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Preface

This document contains the Federal tax forms, schedules, and information documents that the Statistics of
Income (SOI) Division of the IRS has selected for its Tax Year (TY) 2017 programs. Because some studies
abstract information from the same forms and schedules, some forms and schedules are repeated in several sec-
tions of this document. Specific changes to the forms and schedules since the TY 2016 studies are highlighted in
the different sections. Draft copies or copies from earlier tax years are included if TY 2017 forms and schedules
were not yet available. This volume is organized in two parts:

* Individual and Tax Exempt Branch studies include data related to the Form 1040, U.S. Individual Income
Tax Return, series as well as data on sales of capital assets and an extensive program that connects income
tax returns with information documents filed by third parties. The studies also include data collected for
estate and gift taxes, tax-exempt organizations, and tax-exempt bonds.

» Corporation, Partnership, and International Branch studies focus on data collected from the Form 1120,
U.S. Corporation Income Tax Return, series as well as SOI’s Partnership program and information col-
lected from international filers.

Each tax form included in the SOI program is represented in this volume. Due to resource constraints, data from
certain forms and schedules are collected periodically, rather than annually. For this reason, the contents of this
document will vary somewhat from year to year. The information collected for each SOI project is developed in
close collaboration with data users both inside and outside of the government. Most SOI programs are based on
stratified samples of returns for which data are collected prior to IRS audits; therefore, the data represent infor-
mation as originally reported by taxpayers.

Returns for the most recent tax year available are filed primarily during the prior calendar year, although returns
for fiscal-year filers or filers for whom filing extensions have been granted may not be received by the IRS until
the following calendar year. Consequently, data collected by SOI for a specific tax year will generally be made
available to the public, in the form of tables and summary analyses, during the following 2 calendar years.

The specific data items captured for each SOI project are indicated with a red block ( l ) on facsimiles of the
forms and schedules. Forms and schedules that can be filed by different types of taxpayers are repeated in
several sections of this document. Draft copies of tax forms, or copies of tax forms from earlier tax years, were
inserted in this document if TY 2017 revisions of forms and schedules were not available at the time this docu-
ment was produced.
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TAX FILING PERIOD [l

pLN

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return

:1040
u? OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

2017

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

Make sure the SSN(s) above
and on line 6¢ are correct.

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

- (zip code)-

Foreign province/state/county

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. ou pouse

Foreign country name Foreign postal code

FiIing Status 1 Single 4 .Head of household (with qualifying person). (See instructions.)
2 Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter this
Check only one 3 Married filing separately. Enter spouse’s SSN above child’s name here. P
box. and full name here. » 5 -Qualifying widow(er) (see instructions)
Exemptions 6a IYourseIf. If someone can claim you as a dependent, do not check box6a . . . . . } E:’g:saﬂ“ieg'ged
> Spotse P — @ v fohidunderage 17 :;lr? 'e‘éfvﬁﬂi!‘-"e" _
e soce sty mber | rotoncpto you | aitnglorcnid et <livedwithyou [l
| N [ | s
If more than four " i -
p [ ] istthrudth | parents |  1stthrudth _ (seeinstructions) 77
ependents, see : : Dependents on 6c
instructions and 1st thru 10th 4 B notenteredabove _____
check here »[] Sththru10th __ | otherdep _|  5th thru10th___ T -
d Total number of exemptions claimed lines above P
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 . dependent other earned inc 7 .
8a Taxable interest. Attach Schedule B if required txbl scholarship 8a -
b Tax-exempt interest. Do not include on line 8a . | 8b | -
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required .. F 9a -
W-2 here. Also
attach Forms b Qualifid dividends | ob | [ | |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received . 11 l
was withheld. 12  Business income or (loss). Attach Schedule C or C EZ . . R 12
) 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here (| 13 I
ge};o:vc\l/l_dg,mt 14 Other.ga.lns ?r (losses). Attach Form 4797 . . g?;lccah';::g : |:Itsr;b. 14
see instructions. 15a IRA distributions 15a l b laxable amount 15b l
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farm income or (loss). Attach Schedule F . 18
19 Unemployment compensation L. 19
20a Social security benefits | 20a | - | | b Taxable amount . 20b l
21 Other income. List type and amount frgn ernd inc excl - NOL - 21 -
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 -

. 23 Educator expenses P 23 - (21) stock options
AdJUSted 24 Certain business expenses of reservists, performing artists, and (21) gambling income .
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 (21) cancellation olf debt
Income 25 Health savings account deduction. Attach Form 8889 25 (21) Frm 8889 HSA inc

26  Moving expenses. Attach Form 3903 . .| 26 (21) Sec 965 inc
27 Deductible part of self-employment tax. Attach Schedule SE .27 -

28 Self-employed SEP, SIMPLE, and qualified plans 28 -

29  Self-employed health insurance deduction 29

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

31a Alimony paid b Recipient’s SSN » - 31a

32 IRA deduction . . 32 Archer MSA

33  Student loan interest deduction . 33 l frgn housing ded
34  Tuition and fees. Attach Form 8917 .| 34 - other deductions
35  Domestic production activities deduction. Attach Form 8903 35 -

36  Add lines 23 through 35 . P . 36

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

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2017)

Basic Individual Study



Form 1040 (2017)

Page 2

38  Amount from line 37 (adjusted gross income) L 38
Tax and 39a Check 'You were born before January 2, 1953, Blind. } Total boxes additional ded
Credits if: Spouse was born before January 2, 1953, Blind. / checked » 39a itemized ded
If your spouse itemizes on a separate return or you were a dual-status alien r‘hnrﬁere > 39t- Disaster loss ded
Standard 40 Itemized deductions (from Schedule A) or your standard deduc..i?l?gli,!,ng,.. ral “ . 40
B)ertﬂ.lctlon 41 Subtract line 40 from line 38 depe"de"t Status .. 41
e Peoplewho | 42  Exemptions. If line 38 is $156,900 or less, multlply $4 050 by the number on line Bd. Otherwise. see ingtaictions | 42
check any ccf reduction amt
box on line 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -u . 43
39aor39bor| 44 Tax (see instructions). Check if any from: a o) ssi2  offiForm 4972 ¢ Ede. 962 tx 44
glaimeg a? a | 45  Alternative minimum tax (see instructions). Attach Form 6251 .Sec. 1291 tx 45
sgg endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 . Sec 965 tx 46
'“2:“‘;20”5- 47  Add lines 44, 45, and 46 .. .. > | a7
. .
SingIZ Oc:rs. 48  Foreign tax credit. Attach Form 1116 if requwed 48 (54c)
Marriectj fIiIing 49 Credit for child and dependent care expenses. Attach Form 2441 49 éltfmot I‘;h <:r
Se?ara e 50  Education credits from Form 8863, line 19 50 Elre :\r,:h :: v
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51 Alt ful vh cr
jointly or
Qualifyin 52 Child tax credit. Attach Schedule 8812, if required. 52 Plugin vh cr
§V1'%°%(8r ’ 53  Residential energy credits. Attach Form 5695 . . . 53 MIC cr
Head of 54  Other credits from Form: a -3800 b -8801 c [ 54 other credits
household, 55  Add lines 48 through 54. These are your total credits . : : 55 -
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- » | 56
57  Self-employment tax. Attach Schedule SE Lo 57
Other 58  Unreported social security and Medicare tax from Form: a -4137 b -8919 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
recapture:]l aXes
E 4255 60a Household employment taxes from Schedule H 60a
orm
b  First-time homebuyer credit repayment. Attach Form 5405 if reqwred 60b -
Form 4970
61 Health care: individual responsibility (see instructions)  Full-year coverag' . 61
COBRA
Ad EIC 62 Taxes from: a .orm 8959 b-Form 8960 c¢ [ ] Instructions; enter code( ) 62
vnc
63  Add lines 56 through 62. This is your total tax .. .. > | 63
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64
65 2017 estimated tax payments and amount applied from 2016 return | 65 Making work pay cr -
It you have 28 @6a Earned income credit (EIC) . . . PYE .. 66a
qualifying )
child, attach b Nontaxable combat pay election | 66b | |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67 PY min tax cr
68  American opportunity credit from Form 8863, line 8 68 Health cvg tax cr
69 Net premium tax credit. Attach Form 8962 . 69 PY min tax cr
70 Amount paid with request for extension to file 70 Health cvg tax cr
71 Excess social security and tier 1 RRTA tax withheld 71 Other payments
72 Credit for federal tax on fuels. Attach Form 4136 . . 72 Sec 965 inst
73 Credis from Forn: afffff439 b [ Resened ¢ [J 8885 o i} 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments | 4 74
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 »[] 76a -
Direct deposit? ® b Routing number » ¢ Type: [] Checklng |:| Savmgs refund anticipation loan i
Se‘f ; » d Account number direct deposit PG
metruetions. 77 Amount of line 75 you want applied to your 2018 estimated tax » | 77 | - |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 .
You Owe 79 Estimated tax penalty (see instructions) | 79 | -
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? -Yes Complete below. -No
H Designee’s Phone Personal identification
Designee nama ™ > number (PIN) >
Si n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
H g accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
Joint return? See -
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection

your records.

PIN, enter it
here (see inst.)

Paid Print/Type preparer’'s name Preparer’s signature Date Check D " PTIN
Preparer - self-employed
Use Only Firm’s name » Firm’s EIN »
Firm’s address » Phone no.
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2017
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[ Tax Filing Period

o

Form Department of the Treasury—Internal Revenue Service
1040A U.S. Individual Income Tax Return (9 2017 IRS Use Only—Do not write or staple in this space.
Your first name and initial Last name OMB No. 1545-0074
Your social security number
If a joint return, spouse’s first name and initial Last name Spouse’s social security number

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

Apt. no.

A Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have

a foreign address, also complete spaces below (see instructions).

(zip code) -

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. ou pouse
Filing 1 Single 4 [ Head of household (with qualifying person). (See instructions)
status 2 Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 3 - Married filing separately. Enter spouse’s SSN above and enter this child’s name here. »
one box. full name here. » 5 ] Qualifying widow(er) (see instructions)
Exemptions 6a .Yourself. If someone can claim you as a dependent, do not check Eﬁ:::ed on
box 6a. 6a and 6b
b -Spouse No. of children
R —— on 6¢ who:
¢ Dependents: (2) Dependent’s social (3) Dependent’s (a4g)e'1/7 gufarl}:‘l;/jinugn?;r o e wiiii
If more than six security number relationship to you | child tax credit (see YO .—
dependents, see (1) First name Last name instructions) * did not live
instructions. with you due to
- - - ! divorce_or
up to ten dependents 1st thru 4th parents 1st thru 4th _ separation (see [JJj
instructions) |
- - - Dependents
= on 6¢ not
5th thru 10th | other dependents| 5th thru 10th enteredabove
[]
Add numbers
] ] on lines -
d Total number of exemptions claimed. above >
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2.  txbl scholarship [Ji 7 B
Attach
Form(s) W-2 8a Taxable interest. Attach Schedule B if required. 8a B
gftraeélf‘lso b Tax-exempt interest. Do not include online 8a. 8b |
Form(s) 9a Ordinary dividends. Attach Schedule B if required. 9a -
1099-R if b Qualified dividends (see instructions). 9b [ ] |
tax was 10 Capital gain distributions (see instructions). 10 -
withheld. 11a IRA B 11b Taxable amount
If you did not distributions. 11a - qual char dist (see instructions). 11b -
getta V\t/2 see 12a Pensions and 12b Taxable amount
metruetions. annuities. 12a - (see instructions). 12b -
13 Unemployment compensation and Alaska Permanent Fund dividends. 13 -
14a Social security 14b Taxable amount
benefits. 14a - (see instructions). 14b -
other income -
15 Add lines 7 through 14b (far right column). This is your total income. » 15 -
Adjusted
gross 16 Educator expenses (see instructions). 16
income 17 IRA deduction (see instructions). 17
18 Student loan interest deduction (see instructions). 18 -
Penalty on early withdrawal
19 Tuition and fees. Attach Form 8917. 19
20 Add lines 16 through 19. These are your total adjustments. 20 B
21 Subtract line 20 from line 15. This is your adjusted gross income. » 21

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113274 Form 1040A (2017)

Basic Individual Study



Form 1040A (2017) Page 2

Tax, credits, 22  Enter the amount from line 21 (adjusted gross income). 22 .

and 23a Check { lou were born before January 2, 1953, lind }Total boxes :I
payments if: pouse was born before January 2, 1953, lind ] checked » 23a
If you are married filing separately and your spouse itemizes Sch L ind [ |
Standard deductions, check here » 23b additional deductions
E,?d_ucm’" 24  Enter your standard deduction. dependent status - 24
;rf;%?(p;%who 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-.
box on line 26 Exemptions. Multiply $4,050 by the number on line 6d. 26
23aor23bor | 27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
Gaimed as This is your taxable income. > 27 B
see ' 28 Tax, including any alternative minimum tax (see instructions). 28 ALT MIN TAX .

instructions.

e All others: =
Single or
gflear;igctigliling 30 Add lines 28 and 29.

$6.350 31 Credit for child and dependent care expenses. Attach
Married filing Form 2441. 31
jointly or

Quahfyin? 32 Credit for the elderly or the disabled. Attach

||
||
|
gg?%(gr , Schedule R. 32 I

Excess advance premium tax credit repayment. Attach
Form 8962. 29

30 B |

Head of 33 Education credits from Form 8863, line 19. 33
Bousepold. 34 Retirement savings contributions credit. Attach Form 8880. 34

35 Child tax credit. Attach Schedule 8812, if required. 35 Adootion cr (PY)

36 Add lines 31 through 35. These are your total credits. 36
37 Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-.
88 Health care: individual responsibility (see instructions). Full-year coverage [ 38

39 Add line 37 and line 38. This is your total tax. Advanced EIC
40 Federal income tax withheld from Forms W-2 and 1099. 40

ifyou have 41 2017 estimated tax payments and amount applied Making work pay cr

from 2016 return. 41
42a Earned income credit (EIC). pvEi - 42a . excess FICA w/held
b Nontaxable combat pay election. 42b | I

43 Additional child tax credit. Attach Schedule 8812. 43 B Form 4868 payment
44 American opportunity credit from Form 8863, line 8. 44 oth - ¢
45 Net premium tax credit. Attach Form 8962. 45 er payments

46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. » 46
47 If line 46 is more than line 39, subtract line 39 from line 46.

Refun . .
efund This is the amount you overpaid. 47
Direct 48a Amount of line 47 you want refunded to you. If Form 8888 is attached, check here » [ ] 48a
deposit? ; . .
See » b Routing [T T ] 11111 ] ™ec Type: [JChecking [ Savings
instructions number direct deposit -
and fill in A
ccount
sodso > d fomber LI LI LTI ]]] refund anticipation loan [l
Form 8888. 49 Amount of line 47 you want applied to your
2018 estimated tax. 49 -
Amount 50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
you owe see instructions. _ ' > 50 [ |
51 Estimated tax penalty (see instructions). 51 |
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? es. Complete the following. -10
designee Designee’s Phone Personal identification
name » no. » number (PIN) > D:I:I:I:I

. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
S|gn and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other
h than the taxpayer) is based on all information of which the preparer has any knowledge.

ere Your signature Date Your occupation Daytime phone number

Joint return? -

See instructions.
Keep a copy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection

for your records. PIN, enter it

here (see inst.)
Pald Print/Type preparer’s name Preparer’s signature Date Check » D i PTIN
reparer self-employed
p p | Firm’s name » Firm’s EIN »
use on y Firm’s address » Phone no.
Go to www.irs.gov/Form1040A for instructions and the latest information. Form 1040A (2017)

Basic Individual Study



Form

1040EZ

[ Tax Filing Period

o

Department of the Treasury—Internal Revenue Service
Income Tax Return for Single and

Joint Filers With No Dependents () 2016

OMB No. 1545-0074

Your first name and initial

Last name Your social security number

If a joint return, spouse’s first name and initial

Last name Spouse’s social security number

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

Make sure the SSN(s)
above are correct.

Apt. no.
A

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

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

- (zip code) -

Foreign country name

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or
refund.

Foreign province/state/county Foreign postal code

ou pouse

Income 1  Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Attach Attach your Form(s) W-2. txbl scholarship 1 -
Form(s) W-2 tax exempt interest
here. 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 -
Enclose, but do other income .
not attach, any 3 Unemployment compensation and Alaska Permanent Fund dividends (see instructions). 3 -
payment.
4  Add lines 1, 2, and 3. This is your adjusted gross income. 4 -
5  If someone can claim you (or your spouse if a joint return) as a dependent, check
the applicable box(es) below and enter the amount from the worksheet on back.
- You - Spouse  dependent status - Total exemptions -
If no one can claim you (or your spouse if a joint return), enter $10,350 if single;
$20,700 if married filing jointly. See back for explanation. 5 -
6  Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is your taxable income. > 6
Pavments 7  Federal income tax withheld from Form(s) W-2 and 1099. excess soc sec w/held 7
Cl‘ey dits ! 8a Earned income credit (EIC) (see instructions)  pyel [l Mk wrk py cr [ 82
and Ta); b Nontaxable combat pay election. 8b - |
9  Add lines 7 and 8a. These are your total payments and credits. > 9 -
10  Tax. Use the amount on line 6 above to find your tax in the tax table in the
instructions. Then, enter the tax from the table on this line. p4ggg payment 10
11  Health care: individual responsibility (see instructions) Full-year coverage 11
12 Add lines 10 and 11. This is your total tax. 12 [
Refund 13a If line 9 is larger than line 12, subtract line 12 from line 9. This is your refund.
If Form 8888 is attached, check here P> |:| 13a .

Have it directly
deposited! See
instructions and

p» b Routing number » ¢ Type: D Checking D Savings

fill in 13b, 13c, - direct deposit
ia:[::ri%désosr. p» d Account number refund anticipation loan
Amount 14  If line 12 is larger than line 9, subtract line 9 from line 12. This is

You Owe the amount you owe. For details on how to pay, see instructions. > 14

Third Party

Do you want to allow another person to discuss this return with the IRS (see instructions)? - Yes. Complete below. - No

Designee Designee’s Phone Personal identification
name | 4 no. | 4 number (PIN) | 4
Sign Under penalties of perjury, | declare that | have examined this return and, to the best of my knowledge and belief, it is true, correct, and
accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
Here on all information of which the preparer has any knowledge.

Joint return? See Your signature Date Your occupation Daytime phone number
instructions. -
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. - E(Ie';‘é (esne:zrir?st.)
Paid Print/Type preparer’s name Preparer’s signature Date Check it PTIN
Preparer - self-employed
Use Only Firm’s name » Firm’s EIN

Firm’s address » Phone no.

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

Basic Individual Study

Cat. No. 11329W

Form 1040EZ (2016)



SCHEDULE A

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Itemized Deductions

» Go to www.irs.gov/ScheduleA for instructions and the latest information.

» Attach to Form 1040.

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28.

OMB No. 1545-0074

2017

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

Caution: Do not include expenses reimbursed or paid by others.

Medical ) . .
and 1 Medical and dental expenses (see instructions) 1 -
Dental 2 Enter amount from Form 1040, line 38 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . 3 [
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter O— .. 4 -
Taxes You 5 State and local (check only one box):
Paid a []Income taxes, or } 5 -
b [ General sales taxes
6 Real estate taxes (see instructions) 6 l
7 Personal property taxes . 7
8 Other taxes. List type and amount >
s|
9 Add lines 5 through 8 . ) L. 9 [ ]
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 .
You Paid 11 Home mortgage interest not reported to you on 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 P
Your mortgage
interest
deduction may 11 -
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). special rules . . 12
13 Mortgage insurance premiums (see mstructlons) 13
14 Investment interest. Attach Form 4952 if required. See instructions 14
15 _Add lines 10 through 14 . ather investment interest . [ .. 15 [ ]
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions. . 16 -
Ifyoumadea 17 Other than by cash or check If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . 17
benefitforit, 18 Carryover from prior year . capital gains limited . . . |18 l
see Instructions. 49 Add lines 16 through 18 . Contributions not limited - e . . 19 |
Casualty and 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions 20 B
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous See instructions. » 21
Deductions 22 Tax preparation fees . 22 l
23 Other expenses—investment, safe dep03|t box etc. Llst type
and amount »
23
24 Add lines 21 through 23 . e 24 .
25 Enter amount from Form 1040, I|ne 38 |25| |
26 Multiply line 25 by 2% (0.02) 26 -
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter -0- L 27
Other 28 Other—from list in instructions. List type and amount » Net Hurricane disaster loss
e T g Standard ded for hurricanes ded
Miscellaneous STD Hurricane loss IND - other than gambling - ___Total Stand Plus Hurr loss
Deductions casualty or theft of income producing property [JJJj |28 B
Total 29 |s Form 1040, line 38, over $156,900? deduction limited
Itemized ] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 -

[ 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, check here

> |

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.

10

Cat. No. 17145C

Schedule A (Form 1040) 2017

Basic Individual Study



SCHEDULE B . . s OMB No. 1545-0074
(Form 1040A or 1040) Interest and Ordinary Dividends >

» Attach to Form 1040A or 1040. 2 @ 1 7

Department of the Ti . . g . . Attachment
|n?g%aT§QV;ue%e$;zugg) » Go to www.irs.gov/ScheduleB for instructions and the latest information. Segﬁem;n,\jo_ 08

Name(s) shown on return Your social security number

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address »

(See instructions
and the
instructions for
Form 1040A, or
Form 1040,

line 8a.)

Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that

form. 2 Addtheamountsonline1 . . . . . 2 .
3  Excludable interest on series EE and | U. S savings bonds issued after 1989.

Attach Form 8815. . . . . : 3 B

4  Subtract line 3 from line 2. Enter the result here and on Form 104OA or Form

1040,line8a . . . . T

Note: If line 4 is over $1,500, you must Complete Part III Amount

Part I 5  List name of payer »

Ordinary
Dividends

(See instructions
and the
instructions for
Form 1040A, or
Form 1040, 5
line 9a.)

Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary

divi Add the amounts on line 5. Enter the total here and on Form 1040A, or Form

ividends shown

on that form. 1040,line9a . . . . T B
Note: If line 6 is over $1,500, you must complete Part III

Part Il 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

Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign

country? See instructions
and Trusts v

If “Yes,” are you required to file FInCEN Form 114, Report of Forelgn Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114

and its instructions for filing requirements and exceptions to those requirements . . . . . -

b |If you are required to file FINCEN Form 114, enter the name of the foreign country where the
financial account is located » | |

8 During 2017, 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. . . . . . . . . -

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040A or 1040) 2017

(See instructions.)

Basic Individual Study 1



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2017

Attachment
Sequence No. 09

Name of proprietor

sex of the proprietor - sex of the proprietor verification code -

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
»| BB | | |
(o} Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
if name indicates LLC - | | . | | | |
E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code
F Accounting method:.(1) [Jcash (20 [JAccrual (8) [] Other (specify) »
G Did you “materially participate” in the operation of this business during 2017? If “No,” see instructions for limit on losses - [1Yes []No
H If you started or acquired this business during 2017, check here P »
1 Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) . [JYes []No
J If "Yes," did you or will you file required Forms 1099? []Yes []No
Income
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 formwaschecked . . . . . . . . .p» 1 -
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 l
4  Cost of goods sold (from line 42) 4
5 Gross profit. Subtract line 4 from line 3 e e 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7  Grossincome. Addlines5and6 . . ... 7
Expenses. Enter expenses for business use of your home only on line 30._
8 Advertising. . . . . 8 - 18  Office expense (see instructions) 18 -
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19 -
instructions). . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a -
11 Contract labor (see instructions) | 11 b  Other business property 20b -
12 Depletion 12 21 Repairs and maintenance . 21
13 DepfeC'at'OZagd SteCT'OH 172 22  Supplies (not included in Part Ill) 22 l
ﬁﬁjg:g in epgftloﬂl) ((:eoe 23  Taxes and licenses . . 23 -
instructions). . 13 - 24 Travel, meals, and entertainment:
14 Employee benefit programs a Travel. . 24a -
(other than on line 19). 14 l Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16  Interest: 25  Utilities .. . . .| 25
a Mortgage (paid to banks, etc.) | 16a - 26  Wages (less employment credits). | 26
b Other .o 16b 27a Other expenses (from line 48) . 27a
17 Legal and professmnal services 17 l b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . e l
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 amount to enter on line 30 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 instructions). Estates and trusts, enter on Form 1041, line 3. 31 .
e If aloss, you must go to line 32. nondeductible loss -
suspended loss car ove
32  If you have a loss, check the box that describes your investment in this activity (see instructions).

¢ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and l
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.

2a [_] All investment is at risk.
32b [_| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

12

Cat. No. 11334P

Schedule C (Form 1040) 2017

Basic Individual Study



Schedule C (Form 1040) 2017 Page 2
=TIl Cost of Goods Sold (see instructions)

33 Method(s) used to -

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . . . . . . . . .. .00 [ Yes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 -
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36 -
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37 -
38 Materialsand supplies . . . . . . . . . . . L L L L L Lo 38 -
39 Othercosts. . . . . . . . L L Lo Lo Lo 39 -
40 Addlines35through39 . . . . . . . . . . . . . L. oL 40
4 Inventory atendofyear . . . . . . . . . . . . . . L L Lo L L0 4 -
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandon line4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are cIalmlng 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.

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 2017, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . []Yes [] No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .[Yes [] No
b If “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on fines 8-26 or line 30.

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2017

Basic Individual Study
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SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@ 1 7
Department of the Treasury » Partnerships, joint ventures, etc., generally must file Forr? 1065 or 1065-B. Attachment
Internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041. » See instructions on page 2. Sequence No. 09A
Name of proprietor Social security number (SSN)

sex of the proprietor il sex of the proprietor verification code _[JJii B

General Information

¢ Had business expenses of $5,000 or —> ¢ Had no employees during the year,
less, ¢ Do not deduct expenses for business
You May Use ¢ Use the cash method of accounting, use of your home,
Schedule C-EZ * Did not have an inventory at any tim . * Do not have prior year unallowed
Instead of during the year, And You: passive activity losses from this
business, and
Schedule C ¢ Did not have a net loss from your . )
. ; ¢ Are not required to file Form 4562,
Only If You: business, e g
) ) Depreciation and Amortization, for
* Had only one business as either a sole this business. See the instructions for
proprietor, qualified joint venture, or Schedule C, line 13, to find out if you
statutory employee, must file.
A Principal business or profession, including product or service B Enter business code (see page 2)
C Business name. If no separate business name, leave blank. D Enter your EIN (see page 2)
if name indicates LLC [ NN R
E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

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

Did you make any payments in 2017 that would require you to file Form(s) 10997 (see the Instructions for
Schedule C) . . . . . . . .o M Oves [No

G

If “Yes,” did you or will you file required Forms 10997 . . . . . . . . . . . . . . . . - [JYes [INo

Figure Your Net Profit

1 Gross receipts. Caution: If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory employees in the instructions for
Schedule C, line1,andcheckhere . . . . . . . . . . . . . . . . . . » - 1 B
2 Total expenses (see page 2). If more than $5,000, you must use ScheduleC . . . . . . . 2 -
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13, and Schedule SE,
line 2 (see page 2). (Statutory employees do not report this amount on Schedule SE, line 2.)
Estates and trusts, enter on Form 1041,line3 . . . . . . . . . . . . . . . . . 3 -
iClIgdlll Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.
4  When did you place your vehicle in service for business purposes? (month, day, year) »
5  Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:
a Business b Commuting (see page 2) ¢ Other
6  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . [Yes [INo
7 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . [lYes [INo
8a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . [Yes [INo
b If“Yes,”isthe evidencewritten? . . . . . . . . . . . . . . . . . . . . . . . . [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). Cat. No. 14374D Schedule C-EZ (Form 1040) 2017
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SCHEDULE D . . OMB No. 1545-0074
(Form 1040) Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR. 2 @ 1 7
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)

. i . Proceeds Cost 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) Form(s) 8949, Part |, | combine the result with
whole dollars. line 2, column (g) column (g)

1a 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

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked e

2 Totals for all transactions reported on Form( ) 8949 with
Box B checked e

3 Totals for all transactions reported on Form( ) 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 (Ioss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 . . . . . 5
6 Short-term capital loss carryover. Enter the amount, |f any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . nondeductible.loss ST. - 6 | )
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back . . . . . 7

IZd Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (g)

. i . Proceeds Cost 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) Form(s) 8949, Part II, | combine the result with
whole dollars. line 2, column (g) column (g)

8a Totals for all long-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 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked e

9 Totals for all transactions reported on Form( ) 8949 with
Box E checked e

10 Totals for all transactions reported on Form( ) 8949 with
Box F checked. .

11 Gain from Form 4797, Part |; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,and 8824 . . . . . . . . . . . . . . . ... 11

oY)

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 carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . e 14 |( )
15 Net long-term capital gain or (loss). Comblne Ilnes 8a through 14 in column (h). Then go to Part lll on
theback . . . . . . . . . . . . . . . . . . . . . .nondeductible loss LT - 15
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11338H Schedule D (Form 1040) 2017
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Schedule D (Form 1040) 2017

Page 2

ETdlll  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter theresult . . . undeterminable nondeductible - .

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.

e |f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?

[] Yes. Go to line 18.

[ No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . »

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . »

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.

[ No. Complete the Schedule D Tax Worksheet in 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:

e 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?

[] 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.

16 [

18 B

19 B

21 |( B )

16

Schedule D (Form 1040) 2017
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(FOfm 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2@ 1 7
Department of the Treasury » Attach to Form 1040, 1040NR, or Form 1041. Attachrment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) . . . . [J Yes []No
B If “Yes,” did you or will you file required Forms 10992 . . . C [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A number of rentals
B number of royalties
(&
1b | Typeof Property | 2 Foreach rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A only if ¥ou meet the requirements to fileas | A (| (]
B a qualified joint venture. See instructions. B 0
Cc C O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: RENTAL ROYALTIES TOTAL
3 Rentsreceived . . . . . . . . . . . . . 3 [ ]
4  Royalties received . 4 .
Expenses:
5 Advertising .o 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance . . . . . . . . . 7
8 Commissions. 8
9 Insurance . A 9
10 Legal and other professnonal fees e e e 10
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12 -
13 Otherinterest. . . . . . . . . . . . . . 13 B
14 Repairs. . . . . . . . . . . . . .. 14
15 Supplies . . . . . . . . . o 0L L. 15
16 Taxes . . . . . . . . . L. . ... 16 .
17  Utilities. . . . T 17
18 Depreciation expense or depletlon P 18 - .
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 [ ] [ ]
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
fle Form6198 . . . . 21 [ |
22 Deductible rental real estate Ioss after I|m|tat|on |f any, nondeductible rental loss
on Form 8582 (see instructions) . . . . . 22 |( - )|( lsuspended loss carryover )
23a Total of all amounts reported on line 3 for all rental proper‘tles e 23a
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
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . 23e -
24 Income. Add positive amounts shown on line 21. Do not include any Iosses .o .| 24 -
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( -
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, 1ll, 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 in the total on line 41 on page2 . . . 26 -
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11344L Schedule E (Form 1040) 2017

Basic Individual Study
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Schedule E (Form 1040) 2017

Attachment Sequence No. 13

Name(s) shown on return. Do not enter name and social security number if shown on other side.

Your social security number

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

Page 2

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 basis limitations, a prior year
unallowed 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 . .. [] Ye No

28 (a) Name (rl));rtigtrial':)f %r (C)fo?tgiz%k " (ig)enﬁmgzla(t)i)c,;r a(r%; a(r;r?ci?rh(tlifs

for S corporation partnership number not at risk

A number of partnerships .

B O L]

c number of s-corps I || U || ||

D O U

Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1

A partnerships . . . . .

B

C s-corporations - - - - -

D

29a Totals . .

b Totals - | - | -

30 Add columns (g) and (j) of line 29a . 30

31  Add columns (f), (h), and (i) of line 29b . 31 |( l )

32 Total partnership and S corporation income or (Ioss) Comblne lines 30 and 31. Enter the

result here and include in the total on line 41 below . 32 -

Income or Loss From Estates and Trusts

(b) Employer

33 () Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (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
34a Totals [ ] [ ]
b Totals | B |
35 Add columns (d) and (f) of line 34a e 35
36 Add columns (c) and (e) of line 34b 36 |( l )
37 Total estate and trust income or (loss). Comblne lines 35 and 36. Enter the result here and
include in the total on line 41 below 37

Income or Loss From Real Estate Mortgage Investment Condmts (REMICs) R

esidual Holder

38 @ Narme b Employer gentoaton | Cqhedies auinozc | ogbieheomeneticss) o eome fom
(see instructions) | |
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 -
Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
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 I|ne18> 41
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 1120S), 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
in which you materially participated under the passive activity loss rules . 43 | . |

Schedule E (Form 1040) 2017
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SCHEDULE EIC
(Form 1040A or 1040)

» Complete and attach to Form 1040A or 1040 only if you have a qualifying child.

Department of the Treasury
Internal Revenue Service (99)

Earned Income Credit
Qualifying Child Information

» Go to www.irs.gov/ScheduleEIC for the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 43

Name(s) shown on return

Your social security number

Before you begin:

¢ See the instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make
sure that (a) you can take the EIC, and (b) you have a qualifying child.

* Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child’s
social security card is not correct, call the Social Security Administration at 1-800-772-1213.

A

* You can't claim the EIC for a child who didn't live with you for more than half of the year.
* If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details.

G e [t will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.
Qualifying Child Information Child 1 Child 2 Child 3
1 Child’s name First name Last name First name Last name First name Last name

If you have more than three qualifying
children, you have to list only three to get
the maximum credit.

2 Child’s SSN
The child must have an SSN as defined in
the instructions for Form 1040A, lines 42a
and 42b, or Form 1040, lines 66a and 66b,
unless the child was born and died in
2017. If your child was born and died in
2017 and did not have an SSN, enter
“Died” on this line and attach a copy of
the child’s birth certificate, death
certificate, or hospital medical records
showing a live birth.

3 Child’s year of birth

Year -

If born after 1998 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;
go to line 5.

Year -

If born after 1998 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;
go to line 5.

Year -

If born after 1998 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;
go to line 5.

4 a Was the child under age 24 at the end of
2017, a student, and younger than you (or
your spouse, if filing jointly)?

I:l Yes. !:' No.

Go to Go to line 4b.

line 5.

I:l Yes. !:' No.

Go to Go to line 4b.

line 5.

I:l Yes. !:' No.

Go to Go to line 4b.

line 5.

b Was the child permanently and totally
disabled during any part of 2017?

l:l Yes. -:I No.

Go to The child is not a
line 5. qualifying child.

l:l Yes. -:I No.

Go to The child is not a
line 5. qualifying child.

l:l Yes. -:I No.

Go to The child is not a
line 5. qualifying child.

5 Child’s relationship to you

(for example, son, daughter, grandchild,
niece, nephew, eligible foster child, etc.)

6 Number of months child lived
with you in the United States
during 2017

« If the child lived with you for more than
half of 2017 but less than 7 months,
enter “7.”

e If the child was born or died in 2017 and
your home was the child’s home for more
than half the time he or she was alive
during 2017, enter “12.”

months
Do not enter more than 12
months.

months
Do not enter more than 12
months.

months
Do not enter more than 12
months.

For Paperwork Reduction Act Notice, see your tax

return instructions.

Basic Individual Study

Cat.

No. 13339M

Schedule EIC (Form 1040A or 1040) 2017
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SCHEDULE F
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Farming

» Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1065-B.
» Go to www.irs.gov/ScheduleF for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 14

Name of proprietor

sex of proprietor

Social security number (SSN)

A Principal crop or activity

>

B Enter code from Part IV

C Accounting method:

| [ Ca. [JAccrual

D Employer ID number (EIN), (see instr)

E Did you “materially participate” in the operation of this business during 2017? If “No,” see instructions for limit on passive losse

F Did you make any payments in 2017 that would require you to file Form(s) 1099 (see instructions)?

G If “Yes,” did you or will you file required Forms 1099?
Farm Income—Cash Method. Complete Parts I and Il (Accrual method Complete Parts Il and III and Part |, line 9.)

1a
b
c
2
3a
4a
5a

Yes |:|No
Yes [ ]No

-:l Yes [ ]No

Sales of livestock and other resale items (see instructions) .
Cost or other basis of livestock or other items reported on line 1a .

Subtract line 1b from line 1a .

Sales of livestock, produce, grains, and other products you raised

Cooperative distributions (Form(s) 1099-PATR)
Agricultural program payments (see instructions) .

3a

1a

1b

3b Taxable amount

4a

4b Taxable amount

Commodity Credit Corporation (CCC) loans reported under election .

CCC loans forfeited

Crop insurance proceeds and federal crop disaster payments (see instructions)
| 6a |

Amount received in 2017

5b

|. . | .5c. Texat;le emc')unt.

| 6b Taxable amount

If election to defer to 2018 is attached, check here »
Custom hire (machine work) income A .
Other income, including federal and state gasoline or fuel tax credit or refund (see |nstruct|ons)

Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5¢, 6b, 6d, 7, and 8). If you use the

accrual method, enter the amount from Part Ill, line 50. See instructions .

O

6d Amount deferred from 2016

»

1c

3b
4b
5a
5¢c

6b
6d

9

Farm Expenses—Cash and Accrual Method. Do not include personal or I|V|ng expenses. See instructions.

10 Car and truck expenses (see 23 Pension and profit-sharing plans 23 -
instructions). Also attach Form 4562 | 10 24  Rent or lease (see instructions):
11 Chemicals . N 11 a Vehicles, machinery, equipment 24a
12 Conservation expenses (see instructions) | 12 b Other (land, animals, etc.) 24b
13  Custom hire (machine work) . 13 25 Repairs and maintenance 25 l
14  Depreciation and section 179 26  Seeds and plants . 26
expense (see instructions) 14 - 27  Storage and warehousing 27
15 Employee benefit programs 28  Supplies 28 l
other than on line 23 . 15 29  Taxes 29
16  Feed 16 30  Utilities . e 30
17 Fertilizers and lime 17 31 Veterinary, breeding, and medicine | 31
18 Freight and trucking 18 32  Other expenses (specify):
19 Gasoline, fuel, and oil . 19 a Other expenses 32a
20 Insurance (other than health) 20 b 32b
21 Interest: c 32¢c
a Mortgage (paid to banks, etc.) 21a d 32d
b Other 21b e 32e
22  Labor hired (less employment credlts) 22 f 32f
33  Total expenses. Add lines 10 through 32f. If line 32f is negative, see instructions . . . . . . . W 33
34 Net farm profit or (loss). Subtract line 33 from line 9 34 l
If a profit, stop here and see instructions for where to report. If a loss, complete lines 35 and 36.
35 Did you receive an applicable subsidy in 20177 See instructions e e L. - [(Jyes [INo
36  Check the box that describes your investment in this activity and see instructions for where to report your loss.
a [ ] Allinvestment is at risk. b [ ] Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

20

Cat. No. 11346H

Schedule F (Form 1040) 2017

Nondeductible Loss (+)/Suspended Carryover (-) -

Basic Individual Study



Schedule F (Form 1040) 2017

Page 2

Farm Income—Accrual Method (see instructions).

37 Sales of livestock, produce, grains, and other products (see instructions) . . . . . . . . . . 37 -
38a Cooperative distributions (Form(s) 1099-PATR) | 38a | - | | 38b Taxable amount 38b -
39a Agricultural program payments . .o | 39a | - | | 39b Taxable amount 39b -
40 Commodity Credit Corporation (CCC) loans:
a CCC loans reported under election . 40a -
b CCC loans forfeited B | 40b | - | | 40c Taxable amount | 40c -
41 Crop insurance proceeds Ll -
42  Custom hire (machine work) income 42 -
43  Other income (see instructions) . 43 -
44 Add amounts in the right column for lines 37 through 43 (lines 37, 38b, 39b, 40a, 40c, 41, 42, and 43) . . 44 -
45 Inventory of livestock, produce, grains, and other products at beginning of
the year. Do not include sales reported on Form 4797 45
46 Cost of livestock, produce, grains, and other products purchased during the
year . 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 Partl,line9 . . . . . » 50

*If you use the unit-livestock-price method or the farm-price method of valuing 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 line 50 and on Part |, line 9.

Principal Agricultural Activity Codes

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

¢ Income from providing agricultural services such as
soil 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 (Form 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).

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

CAUTION

These codes for the Principal Agricultural Activity classify
farms by their primary activity to facilitate the administration of
the Internal Revenue Code. These six-digit codes are based on
the North American Industry Classification 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 farming
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

112900  Other animal production

Forestry and Logging
113000  Forestry and logging (including forest nurseries and
timber tracts)

Basic Individual Study

Schedule F (Form 1040) 2017
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SCHEDULE H Household Employment Taxes

(Form 1040)

Department of the Treasury

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

Internal Revenue Service (99) » Go to www.irs.gov/ScheduleH for instructions and the latest information.

(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)

OMB No. 1545-1971

2017

Attachment
Sequence No. 44

Name of employer

Social security number

Employer identification number

Calendar year taxpayers having no household employees in 2017 don’t have to complete this form for 2017.

A Did you pay any one household employee cash wages of $2,000 or more in 2017? (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 answer this

question.)

[] Yes. Skip lines B and C and go to line 1.
[J No. Go to line B.

Did you withhold federal income tax during 2017 for any household employee?

[] Yes. Skip line C and go to line 7.
[] No. GotolineC.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?
(Don’t count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

[J No. Stop. Don't file this schedule.
[J Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social securitytax . . . . . . . . | 1 | - |

2 Social security tax. Multiply line 1 by 12.4% (0.124). 2 -

3 Total cash wages subject to Medicaretax . . . . . . . . . . | 3 | - |

4 Medicare tax. Multiply line 3 by 2.9% (0.029) . 4 -

5 Total cash wages subject to Additional Medicare Tax withholding . . | 5 | - |

6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) . 6 -

7 Federal income tax withheld, if any . 7 -

8 Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 8 -

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?
(Don’t count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)
[J 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.
[J Yes. Go to line 10.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 12187K Schedule H (Form 1040) 2017

Basic Individual Study
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Schedule H (Form 1040) 2017 Page 2
Federal Unemployment (FUTA) Tax
Yes| No
Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction
state, see instructions and check “No.” . 10
Did you pay all state unemployment contributions for 201 7 by Apnl 17 201 8’7 Flscal year fllers see |nstruct|ons 11
Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? 12

12

Next: If you checked the “Yes” box on all the lines above, complete 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 you paid unemployment contributions »
14 Contributions paid to your state unemployment fund | 14 | - |
15 Total cash wages subject to FUTA tax . 15
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here Sklp Sectlon B and go to Ilne 25 16 l
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(a (b) (c) (d) (e) (U] (@) (h)
Name of state Taxable wages (as State experience State Multiply col. (b) Multiply col. (b) Subtract col. (f) | Contributions
defined in state act) rate period experience by 0.054 by col. (d) from col. (e). paid to state
rate If zero or less, unemployment
From To enter -0-. fund

18 Totals o o 18
19 Add columns (g) and ( ) of line 18 | 19 | [ |
20 Total cash wages subject to FUTA tax (see the Ilne 15 instructions) o 20 l
21 Multiply line 20 by 6.0% (0.060) . e 21
22 Multiply line 20 by 5.4% (0.054) | 22 | - |
23 Enter the smaller of line 19 or line 22 .

(If you paid state unemployment contributions Iate or you’re in a credlt reductlon state see l

instructions and check here) .o 23
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to I|ne 25 24

[Ed Total Household Employment Taxes

25 Enter the amount from line 8. If you checked the “Yes” box on line C of page 1, enter -0- . 25 l
26 Add line 16 (or line 24) and line 25 26

27

Are you required to file Form 10407?

O Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don’t complete Part IV below.
[] No. You may have to complete Part IV. See instructions for details.

Ela 8l Address 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 street 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 true,
correct, and complete. No part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to 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
Paid ype prep P 9 Check [] if
self-employed
Preparer Py
Use Only Firm’s name » Firm’s EIN »
Firm’s address » Phone no.

Basic Individual Study

Schedule H (Form 1040) 2017
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SCHEDULE J Income Averaging for OMB No. 1545-0074
(Form 1040) Farmers and Fishermen 2017
Department of the Treasury » Attach to Form 1040 or Form 1040NR. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Scheduled for instructions and the latest information. Sequence No. 20
Name(s) shown on return Social security number (SSN)

1 Enter the taxable income from your 2017 Form 1040, line 43, or Form 1040NR, line 41 . . . 1

2a Enter your elected farm income (see instructions). Do not enter more than the amountonline1 | 2a -

Capital gain included on line 2a:

b Excess, if any, of net long-term capital gain over net short-term

capitalloss . . . . . . . . . . . . .. L. | 2b | - |

¢ Unrecaptured section 1250 gain . . . . . . . . . . | 2c | |
3 Subtractline2afromlinel . . . . . . . . . . . . . . . . . . .. ... 3 B
4  Figure the tax on the amount on line 3 using the 2017 tax rates (see instructions) . . . . . 4 -

5 If you used Schedule J to figure your tax for: )
¢ 2016, enter the amount from your 2016 Schedule J, line 11.

® 2015 but not 2016, enter the amount from your 2015 Schedule J, line 15.

e 2014 but not 2015 or 2016, enter the amount from your 2014 5
Schedule J, line 3.

Otherwise, enter the taxable income from your 2014 Form 1040, line

43; Form 1040A, line 27; Form 1040EZ, line 6; Form 1040NR, line )

41; or Form 1040NR-EZ, line 14. If zero or less, see instructions.

6 Divide the amountonline2aby30 . . . . . . . . . 6
7 Combinelines 5 and 6. If zero or less, enter-0- . . . . . | 7 |
8  Figure the tax on the amount on line 7 using the 2014 tax rates (see instructions) . . . . . 8 -

9 If you used Schedule J to figure your tax for:
¢ 2016, enter the amount from your 2016 Schedule J, line 15.
© 2015 but not 2016, enter the amount from your 2015 Schedule J, line 3. 9

Otherwise, enter the taxable income from your 2015 Form 1040, line
43; Form 1040A, line 27; Form 1040EZ, line 6; Form 1040NR, line
41; or Form 1040NR-EZ, line 14. If zero or less, see instructions.

10 Enter the amount fromline6 . . . . . . . . . . . 10
11 Combine lines 9 and 10. If less than zero, enter as a negative amount | 11 |
12  Figure the tax on the amount on line 11 using the 2015 tax rates (see instructions) . . . . . 12 -

13 If you used Schedule J to figure your tax for 2016, enter the
amount from your 2016 Schedule J, line 3. Otherwise, enter the
taxable income from your 2016 Form 1040, line 43; Form
1040A, line 27; Form 1040EZ, line 6; Form 1040NR, line 41; or

Form 1040NR-EZ, line 14. If zero or less, see instructions . . 13
14  Enter the amount fromline6 . . . . . . . . . . . | 14 | |
15  Combine lines 13 and 14. If less than zero, enter as a negative amount | 15 | |
16  Figure the tax on the amount on line 15 using the 2016 tax rates (see instructions) . . . . . 16 -
17 Addlines4,8,12,and16 . . . . . . . . . . . . . . . . . .. . . . . |11 [ |
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 25513Y Schedule J (Form 1040) 2017
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Schedule J (Form 1040) 2017

Page 2

18  Amount from line 17 .

19  If you used Schedule J to figure your tax for: ‘
¢ 2016, enter the amount from your 2016 Schedule J, line 12.

¢ 2015 but not 2016, enter the amount from your 2015 Schedule J,
line 16.

18

e 2014 but not 2015 or 2016, enter the amount from your 2014 } 19 -
Schedule J, line 4.
Otherwise, enter the tax from your 2014 Form 1040, line 44;*
Form 1040A, line 28;* Form 1040EZ, line 10; Form 1040NR, line
42;* or Form 1040NR-EZ, line 15. }
20 If you used Schedule J to figure your tax for:
¢ 2016, enter the amount from your 2016 Schedule J, line 16. )
e 2015 but not 2016, enter the amount from your 2015

Schedule J, line 4. b | 20 [
Otherwise, enter the tax from your 2015 Form 1040, line 44;*
Form 1040A, line 28;* Form 1040EZ, line 10; Form 1040NR, line
42;* or Form 1040NR-EZ, line 15. J

21 If you used Schedule J to figure your tax for 2016, enter the amount
from your 2016 Schedule J, line 4. Otherwise, enter the tax from
your 2016 Form 1040, line 44;* Form 1040A, line 28;* Form 1040EZ,
line 10; Form 1040NR, line 42;* or Form 1040NR-EZ, line 15 . . 21 -

*Only include tax reported on this line that is imposed by section 1 of the Internal Revenue Code
(see instructions). Do not include alternative minimum tax from Form 1040A.

22  Add lines 19 through 21
28  Tax. Subtract line 22 from line 18. Also include this amount on Form 1040, line 44; or Form 1040NR, line 42

Caution: Your tax may be less if you figure it using the 2017 Tax Table, Tax Computation Worksheet,
Qualified Dividends and Capital Gain Tax Worksheet, or Schedule D Tax Worksheet. Attach Schedule J
only if you are using it to figure your tax.

22

23

Basic Individual Study

Schedule J (Form 1040) 2017

25



o 10 Credit for the Elderly or the Disabled [, D OB o 1049 0074

or 1040) ot 2017

» Complete and attach to Form 1040A or 1040.

Department of the Treasury | p Go to www.irs.gov/ScheduleR for instructions and the latest information. R Attachment
Internal Revenue Service (99) Sequence No. 16
Name(s) shown on Form 1040A or 1040 Your social security number

You may be able to take this credit and reduce your tax if by the end of 2017:

® You were age 65 or older or * You were under age 65, you retired on permanent and total disability, and
you received taxable disability income.
But you must also meet other tests. See instructions.

In most cases, the IRS can figure the credit for you. See instructions.
Check the Box for Your Filing Status and Age

If your filing status is: And by the end of 2017: Check only one box:
Single, 1 Youwere65o0rolder . . . . . . . . . .. .. ... .... 1 0B
Head of household, or
Qualifying widow(er) 2 You were under 65 and you retired on permanent and total disability . . 2 [

3 Both spouseswere65o0rolder. . . . . . . . . . . . . . . . . 3 0O

4 Both spouses were under 65, but only one spouse retired on permanent and

totaldisability . . . . . . . . . . . . . . . ... ..... 4 01

Married filing 5 Bpth ‘Spouses were under 65, and both retired on permanent and total
jointly disability . . . . . . . . . . . . . .. ... .. ..... 5 030

6 One spouse was 65 or older, and the other spouse was under 65 and retired
on permanent and total disability . . . . . . . . . . . . . . . . 6 [l

7 One spouse was 65 or older, and the other spouse was under 65 and not

retired on permanent and total disability . . . . . . . . . . . . . 7 Ol
8 You were 65 or older and you lived apart from your spouse for all of 2017 . 8 [O

Married filing
separately 9 You were under 65, you retired on permanent and total disability, and you

lived apart from your spouse forallof 2017 . . . . . . . . . . . . 9 O
Did you check Yes »  Skip Part Il and complete Part lll on the back.
box 1,3, 7, or
8? No » Complete Parts Il and III.

Partll Statement of Permanent and Total Disability (Complete only if you checked box 2, 4, 5, 6, or 9 above.)

If: 1 You filed a physician’s statement for this disability for 1983 or an earlier year, or you filed or got a
statement for tax years after 1983 and your physician signed line B on the statement, and

2 Due to your continued disabled condition, you were unable to engage in any substantial gainful activity
in2017, checkthisbox . . . . . . . . . . . . . . . . . .. .. ... ... ..» Q4

¢ |f you checked this box, you don't have to get another statement for 2017.

¢ |f you didn't check this box, have your physician complete the statement in the instructions. You must
keep the statement for your records.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11359K Schedule R (Form 1040A or 1040) 2017
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Schedule R (Form 1040A or 1040) 2017
Part Il Figure Your Credit

11

12

13

14

15

16

17
18
19

20
21
22

Page 2

If you checked (in Part I): Enter:
Box1,2,4,0r7 . . . . . . . . . . . .$5000
Box3,5,0r6 . . . . . . . . . . . . .$%$7,500 10
Box8or9 . . . . . . . . . .. . . .$3750
ch'g( g’)u“,clg,ecek, Yes P You must complete line 11.
or9in Part I? No » Enter the amount from line 10
If you checked (in Part I): on line 12 and go to line 13.
e Box 6, add $5,000 to the taxable disability income of the
spouse who was under age 65. Enter the total.
* Box 2, 4, or 9, enter your taxable disability income. 11 B
e Box 5, add your taxable disability income to your spouse’s
taxable disability income. Enter the total.
For more details on what to include on line 11, see Figure Your Credit in the instructions.
If you completed line 11, enter the smaller of line 10 or line 11. All others, enter the
amount from line 10 12 [ ]
Enter the following pensions, annumes or dlsab|l|ty income that
you (and your spouse if filing jointly) received in 2017.
Nontaxable part of social security benefits and nontaxable part
of railroad retirement benefits treated as social security (see
instructions). . . . : . . . . |13a B
Nontaxable veterans’ penS|ons and any other pension, annuity,
or disability benefit that is excluded from income under any
other provision of law (see instructions). . . . . . . . . . |13b B
Add lines 13a and 13b. (Even though these income items aren't
taxable, they must be included here to figure your credit.) If you
didn't receive any of the types of nontaxable income listed on
line 13a or 13b, enter -0-onlinei13c . . . . . . . . . . [18c B
Enter the amount from Form 1040A, line
22, or Form 1040, line38 . . . . . 14
If you checked (in Part |): Enter:
Boxt1or2 . . . . . . $7,500
Box 3,4,5,6,or7 . . . $10,000 15
Box8or9 . . . . . . $5,000
Subtract line 15 from line 14. If zero or
less,enter-0- . . . . . . . . . 16 B
Enter one-half of line 16 . . . . . . . . . . . . . .. |17 -
Add lines 13c and 17 18 B
Subtract line 18 from line 12. If zero or Iess stop, you can't take the credlt OtherW|se
go to line 20 : : C e 19 B
Multiply line 19 by 15% (0 15) . 20
Tax liability limit. Enter the amount from the Credlt L|m|t Worksheet in the mstructlons 21
Credit for the elderly or the disabled. Enter the smaller of line 20 or line 21. Also enter
this amount on Form 1040A, line 32, or include on Form 1040, line 54 (check box ¢ and
enter “Sch R” on the line next to that box) L. 22 -

Basic Individual Study
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SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Self-Employment Tax

» Go to www.irs.gov/ScheduleSE for instructions and the latest information.
» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2017

Attachment
Sequence No. 17

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

Social security number of person
with self-employment income P

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 flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

T

Did you receive wages or tips in 2017?

'_‘

No Yes
A ; \
Are you a minister, member of a religious order, or Christian . . . .
X - R Yes Was the total of your wages and tips subject to social security Y.
Science practitioner who received IRS approval not to be taxed . . ) X es
i or railroad retirement (tier 1) tax plus your net earnings from
on earnings from these sources, but you owe self-employment self-employment more than $127,2007
tax on other earnings? ploy ’ :
No No
\ 4 v
Are you using one of the optional methods to figure your net |yes Did you re_ceive tips subject to social security or Medicare tax |Yes
earnings (see instructions)? that you didn't report to your employer?
No
No \ 4
y
- - - - - No | Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes < Security and Medicare Tax on Wages?
reported on Form W-2 of $108.28 or more? >
¢No
y
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.

w

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
b If you received social 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 1065), box 20, code Z | 1b ( - )
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 to report on
this line. See instructions for other income to report . 2 -
Combine lines 1a, 1b,and2 . . . . . . . . . . . . . . . . . . . .. 3
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 1b. Lo .| 4 -
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:
* $127,200 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
e More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. 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, line27 . . . . . . . . 6

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

Cat. No. 113582

Schedule SE (Form 1040) 2017
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Schedule SE (Form 1040) 2017 Attachment 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
with self-employment income P> -
Section B—Long Schedule SE
Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part | . > [
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) 1a -
b If you received social 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 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 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 to report on
this line. See instructions for other income to report. Note: Skip this line if you use the nonfarm
optional method (see instructions) . 2 -
3 Combine lines 1a, 1b, and 2 . . 3
4a |If line 3 is more than zero, multiply line 3 by 92 35% (O 9235) OtherW|se enter amount from ||ne 3 | 4a -
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue » | 4c -
6a Enter your church employee income from Form W-2. See
instructions for definition of church employee income . . . | 5a | - |
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 earnings subject to socral security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2017 . 7
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 $127,200 or more, skip lines 8b through 10, and go to line 11 8a -
b Unreported tips subject to social security tax (from Form 4137, line 10) | 8b
¢ Wages subject to social security tax (from Form 8919, line 10) 8c l
d Add lines 8a, 8b, and 8c . . 8d B
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to Ilne 11 > |9
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) . 11
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 Ime 57 or Form 1040NR Ime 55 | 12 l
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! wasn't more
than $7,800, or (b) your net farm profits?2 were less than $5,631.
14  Maximum income for optional methods . 14
15  Enter the smaller of: two-thirds (?/s) of gross farm |ncome1 (not Iess than zero) or $5 200 Also
include this amount on line 4b above . 15 .
Nonfarm Optional Method. You may use this method onIy if (a) your net nonfarm proﬂts“were Iess than $5 631
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings 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 (?/s) of gross nonfarm |ncome“ (not Iess than zero) or the
amount on line 16. Also include this amount on line 4b above . 17 .

1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B.

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the
amount you would have entered on line 1b had you not used the optional
method.

3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code
A; and Sch. K-1 (Form 1065-B), box 9, code J1.

4From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
C; and Sch. K-1 (Form 1065-B), box 9, code J2.

Basic Individual Study

Schedule SE (Form 1040) 2017
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o 982 Reduction of Tax Attributes Due to Discharge of

(Rev. December 2017)
Department of the Treasury

Indebtedness (and Section 1082 Basis Adjustment)

» Attach this form to your income tax return.

Internal Revenue Service » Go to www.irs.gov/Form982 for instructions and the latest information.

OMB No. 1545-0046

Attachment
Sequence No. 9

Name shown on return

Identifying number

General Information (see instructions)

1

® Q0 O T O

Amount excluded is due to (check applicable box(es)):

Discharge of indebtedness in a title 11 case .

Discharge of indebtedness to the extent insolvent (not ina t|tIe 11 case)
Discharge of qualified farm indebtedness .

Discharge of qualified real property business |ndebtedness

Discharge of qualified principal residence indebtedness (Caution: See |nstruct|ons before checking this box if debt

was discharged after 2016.) .

Total amount of discharged indebtedness excluded from gross income . . . R | 2 | -

Do you elect to treat all real property described in section 1221(a)(1), relating to proper‘ty held for sale to

customers in the ordinary course of a trade or business, as if it were depreciable property? .

- O Yes [JNo

Reduction of Tax Attributes. You must attach a description of any transactions resulting in the reduction in

basis under section 1017. See Regulations section 1.1017-1 for basis reduction ordering rules, and, if applicable,
required partnership consent statements. (For additional information, see the instructions for Part Il.)

Enter amount excluded from gross income:

4

5

10a

11

12

13

For a discharge of qualified real property business indebtedness applied to reduce the basis of
depreciable real property

That you elect under section 108(b)(5) to apply first to reduce the basis (under section 1017) of
depreciable property

Applied to reduce any net operatlng Ioss that occurred in the tax year of the dlscharge or carrled
over to the tax year of the discharge .

Applied to reduce any general business credit carryover to or from the tax year of the discharge

Applied to reduce any minimum tax credit as of the beginning of the tax year immediately after the
tax year of the discharge .

Applied to reduce any net capital Ioss for the tax year of the dlscharge |nclud|ng any capltal Ioss
carryovers to the tax year of the discharge .

Applied to reduce the basis of nondepreciable and depreciable property if not reduced on line 5.
DO NOT use in the case of discharge of qualified farm indebtedness

10a

Applied to reduce the basis of your pr|n0|pal residence. Enter amount here ONLY /f line 1e is
checked

10b

For a discharge of quallfled farm indebtedness applied to reduce the basis of:
Depreciable property used or held for use in a trade or business or for the production of income if
not reduced on line 5 .

11a

Land used or held for use in a trade or business of farming

11b

Other property used or held for use in a trade or business or for the production of income

11c

Applied to reduce any passive activity loss and credit carryovers from the tax year of the discharge

12

Applied to reduce any foreign tax credit carryover to or from the tax year of the discharge

13

Consent of Corporation to Adjustment of Basis of Its Property Under Section 1082(a)(2)

Under section 1081(b), the corporation named above has excluded $

for the tax year beginning and ending
Under that section, the corporation consents to have the basis of its property adjusted in accordance with the regulations prescnbed
under section 1082(a)(2) in effect at the time of filing its income tax return for that year. The corporation is organized under the laws

of

from its gross income

(State of incorporation)

Note: You must attach a description of the transactions resulting in the nonrecognition of gain under section 1081.

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 17066E

Form 982 (Rev. 12-2017)
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Foreign Tax Credit OMB No. 1545-0121
Form 1 1 1 6 (Individual, Estate, or Trust) 2@ 1 7

» Attach to Form 1040, 1040NR, 1041, or 990-T.
Department of the Treasury . . . ) ) Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19

Name Identifying number as shown on page 1 of your tax return

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form
1116. Report all amounts in U.S. dollars except where specified in Part Il below.

:lPassive category income jSection 901(j) income e-Lump-sum distributions

General category income Certain income re-sourced by treaty

f Resident of (name of country) > [

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total

9 Enter the name of the foreign country or U.S. A B c (Add cols. A, B, and C.)

possession . . . . . . . . . . . » .

1a  Gross income from sources within country shown
above and of the type checked above (see
instructions):

1a -

b Check if line 1a is compensation for personal
services as an employee, your total
compensation from all sources is $250,000 or
more, and you used an alternative basis to
determine its source (see instructions) . . P

Deductions and losses (Caution: See instructions.):
2  Expenses definitely related to the income on line
1a (attach statement) . . . . . -
3 Pro rata share of other deductions not deflnltely
related:
a Certain itemized deductions or standard deduction
(see instructions) .
b Other deductions (attach statement)
¢ Add lines 3aand 3b . .
d Gross foreign source income (see |nstruct|ons)
e
f
9

Gross income from all sources (see instructions) .
Divide line 3d by line 3e (see instructions)
Multiply line 3c by line 3f
4 Pro rata share of interest expense (see mstructlons)
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense .

5  Losses from foreign sources L
6 Addlines 2, 3g, 4a,4b,and5 . . . . 6
7  Subtract line 6 from line 1a. Enter the result here and online15,page2 . . . . . . . . . . b» 7
1|l Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed
for taxes Foreign taxes paid or accrued
e (you must check one)
'E (h) |:| Paid In foreign currency In U.S. dollars
g (i) |:| Accrued Taxes withheld at source on: (n) Other Taxes withheld at source on: (r) Other (s) Total foreign
(&} - - foreign taxes foreign taxes taxes paid or
(i) Date paid (k) Dividends | _ W ReMS 1 jierest | Paidor | (o) Dividends b) e | () Interest paid or accrued (add cols.
or accrued and royalties accrued and royalties accrued (0) through ()
A I W N
B
C
8  Add lines A through C, column (s). Enter the total here andonline9,page2. . . . . . . . » | 8
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11440U Form 1116 (2017)

Basic Individual Study
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Form 1116 (2017)
=1edlll Figuring the Credit

9

10

11

12

13

14
15

16
17

18

19
20

21
22

23
24
25
26
27
28
29
30

Page 2

Enter the amount from line 8. These are your total foreign taxes paid

or accrued for the category of income checked above Part| . . 9 -

Carryback or carryover (attach detailed computation) . . . . 10 .

Addlines9and10 . . . . . . . . . . . . . . . |1 [ |

Reduction in foreign taxes (see instructions) . . . . . . . 12 |( -

Taxes reclassified under high tax kickout (see instructions) . . 13 -

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit . 14 -

Enter the amount from line 7. This is your taxable income or (loss) from

sources outside the United States (before adjustments) for the category

of income checked above Part | (see instructions) . . . . . . 15

Adjustments to line 15 (see instructions) . . . . . . . . 16

Combine the amounts on lines 15 and 16. This is your net foreign

source taxable income. (If the result is zero or less, you have no

foreign tax credit for the category of income you checked above

Part I. Skip lines 18 through 22. However, if you are filing more than

one Form 1116, you must complete line20.) . . . . . . . 17 -

Individuals: Enter the amount from Form 1040, line 41; or Form

1040NR, line 39. Estates and trusts: Enter your taxable income

without the deduction for your exemption . . . . . . . . 18 -

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see

instructions.

Divide line 17 by line 18. If line 17 is more than line 18, enter “1” . . 19 -

Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the

total of Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041,

Schedule G, line 1a; or the total of Form 990-T, lines 36, 37, and 39. Foreign estates and trusts

should enter the amount from Form 1040NR, line 42. 20 -

Caution: If you are completing line 20 for separate category e (lump-sum distributions), see

instructions.

Multiply line 20 by line 19 (maximum amount of credit) . 21 -

Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are f|||ng, sklp lines 23

through 27 and enter this amount on line 28. Otherwise, complete the appropriate line in Part IV (see

instructions) . . . A 29 -
Summary of Credits From Separate Parts i (see mstructlons)

Credit for taxes on passive category income . . . . . . . 23

Credit for taxes on general category income . . . . . . . 24

Credit for taxes on certain income re-sourced by treaty . . . . 25

Credit for taxes on lump-sum distributions . . . . . . . . 26

Add lines 23 through 26 27 l

Enter the smaller of line 20 or line 27 . 28

Reduction of credit for international boycott operatlons See instructions for ||ne 12 . . 29 .

Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;

Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line41a . . . . . .p 30

Form 1116 (2017)
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Form 21 06 Employee Business Expenses

Department of the Treasury
Internal Revenue Service (99)

P Attach to Form 1040 or Form 1040NR.
» Go to www.irs.gov/Form2106 for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 129

Your name Occupation in which you incurred expenses

Process up to 2 Forms

Social security number
1 1
1 1
i i

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

Column A
Other Than Meals
and Entertainment

Column B
Meals and
Entertainment

1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.)

2 Parking fees, tolls, and transportatlon |nclud|ng train, bus, etc., that
didn't involve overnight travel or commuting to and from work .

3 Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Don't include meals and entertainment.

4 Business expenses not included on lines 1 through 3. Don't include
meals and entertainment

5 Meals and entertainment expenses (see instructions)
6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount from line 5

5

6

Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that weren't
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code “L” in box 12 of your Form W-2 (see
instructions).

7

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7

is greater than line 6 in Column A, report the excess as income on
Form 1040, line 7 (or on Form 1040NR, line 8)

Note: If both columns of line 8 are zero, you can't deduct
employee business expenses. Stop here and attach Form 2106 to
your return.

9 In Column A, enter the amount from line 8. In Column B, multiply line
8 by 50% (0.50). (Employees subject to Department of Transportation

(DOT) 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.)

9

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces
reservists, qualified performing artists, fee-basis state or local government officials, and
individuals with disabilities: See the instructions for special rules on where to enter the total.) .

>

10 [ |

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

Basic Individual Study

Cat. No. 11700N

Form 2106 (2017)
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Form 2106 (2017)

Page 2

Part Il Vehicle Expenses

Sectioh A—General Information (You must complete this section if you (a) Vehicle 1 (b) Vehicle 2

are claiming vehicle expenses.)
11 Enter the date the vehicle was placed in service 11 / / / /
12  Total miles the vehicle was driven during 2017 12 miles miles
13  Business miles included on line 12 . 13 miles miles
14  Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from I|ne 12 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? . [1Yes [1No
19 Do you (or your spouse) have another vehicle available for personal use? . [JYes [INo
20 Do you have evidence to support your deduction? [JYes [1No
21 If “Yes,” is the evidence written? [1Yes [1No

Section B—Standard Mileage Rate (See the |nstruct|ons for Part Il to f|nd out whether to complete th|s sectlon or Section C.)

22

Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 .

[22] TN |

Section C—Actual Expenses

(a) Vehicle 1

(b) Vehicle 2

23

24a

25

26
27

28
29

Gasoline, oil, repairs, vehicle

insurance, etc. . . . . . . 23
Vehiclerentals . . . . . 24a
Inclusion amount (see |nstruct|ons) . 24b
Subtract line 24b from line 24a . 24c

Value of employer-provided
vehicle (applies only if 100% of
annual lease value was included
on Form W-2—see instructions)

25
Add lines 23, 24c,and 25. . . 26
Multiply line 26 by the percentage
online14 . . . . 27
Depreciation (see mstructlons) . 28
Add lines 27 and 28. Enter total
hereandonline1 . . . . 29

Section D—Depreciation of Vehlcles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

30

31

32

33

34

35
36

37

38

(a) Vehicle 1

(b) Vehicle 2

Enter cost or other basis (see
instructions) . . . . . . . 30

Enter section 179 deduction and
special allowance (see instructions) | 31

Multiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction or special

allowance). . . 32
Enter depreciation method and
percentage (see instructions) . 33
Multiply line 32 by the percentage

on line 33 (see instructions) . . 34
Add lines31and34 . . . . 35
Enter the applicable limit explained

in the line 36 instructions . . . 36
Multiply line 36 by the percentage
online14 . . 37

Enter the smaller of line 35 or line
37. If you skipped lines 36 and 37,
enter the amount from line 35.
Also enter this amount on line 28
above .

38

Form 2106 (2017)

Basic Individual Study



rorn 21006-EZ Unreimbursed Employee Business Expenses

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury . . .
Internal Revenue Service (99) » Go to www.irs.gov/Form2106EZ for the latest information.

OMB No. 1545-0074

2017

Attachment

Sequence No. 129A

Your name Occupation in which you incurred expenses

Social security number

You Can Use This Form Only if All of the Following Apply.

* You are an employee 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 helpful and appropriate for

you

r 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).

o If

you are claiming vehicle expense, you are using the standard mileage rate for 2017.

Caution: You can use the standard mileage rate for 2017 only if: (a) you owned the vehicle and used the standard mileage rate for the first year
you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997.

Figure Your Expenses

Complete Part Il. Multiply line 8a by 53.5¢ (0.535). Enter the result here

Parking fees, tolls, and transportation, including train, bus, etc., that didn’t involve overnight
travel or commuting to and from work

Travel expense while away from home overnight, including lodging, airplane, car rental, etc.
Don’t include meals and entertainment . e

Business expenses not included on lines 1 through 3. Don’t include meals and entertainment .

Meals and entertainment expenses: $ - x 50% (0.50). (Employees subject to
Department of Transportation (DOT) 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.)

Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or
on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enter this amount.) .

1,
2 ||
s|
| M
s| M
6 |

Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.

7

8

9

10

11

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

Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) c Other

Was your vehicle available for personal use during off-duty hours? . [1Yes [INo

Do you (or your spouse) have another vehicle available for personal use? . [JYes [INo
a Do you have evidence to support your deduction? [1Yes [INo
b If “Yes,” is the evidence written? [JYes [INo

For

Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 20604Q

Basic Individual Study

Form 2106-EZ (2017)
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[] VOID

[] CORRECTED

Name, address, and ZIP code of RIC or REIT

Form 2439

OMB No. 1545-0145 Notice to Shareholder of Undistributed

2 @ 1 7 of the regulated investment company (RIC) or the

Long-Term Capital Gains

For calendar year 2017, or other tax year

real estate investment trust (REIT)
beginning ,2017, and

ending ,20

Identification number of RIC or REIT

1a Total undistributed long-term capital gains

Copy A

Shareholder’s identifying number

1b Unrecaptured section 1250 gain

Attach to
Form 1120-RIC
or Form 1120-REIT.

Shareholder’s name, address, and ZIP code

1c Section 1202 gain

1d Collectibles (28%) gain

For Instructions

2 Tax paid by the RIC or REIT on the box 1a gains and Paperwork

Reduction Act
Notice, see back of
Copies A and D.

Form 2439 Cat. No. 11858E

www.irs.gov/Form2439

Department of the Treasury - Internal Revenue Service

Basic Individual Study



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses :gng
» Attach to Form 1040, Form 1040A, or Form 1040NR. 1040NR

» Go to www.irs.gov/Form2441 for instructions and the
latest information.

2441

OMB No. 1545-0074

2017

Attachment
Sequence No. 21

Name(s) shown on return

Your social security number

(If you have more than two care providers, see the instructions.)

Persons or Organizations Who Provided the Care—You must complete this part.

1

(a) Care provider's
name

(b) Address
(number, street, apt. no., city, state, and ZIP code)

(c) Identifying number
(SSN or EIN)

(d) Amount paid
(see instructions)

Did you receive
dependent care benefits?

No ——— Complete only Part Il below.
Yes ————p Complete Part Ill on the back next.

Caution: If the care was provided in your home, you may owe employment taxes. If you do, you can't file Form 1040A. For details, see
the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

=1gd|l Credit for Child and Dependent Care Expenses
Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

2

(a) Qualifying person’s name
security number

First Last

(b) Qualifying person’s social

(c) Qualified expenses you
incurred and paid in 2017 for the
person listed in column (a)

Number of aualified persons
Child-Care-Cr-Dend-Dob1

Child-Care-Cr-Depd-Dob2

3

9

10

11

Add the amounts in column (c) of line 2. Don't enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount
from line 31

Enter your earned income. See instructions .
If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4

Enter the smallest of line 3, 4, or 5 P
Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37 . | 7 |

(]

Enter on line 8 the decimal amount shown below that applies to the amount on line 7

If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is 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
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

Multiply line 6 by the decimal amount on line 8. If you paid 2016 expenses in 2017, see
the instructions . .

Tax liability limit. Enter the amount from the Credlt

Limit Worksheet in the instructions. | 10 |

Current Yr AGI Limit
Prior Yr Expenses l

Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, line 47 .

11

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

Basic Individual Study

Cat. No. 11862M

Form 2441 (2017)
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Form 2441 (2017)
(:1gd ||l Dependent Care Benefits

Page 2

12 Enter the total amount of dependent care benefits you received in 2017. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Don't 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 . S B I P -
13 Enter the amount, if any, you carried over from 2016 and used in 2017 dunng the grace
period. See instructions . . . e e 13
14 Enter the amount, if any, you forfeited or carried forward to 2018. See instructions 14 l )
15 Combine lines 12 through 14. See instructions . 15
16 Enter the total amount of qualified expenses incurred
in 2017 for the care of the qualifying person(s) . . . | 16 -
17 Enter the smaller of line 150r16. . . . . . . . 17
18 Enter your earned income. See instructions . . . . | 18 .
19 Enter the amount shown below that applies
to you.
e If married filing jointly, enter your Y
spouse’s earned income (if you or your
spouse was a student or was disabled,
see the instructions for line 5). SER I ) -
e If married filing separately, see
instructions.
e All others, enter the amount from line 18. )
20 Enter the smallest of line 17,18, 0or 19 . . 20
21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse’s earned
incomeonline19). . . . . . 21
22 |s any amount on line 12 from your sole proprletorshlp or partnership? (Form 1040A filers
go to line 25.)
[] No. Enter -0-.
[] Yes. Enter the amount here e e 22 -
23 Subtract line 22 fromline1s5 . . . . . . . . . | 23 |
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on
the appropriate line(s) of your return. See instructions . 24 -
25 Excluded benefits. Form 1040 and 1040NR filers: If you checked “No” on line 22, enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line
21. If zero or less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21 25 -
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 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 line 25 from line 15. Also, include this amount on Form 1040A,
line 7. In the space to the left of line 7, enter “DCB” . 26 -
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) . 27
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A fllers Enter the amount
from line 25 . 1] -
29 Subtract line 28 from line 27. If zero or less, stop. You can't take the credit.
Exception. If you paid 2016 expenses in 2017, see the instructions for line 9 29
30 Complete line 2 on the front of this form. Don't include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here. 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 lines 4 through 11 . 31

Form 2441 (2017)

Basic Individual Study



o £99D

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2017

Attachment
Sequence No. 34

Foreign Earned Income

» Attach to Form 1040. Complete the Foreign Earned Income Tax Worksheet in
the Instructions for Form 1040 if you enter an amount on lines 45 or 50.
» Go to www.irs.gov/Form2555 for instructions and the latest information.

For Use by U.S. Citizens and Resident Aliens Only

Name shown on Form 1040

Your social security number

General Information

1 Your foreign address (including country)

2 Your occupation

country code for post of duty

3

4a
b

5

6a

Q 0 T

8a

Employer’s name »

Employer’s U.S. address »

Employer’s foreign address P

Employer is (check a [] A foreign entity b [] A U.S. company
any that apply): d [] A foreign affiliate of a U.S. company e [] Other (specify) »
If you previously filed Form 2555 or Form 2555-EZ, enter the last year you filed the form. »>

If you didn't previously file Form 2555 or 2555-EZ to claim either of the exclusions, check here » []and go to line 7.

Have you ever revoked either of the exclusions? . [JYes []No

If you answered “Yes,” enter the type of exclusion and the tax year for WhICh the revocatlon was effective.®»
Of what country are you a citizen/national? »

Did you maintain a separate foreign residence for your family because of adverse living conditions at your

tax home? See Second foreign household in the instructions . .o [JYes []No

If “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days during your tax year that you
maintained a second household at that address. »

List your tax home(s) during your tax year and date(s) established. »

c[]Self

Next, complete either Part Il or Part lll. If an item doesn't apply, enter “NA.” If you don't give
the information asked for, any exclusion or deduction you claim may be disallowed.

Taxpayers Qualifying Under Bona Fide Residence Test (see instructions)

10
11

12a

b
13a

14

Date bona fide residence began » , and ended »
Kind of living quarters in foreign country » a[] Purchased house b [] Rented house or apartment
d [] Quarters furnished by employer

¢ [] Rented room

Did any of your family live with you abroad during any part of the tax year? [JYes []No
If “Yes,” who and for what period? »

Have you submitted a statement to the authorities of the foreign country where you claim bona fide

residence that you aren't a resident of that country? See instructions . [JYes []No
Are you required to pay income tax to the country where you claim bona fide re3|dence’? See |nstruct|ons . [OYes [1No

If you answered “Yes” to 13a and “No” to 13b, you don't qualify as a bona fide resident. Don't complete the rest of
this part.

If you were present in the United States or its possessions during the tax year, complete columns (a)-(d) below. Don't include
the income from column (d) in Part IV, but report it on Form 1040.

arrived in U.S.

(c) Number of

(d) Income earned in

(c) Number of

(d) Income earned in
(a) Date (b) Iaatse left days in U.S. U.S. on business arrislae)dDiﬁt(LeJ s (b) IZL)JatSe left days in U.S. on U.S. on business
> on business (attach computation) > > business (attach computation)

15a List any contractual terms or other conditions relating to the length of your employment abroad. »
b Enter the type of visa under which you entered the foreign country. »
¢ Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation . [] Yes [] No
d Did you maintain a home in the United States while living abroad? [JYes []No
e If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their relationship

to you. »

For Paperwork Reduction Act Notice, see the Form 1040 instructions.

Basic Individual Study

Cat. No. 11900P

Form 2555 (2017)
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Form 2555 (2017)

Page 2

clgdll] Taxpayers Qualifying Under Physical Presence Test (see instructions)

16  The physical presence test is based on the 12-month period from »

through »

17 Enter your principal country of employment during your tax year. »

18  If you traveled abroad during the 12-month period entered on line 16, complete columns (a)-(f) below. Exclude travel between
foreign countries that didn't involve travel on or over international waters, or in or over the United States, for 24 hours or more.
If you have no travel to report during the period, enter “Physically present in a foreign country or countries for the entire 12-
month period.” Don't include the income from column (f) below in Part IV, but report it on Form 1040.

d) Full days
(@) Name of country (b) Date arrived (c) Date left ¢ i
. > present in
(including U.S.) country

(e) Number of
days in U.S.
on business

(f) Income earned in U.S.
on business (attach
computation)

IV All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you earned and actually or constructively received during
your 2017 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year was
earned in a prior tax year, or will be earned in a later tax year (such as a bonus), see the instructions. Don't include income from line
14, column (d), or line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect when you actually or

constructively received the income.

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2017, no matter when you performed

the service.
. Amount
2017 Foreign Earned Income (in U.S. dollars)
19  Total wages, salaries, bonuses, commissions, etc. . 19 [ ]
20 Allowable share of income for personal services performed (see |nstruct|ons)
a In a business (including farming) or profession . 20a
b In a partnership. List partnership’s name and address and type of income. >
20b
21 Noncash income (market value of property or facilities furnished by employer—attach statement
showing how it was determined):
a Home (lodging) . 21a
b Meals 21b
c Car. . . . . . . L0 21c
d Other property or facilities. List type and amount. »
21d
22 Allowances, reimbursements, or expenses paid on your behalf for services you performed:
a Cost of living and overseas differential . . . . . . . . . 22a
b Family . . . . . . . . . . . . . . . . . . . . |22
¢ Educaton. . . . . . . . . . . . . . . . . . . |22
d Homeleave . . . . . . . . . . . . . . . . . . |2d
e Quarters . . . P 22e
f For any other purpose. Llst type and amount. >
22f
g Add lines 22a through 22f 22¢g B
23  Other foreign earned income. List type and amount >
23
24 Add lines 19 through 214, line 22g, and line 23 24
25 Total amount of meals and lodging included on line 24 that is excludable (see instructions) . 25 -
26  Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your 2017
foreign earned income > | 26

Form 2555 (2017)

Basic Individual Study



Form 2555 (2017)

Page 3

All Taxpayers

27 Enter the amount from line 26 . 27
Are you claiming the housing exclusion or housmg deduotlon’7
[] Yes. Complete Part VI.
[J No. Go to Part VII.
clg'll Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) . 28
29a Enter location where housing expenses incurred (see instructions) P
b Enter limit on housing expenses (see instructions) 29b
30 Enter the smaller of line 28 or line 29b . 30
31 Number of days in your qualifying perlod that faII within your 2017 tax
year (see instructions) . L. 31 days
32  Multiply $44.76 by the number of days on ||ne 31 If 365 is entered on line 31, enter $16,336 here 32
33  Subtract line 32 from line 30. If the result is zero or less, don't complete the rest of this part or
any of Part IX . e e . ... .. .. |s8 ||
34  Enter employer-provided amounts (see |nstruct|ons) Lo | 34 | |
35 Divide line 34 by line 27. Enter the result as a decimal (rounded to at least three places), but
don't enter more than “1.000” 35
36 Housing exclusion. Multiply line 33 by I|ne 35 Enter the result but dont enter more than the
amount on line 34. Also, complete Part VIIl . . . . > | 36 -
Note: The housing deduction is figured in Part IX. If you choose to clalm the fore|gn earned
income exclusion, complete Parts VIl and VIl before Part IX.
clgf'lIl  Taxpayers Claiming the Foreign Earned Income Exclusion
37 Maximum foreign earned income exclusion 37
38 e If you completed Part VI, enter the number from I|ne 31
¢ All others, enter the number of days in your qualifying period that ] | 38 | days
fall within your 2017 tax year (see the instructions for line 31).
39 e |fline 38 and the number of days in your 2017 tax year (usually 365) are the same, enter “1.000.”
¢ Otherwise, divide line 38 by the number of days in your 2017 tax year and enter the result as } 39
a decimal (rounded to at least three places).
40 Multiply line 37 by line 39 40
41  Subtract line 36 from line 27 41
42  Foreign earned income exclusion. Enter the smaller of I|ne 40 or I|ne 41 AIso complete Part VIII > 42 -
Clg'lIl] Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both
43 Add lines 36 and 42 43
44  Deductions allowed in figuring your adJusted gross income (Form 1040 Ilne 37) that are aIIocabIe
to the excluded income. See instructions and attach computation e 44
45  Subtract line 44 from line 43. Enter the result here and in parentheses on Form 1040, line 21.
Next to the amount enter “Form 2555.” On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line 22 - 45
Taxpayers Claiming the Housing Deduction— Complete th|s part onIy |f (a) I|ne 33 is more than line 36 and
Part IX
(b) line 27 is more than line 43.
46  Subtract line 36 from line 33 46
47  Subtract line 43 from line 27 47
48  Enter the smaller of line 46 or line 47 e F 48
Note: If line 47 is more than line 48 and you couldn't deduct all of your 2016 housmg deduction
because of the 2016 limit, use the housing deduction carryover worksheet in the instructions to
figure the amount to enter on line 49. Otherwise, go to line 50.
49 Housing deduction carryover from 2016 (from the housing deduction carryover worksheet in the
instructions) . 49
50 Housing deduction. Add lines 48 and 49. Enter the total here and on Form 1040 to the left of
line 36. Next to the amount on Form 1040, enter “Form 2555.” Add it to the total adjustments
reported on thatline . . . . . . . . . . . . . . . . . . . . . . . . » |50

Basic Individual Study

Form 2555 (2017)
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Form 2555-Ez

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0074

Foreign Earned Income Exclusion

» Attach to Form 1040. Complete the Foreign Earned Income Tax Worksheet in the
Instructions for Form 1040 if you enter an amount on line 18.
» Go to www.irs.gov/Form2555EZ for instructions and the latest information.

2017

Attachment
Sequence No. 34A

Name shown on Form 1040

Your social security number

* Are a U.S. citizen or a resident alien.

* Don't have self-employment income.

You May Use s i ;
. y e Earned wages/salaries in a foreign country. . Don't have business/moving expenses.
This Form . {agd total foreign earned income And You: o . .
If You: of $102,100 or less. See line 17. * Don't claim the foreign housing

¢ Are filing a calendar year return that covers exclusion or deduction.

a 12-month period.

IZI] Tests To See If You Can Take the Foreign Earned Income Exclusion

1 Bona Fide Residence Test
a Were you a bona fide resident of a foreign country or countries for a period that includes an entire tax year
(see instructions)? e [JYes [INo
e If you answered “Yes,” you meet this test. Fill in line 1b and then go to line 3.
e If you answered “No,” you don't meet this test. Go to line 2 to see if you meet the Physical Presence Test.
b Enter the date your bona fide residence began » , and ended (see instructions) P
2  Physical Presence Test
a Were you physically present in a foreign country or countries for at least 330 full days during—
2017 or ) []Yes []No
{ any other period of 12 months in a row starting or ending in 2017? ]
e If you answered “Yes,” you meet this test. Fill in line 2b and then go to line 3.
¢ If you answered “No,” you don't meet this test. You can't take the exclusion unless you meet the Bona
Fide Residence Test above.
b The physical presence test is based on the 12-month period from » through »
3 Tax Home Test. Was your tax home in a foreign country or countries throughout your period of bona fide
residence or physical presence, whichever applies? . [JYes []No

¢ If you answered “Yes,” you can take the exclusion. Complete Part Il below and then go to page 2.
e If you answered “No,” you can't take the exclusion. Don't file this form.

m General Information

4 Your foreign address (including country)

5 Your occupation

COUNTRY CODE FOR POST oF bUTY [l

6 Employer’s name

7 Employer’s U.S. address (including ZIP code)| 8 Employer’s foreign address

9 Employer is (check any that apply):

a AU.S. business . ]
b A foreign business . O
¢ Other (specify) » O

10a If you previously filed Form 2555 or 2555-EZ, enter the last year you filed the form. »
b If you didn't previously file Form 2555 or 2555-EZ, check here®» [ ] and go to line 11a.
¢ Have you ever revoked the foreign earned income exclusion? . [ Yes [INo
d If you answered “Yes,” enter the tax year for which the revocation was effectlve >

11a List your tax home(s) during 2017 and date(s) established. »
b Of what country are you a citizen/national? »

For Paperwork Reduction Act Notice, see the Form 1040 instructions.
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Form 2555-EZ (2017)

Page 2

[l Days Present in the United States— Complete this part if you were in the

United States or its possessions during 2017.

12

(a) Date arrived in U.S. (b) Date left U.S.

(c) Number of days
in U.S. on business

(d) Income earned in U.S.
on business (attach computation)

Figure Your Foreign Earned Income Exclusion

13

14

15

16

17

18

Maximum foreign earned income exclusion

Enter the number of days in your qualifying period that fall within 2017 . ‘ 14 ‘

Did you enter 365 on line 147
[]Yes. Enter“1.000.” }

[] No. Divide line 14 by 365 and enter the result as
a decimal (rounded to at least three places).

Multiply line 13 by line 15

days

13

Enter, in U.S. dollars, the total foreign earned income you earned and received in 2017 (see

instructions). Be sure to include this amount on Form 1040, line 7

Caution: If the amount on line 17 is more than $102,100, don't file this form. You must flle Form

2555 instead.

Foreign earned income exclusion. Enter the smaller of line 16 or line 17 here and in parentheses
on Form 1040, line 21. Next to the amount enter “2555-EZ.” On Form 1040, subtract this amount

from your income to arrive at total income on Form 1040, line 22 .

. >

15

16

17

18

Basic Individual Study

Form 2555-EZ (2017)
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- 3468 Investment Credit OMB No. 1645-0155
» Attach to your tax return. 2 @ 1 7

Department of the Treasury » Go to www.irs.gov/Form3468 for instructions and the latest information. Attachment
Internal Revenue Service (99) Sequence No. 174

Name(s) shown on return Identifying number

Information Regarding the Election To Treat the Lessee as the Purchaser of Investment Credit Property
If you are claiming the investment credit as a lessee based on a section 48(d) (as in effect on November 4, 1990) election, provide the
following information. If you acquired more than one property as a lessee, attach a statement showing the information below.

1 Name of lessor

2  Address of lessor

3  Description of property

4  Amount for which you were treated as having acquired the property . . . T
Qualifying Advanced Coal Project Credit, Qualifying Gasmcatlon Pro;ect Credit, and Qualifying

Advanced Energy Project Credit

5 Qualifying advanced coal project credit (see instructions):

a Qualified investment in integrated gasification combined cycle property
placed in service during the tax year for projects described in section
48AAEBD) . . . . . . . $ x 20% (0.20) | 5a | |

b Qualified investment in advanced coal-based generation technology
property placed in service during the tax year for projects described in
section 48A)@)B)i) . . . . . $ x 15% (0.15) | 5b | |

¢ Qualified investment in advanced coal-based generation technology
property placed in service during the tax year for projects described in
section 48AQ)Q)®)Gi) . . . . . $__ x 30% (0.30) | 5¢ | |

d Total. Add lines 5a, 5b, and 5¢ . . . . e . . . . . . . . . . . . . .|-sd B
6  Qualifying gasification project credit (see |nstruct|ons)

a Qualified investment in qualified gasification property placed in service
during the tax year for which credits were allocated or reallocated after
October 3, 2008, and that includes equipment that separates and
sequesters at least 75% of the project’'s carbon dioxide

emissons. . . . . . . . . ¢ x 30% (0.30) | 6a | |
b Qualified investment in property other than in a above placed in service
during the taxyear . . . . . . $ x 20% (0.20) | 6b | |
c Total. Add lines6aand6b . . . . e . . . . . . . . | 6c -

7  Qualifying advanced energy project credlt (see mstructlons)
Qualified investment in advanced energy project property placed in

service during thetaxyear . . . . . . . . . . . .$ x 30% (0.30) | 7 B
8 Reserved for futureuse . . e e 8
9  Enter the applicable unused mvestment credlt from cooperatlves (see mstructlons) e 9
10 Add lines 5d, 6¢c, 7, and 9. Report this amount on Form 3800, Part Ill, ine1a . . . . . . . 10
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12276E Form 3468 (2017)
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Form 3468 (2017)
=Tgdlll Rehabilitation Credit and Energy Credit

11
a

Page 2

Rehabilitation credit (see instructions for requirements that must be met):

Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation
expenditures into account for the tax year in which paid (or, for self-rehabilitated property, when
capitalized). See instructions. Note: This election applies to the current tax year and to all later tax

years. You may not revoke this election without IRSconsent . . . . . . . . . . .p» []
Enter the dates on which the 24- or 60-month measuring period begins

and ends

Enter the adjusted basis of the building as of the beginning date above

(or the first day of your holding period, if later) . . . . . . . $

Enter the amount of the qualified rehabilitation expenditures incurred, or

treated as incurred, during the period on line 11b above . . . $

Enter the amount of qualified rehabilitation expenditures and muItlpIy by the percentage shown:
Pre-1936 buildings (see instructions) . . . . . . . . § x 10% (0.10)
Certified historic structures (see instructions) . . . . . $ x 20% (0.20)

For properties identified on line 11f, complete lines 11g and 11h.

Enter the assigned NPS project number or the pass—through entity’s employer identification
number (see instructions)

Enter the date that the NPS approved the Request for Certlflcatlon of Completed Work (see
instructions) .

Rehabilitation credit from an electlng Iarge par‘tnershlp (Schedule K- 1 (Form 1065-B), box 9)
Energy credit:

Basis of property using geothermal energy placed in service during the tax year

(seeinstructions) . . . . . . . . . . . . . . . § x 10% (0.10)

Basis of property using solar illumination or solar energy placed in service during the tax year that was
acquired after December 31, 2005, and the basis attributable to construction, reconstruction, or
erection by the taxpayer after December 31, 2005 (see instructions) $ x 30% (0.30)

Qualified fuel cell property (see instructions):

Basis of property placed in service during the tax year that was acquired after December 31, 2005, and
before October 4, 2008, and the basis attributable to construction, reconstruction, or erection by the
taxpayer after December 31, 2005, and before October 4,2008 ¢ x 30% (0.30)

Applicable kilowatt capacity of property on line 12¢ (see instructions) » x $1,000
Enter the lesser of line 12c or line 12d

Basis of property placed in service during the tax year that was acquired after October 3, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
October 3,2008 . . . . N x 30% (0.30)
Applicable kilowatt capacity of property on I|ne 12f (see instructions) » x $3,000
Enter the lesser of line 12f or line 129

Qualified microturbine property (see instructions):

Basis of property placed in service during the tax year that was acquired after December 31, 2005,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
December 31,2005 . . . . e x 10% (0.10)

Kilowatt capacity of property on Ilne 12| Y x $200
Enter the lesser of line 12i or line 12] .

11e

11f

12a

12b

12¢

12d

12e

12f

12g

12h

12i

12j

12k

Basic Individual Study

Form 3468 (2017)
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Form 3468 (2017)
=1gdlll Rehabilitation Credit and Energy Credit (continued)

13

14

Page 3

Combined heat and power system property (see instructions):

Caution: You cannot claim this credit if the electrical capacity of the property is more than 50
megawatts or 67,000 horsepower.

Basis of property placed in service during the tax year that was acquired after October 3, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
October 3,2008 . . . . e x 10% (0.10)
If the electrical capacity of the property is measured in:
* Megawatts, divide 15 by the megawatt capacity. Enter 1.0 if the capacity is 15 megawatts or
less.
e Horsepower, divide 20,000 by the horsepower. Enter 1.0 if the CapaC|ty is 20,000 horsepower or
less .

Multiply line 121 by line 12m .

Qualified small wind energy property (see instructions):

Basis of property placed in service during the tax year that was acquired after October 3, 2008,
and before January 1, 2009, and the basis attributable to the construction, reconstruction, or
erection by the taxpayer after October 3, 2008, and before January 1, 2009 . e

e e e e s s s x 30% (0.30)

Enter the smaller of line 120 or $4,000

Basis of property placed in service during the tax year that was acquired after December 31, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
December31,2008 . . . . . . . . . . . . . . % x 30% (0.30)

Geothermal heat pump systems (see instructions):

Basis of property placed in service during the tax year that was acquired after October 3, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer
after October3,2008. . . . . . . . . . . . . . § x 10% (0.10)

Qualified investment credit facility property (see instructions):

Basis of property (other than wind facility property and the construction of which began after
2016) placed in service duringthetaxyear. . . . . . . $ x 30% (0.30)

Basis of wind facility property placed in service during the tax year and the construction of which
begins during2017. . . . . . . . . . . . . . . § x 24% (0.24)

Basis of wind facility property placed in service during the tax year and the construction of which
begins during2018. . . . . . . . . . . . . . . § x 18% (0.18)

Enter the applicable unused investment credit from cooperatives (see instructions)

Add lines 11e, 11f, 11i, 12a, 12b, 12e, 12h, 12k, 12n, 12p,12q,12r 12s, 12t, 12u, and 13. Report
this amount on Form 3800, Part lll, line 4a . . e e .

121

12m

12n -

120

12p [

12q

12r

12s

12t

12u

13

14

Form 3468 (2017)
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. 3800 General Business Credit

Department of the Treasury
Internal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

» Go to www.irs.gov/Form3800 for instructions and the latest information.

OMB No. 1545-0895

2017

Attachment
Sequence No. 22

Name(s) shown on return

Identifying number

(See instructions and complete Part(s) Il before Parts | and I1)

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

A WON=

General business credit from line 2 of all Parts Ill with box A checked . e e
Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | - |

Enter the applicable passive activity credits allowed for 2017. See instructions . .o
Carryforward of general business credit to 2017. Enter the amount from line 2 of Part Il with
box C checked. See instructions for statement to attach e
Carryback of general business credit from 2018. Enter the amount from line 2 of Part Ill with
box D checked. See instructions

Add lines 1, 3,4, and 5

W

m] Allowable Credit

Regular tax before credits:

¢ Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lines 42 and 44

e Corporations. Enter the amount from Form 1120, Schedule J, Part |, I|ne 2; or the
applicable line of your return .

e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return

8  Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 35
e Corporations. Enter the amount from Form 4626, line 14 . o 8 -
e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56 .
9 Addlines7and8 9
10a Foreigntaxcredit . . . . e e e e 10a
b Certain allowable credits (see |nstruct|ons) e e e 10b .
¢ Add lines 10aand 10b 10c [
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 -
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- | 12 -
13  Enter 25% (0.25) of the excess, if any, of line 12 over $25,000 (see
instructions) . . . . . . . . P 13 -
14  Tentative minimum tax:
¢ |Individuals. Enter the amount from Form 6251, line 33
e Corporations. Enter the amount from Form 4626, line 12 . . . 14 -
e Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 54 . .
15  Enter the greater of line 13 or line 14 15
16  Subtract line 15 from line 11. If zero or less, enter 0— 16
17  Enter the smaller of line 6 or line 16 .. o 17
C corporations: See the line 17 instructions if there has been an ownershlp change ach|S|t|on
or reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12392F Form 3800 (2017)

Basic Individual Study
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Form 3800 (2017)

=1sdIB  Allowable Credit (Continued)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply line 14 by 75% (0.75). See instructions 18 -
Enter the greater of line 13 or line 18 . 19 -
Subtract line 19 from line 11. If zero or less, enter -0- 20 -
Subtract line 17 from line 20. If zero or less, enter -0- 21 -
Combine the amounts from line 3 of all Parts Il with box A, C, or D checked . 22 -
Passive activity credit from line 3 of all Parts Ill with box B checked | 23 | - |

Enter the applicable passive activity credit allowed for 2017. See instructions 24 -
Add lines 22 and 24 25 [ |
Empowerment zone and renewal community employment credit allowed. Enter the smaller of

line 21 or line 25 e 26 ||
Subtract line 13 from line 11. If zero or less, enter -0- 27 -
Add lines 17 and 26 28 B
Subtract line 28 from line 27. If zero or less, enter -0- 29 -
Enter the general business credit from line 5 of all Parts Il with box A checked . 30 -
Reserved . 31

Passive activity credits from line 5 of all Parts Ill with box B checked | 32 | - |

Enter the applicable passive activity credits allowed for 2017. See instructions . 33 -
Carryforward of business credit to 2017. Enter the amount from line 5 of Part lll with box C

checked and line 6 of Part lll with box G checked. See instructions for statement to attach . 34 -
Carryback of business credit from 2018. Enter the amount from line 5 of Part lll with box D

checked. See instructions 35

Add lines 30, 33, 34, and 35 . 36 [ |
Enter the smaller of line 29 or line 36 37 B
Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and

36, see instructions) as indicated below or on the applicable line of your return.

¢ Individuals. Form 1040, line 54, or Form 1040NR, line 51

e Corporations. Form 1120, Schedule J, Part |, line 5¢

¢ Estates and trusts. Form 1041, Schedule G, line 2b 38

Form 3800 (2017

Basic Individual Study



Form 3800 (2017)

Page 3

Name(s) shown on return Identifying number

2Tl General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below (see instructions).

A [] General Business Credit From a Non-Passive Activity E [ Reserved
B [ General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [] General Business Credit Carrybacks H [ Reserved

I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from

all Parts Il with box A or B checked. Check here if this is the consolidated Part IlI .

(a) Description of credit (b)

Note: On any line where the credit is from more than one source, a separate Part lll is needed for each |from a pass-through

- . (c)
If claiming the credit| Enter the appropriate

d |

T
o

General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb

" r amount
pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . 1a .
b Reserved . . . . e e e e 1b
c Increasing research actrvrtres (Form 6765) e e 1c .
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . 1d
e Disabled access (Form 8826) (see instructions for limitation) . . . . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form8845) . . . . . . . . . . . . . . . 1g
h Orphan drug (Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . . . . . . 1i
j Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for I|m|tat|on) 1j .
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . . . e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) e 1l I
m  Low sulfur diesel fuel production (Form889%) . . . . . . . . . . 1m
n Distilled spirits (Form 8906) . . . . . e 1n
o Nonconventional source fuel (carryforward only) e e 10
p Energy efficient home (Form8908) . . . . . . . . . . . . . . 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . 1q
r Alternative motor vehicle (Form8910) . . . . . . . . . . . . . 1r l
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . 1s L
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . 1t L
u Mine rescue team training (Form8923) . . . . . . . . . . . . 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . . . 1v
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w
X Carbon dioxide sequestration (Form8933) . . . . . . . . . . . 1x
y Qualified plug-in electric drive motor vehicle (Form8936) . . . . . . 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z L
aa Employee retention (Form 5884-A) . . . . . 1aa L
||
||
||
||
||
||
[ ]

zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . . 12z
2 Add lines 1a through 1zz and enter here and on the appllcable Ilne of Part I 2
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form3468) . . . . . . . . 4a
b  Work opportunity (Form5884) . . . . . . . . . . . . . . . 4b
c Biofuel producer (Form6478) . . . . . . . . . . . . . . . 4c
d Low-income housing (Form 8586, Partll) . . . . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . . . . 49
h  Small employer health insurance premiums (Form 8941) . . . . . . . 4h
i Increasing research activities (Form6765) . . . . . . . . . . . 4i
j Reserved . . . . . . . . . . . L L L0 L0 4
z Other . . . 4z
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6

Form 3800 (2017)
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3903 Moving Expenses OMB No. 1545-0074
Form

» Go to www.irs.gov/Form3903 for the latest information. 2 @ 1 7
Department of the Treasury Attachment
Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 170
Name(s) shown on return Your social security number

Before you begin: v See the Distance Test and Time Test in the instructions to find out if you can deduct your moving
expenses.

v See Members of the Armed Forces in the instructions, if applicable.

1  Transportation and storage of household goods and personal effects (see instructions) . . . 1 -

2 Travel (including lodging) from your old home to your new home (see instructions). Do not
include the costofmeals. . . . . . . . . . . . . . . . . . . 0L 2 -

3 Addlinestand2 . . . . . . . . . . . . . . . . . . ... ..... |3 B

4  Enter the total amount your employer paid you for the expenses listed on lines 1 and 2 that is
not included in box 1 of your Form W-2 (wages). This amount should be shown in box 12 of your
FormW-2withcodeP . . . . . . . . . . . . . . . . . .. ... .. |4 B

5 Isline 3 more than line 47?

[JNo. You cannot deduct your moving expenses. If line 3 is less than line 4, subtract line 3
from line 4 and include the result on Form 1040, line 7, or Form 1040NR, line 8.

[] Yes. Subtract line 4 from line 3. Enter the result here and on Form 1040, line 26, or Form
1040NR, line 26. This is your moving expense deduction . . . . . . . . . 5

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 12490K Form 3903 (2017)
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n 8136

Department of the Treasury
Internal Revenue Service (99)

Credit for Federal Tax Paid on Fuels

» Go to www.irs.gov/Form4136 for instructions and the latest information.

OMB No. 1545-0162

2017

Attachment
Sequence No. 23

Name (as shown on your income tax return)

Taxpayer identification number

Caution: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right to make the claim.
For claims on lines 1c and 2b (type of use 13 or 14), claimant certifies that a certificate has not been provided to the

credit card issuer.

1 Nontaxable Use of Gasoline

Note: CRN is credit reference number.

(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Off-highway business use
b Use on a farm for farming purposes }
C Other nontaxable use (see Caution above line 1) $
d Exported
2 Nontaxable Use of Aviation Gasoline
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Use in commercial aviation (other than foreign trade) $
b  Other nontaxable use (see Caution above line 1)
C Exported
d LUST tax on aviation fuels used in foreign trade
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here » [l
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Nontaxable use }
b Use on a farm for farming purposes $
C Usein trains .
d Use in certain intercity and local buses (see Caution
above line 1)
€ Exported .
4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » |
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Nontaxable use taxed at $.244 }
b Use on a farm for farming purposes $ -
€ Use in certain intercity and local buses (see Caution
above line 1)
d Exported
e Nontaxable use taxed at $.044
f Nontaxable use taxed at $.219
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 12625R Form 4136 (2017)

Basic Individual Study
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Form 4136 (2017)

Page 2

5

Kerosene Used in Aviation (see Caution above line 1)

Kerosene used in commercial aviation (other than foreign
trade) taxed at $.244

(a) Type of use

(b) Rate

(c) Gallons

(d) Amount of credit

(e) CRN

Kerosene used in commercial aviation (other than foreign
trade) taxed at $.219

Nontaxable use (other than use by state or local
government) taxed at $.244

Nontaxable use (other than use by state or local
government) taxed at $.219

LUST tax on aviation fuels used in foreign trade

Sales by Registered Ultimate Vendors of Undyed Diesel Fuel

Registration No. >

Claimant certifies that it sold the diesel fuel 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 certifies that the diesel fuel did not contain visible evidence of dye.

Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here » [l

Use by a state or local government

(b) Rate

(c) Gallons

(d) Amount of credit

(e) CRN

$

Use in certain intercity and local buses

Sales by Registered Ultimate Vendors of Undyed Kerosene (Other

Than Kerosene For Use in Aviation)

Registration No. »

T

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 certifies that the kerosene did not contain visible evidence of dye.

Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » [l

Use by a state or local government

(b) Rate

(c) Gallons

(d) Amount of credit

() CRN

Sales from a blocked pump

/s

Use in certain intercity and local buses

Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. >

T

- D Q 0

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.

Use in commercial aviation (other than foreign trade) taxed
at $.219

(a) Type of use

(b) Rate

(c) Gallons

(d) Amount of credit

() CRN

Use in commercial aviation (other than foreign trade) taxed
at $.244

Nonexempt use in noncommercial aviation

Other nontaxable uses taxed at $.244

Other nontaxable uses taxed at $.219

LUST tax on aviation fuels used in foreign trade

Form 4136 (2017)
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Form 4136 (2017) Page 3

9 Reserved for future use Registration No. >

(b) Rate | (c) Gallons of | () Amount of credit | (¢) CRN
alcohol
a Reserved for future use S
b Reserved for future use |
10 Biodiesel or Renewable Diesel Mixture Credit Registration No. »

Biodiesel’s mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the
mixture met ASTM D6751 and met EPA’s registration requirements 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 attached the Certificate for
Biodiesel and, if applicable, the Statement of Biodiesel Reseller. Renewable diesel mixtures. Claimant produced a mixture by
mixing renewable diesel with liquid fuel (other than renewable diesel). The renewable diesel used to produce the renewable
diesel mixture was derived from biomass process, met EPA’s registration requirements for fuels and fuel additives, and met
ASTM D975, D396, or other equivalent standard approved by the IRS. 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 attached the Certificate for Biodiesel and, if applicable, the
Statement of Biodiesel Reseller, both of which have been edited as discussed in the Instructions for Form 4136. See the
instructions for line 10 for information about renewable diesel used in aviation.

(b) Rate | (c) Gallons of | (d) Amount of credit | (€) CRN
biodiesel or
renewable
diesel
a Biodiesel (other than agri-biodiesel) mixtures S
b Agri-biodiesel mixtures l
¢ Renewable diesel mixtures [ ]

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).

(a) Type of use | (b) Rate (c) Gallons, | (d) Amount of credit | (€) CRN
or gasoline
or diesel gallon

equivalents
a Liquefied petroleum gas (LPG) (see instructions) S -
b “P Series” fuels
Cc Compressed natural gas (CNG) (see instructions)
d Liguefied hydrogen
e Fischer-Tropsch process liquid fuel from coal (including

peat)
f Liquid fuel derived from biomass
g Liquefied natural gas (LNG) (see instructions)
h Liquefied gas derived from biomass
12  Alternative Fuel Credit Registration No. >
(b) Rate (c) Gallons, (d) Amount of credit | () CRN
or gasoline
or diesel gallon

equivalents
a Liquefied petroleum gas (LPG) (see instructions) $
b “P Series” fuels
¢ Compressed natural gas (CNG) (see instructions)
d Liquefied hydrogen
e Fischer-Tropsch process liquid fuel from coal (including peat)
f Liquid fuel derived from biomass
g Liquefied natural gas (LNG) (see instructions)
h Liquefied gas derived from biomass
i Compressed gas derived from biomass

Form 4136 (2017)
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Form 4136 (2017)

Page 4

13 Registered Credit Card Issuers

Registration No. >

a Diesel fuel sold for the exclusive use of a state or local government

(b) Rate

(c) Gallons

(d) Amount of credit

(e) CRN

$

T

Kerosene sold for the exclusive use of a state or local government

¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $.219

14 Nontaxable Use of a Diesel-Water Fuel Emulsion

Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).

(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Nontaxable use $
b Exported
15 Diesel-Water Fuel Emulsion Blending Registration No. >
(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
Blender credit $ - |
16  Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $.001 $ -
b Exported dyed kerosene -
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 1120S, line 23c; Form 1041, line 24g; or
the proper line of other returns. » 17 |$ -

Form 4136 (2017)
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Social Security and Medicare Tax OMB No. 1545-0074

o 3137

Department of the Treasury
Internal Revenue Service (99)

on Unreported Tip Income

» Go to www.irs.gov/Form4137 for the latest information.
» Attach to Form 1040, Form 1040NR, Form 1040NR-EZ, Form 1040-SS, or Form 1040-PR.

2017

Attachment
Sequence No. 24

Name of person who received tips. If married, complete a separate Form 4137 for each spouse with unreported tips. Social security number

1 (a) Name of employer to whom (b) Employer (c) Total cash and charge (d) Total cash and charge
you were required to but didn’t identification number tips you received (including tips you reported to your
report all your tips (see instructions) (see instructions) unreported tips) (see instructions) employer
A
B
C
D
E
2 Total cash and charge tips you received in 2017. Add the
amounts from line 1, column (¢) . . . . . .. L2 -
3 Total cash and charge tips you reported to your employer( ) in 2017. Add the amounts from
line 1, column(d) . . . . . e 3
4 Subtract line 3 from line 2. ThIS amount is income you must mclude in the total on Form
1040, line 7; Form 1040NR, line 8; or Form 1040NR-EZ, line3 . . . . 4

5 Cash and charge tips you received but didn’t report to your employer because the total was

less than $20 in a calendar month (see instructions) 5
6 Unreported tips subject to Medicare tax. Subtract line 5 from line 4 6
7 Maximum amount of wages (including tips) subject to
social security tax . 7
8 Total social security wages and social security tips (total of
boxes 3 and 7 shown on your Form(s) W-2) and railroad
retirement (RRTA) compensation (subject to 6.2% rate) (see
instructions). . 8 B
9 Subtract line 8 from line 7. If Ilne 8 is more than Ilne 7 enter 0- e 9 -
10 Unreported tips subject to social security tax. Enter the smaller of line 6 or line 9. If you
received tips as a federal, state, or local government employee, see instructions . 10 -
11 Multiply line 10 by 0.062 (social security tax rate) 11
12 Multiply line 6 by 0.0145 (Medicare tax rate) 12
13 Add lines 11 and 12. Enter the result here and on Form 1040 Ilne 58 Form 1040NR Ilne 56
or Form 1040NR-EZ, line 16 (Form 1040-SS and 1040-PR filers, see instructions.) 13 -

General Instructions

Future Developments

For the latest information about developments
related to Form 4137 and its instructions,
such as legislation enacted after they were
published, go to www.irs.gov/Form4137.

What’s New

For 2017, the maximum wages and tips
subject to social security tax increases to
$127,200. The social security tax rate an
employee must pay on tips remains at 6.2%
(0.062).

Reminder

A 0.9% Additional Medicare Tax applies to
Medicare wages, Railroad Retirement Tax Act
compensation, and self-employment income
over a threshold amount based on your filing
status. Use Form 8959, Additional Medicare
Tax, to figure this tax. For more information
on the Additional Medicare Tax, see “What is
the Additional Medicare Tax?” at www.irs.
gov/uac/what-is-the-additional-medicare-tax.

Purpose of form. Use Form 4137 only to
figure the social security and Medicare tax
owed on tips you didn’t report to your
employer, including any allocated tips shown
on your Form(s) W-2 that you must report as
income. You also must report the income on
Form 1040, line 7; Form 1040NR, line 8; or

Form 1040NR-EZ, line 3. By filing this form,
your social security and Medicare tips will be
credited to your social security record (used
to figure your benefits). Don’t use Form 4137
as a substitute Form W-2.

; If you believe you’re an employee

and you received Form 1099-

MISC, Miscellaneous Income,
(Y I instead of Form W-2, Wage and
Tax Statement, because your
employer didn’t consider you an employee,
don’t use this form to report the social
security and Medicare tax on that income.
Instead, use Form 8919, Uncollected Social
Security and Medicare Tax on Wages.

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

Basic Individual Study

Cat. No. 12626C

Form 4137 (2017)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2@ 1 7
» Attach to your tax return.
Department of the Treasury ; : ) ) ; Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

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

1 Maximum amount (see instructions) . o 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2 -
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . . . . . L L L. L. L L L Lo 5 .
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . o | 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of ine5orline8 . . . . e e e e 9 l
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 A . 10 -
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline11 . . . . . . 12 l
13 Carryover of disallowed deduction to 2018. 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.
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) . . . . . . . . . . . . . . . . . . . . L. 14 -
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . ... [15] N
16 Other depreciation (including ACRS) . . . 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 2017 . . . . 17 | -
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . A -
Section B—Assets Placed in Serwce Durlng 2017 Tax Year Usmg the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery | (g) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property -
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property B
g 25-year property B
h Residential rental -
property undeterm'd type undeterm'd type [
i Nonresidential real
property total GDS cost total GDS deduct. [}
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life
b 12-year
c 40-year
Summary (See instructions.)  total ADS cost|jjj total ADS deduct. [JJj
21 Listed property. Enter amount from line28 . . . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 -
23 For assets 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. 12906N Form 4562 (2017)
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Form 4562 (2017)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Page 2

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—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes[ ] No | 24b If “Yes,” is the evidence written? [] Yes [ ] No

(c) (e) ,
Type of p(racherty (list Date(gl)aced . Business/ (d . Basie for de preciation Rec(gvery Me(ti)od/ Deprt(arcl:)iation Elected s(e)ction 179
vehicles first) in service investment usg Cost or other basis | (ousiness/investment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25 -
26 Property used more than 50% in a qualified business use:
% [ ]
%)
%
27 Property used 50% or less in a qualified business use:
% [ | S/L - [ |
%| total basis S/L-
%| ___26e + 27e S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 29

Section B—Information on Use of Vehlcles
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 if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven durlng the year. Add
lines 30 through 32 .
Was the vehicle available for personal
use during off-duty hours? . .
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

(e)

"
Vehicle 5 Vehicle 6

Yes

No | Yes No

Yes

No | Yes

No

Yes No | Yes | No

Section C—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
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, by

38

39
40

M

your employees? .

Do you maintain a written pollcy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

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? .

Do you meet the requirements concerning qualified automobile demonstratlon use’? (See mstructlons)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Yes | No

:Z1a A"/ B Amortization

(e)
(a) Date angg)r'tization c) (d Amortization
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
total cost .
43 Amortization of costs that began before your 2017 tax year . . e 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Basic Individual Study

Form 4562 (2017)
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. 4684 Casualties and Thefts

» Go to www.irs.gov/Form4684 for instructions and the latest information.
Department of the Treasury » Attach to your tax return.

Internal Revenue Service

» Use a separate Form 4684 for each casualty or theft.

OMB No. 1545-0177

2017

Attachment
Sequence No. 26

Name(s) shown on tax return

Identifying number

SECTION A—Personal Use Property (Use this section to report casualties and thefts of property not used in a trade
or business or for income-producing purposes. If reporting a casualty loss from a disaster, see the instructions
before completing this section.)

1

© 0O NO O

10

12

13
14

15

16
17

18

Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged from
the same casualty or theft. You must use a separate Form 4684 (through line 12) for each casualty or theft event involving personal use property.

Property A

Property B

Property C

Property D

Properties

C D

Cost or other basis of each property . . . . . . 2

Insurance or other reimbursement (whether or not you
filed a claim) (see instructions) . . . . . . . . 3

Note: If line 2 is more than line 3, skip line 4.

Gain from casualty or theft. If line 3 is more than line 2,
enter the difference here and skip lines 5 through 9 for
that column. See instructions if line 3 includes insurance
or other reimbursement you did not claim, or you
received payment for your loss in a later tax year

Fair market value before casualty or theft

Fair market value after casualty or theft .

Subtract line 6 from line 5

® (N |o (0 |d

Enter the smaller of line 2 or line 7

Subtract line 3 from line 8. If zero or less, enter -0- . . 9

Casualty or theft loss. Add the amounts on line 9 in columns A through D .

Enter $100 ($500 if qualified disaster loss rules apply; see instructions) .

Subtract line 11 from line 10. If zero or less; enter -0- .

Caution: Use only one Form 4684 for lines 13 through 18.

Add the amounts on line 12 of all Forms 4684

Add the amounts on line 4 of all Forms 4684

Caution: See instructions before completing line 15.

¢ [f line 14 is more than line 13, enter the difference here and on Schedule D. Do not
complete the rest of this section.

e If line 14 is equal to line 13, enter -0- here. Do not complete the rest of this section.

e If line 14 is less than line 13, and you have no qualified disaster losses subject to the

$500 reduction on line 11 on any Form(s) 4684, enter -0- here and go to line 16. If you

have qualified disaster losses subject to the $500 reduction, subtract line 14 from line 12

of the Form(s) 4684 reporting those losses. If the result is zero or less, see instructions.

Otherwise, enter that result here and on Schedule A (Form 1040), line 28, or Form

1040NR, Schedule A, line 14. If you claim the standard deduction, also include on

Schedule A (Form 1040), line 28, the amount of your standard deduction (see the

instructions for Form 1040). Do not complete the rest of this section if all of your
casualty or theft losses are subject to the $500 reduction.

Add lines 14 and 15. Subtract the result from line 13

Enter 10% of your adjusted gross income from Form 1040, line 38, or Form 1040NR, line 37. Estates and trusts, see

instructions

Subtract line 17 from line 16. If zero or less, enter -0-. Also enter the result on Schedule A (Form 1040), line 20, or
Form 1040NR, Schedule A, line 6. Estates and trusts, enter the result on the “Other deductions” line of your tax

return .

)

10
11
12

13
14

15 B
16 [ |
17 B
18 B

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 129970

Form 4684 (2017)
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Form 4684 (2017) Attachment Sequence No. 26 Page 2

Name(s) shown on tax return. Do not enter name and identifying number if shown on other side. Identifying number

SECTION B—Business and Income-Producing Property
Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

19 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged from
the same casualty or theft. See instructions if claiming a loss due to a Ponzi-type investment scheme and Section C is not completed.

Property A

Property B

Property C

Property D

Properties
A B C D

20 Cost or adjusted basis of each property . . . . . 20
21 Insurance or other reimbursement (whether or not you

filed a claim). See the instructions for line3 . . . . 21

Note: If line 20 is more than line 21, skip line 22.
22 Gain from casualty or theft. If line 21 is more than line 20, enter

the difference here and on line 29 or line 34, column (c), except

as provided in the instructions for line 33. Also, skip lines 23

through 27 for that column. See the instructions for line 4 if line

21 includes insurance or other reimbursement you did not

claim, or you received payment for your loss in a later tax year 22
23 Fair market value before casualty or theft . . . . 23
24 Fair market value after casualty ortheft . . . . . 24
25 Subtract line 24 fromline23 . . . . . . . . 25
26 Enter the smaller of line 20 or line 25 e 26

Note: If the property was totally destroyed by casualty or

lost from theft, enter on line 26 the amount from line 20.
27 Subtract line 21 from line 26. If zero or less, enter -0- . 27
28 Casualty or theft loss. Add the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions) . 28

Summary of Gains and Losses (from separate Parts I) (b) Losses from casualties or thefts () Gains from
(i) Trade, business, (i) Income- casualties or thefts
(a) Identify casualty or theft rental, or royalty producing and includible in income
property employee property
Casualty or Theft of Property Held One Year or Less
29 ( ) |( )
( ) [( )

30 Totals. Add theamountsonlfine29 . . . . . . . . . . . . |30][ )| ( )
31 Combine line 30, columns (b)(i) and (c). Enter the net gain or (loss) here and on Form 4797, line 14. If Form 4797 is

not otherwise required, see instructions . . . . . . . . . . . . . . . . . . . . ... 31 -

32 Enter the amount from line 30, column (b)(ii) here. Individuals, enter the amount from income-producing property on Schedule A
(Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as an employee on Schedule
A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, partnerships, and S corporations, see instructions 32

Casualty or Theft of Property Held More Than One Year

33 Casualty or theft gains from Form 4797,1ine32 . . . . . . . . . . . . . . . . . . . ... ... 33 -
34 ( )| ( )
( )| ( )
35 Total losses. Add amounts on line 34, columns (b)) and (i) . . . . . | 35 |( - )| ( - )
36 Total gains. Add lines 33 and 34, column(c). . . . . . . . . . . . L . ... 36
37 Add amounts on line 35, columns (b)(i) and (b)(ii) . . . . . . . . . . . . . . . . . ... 37 .

38 If the loss on line 37 is more than the gain on line 36:

a Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here. Partnerships (except electing large
partnerships) and S corporations, see the note below. All others, enter this amount on Form 4797, line 14. If Form
4797 is not otherwise required, see instructions. . . . . . . . . . . . . . . . . . . L. 38a -

b Enter the amount from line 35, column (b)(ii) here. Individuals, enter the amount from income-producing property on
Schedule A (Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as
an employee on Schedule A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, enter on
the “Other deductions” line of your tax return. Partnerships (except electing large partnerships) and S corporations,

see the note below. Electing large partnerships, enter on Form 1065-B, Part Il, line11 . . . . . . . . . 38b -
39 If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here. Partnerships
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line3 . . . . 39 -

Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, line 11.
S corporations, enter the amount from line 38a or 38b on Form 1120S, Schedule K, line 10.

Form 4684 (2017)
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Form 4684 (2017) Attachment Sequence No. 26 Page 3

Name(s) shown on tax return Identifying number

SECTION C—Theft Loss Deduction for Ponzi-Type Investment Scheme Using the Procedures in Revenue
Procedure 2009-20 (Complete this section in lieu of Appendix A in Revenue Procedure 2009-20. See instructions.)

Computation of Deduction

Initial investment . . . . . . . . . L . L Lo 40
41 Subsequent investments (see instructions) . . . . . . . . . . . . . L3
42 Income reported on your tax returns for tax years prior to the discovery year

(seeinstructions) . . . . . . . . L. . L ... 42
43 Addlines40,41,and42 . . . . . . . . . . . ... 43
44 Withdrawals for all years (see instructions) . . . . . e e 44
45 Subtract line 44 from line 43. This is your total qualified investment . . . . . . 45
46 Enter 0.95 (95%) if you have no potential third-party recovery. Enter 0.75 (75%) if you

have potential third-party recovery . . . .o P 46
47 Multiply line46bylined4s . . . . . . . . . . . . . . . . .. 47
48 Actual recovery . . . . P L. 48
49 Potential |nsurance/Secur|t|es Investor Protection Corporatlon (SIPC) recovery . . 49
50 Add lines 48 and 49. This is your total recovery . . . . . . . . . . . . 50

51 Subtract line 50 from line 47. This is your deductible theft loss. Include this amount on
line 28 of Section B, Part I. Do not complete lines 19-27 for this loss. Then complete
Sectlon B, Part Il .. . 51 -

Required Statements and Declarations (See instructions.)
e | am claiming a theft loss deduction pursuant to Revenue Procedure 2009-20 from a specified fraudulent arrangement conducted by the following
individual or entity.

Name of individual or entity

Taxpayer identification number (if known)

Address

¢ | have written documentation to support the amounts reported in Part | of this Section C.
* | am a qualified investor as defined in section 4.03 of Revenue Procedure 2009-20.

e If | have determined the amount of my theft loss deduction using 0.95 on line 46 above, | declare that | have not pursued and do not intend to pursue
any potential third-party recovery, as that term is defined in section 4.10 of Revenue Procedure 2009-20.

e | agree to comply with the conditions and agreements set forth in Revenue Procedure 2009-20 and this Section C.

e |f | have already filed a return or amended return that does not satisfy the conditions in section 6.02 of Revenue Procedure 2009-20, | agree to all
adjustments or actions that are necessary to comply with those conditions. The tax year(s) for which | filed the return(s) or amended return(s) and the
date(s) on which they were filed are as follows:

Form 4684 (2017)
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Form 4684 (2017) Attachment Sequence No. 26 Page 4

Name(s) shown on tax return Identifying number

SECTION D —Election To Deduct Federally Declared Disaster Loss in Preceding Tax Year (See instructions.)

I Election Statement

By providing all of the information below and attaching this Section D to a return or amended return for the preceding tax year which takes advantage
of the disaster loss deduction, you hereby elect, under section 165(j) of the Internal Revenue Code, to deduct a loss attributable to a federally declared
disaster that occurred in a federally declared disaster area and was sustained in the disaster year on your tax return for the preceding tax year.

52 Provide the name or a description of the federally declared disaster.

53 Provide the date or dates (mm/dd/yyyy) of the loss or losses that arose from the federally declared disaster.

54 Specify the address, including the city or town, county or parish, state and ZIP code where the damaged or destroyed property was located at
the time of the disaster.

IEdI Revocation of Prior Election

By providing all of the information below and attaching this Section D to an amended return for the preceding tax year which eliminates the previous
disaster loss deduction, you hereby revoke a prior election under section 165(i) of the Internal Revenue Code to deduct a loss attributable to a federally
declared disaster that occurred in a federally declared disaster area and was sustained in the disaster year on your tax return for the preceding tax
year.

55 Provide the name or a description of the federally declared disaster and the address of the property that was damaged or destroyed and for
which the election was claimed.

56 Specify the date (mm/dd/yyyy) you filed the prior election, which you are now revoking. (See instructions and note that new rules went into effect
on October 13, 2016.)

57 Enclose your payment or otherwise provide evidence for, or explanation of, your arrangements for the repayment of the amount of any credit or
refund which you received and which resulted from the prior election (which you are now revoking).

Form 4684 (2017)

Basic Individual Study
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o & 1T

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.
» Go to www.irs.gov/Form4797 for instructions and the latest information.

2017

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

1

Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions

1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversmns From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

() Cost or other

(g) Gain or (loss)

2 (a) Description (b) Date acquired (c) Date sold (d) GI'O_SS allowed or _ basis, plus Subtract (f) from the
of property (mo., day, yr.) (mo., day, yr.) sales price aIIowapIe_ since improvements and sum of (d) and (e)
acquisition expense of sale
||
3 Gain, if any, from Form 4684, line 39 . . .. .. 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 . 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft R .o 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . Lo 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, 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 didn’t have any prior year section 1231
losses, or they were recaptured in an earlier 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.
Nonrecaptured net section 1231 losses from prior years. See instructions . 8 -
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
capital gain on the Schedule D filed with your return. See instructions 9 -
Ordinary 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 . Lo 11 )
12 Gain, if any, from line 7 or amount from line 8, if appllcable 12
13 Gain, if any, from line 31 . . . 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a . 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. 16
17 Combine lines 10 through 16 e e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 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 (2017)
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Form 4797 (2017)
GCIAI]  Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

(see instructions)

19

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

(b) Date acquired

(c) Date sold (mo

(mo., day, yr.) day, yr.)
A
B
C
D
These columns relate to the properties on lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable . 22 -
23 Adjusted basis. Subtract line 22 from line 21. 23
24 Total gain. Subtract line 23 from line 20 . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
b Enter the smaller of line 24 or 25a . 25b .
26 If section 1250 property: |If straight line depreciation was used,
enter -0- on line 26g, except for a corporation subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a. See instructions L 26b
c Subtract line 26a from line 24. If residential rental property
or line 24 isn’t more than line 26a, skip lines 26d and 26e 26¢
d Additional depreciation after 1969 and before 1976. 26d
e Enter the smaller of line 26¢ or 26d . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f. 269 ||
27 If section 1252 property: Skip this section if you didn’t
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses N 27a
b Line 27a multiplied by applicable percentage. See instructions | 27b
c Enter the smaller of line 24 or 27b 27¢c -
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See
instructions 28a
b Enter the smaller of Ilne 24 or 28a 28b -
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions . . 29a
b Enter the smaller of line 24 or 29a. See instructions . 20b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30
31
32

Total gains for all properties. Add property columns A through D, line 24
Add property columns A through D, lines 25b, 269, 27c¢, 28b, and 29b. Enter here and on line 13

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, line 6

30

31

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 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years. 33
34 Recomputed depreciation. See instructions . 34
35 Recapture amount. Subtract line 34 from line 33. See the |nstruct|ons for where to report 35
Form 4797 (2017)
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4835 Farm Rental Income and Expenses
Form

(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))
(Income not subject to self-employment tax)

Department of the Treasury » Attach to Form 1040 or Form 1040NR.
Internal Revenue Service (99) » Go to www.irs.gov/Form4835 for the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 37

Name(s) shown on tax return

Your social security number

number of form 4835s attached - Employer ID number (EIN), if any
| | L[]
A Did you actively participate in the operation of this farm during 2017? See instructions . Iil [J Yes [ No
Gross Farm Rental Income—Based on Production. Include amounts converted to cash or the equivalent.
1 Income from production of livestock, produce, grains, and other crops. L. 1 .
2a Cooperative distributions (Form(s) 1099-PATR) | 2a 2b Taxable amount 2b
3a Agricultural program payments (see instructions) | 3a 3b Taxable amount 3b .
4  Commodity Credit Corporation (CCC) loans (see instructions):
a CCC loans reported under election T T 4a [ ]
b CCCloansforfeited . . . . . . . . |4b]| BB | | 4cTaxableamount | 4c
5 Crop insurance proceeds and federal crop disaster payments (see instructions):
a Amountreceivedin2017. . . . . . . |5a] BB | | sbTaxableamount | 5b [
c If election to defer to 2018 is attached, check here » [] 5d Amount deferred from 2016 5d
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 .
7  Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the
total here and on Schedule E (Form 1040), line42. . . . . . . . . . . . . . .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 l a Vehicles, machinery, and
10 Conservation expenses (see equipment (see
instructions) . . . . . . 10 instructions) . 223
11 Custom hire (machine work) . 11 l b Other (land, animals, etc.) 22b
12  Depreciation and section 179 23  Repairs and maintenance 23
expense deduction not 24  Seeds and plants . 24 l
claimed elsewhere . . . . | 12 [ ] 25  Storage and warehousing 25
13  Employee benefit programs other 26  Supplies . 26 l
than on line 21 (see Schedule F 27 Taxes. 27
(Form 1040) instructions). . . 13 28  Utilities 28
14 Feed . . . . . . . . 14 29  \Veterinary, breedmg,
15 Fertilizersandlime . . . . |15 and medicine 29
16  Freightand trucking . . . 16 30 Other expenses
17  Gasoline, fuel,andoil . . . | 17 (specify):
18 Insurance (other than health). 18 a other expenses - 30a
19 Interest: b 30b
a Mortgage (paid to banks, etc.) |19a c 30c
b Other . . . 19b l d 30d
20 Labor hired (less employment e 30e
credits) (see Schedule F (Form f 30f
1040) instructions) . . . . 20 g 309
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 . . . . -+ - - - - farm subsidy - 32
33 Did you receive an appllcable sub3|dy in 2017’7 See instructions . 33 []Yes [INo
34 If line 32 is a loss, check the box that describes your |nvestment in thls actlwty Se 34a [] All investment is at risk.
instructions - investment risk d 34b [ ] Some investment is not at risk.
¢ You may have to complete Form 8582 to determine your deductible loss, regardless of which
box you checked. 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. See instructions . . . . . 'nondW 34c
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13117W Form 4835 (2017)
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... 4952 Investment Interest Expense Deduction

Department of the Treasury
Internal Revenue Service (99)

» Go to www.irs.gov/Form4952 for the latest information.
» Attach to your tax return.

OMB No. 1545-0191

2017

Attachment
Sequence No. 51

Name(s) shown on return

Identifying number

Total Investment Interest Expense
1 Investment interest expense paid or accrued in 2017 (see instructions) 1
2 Disallowed investment interest expense from 2016 Form 4952, line 7 2
3 Total investment interest expense. Add lines 1 and 2 . 3
Net Investment Income
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for investment) . . . 4a
b Qualified dividends included onlined4a . . . . . . . . . 4b .
¢ Subtract line 4b from line 4a e e 4c -
d Net gain from the disposition of property held for |nvestment . 4d -
e Enter the smaller of line 4d or your net capital gain from the
disposition of property held for investment (see instructions) . . 4e -
f Subtract line 4e from line 4d . . e 4f -
g Enter the amount from lines 4b and 4e that you elect to |nclude in investment income (see
instructions) . .. 49
h Investment income. Add Ilnes 4c 4f and 4g 4h
5 Investment expenses (see instructions) 5
6 Net investment income. Subtract line 5 from Ilne 4h If zero or Iess enter 0- 6
Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2018. Subtract line 6 from
line 3. If zero or less, enter -0- . 7
8 Investment interest expense deductlon Enter the smaller of Ilne 3 or 6 See mstructlons 8 l
For Paperwork Reduction Act Notice, see page 4. Cat. No. 13177Y Form 4952 (2017)

Basic Individual Study
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. 4972 Tax on Lump-Sum Distributions

Department of the Treasury

(From Qualified Plans of Participants Born Before January 2, 1936)
» Go to www.irs.gov/Form4972 for the latest information.

Internal Revenue Service (99) » Attach to Form 1040, Form 1040NR, or Form 1041.

OMB No. 1545-0193

2017

Attachment
Sequence No.

Name of recipient of distribution

Identifying number

Complete this part to see if you can use Form 4972
1 Was this a distribution of a plan participant’s entire balance (excluding deductible voluntary employee Yes| No
contributions and certain forfeited amounts) from all of an employer’s qualified plans of one kind (for
example, pension, profit-sharing, or stock bonus)? If “No,” don't use this form . 1
2 Did you roll over any part of the distribution? If “Yes,” don't use this form 2
3  Was this distribution paid to you as a beneficiary of a plan participant who was born before January 2 1936’7 3
4  Were you (a) a plan participant who received this distribution, (b) born before January 2, 1936, and (c) a
participant in the plan for at least 5 years before the year of the distribution? e e 4
If you answered “No” to both questions 3 and 4, don't use this form.
5a Did you use Form 4972 after 1986 for a previous distribution from your own plan? If “Yes,” don't use this
form for a 2017 distribution from your own plan 5a -
b If you are receiving this distribution as a beneficiary of a plan part|C|pant who dled dld you use Form 4972
for a previous distribution received as a beneficiary of that participant after 19867 If “Yes,” don't use this
form for this distribution e 5b
Complete this part to choose the 20% capltal galn election (see mstructlons) OPTION METHOD E
6 Capital gain part from Form 1099-R,box3 . . . . . . . . . . . . . . . . . . . 6 -
7 Multiply line 6 by 20% (0.20) . . . . . A
If you also choose to use Part lll, go to line 8. Othervwse |nclude the amount from line 7 in the
total on Form 1040, line 44; Form 1040NR, line 42; or Form 1041, Schedule G, line 1b.
Complete this part to choose the 10-year tax option (see instructions)
8 If you completed Part I, enter the amount from Form 1099-R, box 2a minus box 3. If you didn't
complete Part Il, enter the amount from box 2a. Multiple recipients (and recipients who elect to
include net unrealized appreciation (NUA) in taxable income), see instructions 8
9 Death benefit exclusion for a beneficiary of a plan participant who died before August 21 1996 9
10 Total taxable amount. Subtract line 9 from line 8 . .
11 Current actuarial value of annuity from Form 1099-R, box 8. If none, enter 0— .o
12  Adjusted total taxable amount. Add lines 10 and 11. If this amount is $70,000 or more, skip lines
13 through 16, enter this amount on line 17, and gotoline18 . . . . . . . . . . . . 12 -
13 Multiply line 12 by 50% (0.50), but don't enter more than $10,000 . . | 13
14  Subtract $20,000 from line 12. If line 12 is
$20,000 or less, enter-0- . . . . . . | 14
15  Multiply line 14 by 20% (0.20) . . . . . e 15
16  Minimum distribution allowance. Subtract line 15from I|ne 13 e e e 16 -
17  Subtract line 16 from line 12 . . . C e e e 17
18 Federal estate tax attributable to lump-sum dlstrlbutlon .o . 18 -
19  Subtract line 18 from line 17. If line 11 is zero, skip lines 20 through 22 and go to Ilne 23 ... |19
20 Divide line 11 by line 12 and enter the result as a decimal (rounded to at
least three places) . . . e )
21 Multiply line 16 by the deC|maI on Ilne 20 T 4
22  Subtract line 21 from line 11 e e e 22
23  Multiply line 19 by 10% (0.10) . . . . . .. . . . . . . . |23
24  Tax on amount on line 23. Use the Tax Rate Schedule in the |nstruct|ons Lo . 24 .
25 Multiply line 24 by 10.0. If line 11 is zero, skip lines 26 through 28, enter this amount on
line 29,andgotoline30 . . . . . . . . . . . . . . . . . . . . . . . . |2
26  Multiply line 22 by 10% (0.10) . . . . . . o 26 |
27 Tax on amount on line 26. Use the Tax Rate Schedule in the
instructions . . 27 B
28  Multiply line 27 by 10 0 Lo . . . . MULTIPLE RECIPIENTS CODE.- - 28
29  Subtract line 28 from line 25. Multiple reC|p|ents see instructions . . . o > | 29 -
30 Tax on lump-sum distribution. Add lines 7 and 29. Also include this amount in the total on Form
1040, line 44; Form 1040NR, line 42; or Form 1041, Schedule G, line1b . . . . . . . . » | 30
For Paperwork Reduction Act Notice, see instructions. Cat. No. 13187U Form 4972 (2017)
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Additional Taxes on Qualified Plans
o D329

(Including IRAs) and Other Tax-Favored Accounts

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury
Internal Revenue Service (99) » Go to www.irs.gov/Form5329 for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 29

Name of individual subject to additional tax. If married filing jointly, see instructions.

Your social security number

Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.
Fill in Your A?‘dresﬁ Only City, town or post office, state, and ZIP code. If you have a foreign address, also complete
If You Are Filing This the spaces below (see instructions). o
Form by Itself and Not If this is an amended
With Your Tax Return return, check here > O

Foreign country name Foreign province/state/county

Foreign postal code

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Form 1040, line 59, or
Form 1040NR, line 57, without filing Form 5329. See the instructions for Form 1040, line 59, or for Form 1040NR, line 57.

Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified
disaster distribution) before you reached age 59%. from a qualified retirement plan (including an IRA) or modified endowment

contract (unless you are reporting this tax directly on Form 1040 or Form 1040NR—see above). You may also have to
complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for certain Roth

IRA distributions (see instructions).

—h

Early distributions included in income. For Roth IRA distributions, see instructions . .
Early distributions included on line 1 that are not subject to the additional tax (see |nstruct|ons)
Enter the appropriate exception number from the instructions:

Amount subject to additional tax. Subtract line 2 from line 1

Additional tax. Enter 10% (0.10) of line 3. Include this amount on Form 1040 I|ne 59 or Form 1040NR I|ne 57
Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have
to include 25% of that amount on line 4 instead of 10% (see instructions).

N

Il Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part if
you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell education savings account

(ESA), a qualified tuition program (QTP), or an ABLE account.

5
6
7

8

Il Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your

Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account

Distributions included on line 5 that are not subject to the additional tax (see instructions)

Amount subject to additional tax. Subtract line 6 from line 5

Additional tax. Enter 10% (0.10) of line 7. Include this amount on Form 1040 I|ne 59 or Form 104ONR Ilne 57

N[O (G

8

traditional IRAs for 2017 than is allowable or you had an amount on line 17 of your 2016 Form 5329.

9
10

11
12
13
14
15
16
17

Enter your excess contributions from line 16 of your 2016 Form 5329 (see instructions). If zero, gotoline15 | 9

If your traditional IRA contributions for 2017 are less than your

maximum allowable contribution, see instructions. Otherwise, enter -0- 10

2017 traditional IRA distributions included in income (see instructions) . 11

2017 distributions of prior year excess contributions (see instructions) . | 12

Add lines 10, 11, and 12 . . 13

Prior year excess contributions. Subtract ||ne 13 from I|ne 9 If zero or Iess enter 0- . 14

Excess contributions for 2017 (see instructions) 15

Total excess contributions. Add lines 14 and 15 . 16 -
Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your trad|t|onal IRAs on December 31 201 7

(including 2017 contributions made in 2018). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 . 17 -

Il Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed

IRAs for 2017 than is allowable or you had an amount on line 25 of your 2016 Form 5329.

more to your Roth

18
19

20
21
22
23
24
25

Enter your excess contributions from line 24 of your 2016 Form 5329 (see instructions). If zero, go to line 23 | 18 -
If your Roth IRA contributions for 2017 are less than your maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . | 19

2017 distributions from your Roth IRAs (see instructions) . . . . . | 20 -

Add lines 19 and 20 . . 21

Prior year excess contributions. Subtract Ilne 21 from I|ne 18 If zero or Iess enter 0— 22

Excess contributions for 2017 (see instructions) 23

Total excess contributions. Add lines 22 and 23 24 l
Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31 2017

(including 2017 contributions made in 2018). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 | 25

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

Basic Individual Study

Cat. No. 13329Q

Form 5329 (2017)
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Form 5329 (2017)

Page 2

Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2017 were more than is allowable or you had an amount on line 33 of your 2016 Form 5329.

26  Enter the excess contributions from line 32 of your 2016 Form 5329 (see instructions). If zero, go to line 31

27  If the contributions to your Coverdell ESAs for 2017 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- 27

26

28 2017 distributions from your Coverdell ESAs (see instructions) . . . 28

29 Addlines 27 and 28 .

30 Prior year excess contributions. Subtract Ilne 29 from Ilne 26 If zero or Iess enter O—

31  Excess contributions for 2017 (see instructions)

32 Total excess contributions. Add lines 30 and 31 e . .o

33 Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2017 (including 2017 contributions made in 2018). Include this amount on Form
1040 line 59, or Form 1040NR, line 57

29

30

31

32

33

Additional Tax on Excess Contributions to Archer MSAs Complete th|s part |f you or your employer contributed
16 Form 5329.

more to your Archer MSAs for 2017 than is allowable or you had an amount on line 41 of your 20

34  Enter the excess contributions from line 40 of your 2016 Form 5329 (see instructions). If zero, go to line 39 | 34
35 If the contributions to your Archer MSAs for 2017 are less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- 35
36 2017 distributions from your Archer MSAs from Form 8853, 1line8 . . | 36
37 Add lines 35 and 36 . . 37
38  Prior year excess contributions. Subtract I|ne 37 from I|ne 34 If zero or Iess enter O— 38
39  Excess contributions for 2017 (see instructions) 39
40 Total excess contributions. Add lines 38 and 39 40 -
41  Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2017 (including 2017 contributions made in 2018). Include this amount on Form
1040 line 59, or Form 1040NR, line 57 41 -

Additional Tax on Excess Contributions to Health Savmgs Accounts (HSAs) Complete this part if you,
someone on your behalf, or your employer contributed more to your HSAs for 2017 than is allowable or you had an amount

on line 49 of your 2016 Form 5329.

42  Enter the excess contributions from line 48 of your 2016 Form 5329. If zero, go to line 47 42
43  If the contributions to your HSAs for 2017 are less than the maximum
allowable contribution, see instructions. Otherwise, enter -0- . . . . 43
44 2017 distributions from your HSAs from Form 8889, line16 . . . . 44
45 Add lines 43 and 44 . . 45
46  Prior year excess contributions. Subtract I|ne 45 from I|ne 42 If zero or Iess enter 0— 46
47  Excess contributions for 2017 (see instructions) 47
48 Total excess contributions. Add lines 46 and 47 . 48 -
49  Additional tax. Enter 6% (0.06) of the smaller of line 48 or the value of your HSAs on December 31 2017
(including 2017 contributions made in 2018). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 | 49 -

Ul Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions

account for 2017 were more than is allowable.

to your ABLE

50 Excess contributions for 2017 (see instructions)

51  Additional tax. Enter 6% (0.06) of the smaller of line 50 or the value of your ABLE account on
December 31, 2017. Include this amount on Form 1040, line 59, or Form 1040NR, line 57

50

51

11404 Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs).

you did not receive the minimum required distribution from your qualified retirement plan.

Complete this part if

52  Minimum required distribution for 2017 (see instructions)

63 Amount actually distributed to you in 2017 .

54  Subtract line 53 from line 52. If zero or less, enter -0- .

55  Additional tax. Enter 50% (0.50) of line 54. Include this amount on Form 1040 I|ne 59 or Form 1040NR I|ne 57

52

53

54

55

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my

Sign Here Only If You knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which

preparer has any knowledge.

Are Filing This Form by
Itself and Not With Your

Tax Return } }
Your signature Date
Paid Print/Type preparer’s name Preparer’s signature Date Check D " PTIN
Preparer self-employed
Firm’s name » Firm’s EIN »
Use Only
Firm’s address » Phone no.

Form 5329 (2017)
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- 5405 Repayment of the First-Time

(Rev. December 2017)

. OMB No. 1545-0074
Homebuyer Credit

Department of the Treasury » Attach to Form 1040, Form 1040NR, or Form 1040X. Attachment
Internal Revenue Service » Go to www.irs.gov/Form5405 for instructions and the latest information. Sequence No.
Name shown on return Your social security number

Disposition or Change in Use of Main Home for Which the Credit Was Claimed

1

2

«Q
odo

Enter the date you disposed of, or ceased using as your main home, the home for which you claimed the
credit (MM/DD/YYYY) (see instructions). . . . . . . . . . . . . . . . . . . . . .. b» -
If you meet the following conditions, checkhere . . . . . . . . . . . . . . . . . . . . . . . . . P
| (or my spouse if married) am, or was, a member of the uniformed services or Foreign Service, or an employee of the intelligence

community. | sold the home, or it ceased to be my main home, in connection with Government orders for qualified official
extended duty service. No repayment of the credit is required (see instructions). Stop here.

Check the box below that applies to you. See the instructions for the definition of “related person.” -

] I'sold (including through foreclosure) the home to a person who isn’t related to me and had a gain on the sale (as figured in Part llI
below). Go to Part Il below.

] I'sold (including through foreclosure) the home to a person who isn’t related to me and didn’t have a gain on the sale (as figured in
Part Il below). No repayment of the credit is required. Stop here.

| sold the home to a related person OR | gave the home to someone other than my spouse (or ex-spouse as part of my divorce
settlement). Go to Part Il below.

| converted the entire home to a rental or business use OR | still own the home but no longer use it as my main home. Go to Part Il
below.

| transferred the home to my spouse (or ex-spouse as part of my divorce settlement). The full name of my ex-spouse is »

O O O

The responsibility for repayment of the credit is transferred to your spouse or ex-spouse. Stop here.
My home was destroyed, condemned, or sold under threat of condemnation and | had a gain (see instructions).
My home was destroyed, condemned, or sold under threat of condemnation and | didn’t have a gain (see instructions).

The taxpayer who claimed the credit died in 2017. No repayment of the credit is required of the deceased taxpayer. If you are filing
a joint return for 2017 with the deceased taxpayer, see instructions. Otherwise, stop here.

Repayment of the Credit

Enter the amount of the credit you claimed on Form 5405 for 2008. See instructions if you filed a joint

return for 2008 or you checked the box on line 3for3g . . . . e 4
Enter the amount of the credit you repaid with your tax returns for the years 201 0 through 201 6 o 5
Subtract line 5 from line 4. If you checked the box on line 3f or 3g, see instructions. If you checked the

box on line 3a, go to line 7. Otherwise, skip line 7andgotoline8 . . . . . . . . . . . . 6
Enter the gain on the disposition of your main home (from line 15 below) . . . . . . . . . . 7
Amount of the credit to be repaid. See instructions . . .o 8

Next Enter the amount from line 8 on your 2017 Form 1040, I|ne 60b or Form 1040NR I|ne 59b

Form 5405 Gain or (Loss) Worksheet

Note: Complete this part only if your home was destroyed or you sold your home to someone who isn’t related to you (including a sale
through condemnation or under threat of condemnation). See Pub. 523, Selling Your Home, for information on what to enter on lines 9,
10, and 12. But if you sold your home through condemnation, see chapter 1 in Pub. 544, Sales and Other Dispositions of Assets, for
information on what to enter on lines 9 and 10.

9  Selling price of home, insurance proceeds, or gross condemnationaward . . . . . . . . . . 9 -
10  Selling expenses (including commissions, advertising and legal fees, and seller-paid loan charges) or
expenses in getting the condemnation award . . . . P 10
11 Subtract line 10 from line 9. This is the amount realized on the sale of the home e 11
12  Adjusted basis of home sold (see instructions) . . . . . . . . . . . . . . . . . . 12
13  Enter the first-time homebuyer credit claimed on Form 5405 minus the amount of the credit you repaid
with your tax returns for the years 2010 through 2016 . . . . Lo 13
14  Subtract line 13 from line 12. This is the adjusted basis for purposes of repaying the credlt R 14
15  Subtractline 14 fromline11 . . . . . . . . . . . . . . L. ... ... 15
e If line 15 is more than -0-, you have a gain. Check the box on line 3a and complete Part Il. However,
check the box on line 3f (instead of the box on line 3a) if your home was destroyed or you sold the home
through condemnation or under threat of condemnation. Then complete Part Il if the event occurred in
2015.
e If line 15 is -0- or less, check the box on line 3b. However, if your home was destroyed or you sold the
home through condemnation or under threat of condemnation, check the box on line 3g instead. You
don’t have to repay the credit.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11880I Form 5405 (Rev. 12-2017)
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- 5695 Residential Energy Credits

Department of the Treasury

» Go to www.irs.gov/Form5695 for instructions and the latest information.

Internal Revenue Service » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2017

Attachment
Sequence No. 158

Name(s) shown on return

Residential Energy Efficient Property Credit (See instructions before completing thi

Your social security number

s part.) :

Note: Skip lines 1 through 11 if you only have a credit carryforward from 2016.

1 Qualified solar electric property costs 1 -
2  Qualified solar water heating property costs 2 -
3  Qualified small wind energy property costs . 3 -
4  Qualified geothermal heat pump property costs 4 B
5 Add lines 1 through 4 . 5 B
6  Multiply line 5 by 30% (0.30) 6
7a Qualified fuel cell property. Was qualified fuel ceII property mstalled on orin connect|on W|th your
main home located in the United States? (See instructions) . . . . . .. . .P» |7a|[]Yes []No
Caution: If you checked the “No” box, you cannot take a credit for quallfled fuel cell property.
Skip lines 7b through 11.
b Print the complete address of the main home where you installed the fuel cell property.
Number and street Unit No.
City, State, and ZIP code
8 Qualified fuel cell propertycosts . . . . . . . . . . . . .| 8 B
9 Multiply line8by30% (0.30) . . . . . . . . . . . . . . |9 B
10 Kilowatt capacity of property on line 8 above » . x $1,000 10 -
11 Enter the smaller of line 9 or line 10 11 -
12  Credit carryforward from 2016. Enter the amount, if any, from your 2016 Form 5695, line 16 12 -
13 Addlines 6, 11, and 12 : 13 B
14  Limitation based on tax liability. Enter the amount from the Re5|dent|al Energy EfflClent Property
Credit Limit Worksheet (see instructions) 14 -
15 Residential energy efficient property credit. Enter the smaller of line 13 or line 14. Also include
this amount on Form 1040, line 53; or Form 1040NR, line 50 . 15 -
16  Credit carryforward to 2018. If line 15 is less than line 13, subtract
line15fromline13 . . . . . . . . . . . . . . . . . |16]| [ |
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13540P Form 5695 (2017)
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Form 5695 (2017)
Part Il Nonbusiness Energy Property Credit

17a

18
19

20
21
22

T

23
24
25
26
27

28
29

30

Page 2

Were the qualified energy efficiency improvements or residential energy property costs for your -
main home located in the United States? (see instructions) . Multiple home ind - . . . » |17a| [] Yes [] No
Caution: If you checked the “No” box, you cannot claim the nonbusiness energy property credit.
Do not complete Part Il.
Print the complete address of the main home where you made the qualifying improvements.
Caution: You can only have one main home at a time.

Number and street Unit No.

City, State, and ZIP code -
Were any of these improvements related to the construction of this mainhome? . . . . . » [17c []Yes []No
Caution: If you checked the “Yes” box, you can only claim the nonbusiness energy property
credit for qualifying improvements that were not related to the construction of the home. Do not
include expenses related to the construction of your main home, even if the improvements were
made after you moved into the home.
Lifetime limitation. Enter the amount from the Lifetime Limitation Worksheet (see instructions) . 18 -
Qualified energy efficiency improvements (original use must begin with you and the component must
reasonably be expected to last for at least 5 years; do not include labor costs) (see instructions).
Insulation material or system specifically and primarily designed to reduce heat loss or gain of
your home that meets the prescriptive criteria established by the 2009 IECC . 19a
Exterior doors that meet or exceed the version 6.0 Energy Star program requirements 19b
Metal or asphalt roof that meets or exceeds the Energy Star program requirements and has
appropriate pigmented coatings or cooling granules which are specrflcally and primarily designed
to reduce the heat gain of your home 19¢ -
Exterior windows and skylights that meet or exceed the version 6.0
Energy Star program requirements . . . . . . . . . . . . |19d -
Maximum amount of cost on which the credit can be figured . . . . [19e
If you claimed window expenses on your Form 5695 prior to 2017,
enter the amount from the Window Expense Worksheet (see
instructions); otherwise enter-0- . . . . . . P I T
Subtract line 19f from line 19e. If zero or less, enter-0- . . . . . . |[19g
Enter the smaller of line 19d or line 19g . 19h
Add lines 19a, 19b, 19¢c, and 19h . 20
Multiply line 20 by 10% (0.10) 21
Residential energy property costs (must be placed in service by you |ncIude Iabor costs for onS|te
preparation, assembly, and original installation) (see instructions).
Energy-efficient building property. Do not enter more than $300 . . 22a
Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more than $150 22b
Advanced main air C|rculat|ng fan used in a natural gas, propane, or oil furnace. Do not enter more
than $50 22¢
Add lines 22a through 22¢ 23
Add lines 21 and 23 e e e e 24
Maximum credit amount. (If you jointly occupied the home, see instructions) . 25
Enter the amount, if any, from line 18 . 26
Subtract line 26 from line 25. If zero or less, stop, you cannot take the nonbusmess energy
property credit o L. 27
Enter the smaller of line 24 or line 27 . 28
Limitation based on tax liability. Enter the amount from the Nonbusmess Energy Property Credlt
Limit Worksheet (see instructions) . 29
Nonbusiness energy property credit. Enter the smaller of line 28 or line 29. Also include this
amount on Form 1040, line 53; or Form 1040NR, line50 . . . '-_'C_‘LEES_ED.EI'U\'I Cr - 30

Basic Individual Study

Form 5695 (2017)

71



72

Form 5884 Work Opportunity Credit

(Rev. December 2016) » Attach to your tax return.

Department of the Treasury
Internal Revenue Service

» Information about Form 5884 and its separate instructions is at www.irs.gov/form5884.

OMB No. 1545-0219

Attachment
Sequence No. 77

Name(s) shown on return

Identifying number

Enter on the applicable line below the total qualified first- or second-year wages paid
or incurred during the tax year, and multiply by the percentage shown, for services of
employees who are certified as members of a targeted group.

Qualified first-year wages of employees who worked

for you at least 120 hours but fewer than 400 hours . $ x 25% (0.25) | 1a B

Qualified first-year wages of employees who worked

foryouatleast400hours . . . . . . . . . . $ x 40% (0.40) | 1b B

Qualified second-year wages of employees certified as

long-term family assistance recipients . . . . . . $ x 50% (0.50) | 1c B
2 Add lines 1a, 1b, and 1c. See instructions for the adjustment you must make to

salaries and wages . C e 2 B
3 Work opportunity credit from partnerships, S corporations, cooperatives, estates, and

trusts (see instructions) e e S 3 B
4 Add lines 2 and 3. Cooperatives, estates, and trusts, go to line 5. Partnerships and

S corporations, stop here and report this amount on Schedule K. All others, stop here

and report this amount on Form 3800, Part I, line 4b 4 B
5 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust

(see instructions) . 5
6 Cooperatives, estates, and trusts, subtract line 5 from line 4. Report this amount on

Form 3800, Part Ill, line 4b 6

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 13570D Form 5884 (Rev. 12-2016)
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- 6198 At-Risk Limitations oM N 1545.0712

(Rev. November 2009) » Attach to your tax return. Attachment

Department of the Treas . .

Intormal Hovenue Senvies. » See separate instructions. Sequence No. 31
Name(s) shown on return Identifying number

Description of activity (see page 2 of the instructions)

Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts.
See page 2 of the instructions.
1 Ordinary income (loss) from the activity (see page 2 of the instructions) . . . . . . 1

2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in
the activity) that you are reporting on: e e e e e
a ScheduleD . . . . . . . . L oL Lo e e 2a

b Form4797 . . . . . . . . . . . . . . . . . . . . . ... |2
¢ Other form or schedule . . . . . e . R . 2c
3  Other income and gains from the act|V|ty, from Schedule K-1 of Form 1065 Form 1065 B, or
Form 1120S, that were not included on lines 1 through2c . . . . . . . 3
4  Other deductions and losses from the activity, including investment interest expense aIIowed
from Form 4952, that were not included on lines 1 through2¢c . . . 4 | )
5 Current year profit (loss) from the activity. Combine lines 1 through 4, See page 3 of the
instructions before completing the rest of this form . . 5

IEd Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on the

first day of the tax year. Do not enter less than zero .

Increases for the tax year (see page 3 of the instructions)

Add lines 6 and 7 . .

Decreases for the tax year (see page 4 of the |nstruct|ons) R

Subtract line 9 fromline8 . . . . Lo | 10a | |

If line 10a is more than zero, enter that amount here and go to Ilne 20 (or complete Part llI).

Otherwise, enter -0- and see Pub. 925 for information on the recapture rules . 10b

[ZHA] Detailed Computation of Amount At Risk. If you completed Part Il of Form 6198 for the prior year, see

page 4 of the instructions.

11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter

© |0 |N (O

© © 0 N
[

o

lessthanzero . . . e e e e e e e e e e e e 11
12 Increases at effective date e e e e s 12
13 Addlines1tand12 . . . . . . . . . . L L Lo oo 13
14  Decreases at effective date . . . e e e 14

15  Amount at risk (check box that applles)
a [ At effective date. Subtract line 14 from line 13. Do not enter less than zero.
b [ From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of 15
your prior year form.
16 Increases since (check box that applies):

a [ Effectivedate b [ Theendofyourprioryear . . . . . . . . . . . . . . 16
17 Addlinesi15and16 . . . . . e e e 17
18 Decreases since (check box that applles)
a [ Effectivedate b [] The end of your prioryear . . . e 18
19a Subtract line 18 from line17 . . . . e | 19a |
b If line 19a is more than zero, enter that amount here and go to Ilne 20. Otherwise, enter -0- and
see Pub. 925 for information on the recapturerules . . . . . . . . . . . . . . . 19b
Deductible Loss
20 Amount atrisk. Enter the larger of line 10b orline19b . . . . . . 20 -
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a posmve number) or I|ne 20.
See page 8 of the instructions to find out how to report any deductible loss and any carryover . 21 |( - )

Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity
rules. If only part of the loss is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810,
whichever applies.

For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 50012Y Form 6198 (Rev. 11-2009)
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Alternative Minimum Tax—Individuals OMB No. 1545-0074
Form 6251

2017

» Go to www.irs.gov/Form6251 for instructions and the latest information.

Department of the Treasury Attachment
Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
Alternative Minimum Taxable Income (See instructions for how to complete each line.)
If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) 1 -
2 Reserved for future use 2
3 Taxes from Schedule A (Form 1040) ||ne 9 3
4 Enter the home mortgage interest adjustment, if any, from I|ne 6 of the worksheet in the instructions for thls I|ne 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. . 5
6 If Form 1040, line 38, is $156,900 or less, enter -0-. Otherwise, see instructions . 6 |( )
7 Tax refund from Form 1040, line 10 or line 21 7 |( )
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT) . 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a posmve amount . 10
11 Alternative tax net operating loss deduction . . 11 |( )
12 |Interest from specified private activity bonds exempt from the regular tax 12
13 Qualified small business stock, see instructions . e 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income) . . 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 16
17 Disposition of property (difference between AMT and regular tax gain or loss) 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18
19 Passive activities (difference between AMT and regular tax income or loss) 19
20 Loss limitations (difference between AMT and regular tax income or loss) . 20
21 Circulation costs (difference between regular tax and AMT) 21
22 Long-term contracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between regular tax and AMT) 23
24 Research and experimental costs (difference between regular tax and AMD 24
25 Income from certain installment sales before January 1, 1987 25 |( )
26 Intangible drilling costs preference . 26
27 Other adjustments, including income-based related adjustments 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $249,450, see instructions.) . L. 28 -

g4l  Alternative Minimum Tax (AMT)

29 Exemption. (If you were under age 24 at the end of 2017, see instructions.) annualized return
IF your filing status is . . . AND line 28 is not over... THEN enteronline29...
Single or head of household . . . . $120,700. . . . . . $54,300 KID
Married filing jointly or qualifying widow(er) ~ 160,900. . . . . . 84,500
Married filing separately. . . . . . 80,450. . . . . . 42,250 .. 29 -

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. If zero or less, enter -0- here and on lines 31, 33,
and 35,andgotoline34 . . . .o A .o . e 30

31 e If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
¢ If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as L 31 -

refigured for the AMT, if necessary), complete Part lll on the back and enter the amount from line 64 here.

¢ All others: If line 30 is $187,800 or less ($93,900 or less if married filing separately), multiply line
30 by 26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,756 ($1,878 if
married filing separately) from the result.

32 Alternative minimum tax foreign tax credit (see instructions) . . . . . . . . . . . . . . . . 32
33 Tentative minimum tax. Subtract line 32 from line31 . . . . . . . . . . . . . . . . . . 33

34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any
foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44,

refigure that tax without using Schedule J before completing this line (see instructions) . . . . . . . . 34
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line45. . . . . 35
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13600G Form 6251 (2017)
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Form 6251 (2017)

clgglll 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 Earned Income Tax Worksheet in the instructions.

Page 2

36

37

38

39

40
a1

42

43

44

45
46
47
48
49

50
51

52
53
54
55
56

57
58

59
60
61
62

63

64

Enter the amount from Form 6251, line 30. If you are filing 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 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter

Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter .

If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 37. Otherwise, add lines 37 and 38, 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). If you are filing Form 2555 or
2555-EZ, see instructions for the amount to enter

Enter the smaller of line 36 or line 39 .

Subtract line 40 from line 36 .

If line 41 is $187,800 or less ($93,900 or less if married flllng separately) multlply line 41 by 26% (0 26) Otherwise,

multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result . . . P
Enter:

* $75,900 if married filing jointly or qualifying widow(er),

» $37,950 if single or married filing separately, or

¢ $50,800 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital 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 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 2555-EZ, see instructions for the amount to enter .

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

Enter the smaller of line 36 or line 37 . .

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

Subtract line 47 from line 46 .

Enter:

* $418,400 if single

¢ $235,350 if married filing separately

* $470,700 if married filing jointly or qualifying widow(er)

¢ $444 550 if head of household

Enter the amount from line 45

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet 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,
see instructions for the amount to enter

Add line 50 and line 51 .. .

Subtract line 52 from line 49. If zero or Iess enter 0- .

Enter the smaller of line 48 or line 53 e e e e
Multiply line 54 by 15% (0.15) . . . . . . . . . . . . . . . . . . . . . . .k
Add lines 47 and 54 .

If lines 56 and 36 are the same, Sklp I|nes 57 through 61 and go to I|ne 62 OtherW|se, go to I|ne 57
Subtract line 56 from line 46 . 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 to Ilne 62 OtherWIse, go to Ilne 59

Add lines 41, 56, and 57

Subtract line 59 from line 36 e e
Multiply line60 by 25% (0.25) . . . . . . . . . . . . . . . . . . . . . . bk
Add lines 42, 55, 58, and 61 e e e e
If line 36 is $187,800 or less ($93,900 or less if married f|||ng separately) multiply line 36 by 26% (0.26).
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 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 worksheet in the instructions for line 31
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OMB No. 1545-0228
. 6252 Installment Sale Income

» Attach to your tax return. 2 @ 1 7

Department of the Treasury » Use a separate form for each sale or other disposition of property on the installment method. Attachment
Internal Revenue Service » Go to www.irs.gov/Form6252 for the latest information. Sequence No. 79
Name(s) shown on return Identifying number
1 Description of property »
2a Date acquired (mm/dd/yyyy) » b Date sold (mm/dd/yyyy) »
3  Was the property sold to a related party (see instructions) after May 14, 19807? If “No,” skipline4 . . . . .[JvYes [INo
4  Was the property you sold to a related party a marketable security? If “Yes,” complete Part Ill. If “No,”
complete Part lll for the year of sale and the 2 years after the yearofsale. . . . . . . . . .Oves [No
Gross Profit and Contract Price. Complete this part for the year of sale onIy
5  Selling price including mortgages and other debts. Don’t include interest, whether stated or unstated 5 .
6 Mortgages, debts, and other liabilities the buyer assumed or took the
property subject to (see instructions) . 6
7  Subtract line 6 from line 5 . e e 7
8 Cost or other basis of propertysold . . . . . . . . . . . 8
9 Depreciation allowed or allowable . e 9
10 Adjusted basis. Subtract line 9 from line8 . . . . . . . . . 10
11 Commissions and other expenses of sale . . . . A 11
12  Income recapture from Form 4797, Part Ill (see |nstruct|ons) Lo 12
13 Addlines10,11,and12 . . . . . 13
14  Subtract line 13 from line 5. If zero or Iess don’t complete the rest of th|s form (see |nstruct|ons) . |14 l
15  If the property described on line 1 above was your main home, enter the amount of your excluded
gain (see instructions). Otherwise, enter-0-. . . . . . . . . . . . . . . . . . . |15
16  Gross profit. Subtract line 15 fromline14 . . . . . . . . . . . . . . . . . . . 16
17  Subtract line 13 from line 6. If zero or less, enter-0- . . . . . . . . . . . . . . . . 17
18 Contract price. Add line 7 and line17 . . . . 18

Part Il Installment Sale Income. Complete this part for the year of sale and any year you receive a payment or have

certain debts you must treat as a payment on installment obligations.

19

20
21
22
23

24
25

Gross profit percentage (expressed as a decimal amount). Divide line 16 by line 18. (For years

after the year of sale, see instructions) . . . . . N I L)
If this is the year of sale, enter the amount from line 17. OtherW|se enter 0— .o 20
Payments received during year (see instructions). Don’t include interest, whether stated or unstated 21
Addlines20and21 . . . . . e 74

Payments received in prior years (see mstructlons) Don’t include
interest, whether stated or unstated 23 -

Installment sale income. Multiply line 22 by line19 . . . . .. . | 24

Enter the part of line 24 that is ordinary income under the recapture rules (see mstructlons) . . . |25
Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions). . . | 26

Part lll Related Party Installment Sale Income. Don’t complete if you received the final payment this tax year.

Name, address, and taxpayer identifying number of related party

28  Did the related party resell or dispose of the property (“second disposition”) during thistaxyear? . . . . .[]Yes [INo
29  If the answer to question 28 is “Yes,” complete lines 30 through 37 below unless one of the following conditions is met. Check the box that applies.
a [ The second disposition was more than 2 years after the first disposition (other than dispositions
of marketable securities). If this box is checked, enter the date of disposition (mm/dd/yyyy). . . P
b [ The first disposition was a sale or exchange of stock to the issuing corporation.
¢ [ The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d [ The second disposition occurred after the death of the original seller or buyer.
e [ 1t can be established to the satisfaction of the IRS that tax avoidance wasn’t a principal purpose for either of the
dispositions. If this box is checked, attach an explanation (see instructions).
30 Selling price of property sold by related party (see instructions) . . . . . . . . . . . . |30
31  Enter contract price from line 18 for year of firstsale. . . . . . . . . . . . . . . . [ 3
32 Enter the smaller of line30orline31. . . . e < 4
33 Total payments received by the end of your 2017 tax year (see |nstruct|ons) . e . . . . . . |33
34  Subtract line 33 from line 32. If zero or less, enter -0- . . . P <
35  Multiply line 34 by the gross profit percentage on line 19 for year of flrst sale . . . . |35
36  Enter the part of line 35 that is ordinary income under the recapture rules (see mstructlons) . . . | 36
37 Subtract line 36 from line 35. Enter here and on Schedule D or Form 4797 (see instructions). . . | 37
For Paperwork Reduction Act Notice, see page 4. Cat. No. 13601R Form 6252 (2017)
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Form 6765

(Rev. December 2017)

Department of the Treasury
Internal Revenue Service

Credit for Increasing Research Activities

» Attach to your tax return.
» Go to www.irs.gov/Form6765 for instructions and the latest information.

OMB No. 1545-0619

Attachment
Sequence No. 81

Name(s) shown on return

Identifying number

Section A—Regular Credit. Skip this section and go to Section B if you are electing or previously elected (and are not revoking) the
alternative simplified credit.

1 Certain amounts paid or incurred to energy consortia (see instructions) . . 1 -
2  Basic research payments to qualified organizations (see instructions) 2
3 Qualified organization base period amount . 3
4  Subtract line 3 from line 2. If zero or less, enter -0- . 4 -
5  Wages for qualified services (do not include wages used in flgurmg the
work opportunity credit) Lo 5
6 Cost of supplies 6
7 Rental or lease costs of computers (see |nstruct|ons) 7
8 Enter the appllcable percentage of contract research expenses See
instructions Lo P 8
9 Total qualified research expenses. Add lines 5 through 8 . 9
10 Enter fixed-base percentage, but not more than 16% (0.16) (see |nstruct|ons) 10 %
11 Enter average annual gross receipts. See instructions 11
12 Multiply line 11 by the percentage on line 10 12
13  Subtract line 12 from line 9. If zero or less, enter -0- . 13
14  Multiply line 9 by 50% (0.50) 14
15  Enter the smaller of line 13 or line 14 15
16 Addlines1,4,and 15 . Lo 16
17  Are you electing the reduced credit under section 2800’7 > Yes |:| No [J
If “Yes,” multiply line 16 by 13% (0.13). If “No,” multiply line 16 by 20% (0.20) and see the
instructions for the statement that must be attached. Members of controlled groups or businesses
under common control: see instructions for the statement that must be attached 17 -
Section B—Alternative Simplified Credit. Skip this section if you are completing Section A.
18  Certain amounts paid or incurred to energy consortia (see the line 1 instructions) 18 .
19 Basic research payments to qualified organizations (see the line 2
instructions) . e e e e e .o . 19
20 Qualified organization base period amount (see the line 3 |nstruct|ons) 20
21 Subtract line 20 from line 19. If zero or less, enter -0- 21
22 Add lines 18 and 21 . 22
23  Multiply line 22 by 20% (0.20) 23
24  Wages for qualified services (do not |nclude Wages used in flgurlng the
work opportunity credit) 24
25 Cost of supplies 25
26 Rental or lease costs of computers (see the Ilne 7 mstructlons) . | 26
27  Enter the applicable percentage of contract research expenses. See the
line 8 instructions e e 27
28 Total qualified research expenses. Add lines 24 through 27 . | 28
29 Enter your total qualified research expenses for the prior 3 tax years. If
you had no qualified research expenses in any one of those years, skip
lines 30 and 31 29
30 Divide line 29 by 6.0 . 30
31 Subtract line 30 from line 28. If zero or Iess enter O— 31
32  Multiply line 31 by 14% (0.14). If you skipped lines 30 and 31, multlply Ilne 28 by 6% (0.06) . 32 -

For Paperwork Reduction Act Notice, see separate instructions.

Basic Individual Study

Cat. No. 13700H

Form 6765 (Rev. 12-2017)
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Form 6765 (Rev. 12-2017)

Page 2

Section B—Alternative Simplified Credit (continued)

33
34

Add lines 23 and 32 . o P

Are you electing the reduced credlt under section 2800’? > Yes[] No []

If “Yes,” multiply line 33 by 65% (0.65). If “No,” enter the amount from line 33 and see the line 17
instructions for the statement that must be attached. Members of controlled groups or businesses
under common control: see instructions for the statement that must be attached

33 ||

34 [

Section C—Current Year Credit

35

36
37
38

39
40

Enter the portion of the credit from Form 8932, line 2, that is attributable to wages that were also
used to figure the credit on line 17 or line 34 (whichever applies) . .

Subtract line 35 from line 17 or line 34 (whichever applies). If zero or less, enter -0-. .
Credit for increasing research activities from partnerships, S corporations, estates, and trusts .
Add lines 36 and 37 .o

e Estates and trusts, go to line 39.

¢ Partnerships and S corporations not electing the payroll tax credit, stop here and report this
amount on Schedule K.

e Partnerships and S corporations electing the payroll tax credit, complete Section D and report on
Schedule K the amount on this line reduced by the amount on line 44.

¢ Eligible small businesses, stop here and report the credit on Form 3800, Part Ill, line 4i. See
instructions for the definition of eligible small business.

e Filers other than eligible small businesses, stop here and report the credit on Form 3800, Part Ill,
line 1c.

Note: Qualified small business filers, other than partnerships and S corporations, electing the payroll
tax credit must complete Form 3800 before completing Section D.

Amount allocated to beneficiaries of the estate or trust (see instructions) .

Estates and trusts, subtract line 39 from line 38. For eligible small businesses, report the Credlt on
Form 3800, Part Ill, line 4i. See instructions. For filers other than ellglble small businesses, report
the credit on Form 3800, Part Ill, line 1c .

35

36

37

38

39

40

Section D—Qualified Small Business Payroll Tax Election and PayroII Tax Credlt Sklp this section |f the payroll tax election does
not apply. See instructions.

4
42

43

a4

Check this box if you are a qualified small business electing the payroll tax credit. See instructions []
Enter the portion of line 36 elected as a payroll tax credit (do not enter more than $250,000). See
instructions

General business credlt carryforward from the current year (see mstructlons) Partnerships and
S corporations skip this line and go to line 44 .

Partnerships and S corporations, enter the smaller of line 36 or line 42. All others, enter the smallest
of line 36, line 42, or line 43. Enter here and on the applicable line of Form 8974, Part 1, column (e).
Members of controlled groups or businesses under common control: see instructions for the
statement that must be attached

42 [
43 [

N
44
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o 0181

Department of the Treasury
Internal Revenue Service

Gains and Losses From Section 1256

Contracts and Straddles

» Go to www.irs.gov/Form6781 for the latest information.

» Attach to your tax return.

OMB No. 1545-0644

2017

Attachment
Sequence No. 82

Name(s) shown on tax return

Identifying number

Check all applicable boxes (see instructions).

A [] Mixed straddle election
B [] Straddle-by-straddle identification election

C [] Mixed straddle account election
D [] Net section 1256 contracts loss election

Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain
1
2  Add the amounts on line 1 in columns (b) and (c) . | 2 |( )
3  Net gain or (loss). Combine line 2, columns (b) and (c) 3
4 Form 1099-B adjustments. See instructions and attach statement. 4
5 Combine lines 3 and 4 L 5
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see
instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be
carried back. Enter the loss as a positive number. If you didn't check box D, enter -0- . 6 -
7 Combine lines 5 and 6 e e 7 -
Short-term capital gain or (loss). Multlply line 7 by 40% (0 40) Enter here and include on line 4 of Schedule
D or on Form 8949 (see instructions) 8 -
9 Long-term capital gain or (loss). Multiply line 7 by 60% (0.60). Enter here and include on line 11 of Schedule
D or on Form 8949 (see instructions) 9 -

Gains and Losses From Straddles Attach a separate statement Ilstlng each straddle and its components.

Section A—Losses From Straddles

(f) Loss.
(b) Date (e) Costor | If column (e) (9) (h) Recognized loss.
entered (c) Date (d) Gross other basis | is more than Unrecognized If column (f) is more
(a) Description of property ; closed out : plus (d), enter gain on than (g), enter
into or sales price N X X
acquired or sold expense of | difference. offsetting difference.
sale Otherwise, positions Otherwise, enter -0-
enter -0-
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on
Form 8949 (see instructions) 11a |( - )
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on
Form 8949 (see instructions) 11b | ( - )
Section B—Gains From Straddles
(b) Date (f) Gain. If column
(c) Date (e) Cost or other .
(a) Description of property entered closed out d Gro_ss basis plus (dis more than (e),
into or sales price enter difference.
) or sold expense of sale A
acquired Otherwise, enter -0-
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on
Form 8949 (see instructions) 13a -
b Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule D or on
Form 8949 (see instructions) 13b -

Unrecognized Gains From P05|t|ons Held on Last Day of Tax Year. Memo Entry Only (see instructions)

(b) Date
acquired

(c) Fair market value on last

(a) Description of property business day of tax year

as adjusted

(d) Cost or other basis

(e) Unrecognized gain.
If column (c) is more
than (d), enter difference.
Otherwise, enter -0-

14

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 13715G

Basic Individual Study

Form 6781 (2017)
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. 8283 Noncash Charitable Contributions OME No. 1545.0008

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service » Information about Form 8283 and its separate instructions is at www.irs.gov/form8283.

» Attach to your tax return if you claimed a total deduction

of over $500 for all contributed property. Attachment
Sequence No. 155

Name(s) shown on your income tax return Identifying number

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 only items (or

groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities even if the deduction is more than $5,000 (see instructions).

Information on Donated Property—If you need more space, attach a statement.

(c) Description of donated property

(b) If donated property is a vehicle (see instructions), (For a vehicle, enter the year, make, model, and

(a) Name and address of the

1 donee organization check the box. Also enter the vehicle identification mileage. For securities, enter the company name and
9 number (unless Form 1098-C is attached). ge- i pany
the number of shares.)
A Ol
L n ] m O
B Ol
Desc Code Desc Code
c Il
D Ol
E Ol
Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (), (f), and (g).
(d) Date of the (e) Date acquired () How acquired (g) Donor’s cost (h) Fair market value (i) Method used to determine
contribution by donor (mo., yr.) by donor or adjusted basis (see instructions) the fair market value
A
B | || || |
C
D
E

mm Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an

entire interest in a property listed in Part I. Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part I; 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 Il applies to more than one property, attach a separate statement.

b Total amount claimed as a deduction for the property listed in PartI: (1)  For this tax year »
(2) For any prior tax years P
¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different
from the donee organization above):
Name of charitable organization (donee)
Address (number, street, and room or suite no.)
City or town, state, and ZIP code
d For tangible property, enter the place where the property is located or kept »
e Name of any person, other than the donee organization, having actual possession of the property »
3a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated |Yes| No
property?..................................-
b Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession 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 right to acquire?
¢ Is there a restriction limiting the donated property for a particular use? Lo
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 62299 Form 8283 (Rev. 12-2014)
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Form 8283 (Rev. 12-2014) Page 2
Name(s) shown on your income tax return Identifying number

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities)—Complete this section for one item (or one group of
similar items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of publicly
traded securities reported in Section A). Provide a separate form for each property donated unless it is part of a group of
similar items. An appraisal is generally required for property listed in Section B. See instructions.

m Information on Donated Property—To be completed by the taxpayer and/or the appraiser.

4 Check the box that describes the type of property donated:

a Art* (contribution of $20,000 or more)  d Art* (contribution of less than $20,000) g Collectibles** j - Other
b Qualified Conservation Contribution e Other Real Estate h Intellectual Property
c Equipment f Securities i Vehicles

*Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts, historical memorabilia, and
other similar objects.

**Collectibles include coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc., but not art as defined above.
Note. In certain cases, you must attach a qualified appraisal of the property. See instructions.

5 (a) Description of donated property (if you need (b) If tangible property was donated, give a brief summary of the overall (c) Appraised fair
more space, attach a separate statement) physical condition of the property at the time of the gift market value
A B Desc ]
B I cCode
C
D
(d) Date acquired . (f) Donor’s cost or (g) For bargain sales, enter See instructions
by donor (mo., yr) (e) How acquired by donor adjusted basis amount received (h) Am%undt cl?.imed asa (i) Date of contribution
leduction
Al N || || || ||
B
C
D

Taxpayer (Donor) Statement—List each item included in Part | above that the appraisal identifies as having
a value of $500 or less. See instructions.

| declare that the following item(s) included in Part | above has to the best of my knowledge and belief an appraised value of not more than $500

(per item). Enter identifying letter from Part | and describe the specific item. See instructions. »

Signature of taxpayer (donor) » Date >
Part Il Declaration of Appraiser

| declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persons, or
married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or party to the transaction, | performed the majority of my
appraisals during my tax year for other persons.

Also, | declare that | perform appraisals on a regular basis; and that because of my qualifications as described in the appraisal, | am qualified to make appraisals of the type of property being
valued. | certify that the appraisal fees were not based on a percentage of the appraised property value. Furthermore, | understand that a false or fraudulent overstatement of the property
value as described in the qualified appraisal or this Form 8283 may subject me to the penalty under section 6701(a) (aiding and abetting the understatement of tax liability). In addition, |
understand that | may be subject to a penalty under section 6695A if | know, or reasonably should know, that my appraisal is to be used in connection with a return or claim for refund and a
substantial or gross valuation misstatement results from my appraisal. | affirm that | have not been barred from presenting evidence or testimony by the Office of Professional Responsibility.

Sign
Here Signature » Title » Date »
Business address (including room or suite no.) Identifying number

City or town, state, and ZIP code

Part IV Donee Acknowledgment—To be completed by the charitable organization.
This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property as described
in Section B, Part |, above on the following date »

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part | (or any
portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donor a copy of that
form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organization intend to use the property for an unrelated use? e » [ Yes J No
Name of charitable organization (donee) Employer identification number
c - Code
Address (number, street, and room or suite no.) City or town, state, and ZIP code
Authorized signature Title Date

Form 8283 (Rev. 12-2014)
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o 8332

(Rev. January 2010)

Department of the Treasury
Internal Revenue Service

Release/Revocation of Release of Claim
to Exemption for Child by Custodial Parent

» Attach a separate form for each child.

OMB No. 1545-0074

Attachment
Sequence No. 115

Name of noncustodial parent

Noncustodial parent’s
social security number (SSN) » :- '

Release of Claim to Exemption for Current Year

| agree not to claim an exemption for

for the tax year 20_-.

Name of child

Signature of custodial parent releasing claim to exemption

Custodial parent’s SSN Date

Note. If you choose not to claim an exemption for this child for future tax years, also complete Part II.

m Release of Claim to Exemption for Future Years (If completed, see Noncustodial Parent on page 2.)

| agree not to claim an exemption for

for the tax year(s) -

Name of child

(Specify. See instructions.)

Signature of custodial parent releasing claim to exemption

Custodial parent’s SSN Date

m Revocation of Release of Claim to Exemption for Future Year(s)

| revoke the release of claim to an exemption for

for the tax year(s) -

(Specify. See instructions.)

Name of child

Signature of custodial parent revoking the release of claim to exemption

Custodial parent’s SSN Date

General Instructions
What’s New

Post-2008 decree or agreement. If the
divorce decree or separation agreement went
into effect after 2008, the noncustodial parent
cannot attach certain pages from the decree
or agreement instead of Form 8332. See
Release of claim to exemption below.

Definition of custodial parent. New rules
apply to determine who is the custodial parent
and the noncustodial parent. See Custodial
Parent and Noncustodial Parent on this page.

Purpose of Form

If you are the custodial parent, you can use
this form to do the following.

® Release a claim to exemption for your child
so that the noncustodial parent can claim an
exemption for the child.

® Revoke a previous release of claim to
exemption for your child.

Release of claim to exemption. This release
of the exemption will also allow the
noncustodial parent to claim the child tax
credit and the additional child tax credit (if
either applies). Complete this form (or sign a
similar statement containing the same

information required by this form) and give it to
the noncustodial parent. The noncustodial
parent must attach this form or similar
statement to his or her tax return each year the
exemption is claimed. Use Part | to release a
claim to the exemption for the current year.
Use Part Il if you choose to release a claim to
exemption for any future year(s).

Note. If the decree or agreement went into
effect after 1984 and before 2009, you can
attach certain pages from the decree or
agreement instead of Form 8332, provided
that these pages are substantially similar to
Form 8332. See Post-1984 and pre-2009
decree or agreement on page 2.

Revocation of release of claim to
exemption. Use Part IIl to revoke a previous
release of claim to an exemption. The
revocation will be effective no earlier than the
tax year following the year in which you
provide the noncustodial parent with a copy of
the revocation or make a reasonable effort to
provide the noncustodial parent with a copy of
the revocation. Therefore, if you revoked a
release on Form 8332 and provided a copy of
the form to the noncustodial parent in 2010,
the earliest tax year the revocation can be
effective is 2011. You must attach a copy of
the revocation to your tax return each year the
exemption is claimed as a result of the
revocation. You must also keep for your
records a copy of the revocation and evidence

of delivery of the notice to the noncustodial
parent, or of reasonable efforts to provide
actual notice.

Custodial Parent and
Noncustodial Parent

The custodial parent is generally the parent
with whom the child lived for the greater
number of nights during the year. The
noncustodial parent is the other parent. If the
child was with each parent for an equal
number of nights, the custodial parent is the
parent with the higher adjusted gross income.
For details and an exception for a parent who
works at night, see Pub. 501.

Exemption for a Dependent
Child

A dependent is either a qualifying child or a
qualifying relative. See your tax return
instruction booklet for the definition of these
terms. Generally, a child of divorced or
separated parents will be a qualifying child of
the custodial parent. However, if the special
rule on page 2 applies, then the child will be
treated as the qualifying child or qualifying
relative of the noncustodial parent for
purposes of the dependency exemption, the
child tax credit, and the additional child tax
credit.

For Paperwork Reduction Act Notice, see back of form.

Cat. No. 13910F

Form 8332 (Rev. 1-2010)
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- 8396 Mortgage Interest Credit

(For Holders of Qualified Mortgage Credit Certificates Issued by
State or Local Governmental Units or Agencies)

Department of the Treasury » Go to www.irs.gov/Form8396 for the latest information.
Internal Revenue Service (39) » Attach to Form 1040 or 1040NR.

OMB No. 1545-0074

2017

Attachment
Sequence No. 138

Name(s) shown on your tax return

Your social security number

Enter the address of your main home to which the qualified mortgage certificate relates if it is different from the address shown on your tax return.

Name of Issuer of Mortgage Credit Certificate Mortgage Credit Certificate Number

Issue Date

Before you begin Part I, figure the amounts of any of the following credits you are claiming: Credit for the elderly or the disabled,
alternative motor vehicle credit, and qualified plug-in electric drive motor vehicle credit.

Current Year Mortgage Interest Credit

1

Interest paid on the certified indebtedness amount. If someone else (other than your spouse if
filing jointly) also held an interest in the home, enter only your share of the interest paid

Enter the certificate credit rate shown on your mortgage credit certificate. Do not enter the
interest rate on your home mortgage .

If line 2 is 20% or less, multiply line 1 by line 2. If line 2 is more than 20%, or you refinanced
your mortgage and received a reissued certificate, see the instructions for the amount to enter.

W

You must reduce your deduction for home mortgage interest on Schedule A (Form 1040)
by the amount on line 3.

Enter any 2014 credit carryforward from line 16 of your 2016 Form 8396

Enter any 2015 credit carryforward from line 14 of your 2016 Form 8396

Enter any 2016 credit carryforward from line 17 of your 2016 Form 8396

Add lines 3 through 6 .

Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet (see
instructions) .

[=2]

Current year mortgage interest credit. Enter the smaller of line 7 or line 8. Also include this
amount in the total on Form 1040, line 54, or Form 1040NR, line 51. Check box ¢ on that line and
enter “8396” in the space next to that box .

©

Mortgage Interest Credit Carryforward. to 2018, (Cohﬁleté c;nh./ if line 9 is less than line 7)
10 Addlines 3 and 4 10
11 Enter the amount from line 7. 11
12  Enter the larger of line 9 or line 10. 12
13  Subtract line 12 from line 11. 13
14 2016 credit carryforward to 2018. Enter the smaller of line 6 or line 13 14
15  Subtract line 14 from line 13.. 15
16 2015 credit carryforward to 2018. Enter the smaller of line 5 or line 15 16
17 2017 credit carryforward to 2018. Subtract line 9 from line 3. If zero or less, enter -0- 17
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 62502X Form 8396 (2017)

Basic Individual Study
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Passive Activity Loss Limitations OMB No. 1545-1008
Form 85 82 > See sepal!te instructions. 2 @ 1 7

Department of the Treasury » Attach to Form 1040 or Form 1041. Attachment
Internal Revenue Service (99) > Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 88
Name(s) shown on return Identifying number

2017 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

column(@) . . . . . 1a
b Activities with net loss (enter the amount from Worksheet 1, column

®) . . .. 1b |( )
¢ Prior years' unallowed losses (enter the amount from Worksheet 1,

coumn@) . . . . . e 1c |(

1d B

d Combine lines 1a, 1b, and 1c .
Commercial Revitalization Deductions From Rental Real Estate Act|V|t|es

~

2a Commercial revitalization deductions from Worksheet 2, column (a) . 2a |( )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(b) . . . . . . . . . . . . . . 2b |( )
¢ Addlines2aand?2b . . . . . . . . . ., 2¢c |( B )

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,
column(@) . . . . . 3a

b Activities with net loss (enter the amount from Worksheet 3 column

|
O) . . . s | N )
-

¢ Prior years' unallowed losses (enter the amount from Worksheet 3,
column() . . . . 3c |(
dCombmeImesGaGbandSc.............. ) .. . . . |ad B
4  Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . . 4 -
If line 4 is a loss and: e Line 1d is a loss, go to Part Il
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
¢ Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5  Enter the smaller of the loss on line 1d orthelossonline4 . . . . . . . . . . . . 5 -
6  Enter $150,000. If married filing separately, see instructions . . 6
7  Enter modified adjusted gross income, but not less than zero (see instructions) 7

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.

8 Subtract line 7 fromline6 . . 8
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If marrred filing separately, see instructions 9 l
10 Enter the smaller of line5orline9 . . e e e e e 10
If line 2c is a loss, go to Part lll. Otherwise, go to I|ne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11 -
12  Enter the loss fromline4 . . . . C e e e s 12
13 Reduce line 12 by the amount on line 10 e e 13
Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or Ilne 13 e 14 .
Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . . . . . 15 -
16 Total losses allowed from all passive activities for 2017. Add Ilnes 10 14 and 15 See
instructions to find out how to report the losses on your taxreturn . . . . . . . . . . . 16
For Paperwork Reduction Act Notice, see instructions. Cat. No. 63704F Form 8582 (2017)
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Form 8586 Low-Income Housing Credit

(Rev. December 2016)

Department of the Treasury
Internal Revenue Service (99)

» Attach to your tax return.

» Information about Form 8586 and its instructions is at www.irs.gov/form8586.

OMB No. 1545-0984

Attachment
Sequence No. 36a

Name(s) shown on return

Identifying number

Buildings Placed in Service Before 2008

1 Number of Forms 8609-A attached for buildings placed in service before
2008 . . . . N B
2 Has there been a decrease in the quallfled baS|s of any bundlngs accounted for on line 1 since
the close of the preceding tax year? - Yes ] No If “Yes,” enter the building
identification numbers (BINs) of the buildings that had a decreased basis. If you need more
space, attach a schedule.
0] (ii) (iii) (iv)
3  Current year credit from attached Form(s) 8609-A for buildings placed in service before 2008
(see instructions) e e e e . e e e 3 -
4 Low-income housing credit for buildings placed in service before 2008 from partnerships, S
corporations, estates, and trusts e 4 [ ]
5 Add lines 3 and 4. Estates and trusts, go to line 6. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on
Form 3800, Part Ill, line 1d, column (c) 5 B
6 Amount allocated to beneficiaries of the estate or trust (see instructions) . o 6
7  Estates and trusts, subtract line 6 from line 5. Report this amount on Form 3800, Part lll, line 1d,
column (c) . 7
:1gd|0 Buildings Placed in Serwce After 2007
8 Number of Forms 8609-A attached for buildings pIaced in service after
2007 . . . . . A
9 Has there been a decrease in the quallfled baS|s of any bundlngs accounted for on line 8 since
the close of the preceding tax year? [] Yes ] No If “Yes,” enter the building
identification numbers (BINs) of the buildings that had a decreased basis. If you need more
space, attach a schedule.
@i) (i) (iii) (iv)
10  Current year credit from attached Form(s) 8609-A for buildings placed in service after 2007
(see instructions) .o e e 10 -
11 Low-income housing credit for bU|Id|ngs placed in service after 2007 from partnerships,
S corporations, estates, and trusts. s, 11 B
12 Add lines 10 and 11. Estates and trusts, go to line 13. Partnerships and S corporations, stop
here and report this amount on Schedule K. All others, stop here and report this amount on
Form 3800, Part Ill, line 4d, column (c) 12 B
13  Amount allocated to beneficiaries of the estate or trust (see instructions) . . 13
14  Estates and trusts, subtract line 13 from line 12. Report this amount on Form 3800, Part I,
line 4d, column (c) . .. e 14
For Paperwork Reduction Act Notice, see General Instructions. Cat. No. 63987I Form 8586 (Rev. 12-2016)

Basic Individual Study
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-..8606 ~ Nondeductible IRAs

Department of the Treasury
Internal Revenue Service (99)

» Go to www.irs.gov/Form8606 for instructions and the latest information.

» Attach to 2017 Form 1040, 2017 Form 1040A, or 2017 Form 1040NR.

OMB No. 1545-0074

2017

Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file 2017 Form 8606. See instructions.

Your social security number

Fill in Your Address
Only if You Are
Filing This Form by

Itself and Not With
Your Tax Return Foreign country name Foreign province/state/county

Home address (number and street, or P.O. box if mail is not delivered to your home)

Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below (see instructions). | |f this is an amended

return, check here » |:|

Foreign postal code

Complete this part only if one or more of the following apply.

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

¢ You made nondeductible contributions to a traditional IRA for 2017.

e You took distributions from a traditional, SEP, or SIMPLE IRA in 2017 and you made nondeductible contributions to a
traditional IRA in 2017 or an earlier year. For this purpose, a distribution does not include a rollover (other than a
repayment of a qualified disaster distribution (see 2017 Forms 8915A and 8915B)), qualified charitable distribution, one-
time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

¢ You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2017 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2017 or an earlier year.

N

(3}

10

11

12

13

14
15a

Enter your nondeductible contributions to traditional IRAs for 2017, including those made for 2017
from January 1, 2018, through April 17, 2018. See instructions

Enter your total basis in traditional IRAs. See instructions

Add lines 1 and 2

In 2017, did you take a dlstrlbutlon —— No ——» Enter the amount from line 3 on line 14.
from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part I.

or make a Roth IRA conversion? Yes —p Gotoline 4.

Enter those contributions included on line 1 that were made from January 1, 2018, through April 17, 2018
Subtract line 4 from line 3 ..

Enter the value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 2017, plus any outstanding rollovers. Subtract any
repayments of qualified disaster distributions (see 2017 Forms 8915A and
8915B). If the result is zero or less, enter -0-. See instructions . . . . 6

—

Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2017. Do not include rollovers (other than repayments of qualified
disaster distributions (see 2017 Forms 8915A and 8915B)), qualified
charitable distributions, a one-time distribution to fund an HSA,
conversions to a Roth IRA, certain returned contributions, or
recharacterizations of traditional IRA contributions (see instructions) . 7

Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2017. Do not include amounts converted that you
later recharacterized (see instructions). Also enter this amount on line 16 . 8

Addlines6,7,and8 . . . . . . . . [ 9| [} |

Divide line 5 by line 9. Enter the result as a decimal rounded to at least
3 places. If the result is 1.000 or more, enter “1.000” . . . 10 X

Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth IRAs. Also enter this amounton line 17 . . . 11

Multiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not convert to a Roth IRA . . . . 12

Add lines 11 and 12. This is the nontaxable portion of all your dlstrlbutlons .

Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2017 and earller years
Subtract line 12 from line 7

Enter the amount on line 15a attributable to qualified disaster distributions from 2017 Forms
8915A and 8915B (see instructions). Also, enter this amount on 2017 Form 8915A, line 22, or 2017
Form 8915B, line 13, as applicable . .
Taxable amount. Subtract line 15b from I|ne 15a. If more than zero, also mclude thls amount on
2017 Form 1040, line 15b; 2017 Form 1040A, line 11b; or 2017 Form 1040NR, line 16b

Note: You may be subject to an additional 10% tax on the amount on line 15c if you were under
age 592 at the time of the distribution. See instructions.

13
14
15a

5| -
15¢ [ |

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63966F

86

Form 8606 (2017)
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Form 8606 (2017)

Partll 2017 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2017 (excluding

Page 2

any portion you recharacterized).

16

17

18

If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2017. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2017 or 2018 (see instructions)
If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see instructions) . A

Taxable amount. Subtract line 17 from line 16 If more than zero, aIso mclude thls amount on
2017 Form 1040, line 15b; 2017 Form 1040A, line 11b; or 2017 Form 1040NR, line 16b

16

17

18

Part il Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2017. For this purpose, a distribution does not include
a rollover (other than a repayment of a qualified disaster distribution (see 2017 Forms 8915A and 8915B)), qualified
charitable distribution, one-time distribution to fund an HSA, recharacterization, or return of certain contributions (see

instructions).

19

20
21
22

23

24

25a

Enter your total nonqualified distributions from Roth IRAs in 2017, including any qualified first-time
homebuyer distributions, and any qualified disaster distributions (see instructions). Also see 2017
Forms 8915A and 8915B .

Qualified first-time homebuyer expenses (see |nstruct|ons) Do not enter more than $10 000
Subtract line 20 from line 19. If zero or less, enter -0- .o .

Enter your basis in Roth IRA contributions (see instructions). If Ilne 21 is zero, stop here .
Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero,
you may be subject to an additional tax (see instructions) .

Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and roIIovers from
qualified retirement plans to a Roth IRA. See instructions

Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 250

Enter the amount on line 25a attributable to qualified disaster distributions from 2017 Forms
8915A and 8915B (see instructions). Also, enter this amount on 2017 Form 8915A, line 23, or 2017
Form 8915B, line 14, as applicable

Taxable amount. Subtract line 25b from I|ne 25a. If more than zero, aIso mclude th|s amount on
2017 Form 1040, line 15b; 2017 Form 1040A, line 11b; or 2017 Form 1040NR, line 16b

19

20

21

22

23

24

25a

25b

25¢c

Sign Here Only if You
Are Filing This Form

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

by ltself and Not With
Your Tax Return Your signature Date
Pai Print/Type preparer’s name Preparer’s signature Date Check [] if | PTIN
aid self-employed
Preparer : :
Firm’s name » Firm’s EIN »
Use Only —
Firm’s address » Phone no.

Basic Individual Study

Form 8606 (2017)
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88

«n 8609-A

(Rev. December 2008) » File with owner’s federal income tax return.

Department of the Treasury
Internal Revenue Service

P> See separate instructions.

Annual Statement for Low-Income Housing Credit

OMB No. 1545-0988

Attachment
Sequence No. 36

Name(s) shown on return Identifying number

m Compliance Information

Building identification number (BIN) ™ ___ ..

This Form 8609-A is for (check the box) » a newly constructed or existing building []
section 42(e) rehabilitation expenditures []

Do you have in your records the original Form 8609 (or a copy thereof) signed and issued by the housing credit

agency for the building in A? . . .
If “No,” see the instructions and stop here do not go to Part Il

Did the building in A qualify as a part of a qualified low-income housing project and meet the requirements of

section 42 as of the end of the tax year for which this form is being filed? .
If “No,” see the instructions and stop here—do not go to Part Il

Was there a decrease in the qualified basis of the building in A for the tax year for which this form is being

filed? .

If “Yes,” see the |nstruct|ons If No,” and the entire credit has been claimed in prior tax years, stop here—do

not go to Part Il.

Yes| No

m Computation of Credit

Eligible basis of building . e e e 1 - |
2 Low-income portion (smaller of unit fractlon or roor space fractlon) (if first year of the credit
period, see instructions) R 2 :
3 Qualified basis of low-income building. MuItlpIy Ilne 1 by I|ne 2 (see mstructlons for exceptlons) 3 -
4 Part-year adjustment for disposition or acquisition during the tax year . 4
5 Credit percentage 5
6 Multiply line 3 or line 4 by the percentage on Ilne 5 6
7 Additions to qualified basis, if any . . . 7
8 Part-year adjustment for disposition or acqwsmon durlng the tax year . 8
9 Credit percentage. Enter one-third of the percentage on line 5 9
10 Multiply line 7 or line 8 by the percentage on line 9 10
11 Section 42(f)(3)(B) modification 11
12 Add lines 10 and 11 . 12
13 Credit for building before line 14 reductlon Subtract Ilne 12 from I|ne 6 13
14 Disallowed credit due to federal grants (see instructions) 14
15 Credit allowed for building for tax year. Subtract line 14 from line 13, but do not enter more than
the amount shown on Form 8609, Part |, line 1b . . 15 -
16 Taxpayer’s proportionate share of credit for the year (see mstructlons) 16
17 Adjustments for deferred first-year credit (see instructions) . . 17
18 Taxpayer’s credit. Combine lines 16 and 17. Enter here and on Form 8586 (see |nstruct|ons) 18
For Paperwork Reduction Act Notice, see separate instructions. Cat No. 38841T Form 8609-A (Rev. 12-2008)
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. 8615 Tax for Certain Children Who

Have Unearned Income

Department of the Treasury » Attach only to the child’s Form 1040, Form 1040A, or Form 1040NR.
Internal Revenue Service (99) » Go to www.irs.gov/Form8615 for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 33

Child’s name shown on return

Child’s social security number

Before you begin:

If the child, the parent, or any of the parent’s other children for whom Form 8615 must be filed must use the Schedule

D Tax Worksheet or has income from farming or fishing, see Pub. 929, Tax Rules for Children and Dependents. It
explains how to figure the child’s tax using the Schedule D Tax Worksheet or Schedule J (Form 1040).

A Parent’s name (first, initial, and last). Caution: See instructions before completing.

B Parent’s social security number

C Parent’s filing status (check one):

[ Single [] Married filing jointly [] Married filing separately [] Head of household
Il Child’s Net Unearned Income

] Qualifying widow(er)

1  Enter the child’s unearned income (see instructions) . e e 1 -
2 If the child did not itemize deductions on Schedule A (Form 1040 or Form 1040NR), enter
$2,100. Otherwise, see instructions 2 -
3 Subtract line 2 from line 1. If zero or less, stop, do not complete the rest of this form but do
attach it to the child’s return 3 -
4  Enter the child’s taxable income from Form 1040, line 43; Form 1040A, line 27; or Form 1040NR,
line 41. If the child files Form 2555 or 2555-EZ, see the instructions 4 -
5 Enter the smaller of line 3 or line 4. If zero, stop; do not complete the rest of thls form but do
attach it to the child’s return 5 B
Tentative Tax Based on the Tax Rate of the Parent
6 Enter the parent’s taxable income from Form 1040, line 43; Form 1040A, line 27; Form 1040EZ,
line 6; Form 1040NR, line 41; or Form 1040NR-EZ, line 14. If zero or less, enter -0-. If the parent
files Form 2555 or 2555-EZ, see the instructions . . 6 -
7  Enter the total, if any, from Forms 8615, line 5, of all other chrldren of the parent named above
Do not include the amount from line 5 above . 7
8 Addlines 5, 6, and 7 (see instructions) . 8
9 Enter the tax on the amount on line 8 based on the parent’s filing status above (see instructions).
If the Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or
Schedule J (Form 1040) is used to figure the tax, checkhere . . . . . . . . . » 9 -
10 Enter the parent’s tax from Form 1040, line 44; Form 1040A, line 28, minus any alternative
minimum tax; Form 1040EZ, line 10; Form 1040NR, line 42; or Form 1040NR-EZ, line 15. Do not
include any tax from Form 4972, 8814, or 8885 or any tax from recapture of an education credit. If
the parent files Form 2555 or 2555-EZ, see the instructions. If the Qualified Dividends and Capital
Gain Tax Worksheet, Schedule D Tax Worksheet, or Schedule J (Form 1040) was used to figure
the tax, check here . . . A 10 -
11 Subtract line 10 from line 9 and enter the result If Ilne 7is blank also enter this amount on line
13 and go to Part il e o 11 B
12a Addlines5and7 . . . . Ce |12a| B |
b Divide line 5 by line 12a. Enter the result as a deC|maI (rounded to at Ieast three places) . 12b X
13 Multiply line 11 by line 12b 13 l |
X Child’s Tax—If lines 4 and 5 above are the same, enter -0- on line 15 and go to line 16,
14 Subtractline5fromline4 . . . . . . . . . . . . . .. |14 B
15  Enter the tax on the amount on line 14 based on the child’s filing status (see instructions). If
the Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or
Schedule J (Form 1040) is used to figure the tax, checkhere . . . . . . . . . P 15 -
16  Add lines 13 and 15 N O [ B
17  Enter the tax on the amount on line 4 based on the child’s filing status (see instructions). If
the Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or
Schedule J (Form 1040) is used to figure the tax, check here . . . N 17 -
18 Enter the larger of line 16 or line 17 here and on the child’s Form 1040 line 44; Form 1040A,
line 28; or Form 1040NR, line 42. If the child files Form 2555 or 2555-EZ, see the instructions. 18
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 64113U Form 8615 (2017)
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Credit for Prior Year Minimum Tax—
8801

Department of the Treasury

Individuals, Estates, and Trusts

» Go to www.irs.gov/Form8801 for instructions and the latest information.

Internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041.

OMB No. 1545-1073

2017

Attachment

Sequence No. 74

Name(s) shown on return

Identifying number

Net Minimum Tax on Exclusion Items

1 Combine lines 1, 6, and 10 of your 2016 Form 6251. Estates and trusts, see instructions . 1 -
2  Enter adjustments and preferences treated as exclusion items (see instructions) 2 -
3  Minimum tax credit net operating loss deduction (see instructions) . 3 - )
4 Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part Il. If more
than $247,450 and you were married filing separately for 2016, see instructions 4 -
5  Enter: $83,800 if married filing jointly or qualifying widow(er) for 2016; $53,900 if single or head of
household for 2016; or $41,900 if married filing separately for 2016. Estates and trusts, enter $23,900 5 -
6  Enter: $159,700 if married filing jointly or qualifying widow(er) for 2016; $119,700 if single or head
of household for 2016; or $79,850 if married filing separately for 2016. Estates and trusts, enter
$79,850 . . . . L e s 6 -
7  Subtract line 6 from line 4. If zero or less, enter -0- here and on line 8 and go to line 9 7 B
8  Multiply line 7 by 25% (0.25). 8 B
9  Subtract line 8 from line 5. If zero or less, enter -0-. If under age 24 at the end of 20