ma & Recign~t's SSN & Fecizient's date of birth

7 Ber m:'h: 53 Ws2's nare 8 Fecipien! s spouse’s SSN 9 Redpicnt's spcuza's date of Sicl-

Ui
10 olicy 12 Sveet addreas (ncivding apatment o) %
1 G~ wn 15 Cotniry &nd 2IF or fersign Festy coas s
US 52224-9583

Covered Individuals

E. Coverane tonriration dat:

16 12/31/2015

17
18

19

Coverage Information

C. Mothly advance paynent of

Premiums e cradit
21 J 0.00 .00
22 Feb .00 0.00
23 Mam . oao G.00
24 April 0.G0 0.00
25 May 0.00 0.00
26 Jure 0.00 0.00 0.00
27 Jily " 0.00 0.00 0.00
25 Aug 0.00
2% Sepi. 0.00
30 Octo 626.00
31 MNove 526.09
32 De. 625.00
&3 Ann 1,878.00

-61-



Form 8962 (2015} e -
Part IV Shared Policy Allocation
Complate the following information for up to four shared policy allocations. See instructions for allocation details.
Shared Policy Allocation 1

Page 2

30 ({a) Policy Number (Form 1095-A, line 2} (b) SSN of other taxpayer {c} Allocation start month | {d) Allocation stop month
i t
Allm.:atnon percentage {e) Premium Percentage {f) SLCSP Percentage {g) Advance Payment of the PTG
applied to monthly
Percentage
amounts
Shared Policy Allocation 2
31 {a) Policy Number {Form 1095-A, line 2)| {(b) SSN of other taxpayer {c) Allocation start month { (d} Allocation stop month
; t ]
Allo?atuon percentage (e} Premium Percentage () SLCSP Percentage {g) Advance Payment of the PTC
applied to monthly
Percentage
amounts
Shared Policy Allocation 3
32 (a) Policy Number (Form 1095-A, line 2} (b} SSN of other taxpayer {c} Allocation start month | (d) Allocation stop month
All ti t
o?a ‘on percertage {e) Premium Percentage {f) SLCSP Percentage {g) Advance Payment of the PTC
applied to monthly
Percentage
amounts
Shared Policy Allocation 4
33 (a) Policy Number (Form 1095-A, line 2)| (b) SSN of other taxpayer {c] Allocation start month | {d)} Allocation stop month
i nt .
Allm':atuon percentage {e) Premium Percentage {f) SLCSP Percentage (g} Advance Payment of the PTC
applied to monthly
Percentage
amounts

34 Have you completed shared policy allocation information for all allocated Forms 1085-A7
D Yes, Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add allocated amounts across all allocated
palicies with amounts for non-allocated policies from Forms 1095-A, if any, to compute a combined total for each month, Enter the combined
total for each month on lines 1223 columns {a), (b} and (f). Compute the amounts for | nes 12-23, columns (c)-(e), and continue to line 24.

No. See the instructions to re ort additional shared olic allocat ons
Part V Alternative Calculation for Year of Marria e
mp ete I'ne(s) 35 and/or 36 to elect the altemative calculation for year of mamage. For ehgibility to make the election, see the instructions for line 9.
¢ m lete line s 35 and/or 36 and com ute the amounts for lines 12-23 see the instructions for this Part V.

35 Alternative entries (d) Alternative stop month
for our SSN
36 Alternative entries (a) Alternative family size (b) Monthly contribution {c) Alternative start month  {d} Alternative stop month
for your spouse's
SN

Form B962 (2015)

521812
11-18-15



FORM 8962 MODIFIED AGI WORKSHEET STATEMENT 10

1. ENTER YOUR ADJUSTED GROSS INCOME (AGI) FROM
FORM 1040, LINE 38; FORM 1040A, LINE 22 OR
FORM 1040NR, LINE 37

2. ENTER ANY TAX-EXEMPT INTEREST FROM FORM
1040, LINE 8B; FORM 1040aA, LINE 8B; FORM
1040NR, LINE 9B

3. ENTER ANY AMOUNTS FROM FORM 2555, LINES
45 AND 50 AND FORM 2555-EZ, LINE 18

4. ENTER THE EXCESS, IF ANY, OF
FORM 1040, LINES 20A OVER 20B; OR od Soe. S
FORM 10402, LINES 14A OVER 148 (ftrcessfuntix ee)

5. ADD LINES 1 THROUGH 4. ENTER HERE AND ON FORM

8962, LINE 2A 99,341.

— Y=
STATEMENT(S) 10
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I. FACTUAL BACKGROUND

Stephanic is 38. In 2016, Terry was in a car accident and died on October 13, 2016.
Stephanie continues to work as an elementary school teacher for the Spirit Lake School District.
Her daughter, Grace, is 17 and attends private school. Stephanie is still guardian for her niece,
Ginger, who turned 7 in 2016.

Definition of qualifying child for Child Tax Credit — Internal Revenue Code Section
152 —~ Child of the Taxpayer or descendant of such child or brother, sister,
stepbrother or stepsister or descendant of any such relative.

A, FAMILY INCOME:

1. Stephanie's W-2s for 2016 showed $32,125 of wages, $3,115 of federal
withholding, $1,434 of Towa withholding and $5,000 of dependent care
benefits. (FORM 1040, LINES 7 and 64) (SCHEDULE A, LINE 5) (FORM 2441)

2. Terry and Stephanie received the following interest reported on Forms
1099 INT in 2016: (SCHEDULE B, PART Iy

Towa City Municipal Bond 310

FORM 1040, LINE 8b)

Wells Fargo Bank 91

SmithBarney 1,205

EE Savings Bond Interest 15,000
| TOTAL 16,606

The EE Savings Bond Interest was from bonds owned by Terry in his
individual name. Stephanie cashed the bonds after Terry’s date of death.

3. Stephanie received the following qualified dividends reported on Form
1099 DIV in 2016: (SCHEDULE B, PART 11, FORM 1040, LINE 9E)

Pioneer Growth Fund 805
Money.www, Inc. 60
ABS Enterprises 40
ABBD, Inc. 210
TOTAL 1,115




In addition, Terry had a brokerage account that was in his individual
name and earned $2,500 in dividends prior to his date of death and
$4,000 after his date of death.

Stephanie received $1,045 received from Pioneer Growth Fund were
from long term capital gains distributions. (SCHEDULE b, LINE 13)

4. Terry's records show that he and/or Stephanie sold the following stocks

in 2016 prior to Terry's date of death: (Form 8949, SCHEDULE D, PARTS T and II)

Date Date Selling | Purchase

Stock Acquired Sold Price Price

Money.www, Inc. 01/09/99 04/10/16 5,260 3,400

Sell.com, Inc. 01/09/99 04/10/16 4,025 5,650

Tiny Equip. Co. 04/10/05 07/15/16 1,050 1,090

Big, Inc. 04/10/16 07/29/16 3,200 780
B. OTHER INVESTMENTS:

1.

Terry owned an interest in PTP, Limited, a publicly traded limited
partnership. Terry received a 2016 Schedule K-1 from this limited
partnership with rental income of $440 and interest income of $75.
(SCHEDULE E, PAGE 2) (SCHEDULE B, PART 1) Stephanie sold the partnership
interest after Terry’s date of death for $10,000. The fair market value of
the partnership interest on Terry’s date of death was $9,000.

In 2015, Terry had purchased a new business, called Chuck’s Total
Workout Gym. The cost of the business was $250,000 allocated as
follows:

Gym Equipment $50,000
Franchise Fee $75,000
Goodwill $125,000

Income and Expenses for the business in 2016 prior to Terry’s date of
death were:

Receipts $300,000
Advertising $12,000
Rent Expense $30,000
Instructors — Independent Contractors $80,000
Supplies $15,000
Laundry $20,000
Insurance $15,000



After Terry’s death, Stephanie sold the Gym in December, 2016 for
$300,000.

Income and Expenses for the business in after Terry’s date of death were:

Receipts $60,000
Advertising $2,000
Rent Expense $6,000
Instructors — Independent Contractors $16,000
Supplies $1,000
Laundry $4,000

C. TERRY'S FACTS:

Terry used his fully depreciated Toyota 10% for the gym business and 90%
for personal use in 2016 prior to the sale. He had a total business fuel,
insurance and maintenance costs of $4,520. He also paid license fees of $98
on the Toyota. (FORM 4562) (SCHEDULE C, LINE 9) (SCHEDULE A, LINE 7)

D. STEPHANIE'S FACTS:

1. In 2016, Stephanie spent the following amounts on items for school for
which she was not reimbursed by her employer (FORM 1040, LINE 23) (SCHEDULE

A, LINE 21);
Instruction Materials 410
Supplies 180
Student Project Supplies 670
Prizes for Students 190
TOTAL 1,450

2. Stephanie drove her personal car 971 miles for her employer in 2016.
Stephanie was not reimbursed for these miles. (FORM 2106-E2)

3. In 2016, Stephanie purchased a new residence. She paid points in the
amount of $2,500 and incurred mortgage interest expense in the amount of
$5,000. The real estate taxes were paid by the Seller at closing.

E. OTHER INFORMATION:

I. 2016 Tax Payments: Terry and Stephanie paid an additional $166,362
on their 2015 federal income tax return and $28,350 on their 2015 Iowa
individual income tax return. (FORM 1040, SCHEDULE A, LINE 5)

Z




They made federal estimated tax payments in the amount of $20,000 and

Iowa estimated tax payments of $5,000. All were paid in 2016. Form
1040, LINE 65; SCHEDULE A, LINE 5)

2. Investment:
a. Stephanie wants to make the maximum ROTH contribution.
b. Stephanie had an account at SmithBarney where she incurred $1,220
of investment interest expense on her margin account in 2016,
(SCHEDULE A, LINE 14)
3. Personal;
a. Safe deposit box rental fee of $35. (SCHEDULE A, LINE 23)
b. Stephanie made a number of charitable contributions in 2016. The

cash gifts were as follows: (SCHEDULE A, LINE 16)

American Red Cross 1,000
American Cancer Society 500
St. John’s Catholic Church 5,200
TOTAL 6,700

They also gave 50 shares of BigCo, Inc. stock to the American Red
Cross prior to Terry’s date of death. The stock’s fair market value
was $1,508 and their basis was $460. Terry had owned this stock
since March of 2001. (FORM 8283) (SCHEDULE A, LINE 17)

Stephanie incurred interest expense in 2016, which includes:

(1) Terry had continued to pay back his student loans in 2016. The
total interest paid on these loans in 2016 was $710. (ForM 1040

LINE 33)
(2) Stephanie continued to pay on her student loans in 2016. She
paid $1,628 of interest on her loans in 2016. (FORM 1040 LINE 33)

Stephanie paid us $970 for tax preparation in 2016. (SCHEDULE A, LINE
22; SCHEDULE C, LINE 17; AND SCHEDULE E, LINE 10)

In 2016, Stephanie paid $81 for the license of her car, and $98 for
Terry’s car. (SCHEDULE A, LINE 8 AND SCHEDULE C)

T



Stephanie had a full time nanny, Esther, in their home to care for her
niece. Esther was paid $200 per week and worked 24 weeks in
2016. (SCHEDULE H; FORM 1040, LINE 60; AND FORM 2441)

. On occasion, when Esther was unable to care for her niece,
Stephanie took her to Gramma's Care, a nearby day care center. She
paid a total of $1,370 to Gramma's Care in 2016, (FORM 2441

. During 2016, Stephanie paid $5,000 in tuition for Grace's private
school.

Terry and Stephanie each contributed $2,500 to the College Savings
Iowa Program for their daughter and their niece.

Stephanie continued to rent their former residence in Cedar Rapids.
Rental income and expenses for 2016 were as follows:

Rental Income $8,000
Insurance $750
Repairs $250
Utilities $200
Advertising $350
Property Taxes $4,000
Interest Expense $1,903

The Cedar Rapids residence was held jointly by Terry and Stephanie
individual name. The value as of his date of death was $300,000.

Prior to Terry’s death, the basis in the property was as follows:

Land $40,000

Residence $210,000
Depreciation (thru 12/31/15) ($33,408)
10 Months 2016 Depreciation ( $6,363)

Basis as of Terry’s Date of death ~ $210,229
New Basis:

Stephanie — One Half of Above:

Land $20,000

Residence $105,000
Depreciation (thru 12/31/15) ($16,704)
10 Months 2016 Depreciation ( $3.182)
Stephanie’s Basis in her Half $105,114

S



Terry — One Half of FMV as of Death:

Land $24,000
Residence $126.,000

Stephanie’s Basis in Terry’s Half  $150,000

k. Terry had inadvertently allowed their health insurance premiums to
lapse in January, 2016. In March, 2016, the family again had
coverage. They had no health insurance for January and February of
2016. They paid total premiums of $10,000 for a family health
insurance policy. The plan was a high deductible plan, They
contributed $5,000 into their HSA account and received a
distribution of $1,185, all of which was used for qualified medical
expenses.

OTHER INFORMATION:

1.

Terry had a CD that was titled in his IRA. In September, 2016, the CD matured and the
bank issued a check for the proceeds. Terry was going to reinvest the CD proceeds in his
IRA but died before that occurred.

Private Letter Ruling 201645023 citing IRC Section 408(d)(3)(l). See Also PLR
201645022 for failure because of mental incapacity and PLR 201645025 for failure
because of error by financial institution.

Terry had a ROTH IRA that he opened ten years ago:

a) Assume beneficiary is Stephanie.
b) Assume beneficiary is Terry’s brother, Roger.
c) Assume Terry did not name a beneficiary.,

Terry opened the ROTH two years prior to his death.
a) Assume beneficiary is Stephanie.

b) Assume beneficiary is Terry’s brother, Roger.
c) Assume Terry did not name a beneficiary.

In the probate of Terry’s Estate, Stephanie incurred $1,400 in Court costs and $8,000 in
legal fees.

Issues to consider with respect to Terry’s Estate:

a) Reporting of Interest Income on Savings Bonds.
b) Selection of year end for Estate Income Tax Return.

b



OMB No. 1545-0074

Form 8879 IRS e-file Signature Authorization

» Don't send to the IRS. This isn't a tax return.
S—— T » Keep this form for your records. 201 6
Intoma) Revenus Service » Information about Form 8879 and its instructions is at www.irs.gov/form887s.

Submission Identification Number (SID} }

Taxpayer's name Social securlty number
TERRY SMITH 012-34-5678
Spouse's name Spouse's social security number
STEPHANIE SMITH _ 012-65-3210
]Part | __|Tax Return Information — Tax Year Ending December 31, 2016 (Whole dollars only)
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,
7oL 7 1S A P 1 130,275,
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, iine 81)........... 2 23,197,
3 Federal income tax withheld from Forms W-2 and 1099 Form 1040, fine 64; Form 10404, line 40;
Form 1040EZ, line 7; Form T040NR, lN& B2a) ... .. oo v i e i e ety e 3 3,115.
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040E2, iine 13a; Form 1040-SS, Part |, line 13a;
Form T080NR, e 738 ..ottt ettt et e et e et e e e 4
5 Amount you awe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, line 75)....| 5 82,

IPart i |Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements for the tax year ending
Becember 31, 2016, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from my electronic
income tax return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send my return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmissian, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If appiicable, |
authorize the U.S, Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal {direct debit} entry to the financial institution account indicated in the tax
preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days rrinsto the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive canfidential information necessdty to.answer inquiries and resolve issues related to the
payment. | further acknowledge that the personal identification number {PIN} helow is my signature for my‘elpgcw_up "O_xcumé W refurn and, if applicable, my Electronic Funds
Withdrawal Consent. o e LN iy

.
e - b & i 5
L o -

Taxpayer's PIN: check one box only Y = T %

DI authorize L “"5__'- » : to enter or generate my PIN

ERC firm namwo 0, 1 b Ertter five digits, but
. e § | ] dan't enter all zeros
as my signature on my tax year 2016 electrqplcalyy-_ﬂ_'.ﬁﬂ income tax return.

Dl will enter my PIN as mylsi?nature. on my ta'éryéar 2016 electronically filed income tax return. Check this box only if.you are enlering your
own PIN and your return is filed using the Practitioner PIN method. The ERQO must complete Part |l below.

Yowsignatwre > Filing as Surviving Spouse Cate »
Spouse’s PIN: check one box only
I authorize Bradlev & Riley PC to enter or generate my PIN 13738
- ERC firm name Enter five digits, but

. . . . don't entor all zeros
as my signature on my tax vear 2016 electronically filed income tax return,

DI will enter my PIN as my signature on my tax year 2016 electronically filed income tax return. Check this box only if you are entering your
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1}l below.

Spouse's signature Date »

Practitioner PIN Method Returns Only — continue below

|Part L] ICertification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 42002923456
Don't enter all zeros
| certify that the abave numeric entry is my PIN, which is my signature for the tax year 2016 electronically filed income tax return for the

taxpayer{s) indica‘ed above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method
and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual income Tax Returns.

EROQ's signature » Maureen G. Kenney Date &

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2016)
FDIA1701L 08/05/16

e




Deceased: TERRY SMITH 10/13/16

Form 1 040

99
U.S. Individual Income Tax Return

Department of the Treasury — Internal Revenue Service

OMB No, 1545-0074

2016

IRS Use Only — Do not write or staple in this space.

For the year Jan. 1 - Dec. 31, 2016, or ather tax year beginning

, 2016, ending . 20

See separate instructions.

Your first name and initial Last name Your soclal security humber
TERRY SMITH 012-34-5678

If a joint return, spouse’s first name and initial Last name Spouse's social security number
STEPHANIE SMITH 012-65-3210

Home address {(number and streef). If you have a P.C. box, see instructions.

237 PICARDY LAND

Apt. no.

A Make sure the SSN(s) abave
and on line 6¢ are correct,

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

CEDAR RAPIDS, TA 52401

Foreign country name

Foreign province/state/county Foreign postal code

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. I:l You

D Spouse

Filing Status

a [

1 |_| Single

Head of household (with qualifying person). (See
instructions.) If the qualifying person js a child

2 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 namt_e f}ere- ."' : .
ane box. name here .. ™ 5 Qualifying widow(er) with dependent child
Exemptions 6a |X| Yourself. [f someone can claim you as a dependent, de not check box 6a ........... :l_ ::)gs;:e;:ed 2
B ] S POUSE. . .. e ettt No.of children —
¢ Dependents: (2) Dependent's | (3 De?.endent's q) /it :"“6'::'“"
social security relationship child under wﬂh"‘w o 2
_ nurmber fo you “‘iﬁ"%éi,““ o . dI: - _
(1) First name Last name (cs.;edinstrlj“dit;:ls ive \{,iotgi¥g.r_,“
" than & GRACE SMITH 123-45-6789!Daughter al; mg;:::li:nr:}
derggrrl?ienta; S%Lg GINGER SPICE 555~-66-7777|Niece X Dependents
instructions and entered above .
check here... ™ = Add numbers
d Tolal number of exemptions claimed ..........coovrveneiin e, . o . :ll;glvr::s v 4
7 Wages, salaries, tips, etc. Attach Forms) W-2 ........... 5. 0 e L 7 32,125
income 8a Taxable interest. Attach Schedule B if required. . . ™. B % 8a 16,371
b Tax-exempt interest. Do not include on line F‘rr n R + 8b| 310.
Attach Form(s) 9a Ordinary dividends. Attach Schedule B equfid LS O — 9a 3,615
wt-lz ';18;%} r.::l:o b Qualified dividends. ... .. . 3,1‘_I. = B
3\:3& and 1036-R 10 Tgxable refuqu, credr;-.sﬁ 05;,-"3;?5*1*" of stat 10
Ftax wag withheld, 11 Alimony received. . ... 0L oo .n
_ 12 Business income or (loss). Attach Schedule Cor C-EZ..............ooi it eay .| 12 102,594,
Iyl A 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here . ..... ... » 1] 13 3,660.
see instructions. 14 Other gains or (losses). Attach Form 4797 ... ... ... .. i i .| 14
15a IRA distributions. ........... 15a b Taxable amount............ .| 15b
16a Pensions and annuities. .. .. 16a b Taxable amount ............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .| 17 -3,443.
18 Farm income or (loss). Attach Schedule F. ... o i 18 '
19 Unemployment compensation. ... ... o e s 19
20a Social security benefits. . ........ | 20a] | b Taxable amount . ............ 20h
21 Qther income. List type and amount _ _ _ _ o . o o e e 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income ... ......... > 22 154,922,
23 Educator exXpenses. ...t e 23 250.
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ. . ................. 24 :
Income 25 Health savings account deduction. Attach Form 8889...... 25 5,000.
26 Moving expenses. Attach Form3903.............. ... ... 26
27 Deductible part of self-employment tax, Attach Schedule SE. . .. 27 7,248.
28 Self-employed SEP, SIMPLE, and qualified plans . 28
29 Self-employed health insurance deduction........ . [ 29 10,000.
30 Penalty on early withdrawal of savings. .................... 30
31a Alimony paid b Recipient's SSN.... * 3a
32 IRAdedUCtION. ..o e e e 32
33 Student loan interest deduction . ........... ... ool 33 2,149,
34 Tuition and fees. Aftach Form 8317.................... . 34
35 Domestic production activities deduction. Attach Form 8903 . 35
36 Add lines 23 HNr0UGN 38 . L ottt e e e e e e 36 24,647,
37 Subtract line 36 from line 22. This is your adjusted grossincome. ................... > 37 130,275,

BAA For Disclosure, l_’rivacy Act, and Paperwork Reduction Act Notice, see separate instructions.

4

FDIACT12L 08/26/16

Farm 1040 (2016)



Form 1040 (2016)

TERRY AND STEPHANIE SMITH

012-34-5678

Page 2

FDIADT12L 0B/26/16

Firm's address ® 2007 First Avenue, SE

38 Amount from line 37 (adjusted Qross IMCOME) .. .ou vttt iire e rene et ernrerneiiinnas 38 130,275,
Tax a_rld 39a Check { You were born before January 2, 1952, Blind. Total boxes
Credits if: Spouse was born before January 2, 1952, Blind. checked > 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here. . ....... > 39h
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin). .................... 40 51, 860.
for — 41 Subtract iNe 40 From I 3B, ..o\ e 4 78,415,
® People who 42 Exemptions. if tine 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instrs. ... .. 42 16,200.
check ary box | 43 Taxable income. Subtract line 42 from line 41.
on line 3%9a or If line 42 is more than liNe 41, BB -0- . ..o st et et e e e e 43 62,215,
ggbcl‘;r‘ggg g:r; 44 Tax (see instructions). Check if any from a | |Form(s) 8814 c D
deperdent, see b Form4972 .. ... ... ... ...l 44 7, 679,
instructions. 45 Alternative minimum tax (see instructions). Attach Form 6257 .. ....................0. 45 0.
® All others: 46 Excess advance premium tax credit repayment. Attach Form 8962 ...............c..ut 46
Single or 47 Addlines 44, 45, and A6, ... .. .t e » 47 T 679,
ety | 48 Foreign tax credit. Attach Form 1116 if required. ... ....... 48
) 49  Credit for child and dependent care expenses. Aftach Form 2441, . ... ..... 49
Married filing 50 Education credits from Form 8863, line 19......... ....... 50
gggllﬁy?rzg 51 Retirement savings contributions credit. Attach Form 8880.. {51
widow(er), 52 Child tax credit. Attach Schedule 8812, if required.......... 52
) 53 Residential energy credits, Attach Form 8698 .............. 53
A 54 Qther crs from Form: a [ ] 3800 b [Jsenr ¢ [] 54
, 55 Add lines 48 through 54. These areyour totalcredits. .. ................................ 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-................. »>156 7, 679.
Other 57 Self-employment tax. Attach Schedule SE. . ... ... .. ii e 57 14,4096.
Taxes 58 Unreported social security and Medicare tax from Form: a D 2137 b D 819, 58
59  Additional tax on |RAs, other gualified retirement plans, etc. Attach Form 5329 if required ... .. ... .. ...... 59
60a Household employment taxes from Schedule H........................ I P 60a 1,022,
b First-time homebuyer credit repayment. Attach Form 5405 if required. ... ... ... _..... 60b
61 Health care: individual responsibility (see instructions) Full-year coverage Lo 81
62 Taxes from: a Form8959 b Form 8%0 ¢ Instrs; enter code(s) _ i 62
63  Add lines 56 through 62. This is your totaltax . . ................... il ;'-_:~. ....... > 163 23,197,
Pavments 64 Federal income tax withheld from Forms W-2 and 1 9‘39_ B 3,115,
Tyym]_ss 2016 estimated tax payments and amount applled from 2015 'ewr{L .65 20,000.
qualifying G6a Earned income credit (EIC)........ .. ) 66a
child, attach b Nontaxable combat pay electi £ ﬁsb] Lt
Schedule EIC. P2y, S1oCUON .22
- 67 Additionai child tax creyd: f:.ttale‘h l%:hedu?e 8812....... ... 67
68 American opportunity CI"I’dIt from rorm 8863, line & ........ 68
69 Net premium tax credit. Attach Form8962................. 69
70 Amount paid with request for extension to file.............. 70
71 Excess social security and tier 1 RRTA tax withheld ........ 71
72 Credit for federal tax on fuels. Attach Form 4136........... 72
73 Gredits from Form: a |_|2439 b| | Reservedc [ [ssss o[ | 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total paymers. . ... ..o eiiinn i .y 74 23,115,
Refund 75 if line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid. ............. 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. ™ D 76a
* b Routing number........ ' | » ¢ Type: I:l Checking Savings
Direct deposit?  » g account number... .. ...
See instructions. A , -
77 Amount of line 75 you want applied to your 2017 estimated tax .. ... ... » 177 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions .. ............. > 78 82,
You Owe 79 Estimated tax penalty (see instructions) . .................. 79 |
Third Party Do you want to allow another person to discuss this return with the |RS (see instructions)? .. ........ l X| Yes. Complete below. D No
Designee Rend™®®® » Maureen G. Kenney o™ »319-363-0101  mmbertong 2" » 23456
SIgI‘l Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See instructions. > Self-Employed
Keep a copy Spouse's signature. If a joint raturn, both must sign. Date Spouse's occupation gltlh\le Igﬁtsearntltyuu an Identity Protection
for your records. Filing as Surviving Spouse Teacher heré (see inst)
. PrintType preparer's name Preparers signature Date Check i PTIN
ga'd Maureen G. Kenney Maureen G. Kenney self-employed P00618521
Ugﬁﬁﬂﬁ; Fimsname ™ Bradley & Riley PC

FimsEN» 42-1163315

Cedar Rapids, IA 52406-2804

Phone no.

{319) 36

3-0101

9
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SCHEDULE A
(Form 1040)

Department of the Treasury (©9)

Inferpal Revenue Service

ltemized Deductions

» Attach to Form 7040,

* Information about Schedule A and its separate instructions is at www.lrs.gov/schedulea.

OMB No. 1545-0074

2016

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

TERRY AND STEPHANIE SMITH 012-34-5678
Medical Caution: Do not include expenses reimbursed or paid by others. |
aDndt I 1 Medical and dental expenses (see instructions). .. ........covvviri., 1
E:;ezses 2 Enter amount from Form 1040, line 38 . . . .. | 2|
3 Muitiply line 2 by 10% (0.10). But if either you or your spouse was born before
January 2, 1952, muitiply lire 2 by 7.5% (0.075) instead 3
4 Subtract line 3 from line 1. If line 3 is more than fine 1, enter -0- ..., ..........cooouu...... 4 0.
Taxes You 5 State and local (check only one box):
Paid a [X]Income taxes, or 5 34,784
b DGeneral salestaxes _{ U
6 Real estate taxes (see instructions)........ L 6
7 Personal property taxes. ......oooiv i i 7 148 .
8 Other taxes, List type and amount » _ _
8
9 Add lines B Irough B . o oo ol iiiiteiiiiiiriieieeiiiiiiii s 9 34,932,
Interest 10 Home mortgaga interest and points reported toyou on Form 1098 . ... ....... 10 7.500
You Paid 11 Home mortgage interest not reported to you on Form 1098, If ﬁaid to the person
from whom you bought the home, see instructions and show that person's name,
identifying no., and address »
Note.
Your morfgage =~ 0 — e e m e m e
inerest o e _____
deduction may
be limited (se¢ =~ 2 —————— e
instructions). o o o o e e e e __ n
12 Points not reported to you on Form 1098. See instructions for special rules. .. . .. 12
13 Mortgage insurance premiums (see instructions)..............
14 Investment interest. Attach Form 4952 if required. )
(Seeinstructions.). .......... . o . 1
15 Add lines 10 through 14, .................. 8,720.
Gifts to 16 Gifts by cash or check. If you made any gift '
Charity more, seeinstrs............... @ RS TR 16 6,700
=y W %
17 Other than by cash or chelx. Iflay gill of $250 or
gi oaungw ng: more, see instructions. Yoymust ‘aitach Form 8283 if
beneﬁttfort_it. over $500................ s b e e R b E 17 1,508
SEENE e 18 Carryover from prior year. bt B fad B e e B e 18
19 Addlines 16through 18... .. ... ... i i i 192 8,208,
Casualty and .
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684, (See instructions.) . ............oviivernnnn.n. 20 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) »
Deductions 7 e e e :
See Statement 1 _ _ _ _ _ _ o __ _ o _______ 21 1,724,
22 Tax preparation fees. ... ...oovvrr vt e 22 170.
23 Other expenses — investment, safe deposit box, etc. List
type and amount > |
Safe Deposit Box Rental ____ __ ___ . 35.123 35.
24 Addlines 2T through 23... ... .o 24 1,929
25 Enter amount from Form 104G, line 38 ... .. {25 | 130,275.
26 Multiply line 25 by 2% (0.02) ... ot ieei e 26 2,606
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-...................... 27 0.
Other 28 Other — from list in instructions. List type and amount » _ _ _ _ _ _ _ _ _ _ _ _ _____]
Miscellaneous
Deductions T T T T T T T T T T T T T T e e e e e e e —— — — —
28 0.
Total 29 Is Form 1040, line 38, over $155,6507
ltemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28, Alse, enter this amount on Form 1040, fine 4C. 29 51,860
DYes. Your deduction may be limited. Sea the [temized Deductions Worksheet | ~-r---rrrrorrrrremeee =i,
in the instructions to figure the amount to enter.
30 if you elect to itemize deductions even though they are |ess than your standard
detuction, CHECK NBIB. . ... o o it e e > D

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. ID

FDIAQ301L 08/16/16
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SCHEDULELS Interest and Ordinary Dividends ONB No. 15450074

(Form 1040A or 1040) 201 6

» Attach to Form 1040A or 1040,
ﬂ?@?n’éﬁ"ﬁz‘vé’ﬁa';esl’ﬁ?é“ r"(539) * Information about Schedule B and its instructions is at www.irs.gov/scheduleb. é&:&;”;“ho, 08
Name(s) shown on return Your soclal security number
TERRY AND STEPHANIE SMITH 012-34-5678
Part | 1 List name of payer. if any interest is from & seller-financed mortgage and the buyer used Amount
the property as a personal residence, see instructions on back and list this interest first.
Interest Also, show that buyer's social security number and address »
TN PTP, LIMITED 75,
See instructions S e e e
SrEommiSiA”  Smith Barmey ________________ T TTTTTTTTTTTTT 1,205,
or Form 1040, US_Savings Bonds ___________ T T T T ] 15,000.
' Wells Fargo _ ___ __ _ _ _ _ __ o ________| 91.
Y
recevedaForm = — T T T T T T T T T T e
1099-INT, Form 1
1099-Q0ID,or T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
substitute statement
fromabrokeragg @=@=0 0T T T T T T T T T T T T T e T T T T T T T T T e ey
firm, list the firm's
name as the payer T T e T T e e e e T N T T T T T T T T T T
and enter the totaf
interest shownon = Moo T T T T T T T T T T T T T T T T e e = = =
wet foom. ]
2 Add the amounts on fine 1...............ciiiiiii 2 16,371.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989, Attach
F oI BB D, . e 3
4 Subtract Fine 3 from line 2. Enter the result here and on Form 10404, or Form 1040, line 8a ... ...... ... ..., ) 16,371.
Note: If line 4 is over $1,500, you must complete Part 11, Amount
Part i 5 Listname of payer» = - ]
JnEn, D e e o b _1 210.
Ordinary ABS ENTERPRISES _ ____________ 40.
Dividends MONEY.WWW, INC e U U 60.
— _PIONEER GROWTH FUND ___ ] 805.
instructions on _TERRY'S BROKERAGE _ _AN 2,500.
back and the e K
instructions for = 0 ——————— o e
Form 1040A, 0or _ _ _ _ _ _ _ _ ____ X
Form 1040,
line%.) = i =rmsr— e s s s e = o e e g
Note: f youreceived T T T T T TTT T T TTTTT T T T T T T T T T T T T T 5
FE I 1 1 T LY« e ———
substitute statement
fram 8 DroKEragE = = = o e e e o o o o e i s e e B e W e e o o = e mn i ————————— e o}
firm, list the firm's
name as the payer - coamsersscrsr e e e e e e T N e e e R S e A e e e NN
and enter the
ordinary dividends = saaaaaee e e e e e ey
shown en that form.
6 _Add the amounts on line 5. Enter the total here and on Form 10408, or Form 1040, line % .................. »| 6 3,615.
Note: If line 6 is over $1,500, you must complete Part |li.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had Yes | N
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign tfrust. & &
Part !" 7a At any time during 20186, did you have a financial interes? in or signature autherity over a financial
Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign country?
Accounts Sl NStrUCHONS. ... e e e X
and Trusts If 'Yes,' are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts _f_FBAR), to
report that financiai interest or 5|%nature authority? See FInCEN Form 114 and its instructions for filing
i('?'ﬁf ctions requirements and exceptions 1o those requUirements ... ... i e
oln bgckl.) b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial
account is lecated » _ _ _
8 During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If
'Yes, you may have to file Form 3520. See instructions onback ............ ... . ... o i i i X

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG401L  0BIC5/16 Schedule B (Form 1040A or 1040) 2016
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SCHEDULE C Profit or Loss From Business ONB No. 1545-0074
(Form 1040) (Sole Proprietorship) 201 6
Department of the T *» Information about Schedule C and its separate instructions is at wwwirs
intarnal Revenue Service ~ (99) | » Attach to Form 1040, 1040NR, or 1041; partnerships generally must bt g 1065. o, 09
Name of proprietor Social security number (S5N)
TERRY SMITH 012-34-5678

A Principal business or profession, including product or service {see instructions) B Enter code from Instructions

GYM > 989999
C Business name. If no separate business name, leave blank. D  Employer ID number {EIN), (soe instr,)

CHUCK'S TOTAL WORKOUT GYM

Business address {including suite or room no.) ™

m

Cily, town or post office, state, and ZIP code

F Accounting method: (1) Cash (2) DAccrual 3 DOther (specify) »
G Did you 'materially participate' in the operation of this business during 20167 If 'No,' see instructions for limit on losses. . Yes |:|No
H If you started or acquired this business during 2016, check here. . ... ... . it e e e e

I Did you make any payments in 2016 that would require you to file Form(s) 10997 (see instructions) .................... DYes IleO
JIf 'Yes,' did you or will you file required Forms 10907 ... ittt e e et et e e |:|Yes |:|No

[Part1] 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. T - |:| 1 300,000.
2 Retunsand allowances..................c.cviiiiiia., GREET » v o v o CHWEEE A S BRI WARE e+ v v e e o ol 2
3 Subtractline2fromline 1....... ..o iiriiiiiiiinn. ; e TR e -1 3 300,' 000.
4 Costofgoods sold (from B 42) .. ...t iii i 4 ]
5 Gross profit. Subtract line 4 from line 3., . .. .. i e e 5 300, 000.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(588 IS C I ONS ). . . it i i s e e e e 6
7 Grossincome. Add lINes B and B. ... ... .. . e e e P > 7 300, 000,
rpart il | Expenses. Enter expenses for business use of your home only on line 30. 1
8 Advertising.................... 8 12,000.] 18 Office expen..e (f-‘Pi; ;nstrul.:trc-’hs) ........ 18
9 Car and truck expenses 19 Per\vun an# profhs'.".arlng plans......... 19
[ Insmuphian) . o 2 45_2 20 R n ‘-ar lease-(see instructions):
SOR Gt =Y (e e o L o \f \ ‘o Vyhlcles, machinery, and equipment..... 20a
11 Contract labor Nl
{see instructions). . .. ... .. : 1 . 30 .00 (h b Other business property. ................ 20b 30,000.
12 Depletion................ 12 .,,'__\ N 21 Repairs and maintenance ............... 2i
13 Depreciation and section - 22 Supplies (not included in Part llly.. ...... 2 | 15,000.
Er?ot?;gligg?j ?ﬁ%“;rtt'?ﬂ) 23 Taxes and licenses ...... SECERIITEPPRRS 23 10.
(see instructions)............. 13 13,333,| 24 Travel, meals, and entertainment:
14 Employee benefit programs aTravel ..o 24a
(other than on line 19)......... 14 b Deductible meals and entertainment
15 Insurance (other than heaith).. . | 15 15,000. (see instructions) ....................... 24b
16 Interest: 25 lHilities. ... .125
a Mortgage (paid to banks, efc.). .. ... 16a 26 Wages (less employment credits). .. .| 26
BOther......................... 16b 27a QOther expenses (fromline 48)........... 27a 31,111,
17 Legal and professional services.| 17 500. b Reserved for futureuse. . ............... 27bh
28 Total expenses before expenses for business use of home. Add lines 8 through 27a.................. . > 28 197,406,
29 Tentative profit or (Joss). Subtract liNe 28 from lINe 7 ... .t 128 102,594,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 '
unless 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 enteroniine 30.... ....................... .1 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f 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 irstructions). Estates !
ard trusts, enter on Form 1041, line 3. 131 102,594,

® |f 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).

® |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on All
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a []All investment is
trusts, enter on Form 1041, line 3.
. 22b Some investment
® |f you checked 32b, you must attach Form 6198, Your loss may be limited. is not at risk.
BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L 08/1316 Schedule C (Form 1040) 2016
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Schedul_iC (Form 1040} 2016 TERRY SMITH 012-34~-5678 Page 2
[PartTil_ | Cost of Goods Sold (see instructions)
33 Method(s) used to value closing inventory: a DCost b D Lower of cost or market ¢ DOther (aitach explanation)

34 Was there any change in determining gquantities, costs, or valuations between opening and closing inventory?
if 'Yas,' attach explanation. ... ..o e e . RN

35 inventary at beginning of year. If different from last year's closing inventory,

attach explanation. ... ... . e e e ....1 35
36 Purchases less cost of items withdrawn for personaiuse................. Ll ....| 36
37 Cost of labor. Do not include any amounts paid to yourself. .. ... i e 37
38 Materials and sUPPIES. ... o e i e e e e e e 38
39 Othercosts ... ... i e e T 39
40 Add lines 35 through 39........ N <= = AU .| 40
41 Inventory at end of year........ . R Y
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4....................... 42

[?art i! ]Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business, See the instructions fer 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 drave your vehicle during 2016, enter the number of miles you used your vehicle for:

U

a Business

[Ine
Uno
(e
[no

[Part V' | Other Expenses. List below business expenses not included on lines 8-26 or line 30.

Amortization 11,111.
Laundry and Cleaning 20,000,
48 Total otherexpenses.Enter hereandon ling 27a ..., oo oo i e | 48 31,111,

Schedule C (Form 1040) 2016

FDIZO112L 08/13/16
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SCHEDULED

(Form 1040)

Department of the Treasury

Capital Gains and Losses

* Attach to Form 1040 or Form 1040NR,

* Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
Internal Revenue Service (99 > Use Form 8949 to list your transactions for lines 1h, 2, 3, 8b, 9, and 10.

OMB Ne. 1545-0074

2016

Attachment
Sequence No. 1 2

Name(s) shown on return

Your social security number

TERRY AND STEPHANIE SMITH 012-34-5678
[PartT__]Short-Term Capital Gains and Losses — Assets Held One Year or Less
See instructions for how to figure the amounts to (D ¢h) Gain or {loss)
enter o the lines below. P (d) . C(e) ; Adjuslci'nent? fsubtraclt coiun&n (e%l
] t Q gain or 108s from rom ¢calumn (d) an
This form may be easier to complete if you round e S F i i
off conts 1o whols doflars, (sales price) (or cther basis) (I)irr?g(g? gglﬁnr??g) I, comhlgglar;:nrtzsgglt with
1a Tetals for all short-term transactions reported
on Form 1099-B far which basis was reported
to the IRS and for which you have no
adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and gotoline1b..................... 3,200. 780. 2,420.
1b Totals for all transactions reported on
Form(s) 8949 with Box A checked...........
2 Totals for all transactions reported on
Form{s) 8949 with Box B checked...........
3 Tofals for all transactions reported on
Form(s) 8949 with Box C checked...........
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824............ 4
5 Net short-term gain or (loss} from partnerships, S corporations, estates, and trusts from Scl u-dLJle(s) K-1.. 5
6 Short-term capital loss carryover, Enter the amount, if any, from line 8 of your Capltnl Lbss t,-nr",bver
Worksheet in the instructions. ... \,.- S 6
7 Net short-term capital gain or (loss). Combine lines 1a through 6 jn o Urm (h, If you Tave any long term
capital gains or losses, go to Part || below. OtherWISe go |3 P'.m |II on thé DK e 7 2,420.

Long-Term Capital Gains and-t mpse

Nssats Held More Than One Year

See instructions for how to figure the amounts tu- f—' o (@ ¢h) Gain or (oss)
enter on the lines below. 5 (d) p C(e)t - gAd|ustTnentfs fSubtrat:lt cobumn (e%j
ain or 1085 rrom rom column (d) ani
This form may be easier to complete if you round foSaccs O i 8949 P ; ;
off conts to whole dallars. (sales price) {or other basis) Fohr;l'é(s' colugmna(g)“' comblgglmﬁnrsfegglt with
8a Totals for all long-term transactions reparted
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go
o line Bb. ... oo 1,050, 1,080. -40.
8b Totals for all transactions reported on
Form(s) 8949 with Box D checked........ ..
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked .......... 5,260. 3,400. 1,860.
70 Totals for all transactions reported on
Form(s) 8949 with Box F checked .......... 4,025, 5,650, ~1,625,
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or {loss) from
Forms 4684, 6781, and BO2d . . .. .. . . e e e 11
12 Net long-term gain ar (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1. 12
13 Capital gain distributions. See the nStrs . .. o e e e e 13 1,045,
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the Instructions . ... o e 114
15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column (). Then go to Part lif on
LT o Lo 15 1,240,
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D {Form 1040) 2016

FDIADB12L OB/15M16
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Schedule D (Form 1040) 2016 TERRY AND STEPHANIE SMITH 012-34-5678 Page 2

PRI ] Summary

16 Combine lines 7 and 15 and enter Bhe resuUll .. ... v vttt et e et e 16 3,660.

® Ifiine 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then
go tc line 17 below.
e Ifline 16 is a loss, skip lines 17 through 20 below. Tken go to line 21. Also be sure to complete line 22

® If ling 16 is zero, skip lines 17 through 21 belew and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to iine 22.

17 Are lines 15 and 16 both gains?

Yes. Go to line 18,

[] No. skip lines 18 through 21, and ga to line 22.

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . ............ > 18 0.

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in
TR NS UG OIS, . . oo e . » 19

20 Are lines 18 and 19 both zero or blank?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
f201r FO(;I’T212 ?)4(') line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines
an elow.

D No. Complete the Schedule D Tax Worksheet in the instructions. Den't complete lines
21 and 22 below.

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smallesiof:

21

@ The loss on line 16 or
®  ($3,000), or if married filing separately, (31,500 o

il b =
Note: When figuring which amount is smaller, trela’:;‘:@:th a'i:ﬂl!qu_‘.'g-as»pcs.l:lw_- numbers.
"‘_h.._!_-_;_.;:\*\ ! 'I | S
22 Do you have qualified dividends on Form :r_qél{_l_[-lirie I, or Form 1040NR, line 10b?
|| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

|:| No. Complete the rest of Form 1040 or Form 1040NR.

Schedule O (Form 1040) 2016

FDIADETZL OB/15M16

(5



Form 8949 (2016)

Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or takpayer identification no. not required if shown on other side.

TERRY AND STEPHANTE SMITH

SSN or taxpayer identification ne,

012-34-5678

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported fo the IRS by your

broker and may even tell you which box to check.

[ Part il 1 Long-Term. Transactions involving capital assets you held more than 1 year are long term. For

short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, orF below, Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,

complete as many forms with the same box checked as you need.

l (F) Long-term transactions not reported to you on Form 1099-8

l (D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

Adjustm If any, to gai loss,
1 () (®) © () e 1 vo et e o preplome ] o )
Description of prnpertz Date acquired Date sold or Proceeds Cast or other basis. enter a code in column (f). Suﬂ?a%i(églst?t)ﬁn
(Example: 100 shares XYZ Ca) (Mo, day, yr) disposed (salss price) See the Note below Soe the separate Instructions. (@) from column
(Mo, day, yr} (see instructions) | and see Cofumn (&) ( {d) and combine
miﬂ;?r:s ig;gte Code(s) from Amount of the result with
instructions adjustment column {g)
MONEY .WWW, INC. 1/09/99 4/10/16 5,260, 3,400, 1,860,
2 Totals. Add the amounts in columns (d}, (e), (g), and (h)
{subtract negative amounts). Enter each total here and
inclucde on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 19 (if
Box F above is checked). ..., < 5,260. 3,400, 0. 1,860,

Note: If you checked Box D above but the basis reported fo the IRS was incorrec

t, enter in column

(e) the basis as reported to the IRS, and

enter an adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount

of the adjustment.

FDIA9212L 08/15/16
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Form 8949 (2016)

Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown an other side.

TERRY AND STEPHANIE SMITH

SSN or taxpayer identification no.

012-34-5678

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1098-B. Either will show whether your basis (usually your cost} was reported fo the IRS by your

broker and may aven tell you which box to check.

Partll ! Long-Term, Iransactions involving capital assets you held more than 1 year are long term. For

short-term transactions, see page 1.

Note: You may aggregate ail long-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for ene or more of the boxes,

complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
B(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X

(F) Long-term transactions net reported to you on Form 1099-B

Ad]ustm, if any, to gaf I
1 (a) ®) © o) (&) | [IfyouSmor an ambimt o @ g T
Description of propf\rg Date acquired Date sald or Proceeds Cost or other basis. enter a code in golumn ff). Subtract (:Iholdsrr'ln
(Example: 100 shares <o) {Mo, day, y) disposed (sales price) See the Note below | See the separate instructions. te) from column
(Mo, day, y) (see instructions) | and see Column (e) © (@ lEicomEis
Codeg? from Amount of the result with
instructions adjustment column (g}
SELL.COM, INC 1/05%/99 4/10/16 4,025, -1,625,
e
i—'.j'- -ia.':l i",‘_- .::"';
2 Totals. Add the amounts in columns (d), (e), (@), and éh)
{subtract negative amounts). Enter each total nere an
inciude on your Schedule D, line 8k (if Box D above is
checkedg. line 9 ﬁilf Box E above is checked), or line 10 (i
Box F above ischecked)............................... > 4,025, 0. -1,625,

Note: if you checxed Box D above but the basis reporied to the IRS was incorrect, enter in coiumn (g) the basis as reported to the IRS, and
enter an adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount

of the adjustment.

FDIA9212L 08/15/16

1T

Ferm 8949 (2016)



SCHEDULE E

(Form 1040) (From rental real estate, royalties,

Department of the Treasul
Internal Revenue Service id (99)

Supplemental income and Loss

nnerships, S corporations, estates, trusts, REMICs, etc.)
» Attach to Form 1040, 1040NR, or Form 1641.
* Information about Schedule E and its separate instructions is at www.irs.gov/schedulee,

OMB No. 1545-0074

2016

Attachment
Sequence No. 13

Name{s) shown on return

TERRY AND STEPHANTE SMITH

Your social security number

012-34-5678

| Income or Loss From Rental Real Estate and ﬁoyalties Note. if you are in the business of renting personal praperty, use
Schedule C or C-EZ (see instructions). If vou are an indivicual, regort farm senfal trcome or loss from Form 4835 on page 2, line 40,

A Did you make any payments in 2016 that would require you to fite Form(s) 10997 (see instructions).

@ Yes |:| No

B If 'Yes,’ did you or will you file required Forms 10007 ... . i i e Yes |:|No
1 a| Physical address of each property (street, city, state, 7P code)
A 12007 First Ave SE, Cedar Rapids, TA 52402
B
c
B o T | 2 Sor g2t enta eal eslte propery Sied, Falr Rental Days | Persoral UseDays | Qv
A 1 personal use days. Check the QJV box only A
B! if you meet the requirements to file as a B
& l[ qualified joint venture, See instructions. =
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial & Royalties 8 Other {describe)
Income: | ' Properties: A B c
3 Rentsreceived...........cooiuieiiiiiiiiiiiiinia, 3 8, 000.
4 Rovalties received. . ... ... i s 4
Expenses:
B AdVertising. . ... ... s 5 350.
6 Auto and travel (see instructions). ...........co oo i, 6
7 Cleaning and mairtenance. ...........oveiiieiiiiiiiiinn.. 7 A
8 Commissions..............cvou.n. I 8 wy B L
9 INSWranCe................oooeiin. e | 9 i W750 0
10 Legal and other professional fees. . 16 [« W ©00.
11 Management fees................ : & W % o
12 Mortgage interest paid to banks, efc (see instructions) ., ... ..., ; NGz W ° 1,903
13 Otherinterest... .................... KK
M Repairs............. .. .. e 1 14 250,
15 Supplies.......... . e 15
16 Taxes........... 16 4,000,
17 Utilities......... i e 17 200.
18 Depreciation expense or depletien.  .................... 18 7,158.
1® Other(isy» ___ __ 19
20 Total expenses, Add lines 5 through 19... .. ... ... ...... 20 14,911.
21 Subtract line 20 from line 3 {rents) and/
or 4 (royalties). If result is a (loss), see
instructions to find out if you must file
Form &198. . ... . 21 -6,911.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions). .................coie it 22 ~3,443.
23 a Total of all amounts reported on line 3 for all rental properties. ...... 23a 8,000.
b Total of all amounts reported on line 4 for all royalty properties. .. . .. 23b
€ Total of all amounts reported on line 12 for all properties............... 23c 1,903,
d Total of ail amounts reported on iine 18 for all properties................ ... ... 23d 7,158.
e Total of all amounts reported on line 20 for all properties................ ... ... 23e 14,911.
24 Income. Adc positive amounts shown on iine 21. Do not include any losses.. ... ... . iiiiiiiiiiiiie., 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here....| 25 -3,443,
26 Total rental rea! estate and royalty income or (loss). Combine lines 24 and 25. Eqter the
result here, i Parts I, lil, i¥, and line 40 on page 2 do not apply to you, also enter this
amount an Form 1040, line 17, or Form 1040NR, line 18, Otherwise, include this amount
inthe total on e 41 ON PaEE 2. . .. .. o e e e e e ey e e e e e e e 26 -3,443,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

A)

FDIZ2301L  08/23/16
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Schedule E (Form 1040} 2016

Attachment Sequence No. 13

Page 2

Name(s) shown an return. Do not enter name and social security number if shown on Page 1.

TERRY AND STEPHANIE SMITH

Your social security number

012-34-5678

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

[Partl__| Income or Loss From Partnerships and S Corporations

Note: If you reEort a loss from an at-risk activity for which any amount is not at risk, you must check the box in column () on line

28 and attach

orm 6198, See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a
prior year unaliowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed

partnership expenses? If you answered 'Yes,’ see instructions before completing this section....................... |:| Yes No
(®) Enter P1Or | (c) Check if | (d)Emplayer | (e) Check if
28 (a) Narme partr}grslglp; S | T foreign $dt)antrf|gat¥on _z(:n)y amovnt
corporation partnership number is not at risk
APTP, LIMITED P 01-2223345
B|PYA: Passive Carrvyover P 01-2223345
[
D
Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed g) Passive income | ¢h) Nonpasswe loss () Section 179 (@) Nonpassive
(attach Form B582 if required) srom Schedule K-1 ‘from Schedule K-1 e?%%’sfogﬁdﬂggg” s"é‘f,%’g&g?{ﬂ
A|PTP 440.
B|PTP 440.
Q
D[
2%9aTotals ............... 440,
bTotals............... 440,
30 Add columns (@) and () Of TN 2B, ...\ vir ettt et e e 30 440,
31 Add columns (f), (h), and (i) of Ilne 29b .................................................. At 31 -440.

rnclude in the total on line 41 BEIOWL e e

[Partl | Income or Loss From Estates and Trusts Pk - 3
33 (@) Name., # <& & L T (b} Employer ID no,
A il J} -
: 'y \S
Passive Incnme—hdboss Nonpassive Income and Loss
{c) Passive deduction or loss airawed ?d) Passive income | (¢) Deduction or loss (f) Other income
(attach Form 8582 if required) rom Schedule K-1 from Schedule K-1 | from Schedule K-1
A
B
BaTotals . ..
BTotals . ... e
35 Addcolumns (d and (N of Hne B38a. ... . e 35
36 Add columns (€) and (€) 0f INE 38D . ...\ .\ 'ttt ettt e ettt 36
37 Total estate and trust income or {{oss). Combine lines 35 and 36. Enter the
result here and include inthe totalonlinedibelow ... ... ..0ee oo 37

[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

38

(a) Name

gb) Employer
identification number

(cg Excess |nclusrun frnm
ine.2c
see mgfru&t!ons)

{d) Taxable income
(net ioss) from
Schedules Q, line 1b

e) Income from

Sci'ledules @, line 3b

39 Combine coiumns (&) and (&) only. Enter the result here and inciude in the total on line 41 below.

[Part V' | Summary

40

a1
Form 1049, line 17,
42

or Form 1040NR, iine 18

Reconciliation of farming and fishing income. Enter your
and fishing income repcrted on Form 4835, line 7, Schedule
box 14, code B; Schedule K-1 (Form 11205) box 17, code V, and Schedule

(Form 1041), box 14, code F (see instructions)
Reconciliation for real estate professionals. if you were a real estate

orofessionai (see instructions), enter the net income or {loss} you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities

in which you materially participated under the passive activity loss rules

ross farming
K-1 (Form 1065)

Net farm rental incoma or (loss) from Form 4835. Also, complete lined2below............. ...l
Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on

40

il

-3,443,

K-1

BAA

FDIZ2302L  08/23/16
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SCHEDULE SE OME No. 1545.0074
(Form 1040) Self-Employment Tax 2016
Separtmant of the Trepsury * Information about Schedule SE and its separate instructions is at www.irs.gov/scheduiese. B

internal Revenue Service ~ (99) » Attach to Form 1040 or Form 1040NR. Sequonce No. 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of nerson

TERRY SMITH with self-employment ircome » [012-34-5678

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchar! only if you must file Schedule SE., If unsure, see Who Must File Schedule SE in the instructions.
Did you receive wages or tips in 2016?

No ' Yes

Are you & minister, member of a religious order, or Yes . . . Yes
Christian Science practitioner who received IRS approval =i Was the total of your wages and tips subject to social
not to be taxed on earnings from these sources, but you security or railroad retirement ttier 1) tax plus your net =
owe self-employment tax on other earnings? earnings from self-employment mere than $118,5007

&No lNo
Are you using one of the optional methads to figure your |Yes Did you receive tips subject to social security or Medicare | Yes
net earnings (see instructions)? — tax that you didn't report to your employer? —{>=

lNo ‘No
Did you receive church employee income (see instruc- Yes No| Did you report any wages on Form 8919, Uncollected Yes
tions) reported on Form W-2 of $108.28 or more? it = Social Security and Medicare Tax on Wages? —-

lNo

yie- *:. Y
| You may use Short Schedule SE below | it Yoy must yee:Long Schedule SE on page 2 |

. L T .
i et W "{_ s

Section A — Short Schedule SE. Caution. Read above to saeff yolicatiuse Short Schedule SE.

1a Net farm profit or (loss) from Schedule F & !
box 14, code A.........oooviiiieii L. % %S 1a

b If you received social securily retirement or d_iéability benefits, enter the amount of Conservation Reserve
Prggrgm payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), hox 20, L
Lo Lo L 1

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code
A (o?her than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious|

orders, see instructions for types of income to report on this line. See instructions for other income
B TP L . . oottt e e e 2 102,584,

3 Combine INEs 18, 1B, @M 2 ..o it i e e e et e et e e 3 102,594,

4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this
schedule unless you have an amount on line 1. ... .. e = 4 94,746,

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

5 Self-employment tax. If the amount on iine 4 is:

®$118,500 or less, multiplg line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 57,
or Form 1040NR, line 55

®More than $118,500, multiply iine 4 by 2.9% (0.029). Then, add $14,694 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line85. . .......... .. .... v .oneei.| B 14,496,

6 Deduction for one-half of self-employment tax.
Muitiply line 5 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line 27 . .......... ... ... ccoviininnnnnns 7,248.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2016
FDIATIOIL 08/15/16
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corm 2447 Child and Dependent Care Expenses
» Attach to Form 1040, Form 1040A, or Form 1040NR.

Depariment of the Treasury

OMB No. 1545-0074

2016

Attachment 21

Internal Revenue Service = (39) * Information about Form 2441 and its separate instructions is at www.irs.gov/form2441. Sequence No.
Name(s) shown on return Your social security number
TERRY AND STEPHANIE SMITH 012-34-5678
|Eart | | Persons or Organizations Who Provided the Care — You must complete this part.
(If you have more than two care providers, see the instructions.)
(a) Care provider's b) Add |dent ; i
1 name {number, strest, a(pt)no.?cigfss?ate, and ZIP code) © ?snsﬁyé?g e ({fgeﬁ?ﬁ%‘étﬁﬂg)
145 5th Avenue _ _ ____ ____ |
Gramma's Care Spirit Lake, IA 51360 42-8659856 1,370,
1842 Oak Street = _ _ __ ____ |
Esther Swanson Spirit Lake, IA 51360 139-75-2468 4,800,
Did you receive No »  Complete only Part |l below.
dependent care benefits? Yes »  Complete Part Il on the back next.

Caution: If the care was provided in your home, I:you Tgﬁo (I)\J“E? empl5
orm line

see the instructions for Form 1040, line 60a, or

gment taxes. If you do, you cannot file Form 1040A. For details,

[Partll_ [ Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have mare than two qualifying persons, see the instructions.

(a) Qualifying person's name

(b) Qualitying persan's social
security number

{¢) Qualified expenses

you incurred and paid

in 2016 for the person
listed in column (a)

First Last
GINGER SPICE 555-66-7777 6,170.
3 Add the amounts in column (c) of line 2, Do not enter more than $3,000 for one quallfvmg m-rcqn or $6,000
for two or more persons. If you completed Part [Il, enter the amount from line 3%s % . el 3
Enter your earned income. See instructions. .. ..................... . r_;J;:'a LR 4
Y i
If married filing jointly, enter your spouse's earned income (if you.ar ?aurmou: was & sludent
or was disabled, see the instructions); all others, enter thhar mq.nt fn,vm - S 5
Enter the smallest of line 3, 4, or 5 e & T s 6
Enter the amount from Form 1040, line 38 Formtlf‘«jdA line 22; or Form
T040NR, line 37 ... ’}g_:»‘,-'r:f. ............................. 7
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: Ifline 7 is:
But not Decimal But not Decimal
Over over amountis Over over amount is
$0 — 15,000 35 $29,000 — 31,000 27
15,000 — 17,000 34 31,000 — 33,000 26
17,000 — 19,000 33 33,000 — 35,000 25 | x
19,000 — 21,000 32 35,000 — 37,000 24 =
21,000 — 23,000 31 37,000 — 39,000 23
23,000 — 25,000 .30 39,000 - 41,000 22
25,000 — 27,000 .29 41,000 — 43,000 21
27,000 — 29,000 .28 43,000 — No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2015 expenses in 2016, see the instructions . .. 9
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet
inthe instructions .. ... ... o e e 10
11 Credit for child and dependent care expenses. Enter the smaller of Iine 9 or line 10
here and on Form 1040, iine 49; Form 1040A, line 31 or Form 1040NR, line 47. . ..., ...................... 1

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

FDIA3232.. 09/25/16

YAl

Form 2441 (2016)



Form 2441 (2016) TERRY AND STEPHANIE SMITH 012-34-5678 Page 2
Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2016. Amounts you received as an

empioyee should be shown in box 10 of your Form(s) W-2. Do not include amounts reported as wages

in box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a :

dependent care assistance program from your sole proprietorship or partnership. ..o iannt 12 5,000.
13 Enter the amount, if any, you carried over from 2075 and used in 2016 during the grace period.

LT (W Lot AT .- 13
14 Enter the amount, if any, you forfeited or carried forward to 2017, See instructions .. .. ................. 14
15 Combine lines 12 through 14, See instrUuctions. . . .. ... o e 15 5,000.
16 Enter the total amount of qualified expenses incurred in 2016 for the care of

the qualifying Person(s) . ........coovir i i .18 6,170,
17 Enterthe smaller of line 15 0r 16.........coiiiiiiii e s .. |17 5,000.
18 Enter your earned income. See instructions. ....................... ... . 18 95, 346,
19 Enter the amount shown below that applies to you.

® [f married filing jointly, enter your spouse's earned income

% YOU or your spouse was a student or was disabled, see
e instructions for line 5).

® |f married filing separately, see instructions. e 19 32,125.

® All others, enter the amount from line 18.
20 Enter the smallest of line 17,18, or 19........ ... cooviiniin i, .. |20 5,000,
21 Enter $5,000 ($2,500 if married filing separately and you were required to enter | .

your spouse's earned inCome on 1IN 190, . ... ve vttt 21 5,000,
22 |Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers go to line 25).

No. Enter -0-.

. Yes. Enter the amount here. . ... e 22 0.
23 Subtract ling 22 from lNe 18 . . . . i | 23 1
24 Deductible benefits, Enter the smallest of line 20, 21, or 22. Also, |ncludﬁr;th|s .‘amou*“t 'J. the approprlate

line(s) of your return, See instructions .. .................. .. .... o, ! 24 0.

-I. \'\.

25 Excluded benefits. Form 1040 and 1040NR filers: If you t:ha’"‘uPuE 'Nolon fine 22 enter the smaller of line 20

or 21. Otherwise, subtract line 24 from the smalleroﬂl:ne ?.pi'm ling 21. If zero or less, enter -0-. Form 1040A

filers: Enter the smaller of fine 20 or line ;;lﬁ By L T N e e L . 25 5,000.
26 Taxable benefits. Form 1040 and 1040NR I]Iers Subtract ling 25 from line 23. If zero or less, enter -0-. Also,

include this amount on Form 1040, line 7, or Form 1040NR, line 8. On the dotted line next to Form 1040 line

7, or Form 1040NR, line 8§, enter 'DCB.' Form 1040A filers: Subtract Ilne 25 from line 15, Also, include this

amount on Form 10404, fine 7. In the space tothe leftof line 7, enter 'DCB! .. ... ... .. . iiiiiiiiniaiiins 26 0.

To claim the child and dependent care
credit, complete lines 27 through 31 below.

27 Enter $3,000 ($6,000 if two or more qualifying PErSONS). . .. ...t iu et 27 3,000.
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount from line 25.. .. .. 28 5,000.
29 Subtract line 28 from line 27. If zero or less, stop. You cannot take the credit. Exception. If you paid 2015

expenses in 2016, see the instructions for e 9. .. .. ... .. . i .. |29 -2,000,
30 Complete line 2 on the front of this form, Do not include in column (¢} any benefits shown on line 28 above.

Then, add the amounts in column (c) and enterthe total here. ................. o, 30
31 Enter the smaller of line 29 or 30, Also, enter this amount on line 3 on the front of this form and

complete nes & throUgi T, .. e e et e e e e s 31

FDIA3212L  09/25/16
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SFCH'i?,zLE H Household Employment Taxes
(Form ) (For Social Security, Medicare, Withheld income, and Federal Unemployment (FUTA) Taxes)

> Attach to Form 1040, 1040NR, 1040-SS, or 1041.

OMB No. 1545-1971

2016

o seie™ (99| ™ Information about Schedule K and its separate instructions is at www.irs.gov/scheduleh. e o, 44

Name of employer Social security number
012-34-5678
Employer Identification number

TERRY AND STEPHANIE SMITH 42-6989811

Calendar year taxpayers having no househo!d employees in 2016 don't have to complete this form for 2016.

A Did you pay any one household employee cash wages of $2,000 ar more in 20167 (If any household employee was your spouse,
your child under age 21, your parent, or anyone under age 18, see the line A'instructions before you answet this question.)

Yes. Skip lines B and C and go to fine 1.
D No. Goto line B,

B Did you withhold federal income tax during 2016 for any househeid employee?

D Yes. Skip line C and go to line 7.
[] No. Gotoline C.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2015 or 2016 to all household employees? (Don't count

cash wages paid in 2015 or 2016 to your spouse, your child under age 21, or your parent.)

D No. Stop. Don't file this schedule.
|:| Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes -
. 1.
1 Total cash wages subject to social security tax . ........ e 3 il #574,800
- .I" = Lk B ,"l
2 Social security tax. Multiply line 1by 124% @124 ... S W 5 0 % .. 2 585,
P 0 I{‘. -
3 Total cash wages subject to Medicare tax'ts.. & Susd - evvvrr vrnnn. | 3 | 4,800
4 Medicare tax. Mulliply line 3 by 2.9% (0.020) . .. ..ottt e e 4 139.
5 Total cash wages subject to Additional Medicare Tax withholding R = | 5 |
6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009). .. ........ ....... 6
7 Federal income tax withheld, if any. .. ... . e 7
8 Total social security, Medicare, and federal income taxes. Add lines 2, 4,6, and 7. ............ SRR e T 8 734,

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2015 or 2016 to all household employees?

(Don't count cash wages paid in 2015 or 2016 to your spouse, your child under age 21, or your parent.)

D No. Stop. Include the amount from line 8 above on Form 1040, line 60a. If you're not required to file Form 1040, see the

line 9 instructions.

Yes. Go to line 10.

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

FDIA9412L  08/22/16
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Schedule H (Form 1040) 2016 TERRY AND STEPHANIE SMITH 012-34-5678 Page 2
[Part Il | Federal Unemployment (FUTA) Tax
Yes No
10 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction state, see
INSIrUCHONS AN ChECK NG Y . L e e e 10 X
11 Did you pay ail state unemployment cortributions for 2016 by April 18, 20177 Fiscal year filers see instructions. . .. 1i X
12 Were all wages that are taxable for FUTA tax also taxable for your stale's unemploymenttax?................... 12 X
Next: !f you checked the 'Yes' box on all the lines above, camplete Section A. )
If you checked the 'No' box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where your paid unemployment contributions. ... .. > e
14 Centributions paid to your state unemploymentfund. ......................... 14 |
5 Total cash wages sUbject 10 FUT A 18X . ..o\ttt et e e e 15
16 FUTA tax, Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, andgoto line25......... 16
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
{a) (&) (© (d) (e) ® {9 (h)
Name Taxable wages State experience State Multipl : Contributions
of (as defined in rate period  |experience col. (ti y I}f&'}'?g ﬁﬁnﬂtﬁg?cé‘egc’ff z(gro paid to state
state state act) rate 0.0 by( g)ol_ of less, enter 0. unem ulggment
From To
L T I+ 1S

19 Addcolumns{g)and (M ofline 18 .. ... ... ... iiiiirinanans.

20 Total cash wages subject to FUTA tax (see the line 15 instructions). . .. 20 4,800.
21 Multiply line 20 by 6.0% (0.060) .. ..+ evveeeernerrseornin .. 21 | 288.
22 Multiply line 20 by 5.4% (0.054) .. ... . gk :‘E‘

23 Enter the smaller of line 19 or line 22 - %S

{(Employers in a credit redu:r:_rti_r.}_r}“st_éffe' qr'ifngst l\ﬂ_ge“'t.:ae worksheet on page H-7 and check here) D 23

24 FUTA tax. Subtract line 23 from line 21, Exterthebuasult here and go to ne 25...........................) 24 288
{Part Il | Total Household EmploymentTaxes

25 Enter the amount from line 8. If you checked the "Yes' box on line C of page 1, enter -0- . ....... ... |25 734.

26 Addline 16 {orline 24y and line 25 ... ... i e e | 26 1,022,

27 Are you required to file Form 10407

E Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a.
Don't complete Part |V below.

No. You may have to complete Part IV, See instructions for details.,
|Part v IAddress and Signature — Complete this part only if required. See the line 27 instructions.

Address (number and street) or P.O. box if mail isn't delivered to sireet address

Apt., room, or suite no.

City, town or post office, state, and ZIP code

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is {rue, correct, and complete. No
part of any payment made 1o a state unemployment fund claimed as a credit was, or is to be, deducted from the payments fo employees. Declaration of preparer (other than taxpayer) is based
on all information of which preparer has any knowledge.

Employer's signature Date
Print/Type preparer's name Preparer's signature Date PTIN
. Check if
Paid self-employed
Preparer Firm's name »
Use Only  |rims address » Firm's EIN »
Phone no.

Schedule H (Form 1040) 2C16

FDIAS412L 08/22/16
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Form 8889 Health Savings Accounts (HSAs)

» |Information about Form 8889 and its separate instructions is available at www.irs.gov/form8589.

CMB No. 1545-0074

2016

Department of the Treasury » Attachment
e S Attach to Form 1040 or Form 1040NR. Seanene No. 52
Name(s} shown on Form 1040 or Form 1040NR Social security number of HSA
beneficiary, if both spouses have
TERRY SMITH HSAs, see instructions ™ 012-34-5678

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

iPart] | HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health pian (HDHP) during 2016 - DSeIf-onIy Family

(S MBI O S ). . L. o i i e e e s

2 HSA contributions f(ou made for 2016 (or those made on your behalf), including those made from January 1,
2017, through April 18, 2017, that were for 2016. Do not include employer contributions, contributions through

a cafeteria plan, or rollovers (see INStructionS). . .. ... . o 2 5,000,
3 If you were under age 55 at the end of 2016, and on the first day of every month during 2016, you were, or
were considered, an eligible individual with the same coverage, enter $3,350 ($6,750 for family caverage).
All others, see the instructions for the amounttoenter......... ... ... oo oo 3 6,750.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2016 from Form 8853, lines 1
and 2. If you or your spouse had family coverage under an HDHP at any time during 2016, also include any
amount contributed to your spouse's Archer Mo AS. ... . e 4
Subtract line 4 from line 3. If Zero or 1888, BNter -0-. ... oottt e et e e e 5 6,750.
Enter the armount from line 5. But if you and your spouse each have separate HSAs and had family coverage
under an HDHP at any time during 2016, see the instructions for the amounttoenter. ..........ovovven . 6 6,750.
7 If you were age 55 or older at the end of 2016, married, and you or your spouse had family coverage under
an HDHP at any time during 2016, enter your additional contribution amount (see instructions).............. 7
B AddIINes B and 7 .. ..o i e s PR 8 6,750.
8 Employer contributions made to your HSAs for2006. . . ..................... L} T Y
10 Qualified HSA funding distributions. .. ..... : e i
11 Addlines9and 10............oooiiiiiiiininnen, - - 11
12 Subtract line 11 from line 8. If zero or less, enter -0~ . - .‘F.'-'_..‘" ] 12 6,750,
13 HSA deduction. Enter the smaller of line 2 or i T2ihere and on Form 1040, line 25, or Form 1040NR,
Ne 25, e L I P P 13 5,000.

Caution: /f line 2 is more than line 13, yo'i'; ma; ave to pay an additional tax (see insitructions).

[Part Il | HSA Distributions. If you are fiitng jointly and both you and your Spouse each have separate HSAs,

complete a separate Part Il for each spouse.

14 a Total distributions you received in 2016 from all HSAs (see instructions) . ... v i i iieniine s,

b Distributions included on line 14a that you rolled over to another HSA, Also include any excess contributions
(and the earnings on those excess contributions) included on line 14a that were withdrawn by the due date of
YOUr retUrm (SEE NS U NS ). . o i i et r s r e e e e e

c Subtract line 14b from iNe TAa. ... . i i et e et e et s

15 AQualified medical expenses paid using HSA distributions (see instructions). ................ ... ... . oatl

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this amount
in éhehlotal en Form 1040, line 21, or Form 1040NR, line 21. On the doited line next to line 21, enter 'HSA’
AN e AMOUNL L e e e e e e

17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% Tax (see
INStIUCHioONS), CheCK NBrE. . .. o e e e »

b Additional 20% tax (see instructions). Enter 20% (.20} of the dis‘ributions included on line 16 that are
subject to the additional 20% tax. Also include this amount in the total on Form 1040, line 62, or Form
1C40NR, line 60. Check box ¢ on Form 1040, iine 62, or box b on Form 1040NR, line 60. Enter 'HSA' and the

amount on the fine next 1o the DoX .. ... i e e

14a 1,185.
14b
14¢ 1,185,
15 1,185,
16 0.
17b

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

FDIA2512L. 11/04176
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Form 8889 (2016) TERRY SMITH

012-34-5678 Page 2

Part lll_[Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part | for each spouse.

18

19
20

21

Last-monthrule. ... i e W R ¢ v e e e e R BT v e D e e e

QCualified HSA funding distribution . e g i T T e 1T

Total income, Add lines 18 and 19. Include this amount on Form 7040, line 21, or Form 1040NR, line 21.
On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter 'HSA' and the amount ........

Additional tax. Multiply line 20 by 10% (.10). Incluce this amount in the total on Form 1040, line 62, or Form
1040NR, line 80. Check box ¢ on Form 1040, line €2, or box b on Form 1040NR, line 60. Enter 'HDHP' and the
amount on the line next to the BoX . ... . e e e

18

19

20

21

FDIAZ25T2L 11/04/16
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Form 8965

Department of the Treasury
Internal Revenue Service

Health Coverage Exemptions
» Attach to Form 1040, Form 1040A, or Form 1040EZ.

* Information about Form 8965 and its separate instructions is at www.irs.gov/form8965.

OMB No. 1545-0074

2016

Attachment
Seauence No. 75

Name as shown on return

TERRY AND STEPHANIE SMITH

Your social security number

012-34-5678

Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage

exemption on your return,

Marketplace-Granted Coverage Exemptions for Individuals. If you and/or a member of your tax
household have an exemption_g_;ranted by the Marketplace, complete Part t.

(a) {b) {c)
Name of Individual SSN Exemption Certificate Number

1

2

3

a4

5 ":\L# L

‘,3_ =]
o =
6 i ‘.:‘.

[PartllT | Coverage Exemptions Claimed on Youn kotum for Your Household

7 M you are claiming a coverage exemptlm bu
checkhere............................

a- se y Sur heusehold income or gross income is below the filing threshold,
'F]'

[

Coverage Exemptions Clalmed on Your Return for Individuals. If you and/or a member of your tax

household are claiming an exemption on your return, complete Part lll.
@ (b) © D@ O|l@(M| 0| 0[w|o|m|on|e|m
Name of Individual SSN xemption| Full | jan | Feb | Mar | Apr | May [June| July | Aug|Sept| Oct | Nov | Dec

Type |Year
8 |[TERRY SMITH 012-34-567¢) H |1 ELHOIOI0IOOI0ONRI KX
9 |TERRY SMITH 012-34-5678) B ||| OO0 O CENOIO0O10
10 |STEPHANIE SMITH o12-65-32100 B |[JICI RO L OO O1orglalm
11 |GRACE SMITH 123-45-6789 B [0l IO i 0 O iyt o 01 a1
i

12 |GINGER SPICE 555-66-7777 B | []|[] Oroogrorarararo
13 oo oo o e oo orng

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

21

FDIA7101L 0B/11/16
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Form 8582 [ Passive Activity Loss Limitations

* See separate instructions.

Department of the Treasury (99) » Attach to Form 1043 or Form 1041.

Internal Revenue Service

*» Information about Form 8582 and its instructions is available at www.irs.gov/form8582,

OMB No, 1545-1008

2016

Attachment
Sequenmc%nNo. 88

Name(s) shown on return Identifying number
TERRY AND STEPHANIE SMITH 012-34-5678
|Part] [2016 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part |.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
Ta Activities with net income (enter the amount from Worksheet 1, column (@).... | Ta
b Activities with net loss (enter the amount from Worksheet 1, column (b)). . .. 1B -6,911.
¢ Prior years unallowed losses (enter the amount from Worksheet 1, column (). | 1¢ -9,455,
d Combine lines 1a, Tb, and 16 ... ..o i i i et e e 1d -16, 366.
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column ¢a)............ 2a
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
Column (). o e e zb
C A liNes 2a and 2h .. ... .. 2c
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (2)).... | 3a
b Activities with net loss (enter the amount from Worksheet 3, column ())....... 3b
¢ Prior years unallowed losses (enter the amount from Worksheet 3, column (¢)). | 3¢
d Combine lines 33, 3b, and 3C........o ittt R 3d
o Ra L Y
4 Combine lines 1d, 2¢, and 3d. If this line is zero or more, stop hef.ffﬁﬁafiqcludé' this fdrm with your return; all
fosses are allowed, including any prior year unallowed losseajertereqiontine 1c2b, or 3c. Report the losses
on the forms and schedules normally used....... RO "'“Zx;'f';"' BT e T — 4 -16,366.
If line 4 is a loss and: @ Line 1d is a loss_go b Fait 1.3 ™3 '
® Line2cisa Io¥_-é'iliﬂiy£:'-?d is zero or more), skip Part !l and go to Part IIl.
® Line 3d is a loss{#nd lines td and 2c are zero or more), skip Parts Il and Il1 and go to line 15.
Caution: if ,gour filing stalus is married ﬁ””f separately and you lived with your spouse at any time during the year, do not compiete
Part i or Part lil. Instead, go to line 15,
[Part Il _|Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter ail numbers in Part Il as positive amounts. See instructions for an example.
5 Enter the smaller of the loss online 1dorthe lossonline & ....... ... it i 5 16, 366.
6 Enter $150,000. If married filing separately, see instructions................... 6 150, 000.
7 Enter modified adjusted grass income, but not less than zero (see instrs). . . ... 7 143,115,
Note: If line 7 is greater than or equal fo line 6, skip lines 8 and 9, enter -0-
on line 10. Otherwise, go to line 8.
8 Subtractline 7fromline B....... ... .. 8 6,885.
9 Multiply line 8 by 50% (0.5). Do not enter more than $25,000, If married filing separately, see instructions...| 9 3,443,
10 Enter the smaller of line B or iNe 0. ... ... e e 10 3,443,

If line 2c is a loss, go to Part I1l. Ctherwise, go to line 15.

[Part | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter alf numbers in Part llf as positive amounts. See the exampie for Part I in the instructions.

11 Enrter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions. ....... 11

12 Enter the 1088 from BINe & o e 12

13 Reduce line 12 by the amount on liNe 10, .. ... o i e e e 13

14 Enter the smallest of Iine_20 (freated as 2 positive amount), line 11, orline 13., ... ..o ety 14
[PartIV |Total Losses Allowed '

15 Add the income, if any, on lines Taand 3aand enterthe total. .......... ... ... .. i, 15

16 Total losses allowed from ail passive activities for 2016. Add lines 10, 14, and 15. See instructions to

find out how to report the losses on your tax returmn. .. ... i e 16 3,443,

BAA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2016)

FDIZ1901L 08/25/16
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Form 8582 (2016) TERRY AND STEPHANIE SMITH

012-34-5678 Page 2

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet T — For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

Net i b
O [ 9

Net loss _ (|c) Unallowed (d) Gain

ine 1h) 0ss (line 1¢)

{e) Loss

Resgsidential Rental

6,911, 9,455, 16, 366.

Total. Enter on Form 8582, lines 1a, 1b,
ANATC. .

6,911. 9,455,

Worksheet 2 — For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year
deductions {line 2a)

deductions (line 2h)

b} Prior year
¢ gna!low);d {c) Overall loss

Total. Enter on Form 8582, lines2aand2b...........................

Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)

Current year Prior years Overall gain or loss
Hame of actlvily, a) Netincome b) Net loss ¢) Unallowed .
( {line 3a) ¢ (line 3b) s (line 30) (d) Gain (e) Loss
i
P
S N
A LI
Total. Enter on Form 8582, lines 3a, 3b, . ,r;.*\” fl{ g
and3c..... > 9 % %

Worksheet 4 — Use this worksheet if

,amount is shown on Form 8582, line 10 or 14 (See instructions.)

{Forgn'ar.gcheduie : d) Subt
- ' e . c) Special ract
Name of activity -%%'m;g#g‘dbg; (2) Loss (b) Ratio (al%oﬁance coﬁégnlw n-('g)(far;)m
(see instructions)
Residential Rental Sh E Ln 22 16,366. 1.000000 3,443, 12,923.
Total ... > 16, 366. 1.00 3,443. 12,923.
Worksheet 5 — Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity tg“ge"r’;e sr‘;'tg‘dbg:‘ (a) Loss {b) Ratio (c) Unallowed loss
{see instructions)
Residential Rental Sch E Ln 22 12,923, 1.000000 12,923.
Total .. .o e = 12,923, 1.00 12,923.
BAA FDIZ1902L 0B/25/16 Form 8582 (2016)

A



Form 8582 (2016}

TERRY AND STEPHANIE SMITH

012-34-5678

Page 3

Worksheet 6 — Allowed Losses (See instructions.)

Forcr’nI or schecll,ule

i and line num

Name of activity tonbe II’ET)S:‘:E b g'r" (a) Loss (b) Unallowed loss {c) Allowed loss
(see instructions)

Rge_sidential Rental Sch E Ln 22 16, 366. 12,923, 3,443.

LG " 16, 366. 12,923, 3,443,

Worksheet 7 — Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

(a)

()

| (c) Ratio

(&) Unailowed
loss

(e) Allowed loss

Name of activity. ...

Form or schedule and line number to be reported on
(see instructions):

1 a Net loss plus prior yvear unallowed loss
| .

from form or schedule

>

Form or schedule and line number to be reported on
(see instructions);

1a Net loss plus prier year unallowed loss
L4

from form or schedule

>

Form or schedule and line number to be reported on
(see instructions):

1a Net loss plus prior year unallowed loss
[

from form or schedule

>

Form or schedule and line number to be reported on
{see instructions):

1 a Net loss plus prior year unailowed loss )
[

from form or schedule
b Net income from form or schedule, .. ..

¢ Subtract line tb from line Ta. If zero or [es

> T
Py
sl

.4
AT

o

=

enter -0-.... »

Name of activity. ...

Form or schedule and line number to be reported on
(see instructions):

7 a Net loss plus prior year unaliowed loss
from form or schedule

| 2

Form or schedule and line number to he reported on
(see instructions):

1 a Net Joss plus prior year unallowed loss
from form or schedule

Form or schedule and iine number to be reported on
{see instructions):

1 a Net loss plus prior yéar unailowed loss
from form or schedule

>

Form or schedule and line number to he reported on
{see instructions):

1a Net loss plus prior year unallowed loss
from form or scheduie

b Net income from form or schedule. .. ..

| 4

0.

1.00

0.

. 0.

FDIZ1903L 09/01115
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rrm 2106-EZ Unreimbursed Employee Business Expenses e

» Attach to Form 1040 or Form 1040NR. 2016
e o™ (99) | ™ Information about Form 2106 and its separate instructions is available at www.irs.gov/orm2106. e 0. 120A
Yeur name Qccupation in which you incurred expenses Social security number
STEPHANIE SMITH Teacher 012-65-3210

You Can Use This Form Only if All of the Following Apply.

® You are an empioyee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is common and
accepted in your field of trade, business, or profession. A necessary expense is one that is hélpful and appropriate for your business. An
expense doesn't have to be required to be considered necessary.

® You don't get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 aren't
considered reimbursements for this purpose).

® If you are claiming vehicle expense, you are using the standard mileage rate for 2016.
Caution: You can use the standard mileage rate for 2016 only if: (a) you owned the vehicle and used the standard mileage rate for the first

y%ar _;;%ug glaced the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period
after .

Figure Your Expenses

1 Complete Part [I. Multiply line 8a by 54¢ (0.54). Enter the result here. . .. ..oo oo, 1 524,
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't involve overnight fravel or
commuting to and from WOk, ..o 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. bon't include
meals and entertainment ... ... e 3
4 Business expenses not included on lines 1 through 3,
Don't include meals and entertainment .. ... i e e 4
5 Meals and entertainment expenses: $ x 50% (0.50) .(Employess subject to
Department of Transportation (DQT) hours of service limits: Multiply meal expenses incurred while away from|
home on business by 80% (0.80) instead of 50%. For details, see instructions.} .. ...........ccovvvvvnennnnn. 5

6 Total expenses. Add lines 1 throu'gh 5. Enter here and on Schedule A (Form 1040), line 21 (or on Schedule
A (Form 1040NR), line 7). (Armed Farces reservists, fee-basis state or local government officials, qualified
Pe_rformlng artists, and individuals with disabilities: See the instructions for special rules on where to enter

R [T O T T T T T P 6 h24.

Part Il | Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.

7 When did you place your vehicle in service for business use? (month, day, year) » 6/01/98

8 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a Business 971 b Commuting (see instructions) 4,000 ¢ Other 5,029
9 Was your vehicle available for personal use during off-duty hours?.............. fe e R e e e e e e Yes D No
10 Do you {or your spouse) have another vehicle available for personal USE?.......... .\ oor i, D Yes No
11a Do you have eviderce to support your deduction? ... ... .....oii i Yes D No
bIf'Yes, is the evidence Witlen . .. Yes D No
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106-EZ (2016)

FDIA7S01L 08/05/16
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Fom 8283 Noncash Charitable Contributions OMB No. 1545.0908
(Rev December 2014) * Attach to your tax return if you claimed a total deduction

Department of the Treasury of over $500 for all contributed property. gg:%nmc%nho' 155
Internal Revenue Service > Information about Form 8283 and its separate instructions is at www.lrs.gov/form8283.

Name(s) shown on your income tax return Identifylng number

TERRY AND STEPHANTE SMITH 012-34-5678

Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities — List in this section onl
items (or groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list certain publicly traded securities
even if the deduction is more than $5,000 (see instructions).

[Part[ | Information on Donated Property — I you need more space, attach a statement.

1 (a) Name and address of the (b) if donated property is a vehicle (see (c) Description of donated property
donee organization instructions), ¢heck the box. Alse enter the vehicle (For a vehicle, enter the year, make, model,

identification number (unless Form 1098-C is attached), | @nd mileage. For securities, enter the company name
and the number of shares.)

AMERICAN RED CROSS
A|1250 HEAVEN LANE []
SPIRIT LAKE, IA 51360 50 SHS BIGCO

B []

e [

Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete cohamns (), (), and (g).

{cl) Date of the (e) Date acquired by (Y How acquired (9) Donor's costor | (h) Rair mar‘i‘;"!li'-:'ajlue (E) Method used to determine
contribution denor {mo, yr} by donor adjusted basis 0 'g}le'e‘ nstrucifenss 3 the fair market value
A 4/01/16 3/01 Purchase _ #4608 B 1,508, [Comparable Sales
B a & ) i
[od ) -'.'-:\.-"*' - =
D . @ B AW
E T Vet

Part Il | Partial Interests and Restrictet ;_Usé Property — Cornplete lines 2a through 2e if you gave less than an entire interest in
a property listed in Part |. Complete linés 3a through 3¢ if conditions were placed on a contribution listed in Part |: also attach the

required statement (see instructions).

2a Enter the letter from Part [ that identifies the property for which you gave less than an entire interest...................... >
If Part |l applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the preperty listed in Part I: (1) For thistaxyear................. >
(2) Foranypriortaxyears............. -

¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different from
the denee organization above);
Name of charitable srganization (donee)

Address (number, street, and room or suite no.)

City or town State ZIP code

d For tangible property, enter the place where the property is located or kept ™

& Name of any person, other than donee organization, having actual possession of the property »

Yes | No

b Did you give to anyone (other than the donee organization or another organization participating with the donee argani-
zation in cooperative fundraising) the right to the income from the donated property or to the possessior of the property,
including the right to vote donated securities, to acquire the property by purchase or otherwise, or to designate the person

having such income, possession, or Fight 10 ACQUITE? ... .. . . i e e e

BAA For Paperwork Reduction Act Notice, see separate instructions. FOIZ1812L  12N7/14 Form 8283 (Rev 12-2074)
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Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.
* Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

Form 4562

Department of the Treasury
Internal Revenue Service

(99

OMB Na. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return

TERRY AND STEPHANIE SMITH

Identifying number

012-34-5678

Business ar activity to which this form relates

Schedule C - CHUCK'S TOTAL WORKQUT GYM

|Part i | Efection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete FPart 1.

T Maximum amount (S8 HISITUCHONS) . . ..ttt ettt et ettt et e e et e et e s 1 500,000,
2 Total cost of section 179 property placed in service (see instructions)............. . . i i, 2
3 Threshold cost of section 179 property before reduction in limitaticn (see instructions)...................... 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O-........ ..o iiiiniinnennss 4
& Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe NSO NS . . . i 5
6 (&) Descripiion of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29 . ... ..voveeieirrererioieiirineiennnn. | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7........................ 8
9 Tentative deduction. Enter the smaller of line S orfine B.. . ... ... . i i e, 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562, ... ... i e e i e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ..| 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 _..................... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ... .. ... > 13 | L
Note: Don't use Part If or Part Iif below for listed property. Instead, use Part V.
[Partil | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in servnqe during the
fax year (see INstruCtioNS ). ... .o ot e e e e . 14
15 Property subject to section 168(H(1) election......................... g ..r-‘li’.:. 15
16 Other depreciation (including ACRS). .. . ... ..o, T k. 16
{Part il | MACRS Depreaatlon (Don't include listed p@pei tL)Leﬂi |na.ruct|on5)
oy % “,Eechen A
17 MACRS deductions for assets placed i in s‘,:wcm taQ years beginning before 2016......................... 17| g e e
18 If you are electing to group any assets placed'ilr;sérwce dunng the tax year into one or more general
asset accounts, check here . .. ... . . e 5 D
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depraciation d € U] (9) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instructicns)
19a 3-year property..........
b 5-year property. .........
c 7-year property..........
d 10-year property.........
e 15-year property. ........
f 20-year property. ........
g 25-year property......... 25 yrs 5/L
h Residential rental 27.5 yrs MM S/L
Dropertyl . ............... 27.5 yrs MM S/L
i Nonresidentiai real 39 yrs MM S/L
propenty ................ MM S/L
Section € — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClass life............... S/L
bi2vear................. 12 yrs S5/L
ca40-year.. . . ............. 40 yrs MM S/L
IPart IV_| Summary (See instructions.)
21 Listed property, Enter amount from line 28, ... ..o e 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 ard 20 in column {g), and line 21. Enter here and on
the appropriate lines of your retum. Partnerships anc S corporations — seeinstructions . .. ... 22 13,333,

23 For assets shown abeve and placed in service during the current year, enter
the portion of the basis atiributable to section 263A costs

....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOR12L 08/22/16

7%

Form 4562 (2016)



Form 4562 (2016)

TERRY AND STEPHANIE SMITH

012-34-5678

Page 2

[Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which é/au are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A,

all of Section B, and Section C if applicable.

Section A -~ Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

X] Yes [ ] No | 24b If "Yes, is the evidence writen?

@Yes D No

(a) ) (©) (o)) 9] U} (9 (h)
Type of progerty Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
{list vehicles first) in service investment other basis {business/investment period Conventicn deduction section 179
percli'esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
__used more than 50% in a gualified business use (see instructions). ... oo 25

26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
TOYOQTA 6/01/99 | 10.00 10,100, 1,010, 5.0 |200DBHY
28 Add amounts in column (h}, lines 25 through 27. Enter here and online 21, page 1................ [ 28 0.
29  Add amounts in column (1), line 26. Enter here and on line 7, PAG8 1, ...\t | 29 0.

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other ‘more than 5% owner,' or related person. If you provided vehicles
ection C to see if you meet an exception to completing this section for those vehicles.

to your employees, first answer the questions in

30

31
32

33

34
35

36

Total business/investment miles driven
during the year (don't include
commuting miles)

Total other personal (noncommuting)
milesdriven. ........... ...,
Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal usqr'
during off-duty hours? . ................. 0

s
Was the vehicle used primarily by a more *

than 5% owner or related person?.........
Is another vehicle available for

) b (w d e
Veh(lc)le 1 VerSic)Ie 2 Vet$ic)1e 3 Vel'sic)le 4 Veéic)le 5 Veh(lfgle 6
500
1,000
3,500 ' ..-jﬁ'
5,000 & 3 %
Y951, Na:"{iYes"| No | Yes | No | Yes | No | Yes [ No | Yes | No
Le F
X
X

Section G — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't mare than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr BB O S 2. L e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..........
39 Do you treat all use of vehicles by employees as personal USe . .. ... i e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recaived? ... ... e e
41 Do you meet the requirements concerning qualified automobiie demonstration use? (See instructions.).................
Note: if your answer fo 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles. i
|Part VI | Amortization
(a) {b) (c) {d) (e)
Description of costs Dale amertization Amortizable Code Amortization Amortization
begins amount saction period or for this year
percentage
42  Amortization of costs that begins during your 2016 tax year (see instructions):
43 Amertization of costs that began before your 2016 tax year. ... ot 43 11,111,
44 Total. Add ameounts in column (f). See the instructions for wheretoreport. ......... .. 0 i, 44 11,111.

FDIZ0812L 08/22/16
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Form 4562 (2016)



corn 4562 Depreciation and Amortization

{Including Information on Listed Property)
» Attach to your tax return.

e i soes™ (9g) | ™ Information about Form 4562 and its separate instructions is at www.irs.goviform4562.

OMB No. 1545-0172

2016

Attachment 1 79

Sequence No.
Name(s) shown on refurn Identifying number
TERRY AND STEPHANIE SMITH 012-34-5678
Business or activity to which this form relates
Schedule E (rental) - Residential Rental _
- Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) .............. C e e e e e 1 500, 000.
Z Total cost of section 179 property placed in service (see instructions). .......... .ot 2
3 Thresho!d cost of section 179 property before reduction in limitation (see instructions) ...................... 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0< . ... ..ot in, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, S INSINUCHONS . .. . e e e e 5
6 {a) Deseription of property (b) Cost (business use only) {C) Elected cost
7 Listed property. Enter the amount from ine 29. . .. ...o oot 17
B Total elected cost of section 179 property. Add amounts in column (¢}, ines6and 7............c...covvvinss 8
9 Tentative deduction. Enter the smallerof line S orline 8.. .. ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562, ... iiini i iinien s, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)..! 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethan line 11........... . .......... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12........ » 13 |
Note: Don't use Part If or Part Ill below for listed property. instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in SuNlce during the
tax year (see nstructions). . ... o e ‘?" 14
15 Property subject to section 168(f)(1) election o - ' 15
16  Other depreciation (including ACRS). ... ... i § 16
[Part Il | MACRS Depreciation (bon't include listed prwpw’(?ee instructions )
7% | “Sected A
17 MACRS deductions for assets placed in s‘-‘vme [ 0 tax years* beginning before 216, ........................ 171} 6,999,
18 If you are electing to group any assets placed {{-Herwce during the tax year into ene or more general
asset accounts, check Rere ... ... e = |:|
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{a) (b) Month and (C) Basis for depreciation (d) (e) (g) Depraciation
Classification of praperty year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions}
19a 3-year property. .........

b 5-year property. .........

€ 7-year property. .........

d 10-year property.........

e 15-year property. ........

f 20-year property.........

g 25-year property. .. ...... 25 yrs 5/L
h Residential rental 10/13/16 126,000.] 27.5 yrs | MM S/L 159.
property ... ............ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S3/L
Property ..o, MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClasslife............... S/L |
bi12vear................. 12 yrs S/L
cA0-year................. 40 yrs MM S/L !
[Part IV | Summary (See instructions.) _
21 Listed property. Enter amount from [Ine 28, ... ..o i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurmn (g), and ling 21. Enter here and on
the apprapriate lires of your returr, Partnerships and S corporaticns — S8 INSHTUCHONS . .. v v it s ittt 22 7,158.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263Acosts....................... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOR12L 0R/22/116 Form 4562 (2016)

35



2016 Federal Statements Page 1
Client TAXSCHOO TERRY AND STEPHANIE SMITH 012-34-5678
117206 07:26AM
Statement 1
Schedule A, Line 21
Unreimbursed Employee Expenses
EAUCat 0T DS . i e ¢ 1,200.
Form 2106 (D OU ). . i e 524.
Total § 1,724,

%6




2016 Federal Worksheets Page 1
Client TAXSCHOO TERRY AND STEPHANIE SMITH 012-34-5678
11/20116 07:26AM
Wage Schedule
Federal Medi- State Local
Spouse - Emplover Wages W/H care W/H W/H
Spirit Lake Community Schools
32,125, 3,115. A 466. 1,434,
Grand Total 32,125, 3,115. ] 466. 1,434, 0.
Form 1040, Line 9b
Qualified Dividends
ABBD, INC 210,
ABS ENTERPRISES 40.
MONEY.WWW, INC 60.
PIONEER GROWTH FUND 805,
TERRY'S BROKERAGE 2,500,
Total 3,615,
State and Local Refunds Taxable in 2017 ‘
{(IRS Pub. 525) W
'I-ﬁ?"—‘
1. State and local income tax refundsd(gurren¥ year) 6,434,
2. Refunds attributable to post 12/31f (16upayments per IRS Pub. 525 0.
3. Net state and local income, f&u r& 6,434,
4. State and local incomeftékes paid—from Schedule A, line 5 34,784,
5. Allowable general saleh;t|x ‘Geduction 1,289,
6. Excess of income taxes dcducted over sales taxes deducted 33,495.
7. Enter the smaller of line 3 or line 6 6,434,
8. Itemized deductions from Schedule A, line 29 51,860.
9. Recomputed itemized deductions, if phaseout 0.
10. Standard deduction 12,600,
11. Enter the larger of line 9 or line 10 12,600.
12, Subtract line 11 from line 8 (not less than 0) 39,260.
13. Enter the smaller of line 7 or line 12 6,434.
14. Negative taxable income (current vear) 0.
15, State and local refunds taxable next year
(add lines 13 and 14, but not less than 0) 6,434,

27




2016 Federal Worksheets Page 2

Client TAXSCHOO TERRY AND STEPHANIE SMITH 012-34-5678

11420116 07:26AM
Modified AGl for Roth IRA Contributions - IRS Pub 590

1. 2djusted gross income 130,275.
2. Income resulting from the conversion of an IRA to a Roth IRA
and rollovers from gqualified plans to a Roth IRA 0.
3. Subtract line 2 from line 1 130, 275.
4, Traditional IRA deduction 0.
5. Student loan interest deduction 2,149,
6. Tuition and fees deduction .
7. Domestic production activities deduction 0.
8. Foreign earned income exclusion and/or housing exclusion 0
9. Foreign housing deducticn 0.
10, Excludable qualified savings bond interest 0.
11. Excluded employer-provided adoption benefits a.
12. Roth Modified AGI (add lines 3 through 11) 132,424,

Roth IRA Contribution Worksheet

Spouse

. Enter the smaller of $5,500 (%6,500 if age 50
or older) or your taxable compensation o 5,500.
2016 traditional IRA contributions .- 0.
Subtract line 2 from line 1 | 5,500,
$132,000; $194,000 if MFJ or QW, $10, 000 if MPS \ \\az*“
and lived with your spouse T % 194,000,
Enter medified AGI for Roth purpos¢sd(1f ' 7
zero stop here) L W 132,424,
Subtract line 5 from line 4 ( f ZPrU stop
here) g 61,576.
. Enter $10,000; if line\J *s $131 000, enter

$15,000. If line 6 is greater than or equal

to line 7, skip lines 8 and 9, and enter the

amount from line 3 on line 10 10,000.
. Divide line 6 by line 7 (not more than 1)
. Multiply line 1 by line 8. Round up to the

next multiple of $10. If more than zero and

less than 5200, enter 5200
10. Maximum Roth IRA contributions (the smaller

=~ oy n L b |l

w w

of line 3 or line 9) 5,500.
11. Enter Roth IRA contributions you made, or

will make, by April 18, 2017, for 2016 5,500.
12. Roth IRA contributions (the smaller of line

10 or line 11) 5,500,

2%




2016 Federal Worksheets Page 3
Client TAXSCHOO TERRY AND STEPHANIE SMITH 012-34-5678
11/20/16 07:26AM
Worksheet for Determining Roth IRA Basis Amounts
Taxpayer Spouse
Basis in Contributions:
1. Basis in Roth IRA contributions as of
December 31, 2015 5,000. 5,000.
2. Roth IRA contributions for 2016, adjusted
for any recharacterizations 0. 5,500,
3. Add lines 1 and 2 5,000. 10,500,
4. Enter the amount of nonqualified distributions
from Form 8606, line 19 0. 0.
5. Remaining basis in contributions before qualified
Roth distributions (subtact line 4 from line 3) 5,000, 10,500.
6. Qualified Roth distributions 0. 0.
7. Basis in Roth IRA contributions as of
December 31, 2016 (subtract line 6 from
line 5) 5,000. 10,500.
Basis in Conversions and Rollovers:
8. Basis in Roth IRA conversions as of
December 31, 2015 0. 50, 000.
9. Enter the amount from Form 8606, line 16 0= 0.
10. Rollovers from gualifed retirement plans
to Roth IRAs in 2016 ) 0. 0.
11. Add lines 8, 9, and 10 et ) R © 0. 50, 000.
12. Enter the amount from Form 8606, line; as‘Hreflgured
without taking into account the amauht on‘ilne 20 0. 0.
13. Remaining basis in conversions anﬁfr ilovers
before qualified Roth diﬁtrlbu.lons
(subtract line 12 frOM\llﬂh 1‘1 0. 50,000.
14. Qualified Roth distrlbuhxons that did not reduce
basis in contributions (subtract line 6 from line 7 0. 0.
15, Basis in Reoth IRA conversions & rollovers as of
December 31, 2016 (subtract line 14 from
line 13) 0. 50,000.
Student Loan Interest Deduction Worksheet (Form 1040, Line 33)
1. Total qualified student loan interest paid 2,338.
2. Enter the smaller of line 1 or $2,500 2,338.
3. Enter the amount from Form 1040, line 22 154,922,
4. Add amounts from Form 1040, lines 23 through 32,
and any amount entered on the dotted
line next to line 36 22,498,
5. Modified AGI {subtract line 4 from line 3) 132,424,
6. Enter $65,000 ($130,000 if MFJ) 130,000.
7. Subtract line 6 from line 5 (not less than 0) 2,424,
8. Divide line 7 by $15,000 {($30,000 if MFJ) but
not more than 1 0.081
5. Multiply line 2 by line 8 189,
10. Student lcan interest deduction
(subtract line 9 from line 2) 2,149.

il




Federal Worksheets

2016 Page 4
Client TAXSCHOO TERRY AND STEPHANIE SMITH 012-34-5678
11/20/16 07:26AM
Self-Employed Health Insurance Deduction (Form 1040, Line 29)
Tax er
1, Health insurance premiums (except long-term care) 10,000.
2. Long-term care premiums ($390 max.) 0.
3. Total health insurance premiums paid
(add lines 1 and 2) 10,000.
4. Earned income, minus any deductions
claimed on Form 1040, lines 28 102,594.
5. Deductible porticn of SE tax 7,248.
6. Subtract line 5 from line 4 95, 346.
7. Self-employed health insurance deduction
(the smaller of line 3 or line 6) 10,000.




2016 Federal Worksheets Page 5
Client TAXSCHOO TERRY AND STEPHANIE SMITH 012-34-5678
11/20/16 07:26AM
Qualified Dividends and Capital Gain Tax Worksheet (Form 1040, Line 44)
1. Enter the amount from Form 1040, line 43 62,215,
2, Enter the amount from Form 1040, line 9 3,615.
3. Are you filing Schedule D?
[X] Yes. Enter the smaller of line 15 or 16 of
Schedule D, but do not enter less than zero
[ ] No. Enter the amount from Form 1040, line 13 1,240.
4., Add lines 2 and 3 4,855,
5. If you are claiming investment interest expense
on Form 4952, enter the amount from line 4g of
that form, Otherwise enter zero. 0.
6. Subtract line 5 from line 4. If zero or
less, enter zero, 4,855,
7. Subtract line 6 from line 1. If zero or
less, enter zero. 57, 360.
8. Enter:
$37,450 if single or married filing separately,
$74,900 if married filing jointly or qualifying
widow(er), &50,200 if head of household 75,300.
9. Enter the smaller of line 1 or line 8 62,215.
10. Enter the smaller of line 7 or line 9 57,360.
11, Subtract line 10 from line 9. This amount
is taxed at 0% 4,855,
12. Enter the smaller of line 1 or line 6 1 4,855,
13, Enter the amount from line 11 <« L 4,855,
14, Subtract line 13 from line 12 ™ AR L 0.
15. Enter: i }pﬁ‘¢%¢£ﬁ'
$413,200 if single, $232,425 if mapxieth filing™
separately, $464,850 if marriedifiling Hointly
or qualifying widow(er), .£439, 000 “if’head
of household, ok 3 B 466, 950.
16. Enter the smaller of #lnx G or line 15 62,215,
17, Add lines 7 and 11 T 62,215.
18. Subtract line 17 from line 16. If zero or
less, enter zero. 0.
19. Enter the smaller of line 14 or line 18 0.
20. Multiply line 19 by 15% (.15) 0.
21. Add lines 11 and 19 4,855,
22. Subtract line 21 from line 12 0.
23. Multiply line 22 by 20% (.20) 0.
24. Figure the tax on the amount on line 7.
(Use the Tax Table or Tax Computation Worksheet) 7,679
25. Add lines 20, 23, and 24 7,679
26. Figure the tax on the amount on line 1,
(Use the Tax Table or Tax Computation Worksheet) 8,406
27, Tax on all taxable income (including
capital gain distributions). Enter the
smaller of line 25 or line 26 here and on
Form 1040, line 44 7,679

‘H




2016 Federal Worksheets

Client TAXSCHOO TERRY AND STEPHANIE SMITH

Page 6
012-34-5678

11/25/16
Child Tax Credit Worksheet (Form 1040, Line 52)

. Number of gualifying children from
Form 1040, line 6c: 1 X 81,000
. Enter the amount from Form 1040, line 38.
. Enter $110,000 (875,000 if single, QW or HOH
and $55,000 if MFS}.
. Is line 2 more than the amount on line 37
NO - Leave line 4 blank. Enter -0- on line 5.
YES - Subtract line 3 from line 2.
If the result is not a multiple of $1,000,
increase it to the next multiple of $1,000.
5. Multiply the amount on line 4 by 5% (.05).
Enter the result.
6. Is the amount on line 1 more than the amount
on line 57
NO - Stop. You cannot take the child tax
credit on Form 1040, line 52. You
also cannot take the additional child
tax credit on Form 1040, line 67.
YES - Subtract line 5 from line 1.
Enter the result.

= NN =

130,275,
110,000.

21,000.

07:26AM

1,000.

1,050.

Federal Income Tax Withheld -~ %

Spirit Lake Community Schools o ¥ %

g fﬁﬁi L
%t ! =
o 'ﬁﬁéiﬁtﬁj

3,115,

Total

3,115,

W ‘F"'? 1'::\‘:,-‘3
State and Local Taxes (Schedule AvEine 5)

State and Local Income Taxes

State

Local

Income tax withheld
Disabllity/unemployment insurance
Estimated tax payments

Credit for prior year overpayment

Credit for income tax withheld (K-1)

1/16 payment on 2015 estimate

Paid with 2015 extension

Paid with 2015 return

Paid for prior years and/or to other states

1,434,
0.

5,000.
0

28,350,
0

Total income taxes

34,784,

oo COoOOoCOOoOoO0O

Total state and local income taxes

34,784,

2




2016 Federal Worksheets Page 7
Client TAXSCHOO TERRY AND STEPHANIE SMITH 012-34-5678
11/20/16 07:26AM
State and Local Taxes (Schedule A, Line 5) (continued)
State and Local Sales Taxes Using the Optional Sales Tax Tables
Available Income:
Adjusted gross income per Form 1040 130,275.
Tax-exempt interest 310.
Nontaxable combat pay 0.
Nontaxable socilal security benefits 0.
Nontaxable pensions 0.
Nontaxable IRAs 0.
Prior year refundable credits (refundable portion only) 0.
Additional nontaxahle amounts 0.
Total Available Income (not less than zero) 130,585.
Number of Exemptions 4.
1. State general sales taxes per Tables 1,288,
2. Local general sales taxes per Tables for certain residents of
AK, AZ, AR, CO, GA, IL, LA, MQ, MS, NC, NY, SC, TN, UT, and VA
(based on a rate of 1%) 0.
3. Local general sales tax rate
4. If line 2 is zero, enter your state general sales tax rate.
Otherwise, skip line 4 and 5, and go to line 6 - 6.0000
5. Divide line 3 by line 4 N
6. Local general sales taxes. If line 2 is zero,rmu1¥iplﬁ =
line 1by line 5. Otherwise, multiply limé 2 by Liae” 3, 0.
7. State and local general sales taxes ﬂddﬂ Yineskl and 6) 1,289.
8. Sales taxes paid on vehicles, bosra ete, W a.
9. Sales tax deduction when uiinﬂ Thn{esﬁiadd lines 7 and 8) 1,289,
e | L
State and Local Sales Tax thuci;on
(Greater of Taxes Paid or Ta¥le Amount)
1. General sales taxes paid 0.
2, Use taxes paid 0.
3. Total actual taxes paid (add lines 1 and 2) 0.
4, Sales taxes using Tables 1,289,
5. Greater of sales taxes pald or Table amount 1,289
State & Local Taxes to Sch. A, In 5 (greater of income or sales tax) 34,784

4t



2016 Federal Worksheets Page 8
Client TAXSCHOO TERRY AND STEPHANIE SMITH 0712-34-5678
11420116 07.26AM
Net Nonfarm Profit or (Loss) (Schedule SE, Line 2)
Taxpayer
Schedule C 102,594,
Schedule E, page 2 (from Sch. K-1) 0.
Other Income (Form 1040, line 21) 0.
Section 1256 contracts 0.
Minister wages 0.
Minister housing allowance 0.
Minister parscnage - utllities 0.
Employee business expenses (2106) 0.
Net nonfarm income adjustment 0.
Total Net Nonfarm Profit or (Loss) 102,594,
Investment Interest Expense (Form 4952, Line 1)
Schedule A 1,220,
Schedule A (from pass-through entities) 0.
Schedule C 0.
Schedule E, page 1 0.
Schedule E, page 2 0.
Total Investment Interest Expense . 1,220.
=%
T.-'F.’.-- ‘l!il';'ﬂ \::;\
e T £ =
. +0 1 & .
Gross Investment Income (Form 4952, Line day, . =
N oS S
Interest Income i &% ﬁE & 16,371.
Dividend Income L5 3,615.
Child's Investment Income -“Form 8814 0.
Gross Investment Income - Schedule C 0.
Gross Investment Income - Schedule E 0.
Publicly Traded Partnership Income 0.
Other Net Investment Income - K-1 0.
Other Net Investment Income - K-1 Adjustment 510.
Gross Investment Income Adjustment 0.
Annuity Income - Taxpayer 0.
Annuity Income - Spouse 0.
Total 19,986.
Modified Adjusted Gross Income (Form 8582, Line 7)
Adjusted gross INCOME................. . ot 130,275,
Passive activity income............... .. . ... ... CERET e een 0.
Allowed passive activity LOSSeS.. ... ... . it 3,443,
Taxable social security income............... ... . i 0.
TRA AedUCtlOnS ..o 0.
Section 501 (c) (18) deductions...................... e .. 0.
Deductible portion of self-employment tax....... ... ... ................. 7,248.
Series EE U.S. savings bond eXCluSLlom........oovviviivieiii i, 0.
Additional Educator expenses (computed without EE exclusion). . ............ 0.
Exclusion for adoption related exXpenses.............ccoooeeviiiiiiiinisniiiinnn... 0.
Student loan interest deduction ... ..o 2,149,
Tuition and Fees Deduction ... ... oo i e 0.
Rental real estate losses from real estate professiomnals.................... 0.

HHt




2016 Federal Worksheets

Client TAXSCHOO TERRY AND STEPHANIE SMITH

Page 9

012-34-5678

11/20116
Modified Adjusted Gross Income (Form 8582, Line 7) (continued)

Domestic production activitiles deduction.. ............... i

07.26AM

Total Modified Adjusted Gross Income

0.
143,115,

Form 8965, Line 7a
Household Income

Adjusted Gross Income ]

130,275,
310.

Tax Exempt Interest
Tetal §

130,585.

Form 8965, Line 7b
Gross Income

Wages, salaries, tlps, etc................. .. : A e e
Taxable interest............ccoiiiiiiiiiiian .. S - T T
Qrdinary dividends "

Capital gain and other gains..................................

Gross income from Schedule C, E and F..................

32,125,
16,371.
3,615.
5,325,
308,000.
440.

Income from Partnership and S-Corporation K-1's3..

Y

365,876.

Form 8965 Y
Shared Responsibility Payment

Step 1: All Filers

1. Can somecone claim you as a dependent?
- No. Continue.

2. Did you, and everyone else in your tax household have dqualifying
health coverage for every month of the tax year?
- No. Continue.

3. Do you or anycne else in your tax household have gqualifying
health coverage or qualify for a coverage exemption for any month
in the tax year?

- Yes. Stop. Claim any coverage exemption on Form 8965.
Skip questions 4 and 5; go to Worksheet A.

Step 3: Household Income
1. Enter the amount from Form 1040, line 38; Form 1040A, line 21;
or Form 1040EZ, 1Ame ... . . . .
2. Did you receive any tax-exempt interest?
- Yes. Enter the amount from Form 1040/1040A, line 8b; or the
amount in the space to the left of Form 1040EZ, 1line 2 ....... ...
3. Did you file Form 2555 or Form 2555-EZ?
- No. Continue.
4, Did you claim any dependents?
- Yes. Continue,
5. Were any of the dependents you claimed reguired to file a return?
- No. Add lines 1 through 3. This is your household income.

130,275,

310.

Enter the result on Step 4, line L...... ... i,

130, 585.

(




2016 Federal Worksheets Page 10
Client TAXSCHOO TERRY AND STEPHANIE SMITH 012-34-5678
11/20116 '  07:26AM
Form 8965 (continued)
Shared Responsibility Payment
Step 4: Percentage Income Amount
1., Enter your household income from Step 3......... ... i, 130,585,
2. Were you or your spouse (if filing jointly) born before
January 2, 19527 Note: Enter no for Married Filing Separately.
- No. Go to guestion 3
3. Enter the amount for your filing status............. .. SR I 20,700,
4. Enter the amount from line 2 or 3.................ccoi i, 20,700,
5. Subtract line 4 from 1line L. ... .o 109, 885.
6. Is the amount on line 5 less than zero?
- No. Continue.
7. Multiply line 5 by 2.5% (0.025)., This is your % of income amount... 2,747.13
8. Were you required to complete Worksheet A?
- Yes. Go to Worksheet B. Then continue to step 5.
Step 5: National Average Bronze Plan Premium
1. Were you required to complete Worksheet A?
- Yes. Continue.
2. Multiply $223 by the number on Worksheet A, line 8. Enter the
result here and on line 4 of the Shared Responsibility Payment
Worksheet. Skip question 3 and complete line 5 of the Shared
Responsibility Payment Worksheet... ... ... .. ... 0.
= B Il";;f:'-
5 | 1-'.I 1|:'.|_ =3
- :.._'T:, L 1:-:5 IIL{.' a
o N 1 \'\-\} 1
- ‘%L"“ ‘.:\ kl — "
— " I":. o
f;:'l, N\L - i




2016 Vehicle/Unreimbursed Expenses Page 1!
Client TAXSCHOO TERRY AND STEPHANIE SMITH 012-34-5678
11/20/16 07:26AM
Vehicle Expenses - Form 2106-EZ
Teacher
CHEVY
1. Date placed in service 6/01/98
2. Total mileage 10,000
3. Business mileage 971
4. Business use percentage (divide line 3 by line 2) 0.0871
Standard Mileage Rate:
5, Multiply line 3 by 54 cents (.54) 524,
Depr. pertion of mileage (24 cents per mile) 233.
Oper. exp. portion of mileage (30 cents per mile) 291.
Actual Expenses:
6. Gasoline, lube and oil
7. Repairs
8. Tires
9. Insurance
10. Miscellaneous
11. Auto license (except personal property taxes) e
12. Value of employer-provided vehicle a4t \ o
13. Vehicle rent or lease (less inclusion) R oA \ DA "~
14. Add lines 6 through 13 o A 0.
15. Multiply line 14 by line 4 3 b .
16. Deprecilation and section 179 dedﬁotlvn ' Ly
17. Add lines 15 and 16 _ M N 0.
Tt '
Total Vehicle Expenses: | ¥ B Std Mileage
18. Enter line 5 or line 17 524.

17




2016 Vehicle/Unreimbursed Expenses Page 2
Client TAXSCHOO TERRY AND STEPHANIE SMITH 012-34-5678
11/20/16 07:26AM

Vehicle Expenses - Schedule C
GYM

TOYOTR

1. Date placed in service 6/01/99

2. Total mileage 5,000

3. Business mileage 500

4, Business use percentage (divide line 3 by line 2) 0.1000

Standard Mileage Rate:

5. Multiply line 3 by 54 cents (.54) 270.
Depr. portion of mileage (24 cents per mile) 120.
Oper. exp. portion of mileage (30 cents per mile) 150.

Actual Expenses:

6. Gasoline, lube and oil 4,520.

7. Repairs

8. Tires

9. Insurance

10. Miscellaneous

11. Auto license (except personal property taxes) o

12. Value of employer-provided vehicle _ 4% ¥

13. Vehicle rent or lease (less inclusion) R o L TR _o

14. Add lines €& through 13 e .. o o L 4,520.

15, Multiply line 14 by line 4 a4y ° 452,

16. Depreciation and section 179 deductlv y

17. Add lines 15 and 16 s \9 452.
o\ Y v

Total Vehicle Expenses: | [ ™ Actual Exp

18. Enter line 5 or line 17 452,

19, Parking fees and tolls

20. Add lines 18 and 19 452,

Vehicle Expense Allocation:

21, Car and truck expenses 452,

22, Depreciation

23, Vehicle rent or lease payments

24. Add lines 21, 22, and 23 452,

25, Interest expense (business portion)

26. Taxes and licenses (business portion) 10.

27. Personal property taxes (Schedule A) 88.




2016 Form 8582 Worksheets Page 1
Client TAXSCHOO TERRY AND STEPHANIE SMITH 012-34-5678
11/20/16 07:26AM
Worksheet for Publicly Traded Partnerships
Name of Activity: PTP, LIMITED
la. Activities with net income. . ............... ....... 440.
b. Activities with net 1loss........ ...l
¢. Prior year unallowed 1loSSeS.... ............c.ciiiiiiieins 2,200,
d. Combine lines la, 1b, and lc. If gain stop here. . ........ ~1,760.
2. Allowed L1Oo8Se8 ... . ittt e R 440.
3. Unallowed LOSSES .oooiiiriirr e, 1,760,
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rorm 8S879-F IRS e-file Signature Authorization for Form 1041 OMB No. 1545 0967

For calendar year 2016, or fiscal year beginning 10/13 2016, ending 1/31 .202017 .

* Do not send to the IRS. Keep for your records. 201 6
Department of the Treasury * Information about Form 8879-F and its instructions is at www.irs.gov/form8879F,
Name of estate or trust )

Emplu_ver Identification number

TERRY SMITH ESTATE 42-0000000

Name and title of fiduciary

STEPHANIE SMITH
EXECUTOR

[Part] | Tax Return Information (Whoie Dollars Only)
T Total income (Form 1081, ne ) ..o i i i i e ettt e et e et e e 1 40, 000.
2 Income distribution deduction (Form 1041, line 18)....... e A o (11151 T S S 2 30,600.
3 Taxable income (Form 1087, line 22) . ... ... i e e e 3
4 Totaltax (Form 1041, Ine 23) . ... i i i e e e e 4

5 Tax due or overpayment (Form 1041, iNe 27 oF 28). ... ... . e et e 5

[Part Il |Declaration and Signature Authorization of Fiduciary (Be sure to get a copy of the estate's or
trust's return)

Under penalties of perjury, ! declare that | am a fiduciary of the above estate or trust and that | have examined a.cop_%/_of the estate's or trust's
2016 electranic income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete, | further declare that the amounts in Part | above are the amounts shown on the copy of the estate's or trust's electronic income

tax return. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the estate's or trust's
return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or reason for rejection of the transmission, (b} the reasen for
any delay in processing the return or refund, and (c) the date of any refund. If aﬁphgable._ | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct deb|tE entry to the financial institution account indicated in the tax preparation
software for payment of the estate's or trust's federal taxes owed on this return, and the financial institution to debit the entry to this account.
To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the patymen_t
{settlement) date. | also authorize the financial institufions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as

m;t/hsdignaul:re for the estate's or trust's electronic income tax return and, if applicable, the estate’s or trust's consent to electronic funds
Wi rawal. _ gl

Fiduciary's PIN: check one box only | o 1
| authorize Bradley & Riley PC L% % Thoente
ERO firm name T i B I
on the estate's or trust's 2016 electronically filed incpme tereluries
D As a fiduciary or officer representing the fiil_t.rc;li;-:r
trust's 2016 elsctronically filed income tax hakirn.

01483 as my signature

[* do not enter all zeros

oy

‘oiine estate or trust, | will enter my PIN as my signature on the estate's or

Signature of

fiduciary or officer

representing the

fiduciary » Date &=

|5art 1| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 42002923456

do not enter all zercs

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed income tax return for the estate or trust
indicated above. [ confirm that | am subrnitting this return in accordance with the requirements of Pub. 3112, IRS e-file Application and
Participation; and Pub. 4164, Modernized e-file (MeF) Guide for Software Developers and Transmitters, Processing Year 2017.

ERQ's signature Maureen G, Kenney Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-F (2016)

FIFA2301L 10/25/16
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Form1 041 U.S. Income Tax Return for Estates and Trusts

& Information about Form 1041 and its separate instructions is at www.irs.govform 1041,

Department of the Treasury — Internal Revenue Service

201

6

OME No. 1545-0092

A_ Check al! that apply: For calendar year 2016 or fiscal year beginning 10/13, 2016 . and ending 1/31,2017
[X] Decedent's estate C Employer identification number
Simple trust 42-0000000
Complex trust D Date entity created
Quaiified disabllity trust [TERRY SMITH ESTATE 10/13/2016
ESBT (S portiononly) | STEPHANIE SMITH E Nonexempt charitable and split-interest
| | Grantor type trust g?ECgEOR - trusts, check applicable box{es), see instr.
[ | Bankruptcy estate — Ch. 7 cardy Lane Described in section 4947¢a)(1). Check
Bankruptcy estate — Ch. 11 Cedar Rapids, IA 52401 rlm:rle if not a private foundation ... > |:|
Pooled income fund D Described in section 4947(a)(2)
B Number of Schs K-1 attached F Cheex E Initiai return Final return | |Amended return : Net operating loss carryback
(see instructions). . . » 1 ?,5,'3.','2?”" j Change in trust's name D Change in fiduiary : Change in fiduciary's name Change in fiduciary's address
G Check here if the estate or filing trust made a section 645 election ... .. » [ [[Trust TIN >
T Imerest INCOME. L. e e 1
2a Total ordinary divitdends . .. .. ... See Statement 1 | Z2a 4,000.
b Qualified dividends allocable to: (1) Beneficiaries 4,000, (2) Estateortrust Statement 2
3 Business income or (loss). Attach Schedule Cor G-EZ{Form 1040}, .. ..........oo vt e 3 31,000.
4 Capital gain or {loss). Attach Schedule D (Form 10471 .. ...t e e 4 1,000,
Income 5 Rents, royalties, partnerships, ather estates and trusts, etc. Attach Schedule E (Form 1040y .. ........ ... ......... 5
6 Farm income or (Joss}. Attach Schedule F (Form 1040). .. ...t 0 e 6
7 Ordinary gain or (loss). AtEach FOrm 4797 . . . i e e 7 4,000.
8 Other income. List type and amoynt 8
9 Total income. Combine lines 1, 2a, and 3 through 8 - 1.1 .0rreees e o 40, 000.
10 Interest. Check if Form 4952 is attached » |:] ................................................. 10
B - T 11
T2 FidUCiany RS . . e e 12
13 Charitable deduction (from Schedule A, line 7% .............otoit 13
14 Attorney, accountant, and return preparer fees............. . .Tu':’f";;.. Vs 14 8,000.
Deduc- 15a Other deductions not subject to the 2% floor (attach seidul Qee .Statement 3 15a 1,400,
tions b Net operating loss deduction. See instructions; Ny s st
¢ Allowable miscellaneous itemized deductions sqtiecf.ju the'f:f?f; S J 15¢
16 Add lines 10 through 16¢. ... ™ (0. .0 > 16 9,400,
17 Adjusted total income or (loss); Sutiirasttine 16 from line 9........ [17 | 30, 600.
18  Income distribution deduction (from Schedule B, line 15). Attach Schedules K-1 (Form 1081). ... ................... 18 30, 600.
19 Estate tax deduction including certain generation-skipping taxes (attach computation). ........... 19
b1 L T T+ o 20
21 Add lines 18 Hhrough 20, . ... .. o e w21 30, 600.
22 Taxable income. Subtract line 21 from line 17. If a loss, see instructions ... ... ................ 22 0.
23 Total tax (from Schedule G, lIne 7). .. ... e 23 0.
24 Payments: a 2016 estimated tax payments and amount applisd from 2015 fatUIN. .. ... e e e ‘24a
b Estimated tax payments allocated to beneficiaries {from Form 1041-T)..... . ... oiiilL, 24b
c Subtract line 24b from line 24a. . ... oo i e Zac
Tax and d Tax paid with Form 7004. See instructions . ...... ... i i e 24d
Payments e Federal income tax withheld, tf any is from Form(s) 1099, check » D R e e v 24e
Other payments: fForm2439 ; gFormazs yTotal. ..., >| 24h
25 Total payments. Add lines 24¢ through24e, and 2&h. .......... ... o i i > 25
26 Estimated tax penally. See instructions .. ... o 26
27 Tax due. If line 25 is smaller than the total of lines 23 and 26, enter amount owed. .. .. .. | 27
28 Overpayment. If line 25 is larger than the total of lines 23 and 26, enter amount overpaid........ 28
29  Amount of line 28 to be: a Credited to 2017 estimated tax » ; b Refunded. . ... .. > 29
Under penatties of perjury, | declare that | have examined Ihis return, including accompanying schedules and statemenis, and to the best of my knowledge and
R belief, 1t is true, correct, and complete. Declaration of preparer (other than taxpayer) is based an alf information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here |"‘ with ihe prepares shown below
Signature of fiduciary or officer reprasenting fiduciary Date EIN of fiduciary if & financial institution (see Instr.}? Yos No
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid Maureen G, Kenney Maureen G. Kenney self-employed P00618521
Preparer |rimsname * Bradley & Riley PC Firms EN ® 42-1163315
Use Only Firms address ™ 2007 First Avenue, SE
Cedar Rapids, IA 52406-2804 Phone no. {319) 363-0101
BAA For Paperwork Reduction Act Notice, see the separate instructions. FIFAOT05L 08/25/16 Form 1041 (2016)

5%




Form 1041 (2016) TERRY SMITH ESTATE 42-0000000 Page 2
[Schedule A | Charitable Deduction. Don't complete for a simple trust of a pooied income fund.
1 Amounis paid or permanently set aside for charitable purposes from gross income. See instructions. . ....... 1
2 Tax-exempt income allocable to charitable contributions, See instructions. ...........ooov o, 2
3 Sublract line 2 from lne 1. o 3
4 Capital gairs for the tax year allocated to corpus and paid or permanentiy set aside for charitable purposes..| 4
5 ADD INES 3 and 4 .. . e e 5
6  Section 1202 exclusion allacable to capital gains paid or permanentiy set aside for charitable purposes. See instructions. . ... .......... 6
7 Charitable deduction. Subtracl line 6 from line 5. Enter here and on page 1, line 13 7
[Schedule B | Income Distribution Deduction
1 Adjusted total income. See INSIUCHONS .. ... i e e 1 30, 600.
2 Adjusted tax-exempt Iterest. . ..o 2
3 Total net gain frem Schedule D (Form 1041), line 19, column (1). See instructions..... ........ .... 3 1,000.
4 Enter amount from Schedule A, line 4 (minus any allocable section 1202 exclusion) ... . . .. .......... 4
& Capital gains for the tax year included on Schedule A, line 1. See instructions. ........ . S T 5
6 Enter any gain from page 1, line 4, as a negative number, If page 1, line 4, is a loss, enter the loss as a
positive number. ... e . e e 6 -1,000.
7 Distributable net income. Combine lines
1 through 6. If zera or less, enter -0-................ccooiiiiiiiiiiinii e, B - e} 7 30, 600.
8 If a complex trust, enter accounting income for the tax year as determined
under the governing instrument and applicabie local law...................... | 8 |
9 Income required to be distributed currently. . ... ... .. e 9 30,600,
10 Other amounts paid, credited, or otherwise required to be distributed ............cooviin v, 10
11 Total distributions. Add lines 9 and 10. If greater than line 8, see instructions ............ . . . .. ........ 11 30, 600.
12 Enter the amount of tax-exempt income included on fine 11..... .. i e e 12
13 Tentative income distribution deduction. Subtract line 12 fromline 11........ . ................ ... 13 30,600,
14 Tentative income distribution deduction. Subtract line 2 from line 7. If zero or less, enter -0-................ 14 30,600,
15 Income distribution deduction. Enter the smaller of line 13 or line 14 here and on page 1,.[En£'1§ .......... 15 30,600.
|§cﬁeauie G | Tax Computation (see instructions) AR €.
1 Tax:a Tax on taxable income. See instructions, ...................... .. _a‘l""@
b Tax on lump-sum distributions. Attach Form 4972........ F. ...AL 1b
¢ Alternative minimum tax (from Schedule | (Form T%‘A‘I') I'iflg 5By, G| 1c 0.
d Total. Add lines 1a through Tc ... N NN > 1d 0.
2a Foreign tax credit. Attach Form 1116... . § .. .. 2a
b General business credit. Attach Form 38000 .. .. ... 2b
¢ Credit for prior year minimum tax. Attach Form 8801.. ... ... ............... 2c
d Bond credits, Attach Form 8912, ... ... . .. o 2d
e Total credits. Add lines 2a through 2d ... .. ... oo e, | 2e 0.
3 Subtract line 2e from line 1d. If zero or less, enter -0= ... ... i 3 0.
4 Net investment income tax from Form 8960, line 2% . ... oot 4
5 Recapture taxes. Check if from:; |:]Form 4255 |:|Form L I 5
6 Household employment taxes. Attach Schedule H (Form 1040)....... .. . .. ........ . . 6
7 Total tax. Add lines 3 through 6. Enter here and on page 1, lINE 23, . ...t e vttt e e > 7 0.
Other Information Yes | No
1 Did the estate or trust receive tax-exempt income? If 'Yes,' attach a computation of the allocation of expenses.............. X
Enter the amount of tax-exempt interest income and exempt-interest dividends » §
2 Did the estate or trust receive all or any part of the earnings (salary, wages, and other comﬁeﬁsgtﬁrﬁ of En; Edﬂfﬁuzl_by_ _____
reason of a contract assignment or Similar arrangement? . ... . i e
3 At any time during caftendar year 2016, did the estate or trust have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country? .. ...
See the instructions for exceptions and filing requirements for FinCEN Form 114. If 'Yes,' enter the name of the
foreign country™
4 Durinég the tax year, did the estate or trust receive : a_dEtﬁb_utErr fr_or'n_, Er__was it-{hg g_;a_r;tgr_of, or transferor to_,-a fore_igﬁ _______
irust? If 'Yes,' the estate or trust may have to file Form 3520, See instructions ......... ... i i X
5 Did the estate or trust receive, or pay, any qualified residence interest an sefler-provided financing? If 'Yes,' see the instructions for required attachment. . ... .. X
6 if this is an estate or a complex trust making the section 663(b} electior, check here, See instructions. ... ............ » NS
7 To make a section 643(e)(3) election, attach Scheduie D (Form 7041), and check here. See instructions... ............ > [:|
8 If the decedent's estate has been open for more than 2 years, attach an explanation for the delay in closing the estate, and check here.. . ............» D
9 Are any present or future trust beneficiaries skip persons? See instruCtions. ... i X
10 Was the trust as specified domestic entity required to file Form 8938 for the tax year (see the instructions for Form 8938)?.... X
FIFAO112L 08/25/16 Form 1041 (2016)
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OMB No. 1545-0092
?F%i:i%:‘f)l Alternative Minimum Tax — Estates and Trusts
Department of the Treasury > Attach to Form 1041. 201 6
Internal Revenue Service > Information about Schedule § (Form 1041) and its separate instructions is at www.irs.gov/form1041.
Name of estate or trust Employer identification number
TERRY SMITH ESTATE 42-0000000

lPal‘t I Estate's or Trust's Share of Alternative Minimum Taxable Income

1 Adjusted total income or (foss) (from Form 1047, line 17} .......oooiveinn s e 11 30, 600.
2 Inberest . e s Fm RS e a e 2
L - - L L T T e 3
4 Miscellaneous itemized deductions (from Form 1041, line 15¢). ... .. ..ot coiiiiiiiiiies ceiens 4
B RefUNd Of 1aXES . o ittt e e e e 5
6 Depletion (difference betweenregulartax and AMT) . ... oo o oo e 6
7 Net operating loss deduction. Enter as a positive amount . ............... 7
8 Interest from specified private activity bonds exempt from the regulartax.... ........ ... ... ... 8
9 Qualified small business stock (see instructions). ...l Lo L L ELL L EE 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income). .. ... ........ 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A). ................ |
12 Elecling large partnerships (amount from Schedule K-1 (Form 1065-B), box 6} .............oovvinnnt 12
13 Disposition of property (difference between AMT and regular tax gainor loss) . .........ovivi et 13
14 Depreciation on assels placed in service after 1986 (difference between regular tax and AMT)........... 14
15 Passive activities (difference between AMT and regular tax income or loss) ... ......... s b 18
16 Loss limitations (difference between AMT and regular tax income or loss).......... v g 16
17 Circulation cosis (difference between regular tax and AMT).................... . e 17
18 Long-term contracts {difference between AMT and regular tax income)......... o f . 18
19 Mining costs (difference between requlartax and AMT) ... 19
20 Research and experimental costs (difference between regular tax and AMT) 20
21 Income from certain installment sales before January 1, 1987 ............. oo viiin s ) 21
22 Intangible drilling costs preference. . ........ ... iiin e ' 22
23 Other adjustments, including income-based related adjustments. . .. .. :-.,"'1:. .1 23
24 Alternative tax net operating loss deduction (See the mstrucponu foFl the "lmltatloh that applles) .| 24
25 Adjusted alternative minimum taxable income. Combine Trnq..s {,_‘_Lrouqh e e 25 30,600,
Note: Complete Part Il below before going to hna B i
26 Income distribution deduction from Part Il, Jl 26 30,600.
27 Estate tax deduction (from Form 1041, hne \1 27
28 Add liNes 25 AN 27 . ..ottt e e e e e e 28 30, 600.
29 Estate's or trust's share of alternative minimum taxable income. Subtract line 28 from line 25........... 29
If line 29 is:
® $23 900 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or trust isn't liable
for the alternative minimum tax.
® Qver $23,900, but less than $175,450, go to line 45.
® $175,450 or more, enter the amount from line 29 on line 51 and go to line 52.
[Partil_[Iincome Distribution Deduction on a Minimum Tax Basis _
30 Adjusted alternative minimum taxable income {see instructions). . ..... ..o e 30 30,600.
31 Adjusted tax-exempt interest {other than amounts includedontline 8)................ ... ..o, 31
32 Total net gain from Schedule D (Form 1641), line 19, column (1). If a foss, enter -0-................... 32 1,000,
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable
purposes (from Form 1041, Schedule A, line 4). . ... . i 33
34 Capital gains paid or permanently set aside for charitable purposes from gross income
(S INSITUCTIONS) . ... e e e 34
35 Capital gains computed on a minimum tax basis inciuded oniine 25................o 35 -1,000.
36 Capital losses computed on a minimum tax basis included on line 25, Enter as a positive amount . .....| 36 0.
37 Distributable net alternative minimum taxable income (DNAMTI). Combine lines 30 through 36. if zero or
L =) 11 (L P 37 30, 600.
38 income required to be distributed currently (from Form 1041, Schedule B, line 9).................... 38 30, 600.
39 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Scheduie B, line 0% ... . .......... 39
40 Total distributions. Add lines 38 and 30 . .. ... . . s e 40 30,600.
41 Tax-exempt income included on line 4G (other than amounts included online 8)........................ |
42 Tentative income distribution deducticn ¢n a minimum tax basis. Subtract line 41 from line 40........... 42 30, 600.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule | (Form 1047) (2016)

FIFAQ134L 08/23/16
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TERRY SMITH ESTATE 42-0000000

Schedule | (Form 1041) (20316) Page 2
ﬂf_art Il [Income Distribution Deduction on a Minimum Tax Basis (continued)

43 Tentative income distribution deduction on a minimum tax basis. Subtract line 31 from line 37. If zero or

eSS, @NtEr 0. e e e e ey 43 30,600.
44 Income distribution deduction on a minimum tax basis. Enter the smaller of line 42 or line 43.
Enter here and on liNe 6. ... .. e e e e e 44 30,600.
[PartIll |Alternative Minimum Tax
A5 EXempion amOUNt . e e e e 45 $23,900.
46 Enter the amount fromline 29. ... ... ... .. i 46
47 Phase-out of exemption amount. .. ... .. e 47 79, 850.
48 Subtract line 47 from line 46. if zero or less, enter -0-............... ..., 48
49 MURIPIY iNe 48 By 25% (0. 25) ... .. ittt e e e e e e 49
60 Subtract line 49 from line 45, If zero or less, enter -O- ... o i e 50
B1 Subtract line B0 from liNe 4B .. ... i e e e 51

52 Go to Part IV of Schedule 1 fo figure line 52 if the estate or trust has qualified dividends or has a gain on
lines 18a and 19 of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary).
Otherwise, if line 51 is —

& $186,300 or less, multiply line 51 by 26% (0.26).

® Cver $186,300, multiply line 51 by 28% (0.28) and subtract $3,726 from the result. .. e 52
53 Alternative minimum foreign tax credit (see instructions). ... i i 83
54 Tentative minimum tax. Subtract line 83 from line 52 . ... ... ... i i 54
55 Enter the tax from Form 1041, Schedule &, line 1a {minus any fareign tax credit from Schedule G, fine 2a) ...... .... .. ...... 55
56 Alternative minimum tax. Subtract line 55 from line 54, If zero or less, enter -0-. Enter here

and on Form 1041, Schedule G, line 1C. ... ..o e e e e e e e 56

[Part IV_|Line 52 Computation Using Maximum Capital Gains Rates
Caution: If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the rnstructrons
before completing this part. i

§7 Enter the amount from line 51........ ... N T ; . 57

58 Enter the amount from Schedule D (Form 1041), line 26, line 13 of the

Schedule D Tax Worksheet, or line 4 of the Qualified Dividends Tax_
Worksheet in the Instructions for Form 1041, whichever applles " L/—

(as refigured for the AMT, if necessary)................ i ._ 10 i .8
59 Enter the amount from Schedule D (Form 1041),1-ne 18b, {b.uﬂpn (2)

(as refigured for the AMT, if necessary). Hiyoiodn't ».omp.ete
Schedule D for the regular tax or the AMT}: lientar e® . 59
60 If you didn't complete a Schedule D Tax Woﬁssheet for the regular tax or
the AMT, enter the amount from line 58. Otherwise, add lines 58 and 59
and enter the smaller of that result or the amount from line 10 of the

Schedule D Tax Worksheet (as refigured for the AMT, if necessary)......... 60
Enter the smaller of line 57 or line B0 . ... . i e it i i e s 61
Subtract line 61 from 1IN 57 .. .. . e e 62
If line 62 is $186,300 or less, multiply line 62 by 26% (0.26). Otherwise, multiply line 62 by 28% (0.28)
and subtract $3,726 from the resuUlt. .. ..ot e e e > 63
Maximum amount subjecttothe 0% rate. ........ ... .o i 64 $2,550.
Enter the amount from jine 27 of Schedule D (Form 1041}, line 14 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet in the Instructions for Form 1041, whichever applies (as figured
for the regular tax). If you didn't complete Schedule D or either

worksheet for the regular tax, enter the amount from Form 1041,

SR 8RR

line 22; if zero or less, enter -0-. ... .. i i i e e 65
66 Subtract line 65 from line 64. if zero or less, enter -0-............. .... .| 66
67 Enterthe smallerof line 57 orline B8 ................c.cein o ees .| 67
68 Enter the smaller of line 66 or line 67. This amount is taxed at 0% ....... .| 68
B9 Sublract line BB from liNe 87 ...\ ver e e e 69

Schedule | (Form 1041) (2016)
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TERRY SMITH ESTATE

Schedule | (Form 1041) (2016)
IPar_t IV_jLine 52 Computation Using Maximum Capital Gains Rates {continued)

42-0000000

Page 3

70 Maximum amount subject to rates below 20%. ... ..o 70 512, 400.
71 Enter the amount from line 66...........ovviiiiii e 71
72 Enter the amount from line 27 of Schedule D (Form 1041), line 18 of the

Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax

Worksheet, whichever applies (as figured for the regular tax). If you didn't

comp'ete Schedule D or either worksheet for the regular tax, enter the

armount from Form 1041, line 22; if zero or less, enter -8-................ - 72
73 Addline 77 and ine 72, .. .. o 73
74 Subtract line 73 from line 70. If zero or less, enter -0=..................... 74
75 Enterthe smaller of ine 69 0r 74 .. ... ..o e, A7
76 Multiply line 75 by 15% (0.15). .. e vn e e T * 76
77 AdAINeS 68N 75.. ... ...\ | 77 |

If lines 77 and 57 are the same, skip lines 78 through 82 and go to line 83, Otherwise, go to line 78.
78 Subtract line 77 from line 67...................eereeeeeeeeiie e | 78
79 Mulliply fine 7B by 20% (0.20) . .. ..ot i e » 79

If line 59 is zero or blank, skip lines 80 through 82 and go to line 83. Otherwise, go to line 80.
80 Addlines®2, 77, and78.......... ... ............ 13 Uy 80
81 Subtractline B0 from line 57. ... . .. i 81
82 Multiply line 81 by 25% (0.25).. .- ..o 0 > 82
83 Addlines 63,76, 79, and B2 . ... ... ... e 83
84 If line 57 is $186,300 or less, multiply line 57 by 26% (0.26). Otherwise, multiply line 57 by 28% (0.28)

and subtract $3,726 from the 18Ul . .. ... et e 84
85 Enter the smaller of line 83 or line 84 here and on liNe 52 .. ... ... e e 85

gt Schedule | (Form 1041) (2016)
.1 "_:‘_r-"'"
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SCHEDULED
(Form 1041)

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 920-T.

Department of the Treasury
Internat Revenue Service

* Use Form 8349 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

OMB Na. 1545-0092

2016

* Information about Schedule D and its separate instructions is at www.irs.g ov/formfﬂﬂ.
Name of estate or trust Employer Identification number
TERRY SMITH ESTATE 42-0000000

Note: Form 5227 filers need fo complete only Parts | and Ii.

I-art || Short-Term Capital Gains and Losses — Assets Held One Year or Less

See instructions for how to figure the amounts to erter on the
lines beilow,

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

Cost
(or other basis)

_ (@
Adjustments to gain or
loss from Form(s) 8949,

Part ), line 2, col. (g)

{h) Gain or (loss)
Subtract cal, (&) from col.

{d) & combine the result
with col. (@)

Ta Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b. ..

th Totals for ali transactions reported on Form(s) 8249 with

BoxAchecked.................... ... e

2

Totals for all transactions reported on Form(s) 8949 with
BoxBchecked........... ...

Totals for al! transactions reported on Form(s) 8949 with
BoxCochecked. ... ... i,

Net short-term gain or {foss) from partnerships, S corporations, and other estates or trusts.

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2015
Capital Loss Carryover Worksheet . .. ... . e e NN

.

Net shori-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enterr here cn

on ling 17, column (3yonthe back ....... ... N s »

[Partll |Long-Term Capital Gains and Losses — Assets Hetdr Mom Than e Year

See instructions for how to figure the amounts to enter on the
lines below,

This form may be easier to complete if you round off cents i,
whole dollars.

s | 1'

chegds

1 esalesiiice)

\‘- -

‘.- [ ra‘j' "'.j (e_)

(or other basis)

(@
Adjustments to gain or
loss from Form(s) 8949,

Part I, line 2, col. (g)

(h) Gain or (loss)
Subtract col. {g) from cal.

(d) and combine the result

with col. (g)

8a Totals for all long-term transactions repor'f:d oft T—":r T

1099-B for which basis was reported to the\lﬁb and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions

on Form 8949, leave this line blank and go to line 8b. ..

10,000. 9,000.

1,000.

8b Totals for all transactions reported on Form(s) 8549 with

BoxDchecked.......................................

9

Totals for all transactions reported on Form(s) 8949 with
BoxEchecked.......... ... ... ..o

10

Totals for all transactions reported on Form(s) 8949 with
BoxFchecked............................... o ...

n

12

13

14
15

16

Net leng-term gain or (loss} from partnerships, S corporations, and other estates or trusts .

Capital gain distributions. .. ........... .. ...

GainfromForm 4797, Part L. ... i

Long-term capita: loss carryover. Enter the amount, if any, from line 14 of the 2015 Capitai Loss
Carryover Worksheet

Net [ong-term capital gain or (loss). Combine lines 8a through 15 in column ¢h). Enter here and on fine 18a,
column (3) 0N the BaCk . ... e e »

LK

12

13

14

115

16

1,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

FIFA1812L 08/22M16
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Schedule D {Form 1041) 2016 TERRY SMITH ESTATE 42-0000000 Page 2

| Part il | Summary of Parts | and Il ' 51) Bereficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part, see instructions) or trust's
17 Netshorttermgainor{loss).....................cooviiiennn 17
18 Netlong-term gain or (loss):
aTotal foryear ... ... ... i e 18a 1,000. 1,000.

b Unrecaptured section 1250 gain (see iing 18 of the worksheet) | 18b

c28%rate gain....... e 18¢
19 Total net gain or (loss). Combine lines 177 and 18a.......... * 19 1,000. 1,000.

Note: if line 18, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2),
are net gains, go to Fart V, and don’t complete Parf IV. If line 19, column (3), Is a net loss, complete Part | and the Capital Loss Carryover
Worksheet, as necossary.

[PartIV |Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1047, line 4 (or Form 930-T, Part |, line 4c, if a trust), the smaller of:

a The 10ss on line 19, column (3) OF B B3 000, e e s 20

Note: /f the loss on line 18, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 390-T, line 34), is a loss, compliete the
Capital Loss Carryover Worksheet in the instructions fo figure your capital loss carryover.
[ PartV |Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and there
is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Fither line 18b, column (&) or line 18c, column (2) is more than zero, or

®  Boih Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 182 and 19 are gains, or gualified dividends are included in income in Part | of Form
990-T, and Form 990-T, line 34 is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either line
18b, column (2) or line 18¢, column (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) ........ 21
22 Enter the smaller of line 18a or 19 in column (2} el #
but notlessthan zere.. ...l 22 4% B .
23 Enter the estate's or trust's qualified dividends s Rl BT
from Form 1041, line 2b(2} (or enter the qualified e TR 1 .
dividends included in income in Part | of % 1 g
FOrm O90-T) vttt ia e e e 8% 8 %
24 Addlines22and23...... ...l ey al % -
25 If the estate or trust is filing Form 4952, eftery \, [ 1
the amount from line 4g; otherwise, enter§0-. 1. “¥}25
26 Subtract line 25 from line 24. If zero or less;yenter 0~ . ... o 26
27 Subtract line 26 from line 21. If zero or less, enter 0. ....... ... ... o0 27
28 Enter the smaller of the amount online 21 or $2550.......... . ... ..o 28
29 Enter the smaller of the amount on line 27 or ling 28. ... .- | 29
30 Subtract line 29 from line 2B. If zero or less, enter -0-, This amount is taxed at 0% ..., >l 30
31 Enterthe smallerofline 21 orline 26, ....... oottt ia s 31
32 Subtractline 30 from line 26. ... ..cviii it e e 32
33 Enterthe smallerofline 21 or $12400 .. ... ... i, 33
34 Addlines 27 and 30, . ... e e e 34
35 Subtract line 34 from line 33. If zero or less, enter -0~ ..............iiiis 35
36 Enter the smaller of line 32 or line 35........ - P - 1 J .. | 36
37 Multiply line 36 by 15% (0.15)........... . .. ...... . e Bt s »| 37
38 Enter the amount from line 31....... e e e 38
39 Addlines 30 and 38 ... ... i e e 39
40 Subtract line 39 from line 38. If zerc or less, enter -0-...... , Ceen 40
41 Multiply line 40 by 20% (0.20) . ... ri e ™ 41
42 Figure the tax on the amount on line 27. Use the 2016 Tax Rate Schedu’e for Estates and Trusts (see
the Schedule & instructions in the instructions for Form 10410 .. ..o vt iees 42
43 Addlines 37, 4), and A2, . ... i e e 43
44 Figure the tax on the amount on line 21. Use the 2016 Tax Rate Schedule for Estates and Trusts (see
the Schedule G instructions in the instructions for Form 1041} . ... ... ... oo 44
45 Tax on all taxable income, Enter the smaller of line 43 or line 44 here and on ;
Form 1041, Schedule G, line 1a {or Form 990-T, line 36). . ... ... oo e ieienn e > 45

Schedule D (Form 1041) 2016
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SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) {Sole Proprietorship) 201 6
f the T * information about Schedule C and its separate instructions is at wwairs gow/schedulec,
ol Aavenie sorrca™ (99) | » Attach to Form 1040, 1040NR, or 1041; partnerships generally must fiﬂorm 1065. ?233221%"&0. 09
Name of proprietor Soclal security numbaer (SSN)
TERRY SMITH ESTATE
A Principal business or profession, including product or service {see instructions) B Enter code from instructions
GYM > 999599
C Business name. If no separate business name, leave blank. D Emp!oyaTlT.’i number {EIN), (see instr.)
CHUCK'S WORKQUT GYM 42-0000000
E Business address (including suite or room no) ™

City, town or post office, state, and ZIP code

- T O =

J

Accounting method: (1) [X|Cash @ [JAccrual (@ []Other (specity) »

Did you 'materially participate' in the operation of this business during 20167 If 'No,’ see instructions for limit
if you started or acquired this business during 2016, check here.............. .. .o i,
Did you make any payments in 2016 that wouid require you to file Form{s) 10997 (see instructions). .........
If "Yes,' did you or will you file required Forms 10097 .. . i i e e e e

........... DYes No
........... |:|Yes DNo

on losses. . Yes DNO

[Part1] 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. .......... ... B 1 60,000.
2 Returns and allowanCes. . ...oovivvt i i e e 2
3 Subtract line2fromtline 1......................... e 3 60,000.
4 Cost of goods sold (fromlined2)......... ........ e AR e e n e e e 4
5 Gross profit. Subtract line 4 from line 3... . e v e e nre s aiaT e 5 60,000.
6 Other inceme, including federal and state gasoline or fuel tax credit or refund
(S8 INSITUCH ONS ). . o i e e e e e | 6
7 Grossincome. Add lines B and B. ... ... i e L > 7 60,000.
r'Par't Il | Expenses. Enter expenses for business use of your home only on line 30. B )
8 Advertising.............. 8 2,000.] 18 Office expeps® (eetinstrystivhs)........ 18
9 Car and truck expenses 19 Pansion and pfoﬂf;stiar'i'ﬁg plans....... 119
10 (see m.str‘uctlons f """ 12 —d 20 F!Qntvr lease’ (see instructions):
ST SIS S — =1\ \a \iknicles, machinery, and equipment. .. .|20a
11 Contract labor % L9 -
(see instructions).. .. ... 11 <= 1 162:001(k, |- bOther business property............. .| 20b 6,000,
12 Depletion.............. 112 %2 I 21 Repairs and maintenance.............. .| 21
13 IID§> reciation gng setption - 22 Supplies (not included inPart II1}..., . ..|22 1,000.
expense deduction ;
(hot included in Part 111 23 Taxes and licenses . .... STRRTREIRETS 123
(see instructions). . ... ... |18 24 Travel, meals, and entertainment:
14 Employee benefit programs aTravel........coviiiiie e .| 24a
(other than on line 19)...... .. 14 b Deductible meals and entertainment
15 Insurance (other than health)... {15 (see instructions) ..................... .| 24b
16 Interest: 25 Utilities......... ... ..o .[25
a Mortgage {paid to banks, efc.)........ 16a 26 Wages (less employment credits). .. .| 26
bOther.................iil L, i6h 27a Other expenses (fromline 48)........... 27a 4,000.
17 Legal and professional services | 17 b Reserved for futureuse. ................ 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a.................. > 28 29.000.
29 Tentative profit or (loss). Subtract line 28 from liNe 7 .. .. . i e |29 31,000.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless 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 horme used for business: . Use the Simplified
Method Worksheet in the instructions {o figure the amount to enteronline 30............ N k)
31 Net profit or (loss). Subtract line 30 frcm line 29.
® |f 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
ard trusts, enter on Form 1041, line 3. 31 31,000,
® [f a loss, you must go to line 32,
32 f 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 All i t ti
Schedule SE, line 2. (if you checked the box on iine 1, see the line 31 instructions'). Estates and 322 D at r'igﬁfas ment1s
trusts, enter ort Form 1041, line 3. .
o 32b DSome investment
® if you checiked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.
BAA For Paperwork Reduction Act Notice, see the separate instructions, FDIZO112L CB/13/16 Schedule C (Form 10440) 2016
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Scheduie C (Form 1040) 2016 TERRY SMITH ESTATE 42-

0000000 Page 2

IT';I’I il | Cost of Goods Sold (see instructions)

33 Method(s) used to value clesing inventory: a DCost b D Lower of cost or market ¢ DOther (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If 'Yes,' attach explanation. . ........ ..o

35 [Inventory at beginning of year. If different from last year's closing inventory,
attach eXplaNatON. e 35
36 Purchases less cost of items withdrawn for personal use. . ......... . ... ... ..... T 36
37 Cost of labor, Do not include any amounts paid t0 yourself. ... . oiviiiin i 37
38 Materials and SUPPlES. .. .. ¥ ... .| 38
39 Othercosts........................... S e e 39
40 Add lines 35 through 30, . e e 40
A1 Inventory @t end Of YA . ... vt .| 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online 4. ................ ..., 42
@_’ Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line @ and are not

required to file Form 4562 for this business. See the instructions for line 13 to find out if vou 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 2016, enter the number of miles you used fur vehicle for:
=

a Business b Commuting {see instructions)

- L T R
i e W
Ty "g_'._ B

45 Was your vehicle available for personal use during off-duty haur, ':?.:--.\::jl. “‘3: L T

;
Bt =
A

46 Do you {or your spouse) have another ve‘higlqra‘qk-jl'lgﬁi'e foﬁ:pé”r'ional 1L P A S T
u . 5 » ¥

% %

Vg

47 a Do you have evidence to support your ded‘t;tifﬁh?. _ ...................................................

b If "Yes,' is the evidence wrillen?. ... .. e )

[Part V' | Other Expenses, List below business expenses not included on lines 8-26 or line 30.

Laundry and Cleaning

.| 48 ! 4,000.

FDIZOT2L 08113116

6l

Schedule C (Form 1040) 2016



OMB Ne. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 6
» Attach to your tax return.
el e A 99)| * Information about Form 4562 and its separate instructions is at www.irs.goviform4562. e . 179
MName(s) shown on return Ideﬁi-fying number
TERRY SMITH ESTATE 42-0000000

Business or activity to which this form relates

Schedule C - CHUCK'S WORKOUT GYM

Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.

T Maximum amount (see Instrugtions) . ... o e 1
2 Total cost of section 179 property placed in service (see instructions). ............ ... it 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)........... .......... 3
4 Reduction in [imitation. Subtract line 3 from line 2. If zero orless, enter -C-.......... ... ... . ... ... .., 4
8 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INStTUCLIONS . .. .. . . . e e e 5
6 (@) Description of property {b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29, ............ . i i u
8 Total elected cost of section 179 property. Add amounts in column (c), lines&and 7... . .................... 8
9 Tentative deduction. Enter the smallerof line B orline 8...... ... i i e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562. .. ........... ... iiiiiiienann. 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instrs)..| 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... o0, 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12........ » 13 |
Note: Don't use Part Il or Part Iil below for listed property. Instead, use Part V.
[Part I | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in cumqa during the
tax year (see |nstruct|ons) ................................................... . . T 14
: 15
. 16
[Part il | MACRS Depreciation (Don't include listed propet kv}(Sea insfructions.)
Lp-a % %Section A
17 MACRS deductions for assets placed in s‘c-}vu.e m ta:a Years'beginning before 2016, ............c.oeueenn... 17 |
18 If you are electing to group any assets placed' ,erwce dunng the tax year into one or more general
asset accounts, Check Here . ... o e > D
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(a) (b) Month and (¢) Basis for depreciation (d) (e) [0) {g) Depreciation
Classiication of property year placed (business/investment use Recovery period Cenventien Method deduction
in service only — sge instructions)

19a 3-year property. .........
b 5-year property.......... 60, 000. 5 Hy 200DB
c 7-year property. .. .......
d 10-year property.........
& 15-year property. ........
f 20-year property...... ...

g 25-year property. . ... ... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ............... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . ... MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClasslife............... S/L
bl12-vear................. 12 yrs S/L
cAyear ... ... 40 vrs MM S/L
|T’art IV | Summary (See instructions.) )
21 Listed property. Enter amount from line 28, . ... ... e 2
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and iine 21. Enter here and on
the appropriate lines of your refurn, Partnerships and S corporations — see instructions .. .. ... i 22
23 Fcr assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12L 08/22/16 Form 4562 (2016)
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Form 4562 (2016) TERRY SMITH ESTATE 42-0000000 Page 2

|Eaf‘t V | Listed Property (Include automabiies, ceriain other vehicles, certain aircraft, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which 5you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b,
columns (a} through (c) of Section A, all of Section B, and Seetion C if appiicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?........... D Yes D No | 24b ' 'Yes,' is the evidence written?. . .. ., DYes D No
(a) ®) (c} ( &) )] @ (h) i
Type of properly Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles firsty in service investment ofher basis (business/investment pericd Canvention deduction section 179
perouesrﬁage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax y.ear and

used more than 50% in a gualified business use (see insStruchions), . .. ... uuvuviiine e, 25

26 Property used more than 50% in a quaiified business use:

|

27 Property used 50% or less in a qualified business use:

28
29

Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1................ Lza

Add amounts in column (i), line 26. Enter here and on iN€ 7, PAGE T oo v ee ettt [ 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or refated person. [f you provided vehicles

to your employees, first answer the guestions in

ection C to see if you meet an exception to completing this section for those vehicles.

30

N
32

33

34

35

36

; : ; ; (a) ) (c) (d) (e) f)
Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Veh(|cle 6
during the year {don't include
commuting miles)........................ g
Total commuting miles driven during the year, .. ... .. e |
Total other personal {(noncommuting) 7 ‘;};.‘5-'1* % '5;}. R
milesdriven.......... ... e | N §
Total miles driven during the year. Add I " | ;)
lings 30 through 32.................. wb% B *
Y#5 4 NO:iYes'] No | Yes | No | Yes | No [ Yes | Mo | Yes | No

Was the vehicle available for personal us€ s LF  ©

Was the vehicle used primarily by a more -
than 5% owner or related person?.........

Is another vehicle available for
personal Use?. ... ..., .

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons {(see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
Y YO I IOy S 2. . e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners........ . .
39 Do you treat all use of vehicles by employeas as Personal LS. ... ..ottt e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?........ e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)..................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complele Section B for the covered vehicles,
[Part VI | Amortization
(a) {b) () () (e) D
Description of costs Date amortization Amartizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
FRANCHISE FEE , 10/13/16 75,000, 15 1,250.
GOODWILL 10/13/16 165, 000. 15 2,750,
43  Amortization of costs that began before your 20716 1aX Year. .....ovvr e 43
44 Total. Add amounts in column (f). See the instructions farwheretoreport. ... ... ... ... ............. 44 4,000,
 FDIZOB12L 08/22/15 Form 4562 (2016)
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Form 4797

Department of the Treasury
internal Revenue Service

Sales of Business Property

OMB No, 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)2))

» Attach to your tax return.
* Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

2016

Attachment
Sequence No. 27

Name(s) shawn on return

TERRY SMITH ESTATE

Identifying number

42-0000000

1

Enter the gross proceeds from sales or exchanges reported to you for 2216 on Form(s) 1099-8 or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20. See instructions. .................... ... 1

[Partl__|Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions from Other

Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)
2 {a) escription (b) Cate acquired | (€) Date sald (d) Gross (€) Depreciztion | () Costor atrer | (g) Gl or gose)
of property (mo. day,yr) | (mo., day, yr) sales price allowable since | improvements and | Subtract { from the
acquisition expense of sale sum of (d) and (e)
3 Gain, if any, from Form B4, N 30 . ... o e e e 3
4 Section 1231 gain from installment sales from Form 6252, line 206 0r 37. ... ... it e 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824, . ......... ... ... ... it 5
6 Gain, if any, from line 32, from other than casualtyortheft. . ... ... .. ... 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:....... .... 7
Partnerships (except electing large partnerships) and S corporations, Report the gain or (Joss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and
12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any priozyear section 1231
losses, or the?( were recaptured in an earlier year, enter the gain from line 7 as a long-termijcapial gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. ey —
8 Nonrecaptured net section 1231 losses from prior years. See instructignslh;.-q R 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zerp, _qfi@f.;:he\"ﬁ_iain frof line 7 on line 12 below. If
line 9 is more than zero, enier the amount from line 8 on line32 bﬁajoi;v‘ ann;-ento\r the gain from line 9 as a
long-term capital gain on the Schedule D filed witi%pur re_:\l.SélSéé‘?nstructions ................................. 9
[PartlT |Ordinary Gains and Lossesi(see vstrictions)
10 Ordinary gains and losses not included on‘{fmg?ﬁihrough 16 (include property held 1 year or less):
EQUIPMENT 10/13/16{ 12/29/16] 60,000. 60,000. 0.
FRANCHISE FEE 10/13/16] 12/29/16 240,000. 4,000. 240,000. 4,000.
1 Loss, if @ny, frOm DiNe 7. o i i i st e e et e e e 11
12 Gain, if any, from line 7 or ameunt from line 8, if applicable. ... ... . .. .o 12
T3 Gain, if any, rom lNe 31 . oo i e e e e e e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a. .. ... ... i i i e e e e 14
15  Ordinary gain from installment sales from Form 8252, lin@ 25 0r 36. .. ... ... ittt i 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824, . ... ... ... i e 16
17 Combine lines 10 troUGN TB. .. ... . e et e e et 17 4,000,
18 For all except individual returns, enter the amount from fine 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
If the loss on fine 11 includes a loss from Form 4684, line 35, colurmmn (©)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing praperty on Schedule A (Form 10490), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from 'Form 4797, line 18a.'
b TR 13 (o ) T N 18a
b Redetermine the gain or {loss) on line 17 exciuding the loss, if any, on line 18a. Enter here and on Form 1C40,
L= S 18b

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Final K-1 [ ] Amended K-1 OMBE,'WI:_' ?’54]'5:;‘01

Schedule K-1 201 6

(Form 1041) Beneficiary's Share of Current Year Income,

Department of the Treasury For calendar year 2016, 2 Deductions, CI‘editS, and Other ltems

Internal Revenue Service o tax year beginning 10/13 . 2016, T |Interest income 11 [Final year deductions
adending 1/31 2017 —_—h e o = =

Beneficiary's Share of Income, Deductions, [ 2#|Ordinay cividends 4,000

Credits, etc. » See back of form and instructions. R B

2b i Qualified dividerds
Information About the Estate or Trust 4,000. |\ _____________

3 | Net short-term capital gain

A Estate's or trust's employer identification number

4a | Net long-term capital gain
42_-0000000 1,000.
B Estate's or trust's name 4b | 28% rate gain 12 | Afternative minimum tax adjustment

TERRY SMITH ESTATE

4¢ | Unrecaptured section 1250 gain

C Fiduciary's name, address, city, state, and ZIP code

STEPHANIE SMITH 5 |Other portfolic and b e
237 Picardy Lane nonbusiness income
Cedar Rapids, IA 52401 25,600.F——~-—————————————

6 |Ordinary business income

7 |Net rental real estate income
D D Check if Form 1041-T was filed and enter the date it was filed

8 |Other rental income 13 | Credits and credit recapture

E Check if this is the final Form 1041 for the estate or trust 9 |Directly apportioned dia'?ctions

Information About the Beneficiary

F Beneficiary's identifying number

012-65-3210 _ ‘i'ﬁ., L
G Beneficiary's name, address, city, state, and ZIPffodg)  \, “-—-———--—-—————~~ 14
STEPHANIE SMITH ‘ ;‘I Nt E __________4,000.
éggaiiﬁgéggs]:‘a?g 52401 - 10 [Estate tax deduction -
S 226,775,

*See attached statement for additional information.

Note. A statement must be attached showing the beneficiary's share of
income and directly apportioned deductions from each business, rental
real estate, and other rental activity.

F
o
R
!
R
s
u
Beneficiary 1 B
' 0
! . " . - N
H @ Domestic beneficiary D Foreign beneficiary L
Y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule K-1 (Form 1041) 2016
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Schedule K-1 (Form 1041) 2016

Page

Beneficiary’s name

Beneficiary's identifying number

STEPHANIE SMITH 012-65-3210
Name of irust or decedent’s estate Estata's or trust's EIN
TERRY SMITH ESTATE 42-0000000
Box 9 - Deductions
Amortization (C):
ALEributable L0 BOX B i e e 8 4,000
Total § 4,000

FIFL1101L 0611716
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2016 Federal Statements Page 1

Client TAXSCHQO TERRY SMITH ESTATE 42-0000000
1112016 07:27AM
Statement 1
Form 1041, Line 2a
Total Ordinary Dividends
BROKERAGE ACCT ............... ..cveiun... B T PO SUE R R e 5 4,000.
Total § 4,000.
Statement 2

Form 1041, Line 2b
Qualified Dividends

BROKERAGE ACCT........... e WA AR ERIEREE « « vt vt et s e ee B e e T S 5 4,000.
Total & 4,000,
Statement 3
Form 1041, Line 15(a)
Other Deductions
COURT 08T . et it e T $ 1,400.
-,E:"; Total $ 1,400,

&1



2016 Federal Worksheets Page 1
Client TAXSCHOO TERRY SMITH ESTATE 42-0000000
11720116 07:27AM
Depreciation and Depletion Allocation
Fiduciary's Bene's K-1 Bene's K-1
Total Form/Sch Line 5
Amortization
Form 1041, Line 15a 0. 0. 0. 0.
Schedule C 4,000. 0. 4,000, 0.
Schedule E, page 1 g. 0. 0. 0.
Schedule E, page 2 0. 0. 0. 0.
Schedule F 0. 0. 0. 0.
4,000. 0. 4,000. 0.

o'

b8




§
1 2016 Federal Worksheets Page 2
Client TAXSCHOO TERRY SMITH ESTATE 42-0000000
11/20M16 07:27AM

Bulk Sale Worksheet

Bulk Sale;: FRANCHISE FEE

Sales Price: 240,000,

Total Cost/Basis: 240,000.

Expenses of Sale {(included with

cost/basis on form) 0.

Total Depreciation: 4,000.

Total Recapture: 4,000,

Total AMT Depreciation: 4,000,

Total AMT Basis: 240,000.

Asset Description Cost/Basis Depreciation Recapture AMT Basis  AMT Deprec.

2. FRANCHISE FEE 75,000. 1,250. 1,250. 75,000. 1,250.

3. GOODWILL 165,000, 2,750. 2,750, 165,000, 2,750,

Total 5 240,000, 8 4,000. S 4,000, 3 240,000, 8 4,000.
Note: The first asset listed contains all sales information. (Sales price, expenses
of sale, etc.)

61
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