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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

Solutions for Additional Comprehensive Tax Return Problems

©9)

2016

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

For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending ,20 See separate instructions.

Your first name and initial Last name Your social security number
Noah Arc 434 111 | 3311

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Joan Arc 456 | 87 | 5432

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

4342 Josie Jo

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).

Santee, CA 92071

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

Foreign country name

Foreign province/state/county

Foreign postal code

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

refund. [X You [X]spouse

Filing Status 1 J Single

Check only one

2 [X] Married filing jointly (even if only one had income)
3 [ ] Married filing separately. Enter spouse’s SSN above

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

the qualifying person is a child but not your dependent, enter this
child’s name here. »

box. and full name here. » 5 [ ] Qualifying widow(er) with dependent child
. X 3 i . . Boxes checked
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a } on 6 and 6b 2

b Spouse

No. of children

a ), ) (4) v if child under age 17 on 6¢ who:
0 e o surs || b | oo | S QT i you 2
Bilie Bob  Arc 598 01 2345 [ Son ] s oparation -
e o _MarySue  Arc 554 33 2411 | Daughter ] (see nstructions) —_
( ependgnts, see O] Dependents on 6¢c
instructions and not entered above
check here » D D Add numbers on
d Total number of exemptions claimed 5 lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 27.600
8a Taxable interest. Attach Schedule B if required Lo .. 8a
b Tax-exempt interest. Do not include on line 8a . l 8b l l
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required A Lo 9a 842
W-2 here. Also
attach Forme b Qualified dividends [ ob | 842 |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received . . 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ . 12 42.020
. 13  Capital gain or (loss). Attach Schedule D if required. If not requwed check here » |:| 13 11.050
It );OUV?IIC‘ZHOT 14  Other gains or (losses). Attach Form 4797 . e 14
g:e éilnst;uéztions. 15a |RA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 1,755
18  Farmincome or (loss). Attach Schedule F . 18
19 Unemployment compensation e e 19
20a Social security benefits | 20a l l b Taxable amount 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 83.267
. 23  Educator expenses 5 o o 5 o o a 23
AdJUSted 24 Certain business expenses of reservists, performmg artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . 25
26  Moving expenses. Attach Form 3903 . . | 26
27  Deductible part of self-employment tax. Attach Schedule SE .| 27 2.969
28 Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . . 32
33  Student loan interest deduction . 33
34  Tuition and fees. Attach Form 8917 . . .| 34
35  Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . : : 36 2,969
37  Subtract line 36 from line 22. This is your adjusted gross income > | 37 80,298

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Solutions for Additional Comprehensive Tax Return Problems

Form 1040 (2016) Noah & Joan Arc 434-11-3311 Page 2
38  Amount from line 37 (adjusted gross income) e e e 38 80,298
Tax and 39a Check | [] You were born before January 2, 1952, [ Blind. }Total boxes
Credits if: O .Spo.use was born before January 2, 1952, O Blinq. checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here®  39b[]
Standard 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 17,335
gid_uctlon 41  Subtract line 40 from line 38 .o 41 62,963
* People who | 42 Exemptions. If line 38 is $155,650 or less, mult|ply $4 050 by the number on line 6d. OtherW|se see instructions | 42 16.200
32§°§na|?,¥e 43 | Taxable income: Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 46.763
a{%%‘gaigg’em’ 44 | Tax (see instructions). Check if any from: a [ | Form(s) 8814 b [ |Form 4972 ¢ [] 44 4.409
gl:ggﬁgeist a | 45 | Alternative minimum tax (see instructions). Attach Form 6251 45
46 Excess advance premium tax credit repayment. Attach Form 8962 . 46
instructions. | 47 Add lines 44, 45, and 46 .. > | a7 4,409
;leztr;frs: 48  Foreign tax credit. Attach Form 1116 if requwed 48
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49 600
se;:.)arately, 50  Education credits from Form 8863, line 19 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
J(())Ln;:%y,n 52  Child tax credit. Attach Schedule 8812, if required . 52 2.000
widow(er), 53  Residential energy credits. Attach Form 5695 . . . 53
Head of 54  Other credits from Form:'a [] 3800 b [ ] 8801 ¢ [] 54
household, 55  Add lines 48 through 54. These are your total credits . . . 55 2.600
\_______J 56 Subtractline 55 from line 47. If line 55 is more than line 47, lenter 0- > | 56 1.809
57  Self-employment tax. Attach Schedule SE | . . 57 5937
Other 58 Unreported social security and Medicare tax from Form: a [_| 4137 b [] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requnred 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage 61
62 Taxesfrom: a [ JForm8959 b [ |Form8960 ¢ [ ] Instructions; enter code(s) 62
63 Add lines 56 through 62. This is your total tax .. . . . . » |63 7.746
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 5,050
65 2016 estimated tax payments and amount applied from 2015 return 65 12,000
gg;;y?:ge 2 e6a Earned income credit (EIC) 66a
child, attach b Nontaxable combat pay election l 66b
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 68
69 Net premium tax credit. Attach Form 8962 . 69
70 Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld 71
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: a [ ] 2439 b [] Reseved ¢ [ 8885 d [ ] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments > | 74 17,050
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 9,304
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a 9.304
Direct deposit? ® b Routing number EcT pe: D Checkmg D Savmgs
fqesfructions » d Account number i !
) 77 Amount of line 75 you want applied to your 2017 estimated tax » 77 I I
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
Designee _ Pesrge’ s vttt SO
Sign Under penalties of perjury, | declare that | hav_e examined this return and accompa_nying schedule_s and stg:\tements;r and to the best of my knowledge and belief,
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
ot } Pet Store Owner
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. Fi refighter Ele’:‘e ((esnet:r\rllst ) |_|_|_|_|_|_|
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’s name  » Firm’s EIN »
Firm’s address » Phone no.
www.irs.gov/form1040 Form 1040 (2016)

© 2017 Cengage Learning®. May not be scanned, copied or duplicated, or posted to a publicly accessible website, in whole or in part, except for use as permitted in a license
distributed with a certain product or service or otherwise on a password-protected website or school-approved learning management system for classroom use.



Solutions for Additional Comprehensive Tax Return Problems

SCHEDULE A . . OMB No. 1545-0074
(Form 1040) Itemized Deductions 2016
Department of the T » Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.
partment of the Treasury Attachment
Internal Revenue Service (99) » Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
Noah and Joan Arc 434-11-3311
Caution: Do not include expenses reimbursed or paid by others.
Medical 1--Medical and'dental expenses (seeiinstructions) 1 700
and 2 Enter amount from Form' 1040, line 38 | 2
Dental 3 Multiply line 2 by 10% (0:10). But if either you or your spouse was
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead | 8 8,030
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 4 0
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or ] 5 2,260
b [] General sales taxes
6 Real estate taxes (see instructions) 6 1,350
7 Personal property taxes . 7
8 Other taxes. List type and amount >
8
9 Add lines 5 through 8 . . N .. e 3,610
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 11,100
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 »
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 |nstruct|ons) 13
14 Investment interest. Attach Form 4952 if required. (See |nstruct|ons) 14
15 Add lines 10 through 14 . . 15 11,100
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. 16 2,625
lfyoumadea 17 Other than by cash or check. If any glﬂ of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . 17
benefitforit, 418 Carryover from prior year 18
see Instructions. 19 Add lines 16 through 18 . 19 2,625
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » EmpJdee Business. Expenses 77777777 21 125
Deductions 22 Tax preparation fees . . 22 350
23 Other expenses—investment, safe dep05|t box, etc. List type
and amount P
23
24 Add lines 21 through 23 . . e 24 475
25 Enter amount from Form 1040, line 38 [25[ 80,298 |
26 Multiply line 25 by 2% (0.02) 26 1,606
27 Subtract line 26 from line 24. If line 26 is more than Ilne 24 enter -0- 27 0
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 |Is Form 1040, line 38, over $155,650?
Itemized [XI 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 17,335
[ 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 > O

For Paperwork Reduction Act Notice, see Form 1040 instructions.
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258  Solutions for Additional Comprehensive Tax Return Problems
SCHEDULE B . - OMB No. 1545-0074
Interest and Ordinary Dividends
(Form 1040A or 1040) 2 @ 1 6
Department of the Treasury » Attach to Form 1040A or 1040.
- P . . . Attachment
Internal Revenue Service (99) » Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Sequence No. 0
Name(s) shown on return ) Your social security number
Noah and Joan Arc 434-11-3311

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 instructions on back and list
Interest this interest first. Also, show that buyer’s social security number and addréss »
(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 1
line 8a.)
Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
”ameaséhet 2 Addtheamountsonlinet . . . . . . . . . . . . . . . . . . 2

ayer and enter

fheytotal interest 3  Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that AttachForm8815. . . . . . . . . . . . . . . . . . ... 3
form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form

1040,line8a . . . . . . . . . . . .. > | 4

Note: If line 4 is over $1,500, you must complete Part IIl. Amount

Part Il 5  List name of payer »

. Exxon 302
Ordinary Coca-Cola 320
Dividends Texas Utilities 220
(See instructions
on back 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 a_nd enter
Ej?\?igéggsrsyhown 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040,line9a . . . . . . . . . . . . . > | 6 842 |+

Note: If line 6 is over $1,500, you must complete Part IIl.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a

foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No
Part Il 7a At any time during 2016, did you have a financial interest in or signature authority over a financial

. account (such as a bank account, securities account, or brokerage account) located in a foreign
Forelgn country? See instructions X
Accounts
If “Yes,” are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements . .o
g’:é;”;’t'ons on 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 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructionsonback . . . . . X

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

Cat. No. 17146N Schedule B (Form

* Because this amount is less than $1,500, Schedule B is not required to be prepared.

1040A or 1040) 2016
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Solutions for Additional Comprehensive Tax Return Problems

Profit or Loss From Business
(Sole Proprietorship)

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

OMB No. 1545-0074

2016

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

Noah Arc 434-11-3311
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Pet Store »|4{5[3]9]1]0
[+ Business name. If no separate business name, leave blank. D' Employer ID number (EIN), (see instr.)
The Arc 905 9(8(7]6/5]/5]6]
E Business address (including suite or room no.) » 18542 Mission Road
City, town or post office, state, and ZIP code Santee, CA 92071
F Accounting method: (1) Cash (2) [JAccrual (3) [.] Other (specify) »
G Did you “materially participate” in.the operation.of this business during 20167 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2016, check-here N 4 N . [
1 Did you make any payments in.2016 that would require‘you.to.file Form(s) 10997 (see instructions) . []Yes No
J If "Yes," did you or will you file required Forms 1099? []Yes []No
Income
1 Gross receipts or sales. Seeinstructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . > 1 144,300
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 144,300
4  Cost of goods sold (from line 42) 4 61,900
5  Gross profit. Subtract line4fromline3 . . . . . . . . . . . . . . . . . 5 82,400
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . . . . . . . . . . . . . . . . . .. .»|71 82.400
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 7.600
12 Depletion . . . . . 12 21 Repairs and maintenance . 21
13 Depfeciatioréagd section 179 22 Supplies (not included in Part Ill) 22
ﬁ]xcﬁsgzz in epgitno“l) ((2:; 23  Taxes and licenses . . .| 23 2.250
instructions). . . . . 13 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel. . 24a
(other than on line 19). . 14 Deductible meals and
15  Insurance (other than health) 15 780 entertainment (see instructions) 24b 200
16  Interest: 25  Utilities . . . . . |2 2.650
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26 25,100
Other o 16b 27a  Other expenses (from line 48) . 27a
17  Legal and professional services 17 1 ,800 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 40,380
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 42.020
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 42'020
¢ |f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

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

o |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] Allinvestment is at risk.
32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
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260  Solutions for Additional Comprehensive Tax Return Problems

Schedule C (Form 1040) 2016 Noah Arc 434-11-3311 Page 2
Elgdlll  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 . . . . . . . . . . . . . . . . . . . . . . . . .. 0OYes X No
35 Inventory at beginning of year. If different from last year’s closing inventory,‘attach explanation . . | . 35 10,000
36  Purchases lesscost of items withdrawn for personaluse . . . . /. . . “owr. . .. 36 61,900
37 Cost of labor. Do not include any amounts paid toyourself.. . . .. . . . . . . . . . . 37
38 Materials and supplies .. . . . . . L . . L AL L0 ..o 38
39 Othercosts. . . . . . . . . L L L Lo e 39
40  Add lines 35 thiolgh'39. . < w0 DL a0 . L e o | a0 71,900
41 Inventory atendofyear . . . L . . L 0 L. o L. 0L 0 4 10,000
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonline4 . . . . 42 61 900

IV Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

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

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

a Business b Commuting (see instructions) ¢ 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? . . . . . . . . . . . . . . . . . . . .[1Yes [] No
b If “Yes,” is the evidence written? . . . [] Yes [] No

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

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

Schedule C (Form 1040) 2016

© 2017 Cengage Learning®. May not be scanned, copied or duplicated, or posted to a publicly accessible website, in whole or in part, except for use as permitted in a license
distributed with a certain product or service or otherwise on a password-protected website or school-approved learning management system for classroom use.



Solutions for Additional Comprehensive Tax Return Problems

SCHEDULE D
(Form 1040)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury
Internal Revenue Service (99)

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

OMB No. 1545-0074

2016

Attachment
Sequence No. 1

Name(s) shown on return ]

Noah and Joan Arc

Your social security number

434-11-3311

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

See instructions for how,to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (g)
from column (d) and

combine the result with
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

6,000

5,300

700

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

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

6 Short-term capital loss carryover. Enter the amount, |f any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions

7 Net short-term capital gain or (loss). Combrne Irnes 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 Il on the back

700

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from

Form(s) 8949, Part Il,

line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
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

16,700

4,000

12,700

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

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

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

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the instructions

15 Net long-term capital gain or (loss). Combrne lines 8a through 14 in column (h). Then go to Part Ill on

the back .

13

14

(

2,350 )

15

10,350

For Paperwork Reduction Act Notice, see your tax return instructions.
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262 Solutions for Additional Comprehensive Tax Return Problems

Schedule D (Form 1040) 2016 Noah and Joan Arc 434-11-3311 Page 2

EGA[l Summary

16 Combine lines 7 and 15 and enter theresult . . . . . . . . . . . . . . . . . . 16 11,050

e If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Thenigo'tolline 17 below.

e If line 16is 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.

17  Arelines 15 and 16 both gains?
[X] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

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

19  Enter the amount, if @any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions . . . Ll. . 4 . L L 0L L L. oo s o |19 0

20 Arelines 18 and 19 both zero or blank?
[x] 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.
21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

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

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

22 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.

Schedule D (Form 1040) 2016
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Form 8949

Department of the Treasury
Internal Revenue Service

Solutions for Additional Comprehensive Tax Return Problems

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

263

OMB No. 1545-0074

2016

Attachment
Sequence No. 12A

Name(s) shown on return

Noah and Joan Arc

Social security number or taxpayer identification number

434-11-3311

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the-same information as Form-1099-B: Either will show-whether your basis (usually your cost)wasreported to-the IRS by your

broker and may even tell you which box to check.

transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line_1a; you aren't required;to report these transactions on Form;8949 (see instructions).

Short-Term. Transactions involving capital assets you/held 1 year or less are short term. For long-term

You must check Box A, B, or C below. Check only one box. If:-more than one boxapplies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[X] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter.an-amount.in.column (g), (h)
@ ) (c) (d) Cost or other basis. entera code in"column (f). Gain or (loss).
Descrintion of propert Date acquireq |  Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam I; 100 shp X\F()Z go ) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: . b - day, yr- (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
Yellow Co. 01/31/16 | 06/05/16 6,000 5,300 700
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 6,000 5,300 700

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

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

Cat. No. 377682

Form 8949 (2016)
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264  Solutions for Additional Comprehensive Tax Return Problems

Form 8949 (2016) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
Noah and Joan Arc 434-11-3311

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

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no.adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; youaren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[X] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount.in.column (g), (h)

@ ®) (c) (d) Cost or other basis. L Eft‘l:er a codetin _°°|;1m"‘t_(f)- Gain or (loss).
- ] Date sold or, Proceeds See the Note below! ee the separate Instructions. | gyptract column (e)
(E)E);rimig)'t;o()noosfhpr)?\?;rgo) I(Z)’\iée ag:aqulrerx: disposed of (sales price) and see Column (e) from column (d) and
ple: : . 2 Gay. T (Mo., day, yr.) | (see instructions) in the separate ® (9) combine the result

instructions Q°d9(5) _"0"‘ Amount of with column (g)

instructions adjustment
Blue Co. 02/11/06 | 08/15/16 4,500 2,400 2,100
Red Co. 10/02/07 | 10/07/16 12,200 1,600 10,600

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 1 61700 4!000 1 21700

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2016)
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Solutions for Additional Comprehensive Tax Return Problems
Qualified Dividends and Capital Gain Tax Worksheet—Line 44 Keep for Your Records ﬂ
Before you begin: / See the earlier instructions for line 44 to see if you can use this worksheet to figure your tax.
J Before completing this worksheet, complete Form 1040 through line 43.
J If you do not have to file Schedule D and you received capital gain distributions, be sure you checked
the box on line 13 of Form 1040.
1. Enter the amount from Form 1040, line 43. However, if you are filing Form
2555 or 2555-EZ (relating to foreign earned income), enter the amount from 4
line 3 of the Foreign Earned Income Tax Worksheet ..................... 1. 6,763
2.  Enter the amount from Form 1040, line 9b* ....... 2. 842
3. Are you filing Schedule D?*
X Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either line 15 or line 16 is
blank or a loss, enter -0-. 3, 10350
[J No. Enter the amount from Form 1040,
line 13.
4. Addlines2and3 ............. ... ... iiii... 4. 11,192
5. If filing Form 4952 (used to figure investment
interest expense deduction), enter any amount from 0
line 4g of that form. Otherwise, enter -0- .......... 5.
6. Subtract line 5 from line 4. If zero or less, enter -0- ...................... 6. 11,192
7.  Subtract line 6 from line 1. If zero or less, enter -0- ...................... 1. 35,571
8. Enter:
$37,650 if single or married filing separately,
$75,300 if married filing jointly or qualifying widow(er), 8 75.300
$50,400 if head of household. [ e . ——————
9. Enter the smaller of line 1orline 8 ....................0 0 .............. 9. 46,763
10. Enter the smaller of line 7orline 9 ......................ooiiiiio...: 10. 35,571
11.  Subtract line 10 from line 9. This amount is taxed at 0% . ................. 11. 11,192
12.  Enter the smaller of line 1 or line 6 .............ooiuiirineinanennnnn..s 12. 11,192
13.  Enter the amount from line 11 ........ ... ... .. . ..o iiiiiiiii. . 13. 11,192
14. Subtractline 13 from line 12 .. ... ... .c.ooiriei i 14. 0
15. Enter:
$415,050 if single,
$233,475 if married filing separately, 466.950
$466,950 if married filing jointly or qualifying widow(er), ( ~~ """~ 15. 500,990
$441,000 if head of household.
16. Enter the smaller of line 1 orline 15 ........... .. ... .. ... ... .......... 16. 46,763
17. Addlines7and 11 ........... . . i 17. 46,763
18.  Subtract line 17 from line 16. If zero or less, enter -0- .................... 18. 0
19. Enter the smaller of line 14 orline 18 ...............cooviuiireniinani .. 19. 0
20. Multiply line 19 by 15% (0.15) ... oot 20. 0
21. Addlines 11and 19 ... ... oo 21. 11,192
22. Subtractline 21 fromline 12 .......... ... ... ... .. ... 22. 0
23.  Multiply line 22 by 20% (0.20) .. ...ttt e 23. 0
24. Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax
Table to figure the tax. If the amount on line 7 is $100,000 or more, use the Tax Computation
WOTKSHEEt . . o oot 24. 4,409
25.  Addlines 20,23, and 24 ... ... 25, 4,409
26. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax
Table to figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation
WOTKShEt .. o 26. 6,089
27. Tax on all taxable income. Enter the smaller of line 25 or line 26. Also include this amount on
Form 1040, line 44. If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form 4409
1040, line 44. Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet ......... 27. ]
*If you are filing Form 2555 or 2555-EZ, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.

© 2017 Cengage Learning®. May not be scanned, copied or duplicated, or posted to a publicly accessible website, in whole or in part, except for use as permitted in a license
distributed with a certain product or service or otherwise on a password-protected website or school-approved learning management system for classroom use.
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SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Solutions for Additional Comprehensive Tax Return Problems

OMB No. 1545-0074

2016

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040NR, or Form 1041. Attachment
men’
» Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. SGgﬁen; No.

Name(s) shown on return
Noah and Joan Arc

Your social security number

434-11-3311
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-anindividual, report farm rental.income or loss from Form 4835-on-page 2, line 40.

A Did you make any payments in 2016 that would require you to file Form(s) 10997 (see instructions)
B If “Yes,” did you or will you file required Forms 1099?

Xl Yes [ No
Xl Yes []No

1a |Physical address of each property (street, city, state, ZIP code)
B
C
1b | Type of 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 1 only if You meet the requirements to file as | A 365 0
B a qualified joint venture. See instructions. B O
C C ]
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: A B (]
3 Rentsreceived . . . . . . . . . . . . . 3 13,800
4 Royaltiesreceived . . . . . . . . . . . . 4
Expenses:
5  Advertising 5
6 Auto and travel (see |nstruct|ons) 6
7 Cleaning and maintenance . . . . . . . . . 7
8 Commissions. 8
9 Insurance . . . L. 9 575
10 Legal and other professmnal fees e e 10
11 Management fees . . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12 6,870
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . ... 14
15 Supplies . . . . . . . . . . L L L. 15
16 Taxes . . . . . . . . . . . . . L. 16 1,000
17 Utilities. . . . e e e 17
18  Depreciation expense or deplet|on e 18 3,000
19  Other (list) > Miscellaneous. | 19 600
20 Total expenses. Add lines 5 through 19 . . . . . 20 12,045
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 21 1,755
22  Deductible rental real estate Ioss after ||m|tat|on |f any,
on Form 8582 (see instructions) 22 )|( )|( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 13,800
b Total of all amounts reported on line 4 for all royalty properties 23b
c Total of all amounts reported on line 12 for all properties 23c 6,870
d Total of all amounts reported on line 18 for all properties 23d 3,000
e Total of all amounts reported on line 20 for all properties 23e 12,045
24 Income. Add positive amounts shown on line 21. Do not include any Iosses 24 1,755
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 Il, Ill, 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 page 2. 26 1,755
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11344L Schedule E (Form 1040) 2016
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268  Solutions for Additional Comprehensive Tax Return Problems

Schedule E (Form 1040) 2016 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
Noah and Joan Arc 434-11-3311

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

Partll 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 fromapassive activity (if that'loss'was not reported’on Form 8582), or unreimbursed partnership expenses? If
you answered “Yes,” see instructions before completing this section. [] Yes [] No

28 (o) Name hrnorehipr & | “Yoreign enimastion oy amount s

for S corporation|  partnership number not at risk

A L] Ll

B Ol U

c 1 L]

D O UJ

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

B

C

D

29a Totals

b Totals [ [ [

30 Addcolumns(g)and () ofline29a. . . . . . . . . . . . . . . . . . ... 30

31 Add columns (f), (h), and (i) of line29b . . . . . 31 |( )

32 Total partnership and S corporation income or (Ioss) Combme Ilnes 30 and 31 Enter the

result here and include in the total online41 below . . . . . . . . . . . . . . . 32
Income or Loss From Estates and Trusts

33 (@) Name iden(tli)f)ici?opr":on{ler;ber

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 [

35 Addcolumns(d)and (f)ofline34a . . . . . . . . . . . . . . . . . ... 35

36 Addcolumns (c)and (e) of line34b . . . . 36 |( )

37 Total estate and trust income or (loss). Combme Ilnes 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) —Residual Holder

() Excess inclusion from (d) Taxable income (net loss) (e) Income from

Schedules Q, line 2c from Schedules Q, line 1b Schedules Q, line 3b
(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|ne 18> 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 lossrules . . | 43 [

(b) Employer identification
38 (a) Name umber

Schedule E (Form 1040) 2016
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Solutions for Additional Comprehensive Tax Return Problems

SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Self-Employment Tax

» Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.
» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2016

Attachment
Sequence No.

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

Noah Arc

Social security number of person
with self-employment income P>

434-11-3311

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.

[
l Did you receive wages or tips in 2016? '

No

v v ]

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed Yes »
on earnings from these sources, but you owe self-employment

A

Was the total of your wages and tips subject to social security
or railroad retirement (tier 1) tax plus your net earnings from
self-employment more than $118,500?

Yes

tax on other earnings?

No No

Are you using one of the optional methods to figure your net |yeg
earnings (see instructions)?

v \ 4

Did you receive tips subject to social security or Medicare tax |Yes
that you didn't report to your employer?

N
No A °
y
N ) A N - - 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

You may use Short Schedule SE below L——p

You must use Long Schedule SE on page 2

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

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

1065), box 14, code A . . . 1a

b If you received social security retirement or dlsablllty benefits, enter the amount of Conservatlon 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 . 2 42,020
3 Combine lines 1a, 1b, and 2 3 42020
4  Multiply line 3 by 92.35% (0.9235). If Iess than $400 you don t owe self employment tax; don t

file this schedule unless you have an amountonline1b. . . . . . . A 4 38.805

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

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

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

57, or Form 1040NR, line 55

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

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. 5 5,937
6 Deduction for one-half of self-employment tax.

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

1040, line 27, or Form 1040NR, line 27 . 6 2,969

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

Cat. No. 113582

Schedule SE (Form 1040) 2016
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Solutions for Additional Comprehensive Tax Return Problems

Schedule SE (Form 1040) 2016 Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person
Noah Arc with self-employment income » | 434-11-3311
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 ScheduleF, 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 (seesinstructions) 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 K1 (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% 0. 9235) Othen/vlse enter amount from I|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 do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue » | 4c
5a 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 somal securlty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2016 . 7 118,500 00
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $118,500 or more, skip lines 8b through 10, and go to line 11 8a
b 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
d Add lines 8a, 8b, and 8¢ . . . 8d
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to I|ne 11 > 19
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10
11 Multiply line 6 by 2.9% (0.029) . 11
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 I|ne 57 or Form 1040NR Ime 55 | 12
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line27. . . . . . |13
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income' was not more
than $7,560, or (b) your net farm profits? were less than $5,457.
14  Maximum income for optional methods . . 14 5,040 00
15  Enter the smaller of: two-thirds (2/3) of gross farm |ncome1 (not Iess than zero) or $5 040 Also
include this amount on line 4b above . 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proflts3 were Iess than $5 457
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 (%/3) 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.

2 From Sch C ||ne 31 Sch C EZ I|ne3 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.

Schedule SE (Form 1040) 2016

© 2017 Cengage Learning®. May not be scanned, copied or duplicated, or posted to a publicly accessible website, in whole or in part, except for use as permitted in a license

distributed with a certain product or service or otherwise on a password-protected website or school-approved learning management system for classroom use.



Form 2441 Child and Dependent Care Expenses 10400

Solutions for Additional Comprehensive Tax Return Problems

OMB No. 1545-0074

1040A
» Attach to Form 1040, Form 1040A, or Form 1040NR. 1040NR 2 @ 1 6
Department of the Treasury » Information about Form 2441 and its separate instructions is at 2441 Attachment
Internal Revenue Service (99) www.irs.gov/form2441. Sequence No. 21
Name(s) shown on return Your social security number
Noah and Joan Arc 434-11-3311
Persons or Organizations Who Provided the Care—You must.complete this-part.
(If you have more than two care providers, see the instructions.)
1 (a) Care provider's (b) Address (c) Identifying number (d) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSNor EIN) (see instructions)
Roundup Day 123.Any Street
Care Center Santee, CA 92071 95-1234567 3,200
Did you receive ——— No ——»" Complete only Part Il below.
dependent care benefits? - — Yes —————p Complete Part Il on the back next.

Caution: If the care was'provided in your homej you may owe employment taxes. If you'do, you cannot file'Form1040A. For details,
see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(@) Qualfying person's name (6) Qualtying person's social | - [ 28 e e Yt e
First Last ¥ number person listed in column (a)
Mary Sue Arc 554-33-2411 3,200
3  Add the amounts in column (c) of line 2. Do not 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 3 3,000
4  Enter your earned income. See instructions . . . . . . . . . . . . . . . 4 39,051
5 If married filing jointly, enter your spouse’s earned income (if you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5 27,600
6  Enter the smallest of line 3, 4, or 5 R, 6 3,000
7  Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line37.. . . . . | 7 | 80,298 |
8  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 8 X. 20
19,000—21,000 .32 35,000—37,000 24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9  Multiply line 6 by the decimal amount on line 8. If you paid 2015 expenses in 2016, see
the instructions . e e 9 600
10 Tax liability limit. Enter the amount from the Credit
Limit Worksheet in the instructions. . . . . . . |10 | 2,409 |
11 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 . 11 600

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

Cat. No. 11862M

Form 2441 (2016)
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272 Solutions for Additional Comprehensive Tax Return Problems

Form 2441 (2016) Page 2
(Tl Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2016. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from

your sole proprietorship or partnership . . . . . . 112
13 Enter the amount;.if any; you. carried-over from 2015 and used in 2016 durlng the grace

period. See instructions . . . . L. . . . . .. . . L Lo . .0 Ll 18
14 Enter the amount, if any, you forfeited or carried forward to 2017. See instructions . . . 14 |( )
15 Combine lines 12'through 14. See instructions. . . . . . . /. .. = . . . [ 15
16 Enter the total amount of qualified expenses incurred

in 2016 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 |[f married filing jointly, enter your
spouse’s earned income’ (if you or your
spouse was a student or was disabled,
see the instructions for line 5). L. 119

e If married filing separately, see
instructions.

¢ All others, enter the amount from line 18.
20 Enter the smallest of line 17,18,0r19 . . . . 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 amounthere . . . . . . . . I 22
23 Subtract line 22 fromline15 . . . . L. [ 23 [
24 Deductible benefits. Enter the smallest of Ilne 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
fromline25. . . . e Y )
29 Subtract line 28 from Ilne 27 If zero or less, stop. You cannot take the credit.
Exception. If you paid 2015 expenses in 2016, see the instructions for line9 . . . . 29
30 Complete line 2 on the front of this form. Do not 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 (2016)
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Solutions for Additional Comprehensive Tax Return Problems 273

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

E 1040 Department of the Treasury—Internal Revenue Service 99)
2 U.S. Individual Income Tax Return 2© 1 6

For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
Gregory R. Clifden 543 188 | 9756
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Lulu B. Clifden 256 143 | 8819
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN(s) above
33333 Fume Blanc Way 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). Presidential Election Campaign
TemeCUla, CA 92591 Check here if you, or your spouse if filing
Foreign country name Foreign province/state/county Foreign postal code o et $3 iojgojiojilis indiChecking
a box below will not change your tax or
refund. K] You K] Spouse
FiIing Status 1 D Single 4 []'Head of household (with qualifying person). (See instructions.) If
2 [X] Married filing jointly (even if only one had income) 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) with dependent child
Exemptions 6a [X| Yourself. If someone can claim you as a dependent, do not check box6a . . . . . Eg)éeasaﬂ:ieg'b(ed 2
- m - RN R (.4) /‘if C;li|d l.Jndel.'age.ﬂ [ NCLGQf cll_:ildren
. ) 1 on 6¢c who:
0 e s || b | oy | S (T et it you 3
Gerald Clifden 466 74 1131 | Son 0J o due to divorce
fimore than four - Gary Clifden __[465 76 8375 | Son ] Cotiien)
instructions and Glenn Clifden 475 23 1426 | Son X D o o oo
check here » D D Add numbers on
d Total number of exemptions claimed . . . . . . . . . . . . . . . . . lines above P
Income 7  Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . 7 10,200
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . 8a 1,955
b Tax-exempt interest. Do notinclude on line8a . . . l 8b l 1,490 l
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required . . . . . .. |oea 336
W-2 here. Also
attach Forms b Qualified dividends . . . S l 9 l 336 |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10
1099-R if tax 11 Alimony received . . . . e 11
was withheld. 12  Business income or (loss). Attach Schedule C or C EZ . . . 12 33,725
_ 13 Capital gain or (loss). Attach Schedule D if required. If not requwed check here » |:| 13 1,225
It )Qouvcilllc;not 14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
g:e?nst;u;:tions. 15a IRA distributions . 15a b Taxable amount . . . 15b
16a Pensions and annuities | 16a 9.300 b Taxableamount . . . 16b 9,300
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach ScheduleF . . . . . . . . . . . . . . 18
19 Unemployment compensation . . . . . . . . . . . . . . . . . 19
20a Social security benefits l 20a l l ‘ b Taxable amount . . . 20b
21 Other income. List type and amount Form 8814 21 1,300
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 58,041
. 23  Educator expenses . . . . . 5 o o o 23
AdeStEd 24  Certain business expenses of reservists, performmg artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . 25
26  Moving expenses. Attach Form 3903 . . . . . | 26
27  Deductible part of self-employment tax. Attach Schedule SE .| 27 2.383
28 Self-employed SEP, SIMPLE, and qualified plans . . 28
29  Self-employed health insurance deducton . . . . | 29 384
30 Penalty on early withdrawal of savings . . 30
31a Alimony paid b Recipient’s SSN » 566 23 5431 31a 6,000
32 IRA deduction . . . . . . . . . . . . . [32
33  Student loan interest deduction. . . . . . . . [ 33
34  Tuition and fees. Attach Form 8917. . . . 34
35  Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23 through35 . . . . o 36 8,767
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . P | 37 49274
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2016)
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Solutions for Additional Comprehensive Tax Return Problems

543-88-9756

Form 1040 2016)  Gregory R & Lulu B Clifden Page 2
38  Amount from line 37 (adjusted gross income) e 38 49274
Tax and 39a Check | [] You were born before January 2, 1952, [ Blind. } Total boxes
Credits if: [[] Spouse was born before January 2, 1952,  [] Blind. / checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here®  39b[]
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 20,965
E,?.Tmt'on 41 Subtract line 40 from line 38 o« Ll 28,309
e People who | 42  Exemptions. If line 38 is $155,650 or less, mulhply $4 050 by the number on line 6d. Othenmse see instructions | 42 20,250
ggicgnﬁm/e 43 | Taxable income. Subtract line 42 from line'41:If line 42 is more than line 41, enter -0- 43 8.059
Sv%%%ra?wggeor 44 | Tax (see instructions). Check if any from: a [X] Form(s) 8814 b [ |Form 4972 ¢ [] 44 753 |*
claimedasa | 45 = Alternative minimum tax (see instructions). Attach Form 6251 45
dependent, 46 | Excess advance premium tax credit repayment. Attach Form 8962 . . e 46
instructions. | 47 Add lines 44, 45, and 46 . . . N v 753
;ﬁg;tgrersz 48  Foreign tax credit. Attach Form 1116 if requlred 48
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49
se?arately, 50  Education credits from Form 8863, line 19 ; 50
Married filing | 51  'Retirement savings contributions credit. Attach Form 8880 51
B{T;fﬁy?,ﬁ 52 Child tax credit. Attach Schedule 8812, if required . 52 753
g;gog\(/)%ar 53  Residential energy credits. Attach Form 5695 . . . 53
Head of 54  Other credits from Form:'a [_] 3800 b [ ] 8801 ¢ [ 54
hg‘%s(?hold, 55  Add lines 48 through 54. These are your total credits ' . . B 55 753
\ /) 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter 0— . . . . . . P lb5g 0
57  Self-employment tax. Attach Schedule SE | .. m 57 4,765
Other 58  Unreported social security and Medicare tax from Form: a [] 4137 b [] 8919 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requwed 60b
61 Health care: individual responsibility (see instructions) ~ Full-year coverage [] 61 695
62 Taxesfrom: a [ JForm8959 b [ ]Form8960 ¢ [ ] Instructions; enter code(s) 62
63  Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . » |63 5,460
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 2,850
65 2016 estimated tax payments and amount applied from 2015 return | 65 2.000
If you have 2 e6a Earned income credit (EIC) 66a
qualifying
child, attach b  Nontaxable combat pay election l 66b I
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67 1,247
68  American opportunity credit from Form 8863, line 8 68
69  Net premium tax credit. Attach Form 8962 . 69 10,800
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld 7
72  Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: a []2439 b [ Reserved ¢ [ 8885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . » 74 16,897
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 11437
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a 11.437
Direct deposit? ® b Routing number EcT pe: D Checkmg D Savmgs
See » d Account number R
instructions. 77 Amount of line 75 you want applied to your 2017 estimated tax » 77 I I
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 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
Designee E;;"g”ie S sg_fm: E:;fggfl( Fl,cli'?‘;ﬂmcatlon T T T
Sign Under penalties of perjury, | declare that | hav_e examined this return and accompa_nying schedule§ and st_atementsz and to the best of my knowledge and belief,
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
o, } Bed & Breakfast Owner
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. Teacher Eslzrl\"e (e:etgrir;tst.) |_|_|_|_|_|_|
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.
www.irs.gov/form1040 Form 1040 (2016)

* Includes $105 tax from Form 8814.
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SCHEDULE A
(Form 1040)

Department of the Treasury

Solutions for Additional Comprehensive Tax Return Problems

Itemized Deductions

» Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

OMB No. 1545-0074

2016

Attachment

Internal Revenue Service (99) » Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
Gregory R. and Lulu B. Clifden 543-88-9756
Caution: Do not include expenses reimbursed or paid by others.
Medical 1--Medical and'dental expenses (seeiinstructions) . . . . {1 2,600
and 2 Enter amount from Form 1040, line 38 [ 2| 49274 |
Dental 3 Multiply line 2 by 10% (0:10). But if either you or your spouse was
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead | 8 4,927
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 4 0
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or ] [ e R - 7420
b [ General sales taxes
6 Real estate taxes (see instructions) .. . .. .. . . /. 6 820
7 Personal property taxes . . . P A i { 450
8 Other taxes. List type and amount >
8
9 Add lines 5 through 8 . . -y . 9 8,390
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 7,600
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 »
Your mortgage
interest
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . e 12
13 Mortgage insurance premiums (see |nstruct|ons) .o 13
14 Investment interest. Attach Form 4952 if required. (See |nstruct|ons) 14 3,100
15 Add lines 10 through 14 . 15 10,700
Gifts to 16 Gifts by cash or check. If you made any glft of $25O or more,
Charity seeinstructions. . . . 16 1,875
lfyoumadea 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 fromprioryear . . . . . . . . . . . . |18
seeinstructions. 49 g Jines 16 through 18 . 19 1,875
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » 21
Deductions 22 Tax preparation fees . . . 22 475
23 Other expenses—investment, safe dep05|t box, etc. Llst type
and amount »
23
24 Add lines 21 through23 . . . . L. 24 475
25 Enter amount from Form 1040, line 38 [25[ 49,274 [
26 Multiply line 25 by 2% (0.02) . . . 26 985
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter -0- A 27 0
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 |s Form 1040, line 38, over $155,650?
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 20,965
] 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 . . . Y
For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C Schedule A (Form 1040) 2016
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SCHEDULE B

(Form 1040A or 1040)

Department of the Treasury

Internal Revenue Service (99)

Solutions for Additional Comprehensive Tax Return Problems

Interest and Ordinary Dividends

» Attach to Form 1040A or 1040.
» Information about Schedule B and its instructions is at www.irs.gov/scheduleb.

OMB No. 1545-0074

2016

Attachment
Sequence No. 0

Name(s) shown on return Your social security number
Gregory R. and Lulu B. Clifden 543-88-9756
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 instructions on back and list
Interest this interest first. Also, show that buyer’s social security number and address »
Vintage Bank 1,375
. . Bob’s Big Bank 360
(See instructions Bank of Ireland 220
on back and the
instructions for
Form 1040A, or
Form 1040, 1
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 2  Add the amounts on line 1 . o 2 1,955
payer and enter . . . .
the total interest 3  EXcludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that Attach Form 8815 . e e 3
form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line 8a L > | 4 1,955
Note: If line 4 is over $1,500, you must complete Part |ll. Amount
Part Il 5  List name of payer »

. Southwest Airlings 110
Ordinary Heinz Foods 226
Dividends
(See instructions
on back 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

g?e.ord'”ary 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form

ividends shown .

on that form. 1040,line9a . . . . . . . . . . . .. > | 6 336
Note: If line 6 is over $1,500, you must complete Part |Il.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves!| No

foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Part 11l 7a At any time during 2016, did you have a financial interest in or signature authority over a financial

. account (such as a bank account, securities account, or brokerage account) located in a foreign
Forelgn country? See instructions X
Accounts If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements . .o X
Lr)wasg(u)ctlons on If you are required to file FInCEN Form 114, enter the name of the foreign country where the

’ financial account is located »
8 During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions on back . . X

For Paperwork Reduction Act Notice, see your tax return instructions.
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Solutions for Additional Comprehensive Tax Return Problems

Profit or Loss From Business
(Sole Proprietorship)

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

OMB No. 1545-0074

2016

Attachment
Sequence No. 09

Name of proprietor

Gregory Clifden

Social security number (SSN)

543-88-9756

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Bed & Breakfast > 71211111010
(o] Business name. If no separate business name, leave blank. D' Employer ID number (EIN), (see instr.)
Rock Glen House Bed & Breakfast 9l5:112]3/4]5]6]7]
E Business address (including suite or room no.) » 33333 Fume Blanc.Way
City, town or post office, state, and ZIP code Temecula, CA 92591
F Accounting method: (1) [X]Cash (2) [JAccrual (3) [] Other (specify) »
G Did you “materially participate” inthe operation.of this business during 20167 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2016, check-here N 4 B e [
1 Did you make any payments in.2016 that would require you.to file Form(s) 10997 (see instructions) . [X] Yes []No
J If "Yes," did you or will you file required Forms 1099? [x]Yes []No
Income
Gross receipts or sales. Seeqinstructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . ... . .»[] 1 139,250
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 139,250
4  Cost of goods sold (from line 42) 4
5 Gross profit. Subtract line 4 from line 3 P Lo .o 5 139,250
6  Other income, including federal and state gasoline or fuel tax credit or refund (see |nstruct|ons) . . 6 2,325
7  Grossincome. Addlines5and6 . . ... 7 141 ,575
Expenses. Enter expenses for business use of your home only on fine 30,
8 Advertising. . . . . 8 4,81 0 18  Office expense (see instructions) 18 2,400
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 Depreciation and section 179 22 Supplies (not included in Part IIl) 22 8,870
expense deduction  (not
included in Part Il (see 23 Taxes and licenses . .| 23 6,420
instructions). . . . . 13 18, 100 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel. 24a
(other than on line 19). . 14 Deductible meals and
15  Insurance (other than health) 15 6,300 entertainment (see instructions) 24b
16 Interest: 25  Utilities . | 25 6,350
a Mortgage (paid to banks, etc) | 16a 33,010 26 Wages (less employment cred|ts) 26 15,450
b Other . . . .o 16b 27a Other expenses (from line 48) . 27a 4,290
17 Legal and professmnal services 17 1 ,850 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . .» | 28 107.850
29  Tentative profit or (loss). Subtract line 28 from line 7 . Lo . . . 29 33.725
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.
o |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 33:725
¢ If aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3.

o |f you checked 32b, you must attach Form 6198. Your loss may be limited.

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

For Paperwork Reduction Act Notice, see the separate instructions.
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278  Solutions for Additional Comprehensive Tax Return Problems

Schedule C (Form 1040) 2016 Greqorv Clifden 543-88-9756 Page 2
el 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 . . . . . . . . . . . . . . . . . . . . . . . . .. 0O 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 . . . . /[ . .. © o . . . . 36
37 Cost of labor. Do not include any amounts paidtoyourself.. . . .. . . . . . . . . . . 37
38 Materials and supplies .. . . . . . L. L L AL L Lol 38
39 Othercosts. . . . . . . . . . . Lo 39
40 Addlines 35through89. . « = o . . L . . L 4 0 L. o e e e 40
4 Inventoryatend ofyear . . . L+ . . o o LU L L0000 2l
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandon line4 . . . . 42

I Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

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

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

a Business b 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? . . . . . . . . . . . . . . . . . . . .[]YVYes [] No
If “Yes,” is the evidence written? . . . [] Yes [] No
Other Expenses. List below busingss expenses not included on lines 8-26 or fing 30.
Laundry Expense 4,290
48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . 48 4290

Schedule C (Form 1040) 2016

© 2017 Cengage Learning®. May not be scanned, copied or duplicated, or posted to a publicly accessible website, in whole or in part, except for use as permitted in a license
distributed with a certain product or service or otherwise on a password-protected website or school-approved learning management system for classroom use.



Solutions for Additional Comprehensive Tax Return Problems

SCHEDULE D
(Form 1040)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury
Internal Revenue Service (99)

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

OMB No. 1545-0074

2016

Attachment
Sequence No. 12

Name(s) shown on return

Your social security number

Gregory R. and Lulu B. Clifden 543-88-9756
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 (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 |, | 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 A\ B 12,100 14,200 (2,100)
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked . -, N
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, if any, from Ilne 8 of your Capltal Loss Carryover
Worksheet in the instructions e 6 | )
7 Net short-term capital gain or (loss). Combme ||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 Il on the back 7 (2,100)

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from

Form(s) 8949, Part Il,

line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
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

8,575

5,250

3,325

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

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

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

14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions

15 Net long-term capital gain or (loss). Combme I|nes 8a through 14 in column (h). Then go to Part Il on

the back .

13

14

15

3,325

For Paperwork Reduction Act Notice, see your tax return instructions.
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280  Solutions for Additional Comprehensive Tax Return Problems

Schedule D (Form 1040) 2016 Gregory R & Lulu B Clifden 543-88-9756 Page 2
Summary

16 Combine lines 7 and 15and entertheresult . . . . . . . . . . . . . . . . . . |16 1,225

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

17  Arelines 15 and 16 both gains?
[X] Yes. Go to line 18.
[] No. Skip lines 18 through 21, and go to line 22.

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

19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain.Worksheet in the
instructions . . . .. . . . L. L 0on L L L |19 0

20 Arelines 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.

21 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 e A )
* ($3,000), or if married filing separately, ($1,500)

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

22 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.

Schedule D (Form 1040) 2016
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Form 8949

Department of the Treasury
Internal Revenue Service

Solutions for Additional Comprehensive Tax Return Problems

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2016

Attachment
Sequence No. 12A

Name(s) shown on return

Gregory R & Lulu B Clifden

Social security number or taxpayer identification number

543-88-9756

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the-same information as Form-1099-B: Either will show-whether your basis (usually your cost)wasreported to-the IRS by your

broker and may even tell you which box to check.

transactions, see page 2.

Short-Term. Transactions involving capital assets you/held 1 year or less are short term. For long-term

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line_1a; you aren't required;to report these transactions on Form;8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If:-more than one boxapplies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter.an-amount.in.column (g), (h)
@ ) (c) (d) Cost or other basis. entera code in"column (f). Gain or (loss).
Descrintion of propert Date acquireq |  Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam I; 100 shp X\F()Z go ) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: . b - day, yr- (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
Gold Co. 03/27/16 | 09/18/16 12,100 14,200 (2,100)
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
12,100 14,200 (2,100)

above is checked), or line 3 (if Box C above is checked) »

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

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

Cat. No. 377682

Form 8949 (2016)
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282  Solutions for Additional Comprehensive Tax Return Problems

Form 8949 (2016) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
Gregory R & Lulu B Clifden 543-88-9756

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

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no.adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; youaren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[X] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount.in.column (g), (h)
@ ®) (c) (d) Cost or other basis. L Eft‘l:er a codetin _°°|;1m"‘t_(f)- Gain or (loss).
- " Date sold or Proceeds See the Note below| $ee the separate instructions. | 5btract column (e)
E DeSCT|;?t;ogoofhp|;$§rg D’;te ag:qulred disposed of (sales price) and see Column (e) from column (d) and
xample: s 2 (Mo, day, yr.) (Mo., day, yr.) | (see instructions) in the separate ® (9) combine the result
instructions Q°d9(5) _"0"‘ Amount of with column (g)
instructions adjustment
Orange Co. 02/11/06 | 06/19/16 6,100 3,800 2,300
Green Co. 10/31/06 | 10/23/16 2,475 1,450 1,025

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 8’575 51250 31325

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2016)
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SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Solutions for Additional Comprehensive Tax Return Problems

Self-Employment Tax

» Attach to Form 1040 or Form 1040NR.

» Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.

OMB No. 1545-0074

2016

Attachment
Sequence No. 1

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

Gregory R. Clifden

Social security number of person
with self-employment income P>

543-88-9756

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.

’ Did you receive wages or tips in 2016?

l_

No Yes

\ 4 ; v

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed »
on earnings from these sources, but you owe self-employment
tax on other earnings?

self-employment more than $118,500?

Yes Was the total of your wages and tips subject to social security
or railroad retirement (tier 1) tax plus your net earnings from

Yes

No
v vNo

Are you using one of the optional methods to figure your net
earnings (see instructions)?

Did you receive tips subject to social security or Medicare tax
that you didn't report to your employer?

No

No A

\ 4

Did you receive church employee income (see instructions)
reported on Form W-2 of $108.28 or more? »

Security and Medicare Tax on Wages?

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

Yes

¢No

You may use Short Schedule SE below L——p

You must use Long Schedule SE on page 2

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

1a

b

Net farm profit or (loss) from Schedule F, line 34, and farm padnerships, Schedule K-1 (Form
1065), box 14, code A . . .

If you received social security retirement or dlsablllty beneflts enter the amount of Conservatlon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z

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 .

Combine lines 1a, 1b, and 2

Multiply line 3 by 92.35% (0.9235). If Iess than $400 you don t owe self employment tax; don t
file this schedule unless you have an amountonline1b. . . . . . . N
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.

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

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

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

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55.

Deduction for one-half of self-employment tax.

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

1040, line 27, or Form 1040NR, line 27 . 2,383

|

1a

1b

33,725

33,725

31,145

4,765

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

Cat. No. 113582
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284  Solutions for Additional Comprehensive Tax Return Problems
881 4 Parents' Election To Report
Form Child's Interest and Dividends
Department of the Treasury » Information about Form 8814 and its instructions is at www.irs.gov/form8814.
Internal Revenue Service (99) » Attach to parents' Form 1040 or Form 1040NR.

OMB No. 1545-0074

2016

Attachment

Sequence No. 4

Name(s) shown on your return

Gregory R. and Lulu B. Clifden

Your social security number

543-88-9756

Cauti

file a
child

ion: The federal income tax on your child’s income, including qualified dividends and capital gain

distributions, may be less if you

separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits that your

could take on his or her own return. For details, see Tax benefits you cannot take in the instructions.

A Child's name (first, initial, and last)

Gary T. Clifden

465-76-8375

B Child’s social security number

c

If more than one Form 8814 is attached, check here

> L

Child’s Interest and Dividends To Report on Your Return

1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the
child’s Forms 1099-INT and 1099-0ID, see the instructions 1a 3.400
b Enter your child’s tax-exempt interest. Do not include this amount
onlineta. . . . 1b
2a Enter your child’s ordmary dividends, mcludmg any Alaska Permanent Fund dividends. If your
child received any ordinary dividends as a nominee, see the instructions . 2a
b Enter your child’s qualified dividends included on line 2a. See the
instructions . . . 2b
3 Enter your child’s capltal gain distributions. If your child received any capltal gain distributions
as a nominee, see the instructions . 3
4  Add lines 1a, 2a, and 3. If the total is $2,100 or less, Sklp lines 5 through 12 and go to line 13. If
the total is $10,500 or more, do not file this form. Your child must file his or her own return to
report the income 4 3,400
5 Base amount . 5 2,100 | OO
6  Subtract line 5 from line 4 .. 6 1,300
If both lines 2b and 3 are zero or blank sklp Ilnes 7 through 10 enter -0- on I|ne 11 and go
to line 12. Otherwise, go to line 7.
7 Divide line 2b by line 4. Enter the result as a decimal (rounded to at
least three places) . . . . . 7
8 Divide line 3 by line 4. Enter the result as a de0|mal (rounded to at
least three places) . . . . . . 8
9  Multiply line 6 by line 7. Enter the result here See the instructions
for where to report this amount on your return . . . 9
10  Multiply line 6 by line 8. Enter the result here. See the instructions
for where to report this amount on yourreturn . . . . . . . 10
11 Addlines 9and 10 . 11 0
12  Subtract line 11 from line 6. Include thls amount in the totaI on Form 1040 I|ne 21 or Form
1040NR, line 21. In the space next to line 21, enter “Form 8814” and show the amount. If you
checked the box on line C above, see the instructions. Go to line 13 below 12 1.300
Tax on the First $2,100 of Child’s Interest and Dividends
13  Amount not taxed . . 13 1,050 | 0O
14  Subtract line 13 from line 4. If the result is zero or Iess enter 0— 14 2.350
15 Tax. Is the amount on line 14 less than $1,050?
No. Enter $105 here and see the Note below. 15 105
[] Yes. Multiply line 14 by 10% (.10). Enter the result here and see the Note below.
Note: If you checked the box on line C above, see the instructions. Otherwise, include the amount from line 15 in the tax you enter
on Form 1040, line 44, or Form 1040NR, line 42. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 42.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 10750J Form 8814 (2016)
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SCHEDULE 8812 . . 020D OMB No. 1545-0074
(Form 1040A or 1040) Child Tax Credit ioaon | €

> Attach to Form 1040, Form 1040A, or Form 1040NR.  [1040NR 2© 1 6

Department of the Treasury P Information about Sched'ule 8812 and its separate instructions is at 8812 Attachment

Internal Revenue Service (99) www.irs.gov/schedule8812. Sequence No. 47

Name(s) shown on return i Your social security number
Gregory R. and Lulu B. Clifden 543-88-9756

Filers:\Who Have Certain Child Dependent(s)with an ITIN (Individual Taxpayer Identification Number)

ﬁ Complete this part only for each dependent who has an ITIN and for whom yoware claiming the child tax credit.

If your dependent is not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit.
CAUTION

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR, line 7¢, who has an ITIN

(Individual Taxpayer Identification Number) and that you indicated s a qualifying child for the«child tax credit by checking column (4) for that

dependent.

A For the first dependent identified with ‘an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

(] Yes ] No

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.
] Yes [ No

C  For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

(] Yes ] No

D  For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

(] Yes ] No

Note: If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see separate instructions
andcheckhere . . . . . . . . . . ..o

CIgql]  Additional Child Tax Credit Filers
1  If you file Form 2555 or 2555-EZ stop here; you cannot claim the additional child tax credit. \

If you are required to use the worksheet in Pub. 972, enter the amount from line 8 of the Child Tax
Credit Worksheet in the publication. Otherwise:

1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 1 2,000
Instructions for Form 1040, line 52).

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 35).

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the )
Instructions for Form 1040NR, line 49).

2 Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line49 . . . . . 2 753
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit . . . . . . . . . . . 3 1,247
4a Earned income (see separate instructions) . . . . . . . . . . . 4a 41,542 |«

b Nontaxable combat pay (see separate
instructions) . . . . . . . .
5 Is the amount on line 4a more than $3,000?
[] No. Leave line 5 blank and enter -0- on line 6.
[X] Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . 5 38,542
6  Multiply the amount on line 5 by 15% (0.15) and enter the result . R
Next. Do you have three or more qualifying children?

L4b |

p 5,781

[X] No. If line 6 is zero, stop here; you cannot claim this credit. Otherwise, skip Part IIT and enter the
smaller of line 3 or line 6 on line 13.
(] Yes. If line 6 is equal to or more than line 3, skip Part III and enter the amount from line 3 on line 13.
Otherwise, go to line 7.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M Schedule 8812 (Form 1040A or 1040) 2016

* $10,200 of wage income + $33,725 from Schedule C - $2,383 for one-half of self-employment taxes.
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286  Solutions for Additional Comprehensive Tax Return Problems

Schedule 8812 (Form 1040A or 1040) 2016 Page 2
:1gdlll Certain Filers Who Have Three or More Qualifying Children

7 Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier | RRTA taxes, see separate instructions . . . . . . 7

8 1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 58, plus any taxes that/'you identified using code

“UT” and entered on line 62.
1040A filers: Enter -0-. 8

1040NR filers: " Enter 'the total of the amounts from Form 1040NR,
lines 27 and 56, plus any taxes that you identified using
code “UT” and entered on line 60.

9 Addlines7and8 . . . . o . . o .oee o L0 0 L9
10 1040 filers: Enter the total of the amounts from Form 1040, lines
66a and 71.
1040A filers: Enter the total of the amount from Form 1040A,line
42a, plus any excess social security and tier 1 RRTA 10

taxes  withheld that you entered to theleft of line 46
(see separate instructions).
1040NR filers: Enter the amount from Form 1040NR, line 67.
11 Subtract line 10 from line 9. Tf zero or less, enter -0- . .. . . . . . . . L L. 11
12 Enter the larger of line 6orline 11 . . . . . . . . . . . . . . . . . . . ... 12
Next, enter the smaller of line 3 or line 12 on line 13.

1gd\"  Additional Child Tax Credit

13 Thisis your additional child tax credit . . . . . . . . . . . . . . . . . . . . . [13] 1,247 |
Enter this amount on
104ob Form 1040, line 67,
1040A Form 10404, line 43, or

Form 1040NR, line 64.

Schedule 8812 (Form 1040A or 1040) 2016
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Form 8962

Department of the Treasury
Internal Revenue Service

» Information about Form 8962 and its separate instructions is at www.irs.gov/form8962.

Solutions for Additional Comprehensive Tax Return Problems

Premium Tax Credit (PTC)

» Attach to Form 1040, 1040A, or 1040NR.

OMB No. 1545-0074

2016

Attachment
Sequence No. 73

Name shown on your return

Your social security number

Gregory R. and Lulu B. Clifden 543-88-9756
You cannot claim the PTC if your filing status is married filing separately unless you qualify for an exception (see instructions). If you qualify, check the box. D
Part | Annual and Monthly Contribution Amount
Tax family size. Enter the number of exemptions from Form 1040 or Form 1040A, line 6d, or Form 1040NR, line 7d 1 5
2a Modified AGI. Enter your modified b Enter the total of your dependents'
AGI (see instructions) . 2a 52,864 modified AGI (see instructions) . . . 2b 0
Household income. Add the amounts on lines 2a and 2b (see instructions) 3 52,864
Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 (see instructions). Check the
appropriate box for the federal poverty table used. a [] Alaska b [ Hawaii ¢ [X] Other 48 states and DC 4 28.410
5 Household income as a percentage of federal poverty line (see instructions) 5 186 %
6 Did you enter 401% on line 57 (See instructions if you entered less than 100%.)
[x] No. Continue to line 7.
] Yes. You are not eligible to take the PTC. If advance payment of the PTC was made, see the instructions for
how to report your excess advance PTC repayment amount.
7 Applicable Figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions . . 7 0575
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount 8a 3,040 by 12. Round to nearest whole dollar amount 8b 253

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

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

[] Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23

and continue to line 24.

No. Continue to lines 12-23. Compute

your monthly PTC and continue to line 24.

(b) Annual applicable (d) Annual maximum q
Annual @ Anr'lual Gl e SLCSP premium (c) Annual premium assistance @ AnnU§I premium tax | (f) Annual advance
Calculation premnums'(Form(s) (Form(s) 1095-A, contrnbgtlon amount (subtract (c) from (b), if credit allowed payment of RTC (Form
1095-A, line 33A) ; ’ (line 8a) X (smaller of (a) or (d)) (s) 1095-A, line 33C)
line 33B) zero or less, enter -0-)
11 Annual Totals
(a) Monthly enrollment| (b) Monthly applicabl (=) Wlerifly (d) Monthly maximum (f) Monthly advan
a) Mo . Y enrofime onthly lapp icavle contribution amount 9 Y .aXI ! (e) Monthly premium tax onthly advance
Monthly premiums (Form(s) | SLCSP premium (Form (amount from line 8b premium assistance credit allowed payment of PTC (Form(s)
Calculation 1095-A, lines 21-32, | (s) 1095-A, lines 21-32, . § (subtract (c) from (b), if 1095-A, lines 21-32,
or alternative marriage (smaller of (a) or (d))
column A) column B) . zero or less, enter -0-) column C)
monthly calculation)
12 January
13  February
14  March
15  April
16 May 1,520 1,603 253 1,350 1,350 0
17 June 1,520 1,603 253 1,350 1,350 0
18 July 1,520 1,603 253 1,350 1,350 0
19 August 1,520 1,603 253 1,350 1,350 0
20  September 1,520 1,603 253 1,350 1,350 0
21 October 1,520 1,603 253 1,350 1,350 0
22 November 1,520 1,603 253 1,350 1,350 0
23 December 1,520 1,603 253 1,350 1,350 0
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 24 10,800
25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25 0
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Form
1040, line 69; Form 1040A, line 45; or Form 1040NR, line 65. If line 24 equals line 25, enter zero. Stop here. If line 25 is greater
than line 24, leave this line blank and continue to line 27 . .. L. 26 10,800
Part 1]} Repayment of Excess Advance Payment of the Premlum Tax Credlt
Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28 Repayment limitation (see instructions) 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Form 1040, line
46; Form 1040A, line 29; or Form 1040NR, line 44 . L 29
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377842 Form 8962 (2016)

* $49,274 AGI + $1,490 tax-exempt interest + $2,100 for Gary’s income not included on parents’ return.
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Qualified Dividends and Capital Gain Tax Worksheet—Line 44 Keep for Your Records m

Before you begin: / See the earlier instructions for line 44 to see if you can use this worksheet to figure your tax.
J Before completing this worksheet, complete Form 1040 through line 43.

J If you do not have to file Schedule D and you received capital gain distributions, be sure you checked
the box on line 13 of Form 1040.

1. Enter the amount from Form 1040, line 43. However, if you are filing Form
2555 or 2555-EZ (relating to foreign earned income), enter the amount from 8.059
line 3 of the Foreign Earned Income Tax Worksheet ..................... 1. ]

2.  Enter the amount from Form 1040, line 9b* ....... 2. 336
3. Areyou filing Schedule D?*

X] Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either line 15 or line 16 is

blank or a loss, enter -0-. 3. ¢
[J No. Enter the amount from Form 1040,

line 13.
Addlines2and3 ...................... ... 4. 1,561

5. If filing Form 4952 (used to figure investment
interest expense deduction), enter any amount from

line 4g of that form. Otherwise, enter -0- .......... 5. 0
6. Subtract line 5 from line 4. If zero or less, enter -0- .. .................... 6. 1,561
7.  Subtract line 6 from line 1. If zero or less, enter -0- ...................... 7. 6,498
8. Enter:
$37,650 if single or married filing separately,
$75,300 if married filing jointly or qualifying widow(er), } ............. 8. 75,300
$50,400 if head of household. —_—
9. Enter the smaller of line 1orline8 ....................0.............. 9. 8,059
10. Enter the smaller of line 7orline 9 ............. ... i 10. 6,498
11.  Subtract line 10 from line 9. This amount is taxed at 0% .................. 11. 1,561
12. Enter the smallerof line 1 or line 6 ... ............c.oiuiineiineinean. . 12. 1,961
13. Enter the amount from line 11 ......... ... ... .. . s 13. 1,561
14.  Subtract line 13 from e 12 .. .....oouneee e e 14. 0
15. Enter:
$415,050 if single,
$233,475 if married filing separately, T 15 466,950
$466,950 if married filing jointly or qualifying widow(er), .
$441,000 if head of household.
16. Enter the smallerof line 1 orline 15 ...............iiuiiiineinnan . 16. 8,059
17. Addlines 7and 11 ....... .. . o 17. 8,059
18.  Subtract line 17 from line 16. If zero or less, enter -0- .................... 18. 0
19. Enter the smaller of line 14 orline 18 .......... ... c.ouiiriniieaninn .. 19. 0
20. Multiply line 19 by 15% (0.15) ... outin it 20. 0
21. Addlines 11and 19 ....... ... ... it 20, 1,961
22. Subtractline 21 fromline 12 ........ .. .ccoiiiiieieee. .. 2D, 0
23.  Multiply line 22 by 20% (0.20) ...t otvinte e 23. 0

24. Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax
Table to figure the tax. If the amount on line 7 is $100,000 or more, use the Tax Computation

WOTKSNE et . .. e 24, 648
25. Addlines 20,23, and 24 .. ... ... 25, 648
26. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax

Table to figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation 808

WoOrKShE et . ..o 26.

27. Tax on all taxable income. Enter the smaller of line 25 or line 26. Also include this amount on
Form 1040, line 44. If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form
1040, line 44. Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet ......... 27. 648

*If you are filing Form 2555 or 2555-EZ, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.
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2016 Child Tax Credit Worksheet—Line 52 Keep for Your Records ﬂ

1. To be a qualifying child for the child tax credit, the child must be your dependent, under age 17 at the end
of 2016, and meet all the conditions in Steps 1 through 3 in the instructions for line 6¢c. Make sure you checked
the box on Form 1040, line 6¢, column (4), for each qualifying child.

CAUTION
. If you do not have a qualifying child, you cannot claim the child tax credit.

3. Be sure to see “Social security number™ in the instructions for line 6¢. If your qualifying child has an ITIN
instead of an SSN;file Schedule 8812:

4. Do notuse this worksheet, but use Pub. 972 instead, if:
a. You are claiming the adoption credit, mortgage interest credit, District of Columbia first-time homebuyer
credit, or residential energy efficient property credit;
b:.You are excluding income from Puerto Rico; or
c¢. You arefiling Form 2555, 2555-EZ, or 4563.

m 1. Number of qualifying children: 72>< $1,000: 1 2000
Enter the result. !

2. Enter the amount from Form 1040, line 38. 2 49 274

3. Enter the amount shown below for your filing status.

@ Married filing jointly — $110,000

@ Single, head of household, or 3
qualifying widow(er) — $75,000 110,000

@ Married filing separately — $55,000

4. Is the amount on line 2 more than the amount on line 3?

No. Leave line 4 blank. Enter -0- on line 5, and go
to line 6.

[] Yes. Subtract line 3 from line 2.
If the result is not a multiple of $1,000,
increase it to the next multiple of $1,000.
For example, increase $425 to $1,000,
increase $1,025 to $2,000, etc.

5. Multiply the amount on line 4 by 5% (0.05). Enter the result. 5 0

6. Is the amount on line 1 more than the amount on line 5?

(] No.

You cannot take the child tax credit on Form 1040,
line 52. You also cannot take the additional child

tax credit on Form 1040, line 67. Complete the rest
of your Form 1040.

Yes. Subtract line 5 from line 1. Enter the result. 6 2,000
Go to Part 2.
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2016 Child Tax Credit Worksheet— Continued Keep for Your Records ﬂ

Before you begin Part 2: ,/ Figure the amount of any credits you are claiming on Form 5695, Part 1I; Form 8910;
Form 8936; or Schedule R.

m 7. Enter the amount from Form 1040, line 47. 7 753

8. Add any amounts from:

Form' 1040, line 48

Form 1040, line 49 +
Form 1040, line 50 +
Form' 1040, line 51 +
Form 5695, line 30 +
Form 8910, line 15 +
Form 8936, line 23 +
Schedule R, line 22 +

Enter the total.

9. Are the amounts on lines 7 and 8 the same?

L] Yes.

You cannot take this credit because there is no tax
to reduce. However, you may be able to take the

additional child tax credit. See the TIP below.
9 7
No. Subtract line 8 from line 7. 53
10. Is the amount on line 6 more than the amount on line 9?

Yes. Enter the amount from line 9.

Also, you may be able to take the .. .

additional child tax credit. See the cT:::l;iis your child tax — 753

TIP below. Enter this amount on
[] No. Enter the amount from line 6. Form 1040, line 52.

>
- -

on Form 1040, line 67, if you answered “Yes” on line 9 or

You may be able to take the additional child tax credit
@ line 10 above.
® First, complete your Form 1040 through lines 66a and 66b.

® Then, use Schedule 8812 to figure any additional child tax
credit.

© 2017 Cengage Learning®. May not be scanned, copied or duplicated, or posted to a publicly accessible website, in whole or in part, except for use as permitted in a license
distributed with a certain product or service or otherwise on a password-protected website or school-approved learning management system for classroom use.



Solutions for Additional Comprehensive Tax Return Problems

Shared Responsibility Payment Worksheet*

If you or another member of your tax household had neither minimum essential coverage nor a coverage exemption for any month during
2016, use the Shared Responsibility Payment Worksheet, below, to figure your shared responsibility payment. You will enter the amount from
line 14 of the worksheet on Form 1040, line 61; Form 1040A, line 38; or Form 1040EZ, line 11.

Complete the monthly columns by placing “X's” in each month in which you or another member of your tax household had neither
minimum essential coverage nor a coverage exemption.

Name Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec

Gregory Clifden X X X | X

Lulu Clifden X X X | X

Gerald Clifden X X X | X

Gary Clifden X X X1 X

Glenn Clifden X X X | X
1. Total number of X's in a month. If 5 or

more, enter5 . ... .. ......... .. 5 5 5 5
2. Total number of X's in a month for

individuals 18 orover* ... ........ 2 2 2 2
3. One-half the number of X's in a month

for individuals under 18* ... ... ... 151151 15[15
4. Add lines 2 and 3 for each month . . . 3513513535
5. Multiply line 4 by $695 for each month. If

$2,085 or more, enter $2,085 . . . . . . 2,08512,085]2,085]2,085
6. Sum of the monthly amounts enteredonline 1 . ... ... ... ... . ... ... ... ... ... ... ....... 20
7. Enter your household iNnCOME . . . . . . ... .. 52,864 |**
8. Enteryourfilingthreshold . ... ... ... .. . . .. .. . 20,700
9. Subtractline 8 from liNne 7 . . . . . . . . .. 32,264
10. Multiply line 9 by 2.5% (0.025) . . . . . oo\ttt 807
11. Is line 10 more than $2,085?

[ Yes. Multiply line 10 by the number of months for which line 1 is more than zero 8.340

[X No. Enter the amount from line 14 of the Flat Dollar Amount Worksheet } """"""" —_—
12. Divide line 11 by 12.0 . . . . .. . 695
13. Multiply line 6 by $223** . . . . .. . 4,460
14. Enter the smaller of line 12 or line 13 here and on Form 1040, line 61; Form 1040A, line 38; or Form

1040EZ, line 11. This is your shared responsibility payment . . . .. ....... .. ... ... ... ....... 695

*For purposes of figuring the shared responsibility payment, an individual is considered under 18 for an entire month if he or she did not turn 18
before the first day of the month. An individual turns 18 on the anniversary of the day the individual was born. For example, someone born on
March 1, 2000, is considered age 18 on March 1, 2018, and, therefore, is not considered age 18 for purposes of the shared responsibility
payment until April 2018.

**$223 is the 2016 national average premium for a bronze level health plan available through the Marketplace for one individual and should not
be changed.

* At the time we went to press, the 2016 shared responsibility worksheets were not available. The 2015 worksheets have
been adapted to 2016 use.

** $49,274 AGI + $1,490 tax-exempt interest + $2,100 for Gary’s income not included on parents’ return.
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Flat Dollar Amount Worksheet

Do not complete this worksheet unless the amount on line 10 of the Shared Responsibility Payment Worksheet is less
(I than $2,085.
For each month, is the amount on line 5 of the Shared Responsibility Payment Worksheet Yes No
less than the amount on line 10 of the Shared Responsibility Payment Worksheet?* Enter the amount | Enter the amount
from line 10 from line 5

1. January ... 2,085
2. FEDIUAIY ...t 2,085
3. March .. 2,085
A, ADHIl . 2,085
B, MY .
6. JUNE ..
7. JUlY
8. AUGUSE . . .
9.  September . . ..
10. October . ... ..
11, November . . ...
12, December . . . . .
13. Addthe amountsineach column . ... .. ... ... .. 0 8,340
14. Add the amounts on line 13 of both columns. Enter the result on line 11 of the Shared

Responsibility Payment Worksheet . . . . . .. .. .......................... 8,340
*If the amount on line 1 of the Shared Responsibility Payment Worksheet is -0- for any month, leave both columns of this worksheet blank for that
month.
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