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Filing Checklist for 2016 Tax Return Filed On Standard Forms

Prepared on: 12/12/2016 08:57:50 am

Return: C:\Users\Smokey\Desktop\Tax\2016 Whittenburg\Appendix D\Gregory Clifden 2016 Tax Return.T16

To file your 2016 tax return, simply follow these instructions:
Step 1. Sign and date the return
Because you're filing a joint return, Gregory and Lulu both need to sign the tax return.

If your return is signed by a representative for you, you must have a power of attorney attached that specifically authorizes the representative to
sign your return. To do this, you can use Form 2848, Power of Attorney and Declaration of Representative.

Step 2. Assembile the return
These forms should be assembled behind Form 1040 --U.S. Individual Income Tax Return

- Schedule A

- Schedule B

- Schedule C

- Schedule D

- - Form 8949

- Schedule SE

- Form 8814

- Schedule 8812
- Form 8962

Staple these documents to the front of the first page of the return:
Form W-2: Wage and Tax Statement
1st
Form 1099-R: Distributions from Pensions, etc.

1st

Step 3. Mail the return

Mail the return to this address:

Department of the Treasury
Internal Revenue Service
Fresno, CA 93888-0002

We recommend that you use one of these IRS-approved methods to send your return. Retain the proof of mailing to avoid a late filing penalty:
- U.S. Postal Service certified mail.

- DHL Express, Express 9:00, Express 10:30, Express 12:00, Express Worldwide, Express Envelope, Import Express 10:30, Import Express
12:00, and Import Express Worldwide.

- FedEx First Overnight, Priority Overnight, Standard Overnight, 2 Day, International Next Flight Out, International Priority, International First, or
International Economy.

- United Parcel Service Next Day Air Early AM, Next Day Air, Next Day Air Saver, 2nd Day Air, 2nd Day Air A.M., Worldwide Express Plus, or
Worldwide Express.

Step 4. Keep a copy

Print a second copy of the return for your records. We recommend that you also print and retain these supporting forms, which don't need to be
sent to the IRS:

- - Background Worksheet

- - Dependents Worksheet

- - Child Tax Credit Worksheet

- - Last Year's Data Worksheet

- - Form 1099-INT/OID

- - Form 1099-DIV

- - Home Mortgage Interest Worksheet
- - Charitable Worksheet

- - State and Local Income Tax

- - Capital Gains and Losses Worksheet
- - Form 1095-A

- - Health Care Coverage

- -Health Care Riimmarv



- - Shared Responsibility Payment

2016 return information - Keep this for your records
Here is some additional information about your 2016 return. Keep this information with your records.
You will need your 2016 AGl to electronically sign your return next year.

Quick Summary

Income $58,041
Adjustments - $8,767

Adjusted gross income $49,274
Deductions - $20,965
Exemption(s) - $20,250

Taxable income $8,059
Tax withheld or paid already $16,897
Actual tax due - $5,460
Refund applied to next year - $0

Refund $11,437

* Your long-term capital gains and
qualifying dividends are taxed at a
lower rate than your other income.
As a result, your total federal tax is
less than the tax shown on the IRS's
Tax Table.
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Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2 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

Gregory

Last name
R

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

Lulu

Home address (numbe |F|ia i POFIMN:- W>| ogValla e roug atpro
33333 Fume Blanc Way

den

Your social security number
543-88-9756

i ge orse

256-43-8819

grameua

and on line 6C are correct.

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

Temecula

CA 92591

Foreign country name

Foreign province/state/county Foreign postal code

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

our tax

You Spouse

Filing Status

Check only one
box.

1 |:| Single

2 . Married filing jointly (even if only one had income)

3]

child's name here.

Married filing separately. Enter spouse's SSN above >

Head of household (with qualifying person). (See instr.) If the
qualifying person is a child but not your dependent, enter this

and full name here.

5 D Qualifying widow(er) with dependent child

Exemptions

If more than four
dependents, see

6a

b
c

(1) First name

Yourself. If someone can claim you as a dependent, do not check box 6a

Spouse

Dependents:

DRAFT.FORM -- DO-NOTFILE:

(see instructions)

Last name

Boxes checked
on 6a and 6b

No. of children

on 6¢ who:

® lived with you

3

¢ did not live with

sEiral foemill be ayallablythrough a prografiiiifitiate.

instructions arll_d—_l Glenn Clifden 475-23-1426[Son g:tp::tde‘:::’saueg
check here »
d Total number of exemptionsclaimed . . . . . ... ... ... 00 L0000 :i\r?gsn:&sgrs o: >
Income 7 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . .. ... .. ... L. 7 10,200
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . ... ... ... ........ 8a 1,955
b Tax-exempt interest. Do notincludeonline8a . . . . . ... ...... | 8b | 1,490
xfgchhef:rzg 9a Ordinary dividends. Attach Schedule B if required . . . . . o o oo 9a 336
attach Forms b Qualified dividends . . . . .. .. ... ... | 9b | 336
W-2G and 10 Taxable refunds, credits, or offsets of state and local incometaxes . . . .. .. ......... 10 0
1099-R if tax 11 Alimonyreceived . . . . . . . L L e e 11
was withheld. 12  Business income or (loss). Attach Schedule CorC-EZ . . . . . . ... ... ... ....... 12 33,725
13 Capital gain or (loss). At uir check h I:I 13 1,225
If you did not 14  Other gains or (losses) ﬁﬁﬁ#ﬁ #6 ﬁjm eﬁo NOT FI LE 14
getaw-2, 1pa= IRA distgoutions AN L s - e s b able amount .. J15b| o 0
seenameions.  EiRALTOMMMWIll be availdble through-a&Pfogram update:
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E..... 17
18 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . . ... L oo 18 0
19  Unemployment compensation . . . . . . . . . . . . . .. ... 19
20a Social security benefits | 20a \ | b Taxableamount . . ... ... 20b
21  Other income. List type and amount_ &k 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
Adjusted 23 Educatorexpenses . . . . . . ... 23 0
Gross 24  Certain business expenses of reservists, performing artists, and 0
Income fee-basis government officials. Attach Form 2106 or 2106-EZ . . . . . . . 24 5
25 Health savings account deduction. Attach Form8889 . . . . . . . .. .. 25
26 Moving expenses. Attach Form3903 . . . . . ... ... ... ..... 26 0
27  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . 27 2,383
28  Self-employed SEP, SIMPLE, and qualified plans . . . . . . .. .. ... 28 384
29  Self-employed health insurance deduction . . . . . ... .. .. ... .. 29
30 Penalty on early withdrawal of savings . . . . .. . . . . .. ... .... 30
31a Alimony paid b Reci S 566-23-5431 1
IRA deduction . . pﬁﬁANIETTURIVI—DD_NG
Studgnt Joan interest dedisction . . . . . . ag. - W - - m R - - o« - -
1’-‘ RATTBAR W be available throughs update.
35 Domestic production activities deduction. Attach Form 8903 . . . . . . .
36 Addlines 23through 35 . . . . . . . . . . . 36 8,767
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . .. ... .. ... »| 37 49,274
KIA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2016)



Form 1040 (2016) Gregory R Clifden 543-88-9756 Page 2

Tax and 38 Amount from line 37 (adjusted gross income) . . . . . .. L L Lo 38 49,274
_ 39a Check D You were born before January 2, 1952, |:| Blind. Total boxes 0
Credits if: [ ] spouse was born before January 2, 1952, [ |Blind. | checked »  39a
Standard \ b If your spouse itemizes on a separate return or you were a dual-status alien, check here » 39b
Deduction 40 ltemized deductions (fro deducDrOe ma'lrln . 40 20,965
for— — -
« People who 41 Subtract line 40 from line 38 ﬁRAFTFGﬂ ............ GN ..... FI L E' L4 28,309
check any i P 0
o | 2 Firral-form will bevavailable-througtr a prograin-update;
39a or 39b or 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- ~2. . . .. . &L . . . .. 43
gz?mcéng’sea 44  Tax (see instructions). Check if any from: a - Form(s) 8814 b |:| Form 4972 c D 44 753
gggendent, 45  Alternative minimum tax (see instructions). Attach Form 6251 . . . . . . . .. .. .. .. ... ... ..... | 2 45 0
instructions. 46  Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . .. .. ... ... 46
“Allothers: | 47 Addlines44,45,and 46 . . . ... ... 47 753
sﬂlggrligc?giling 48  Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . .. 48 0
Sssgpé"(;gte'y’ 49  Credit for child and dependent care expenses. Attach Form 2441 . . . . | 49
Married filing 50  Education credits from Form 8863, line19 . . .. .. ... ... ... 50
83‘;’%}%9 51  Retirement savings contributions credit. Attach Form 8880 . . . . . . . 51 0
W1I<120év0(8r), 52  Child tax credit. Attach Schedule 8812, if required . . . . . . . . . .. 52 753
$12, 53 Residential energy credits. Attach Form 5695 . . . . . . . . .. .. .. 53
Head of
ggu;(?gold, 54  Other credits from Form: aD 3800 b|:| 8801 € D
’ 55  Add lines 48 through 54. Dﬁ&??ﬁtmlm D 55 753
56  Subtract line 55 from line #7. is'mofe t i enter - 0 NOT FI LE 56 0
other > Finalform wili’beavailable through a prografn-update.
Taxes 58  Unreported social security and Medicare tax from Form: a | |413/ Db | ™]8919 . 7. . . .7 . 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if requwed ..... 59 0
60a Household employment taxes from Schedule H . . . . . . . . . . ... ... ... ........ 60a 0
b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . . . . .. .. .. 60b 0
61  Health care: individual responsibility (see instructions) Full-year coverage‘j .......... 61 695
62 Taxes from: a l:l Form 8959 b D Form 8960 € l:l Instructions; enter code(s) 62 0
63 Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . ... ... ......... » | 63 5,460
Payments 64 Federal income tax withheld from Forms W-2and 1099 . . . . . . . . . 64 2,850
65 2016 estimated tax payments and amount applied from 2015 return . . | 65 2,000
lfyouhavea  gga Earned incomecredit (EIC) . . . .. .. ... . ........... 66a
q:il;fy';lg " b Nontaxable combat pay election . . . . . | 66b |
enid, attac 67  Additional child tax credit. Attach Schedule 8812 . . . . . . . ... .. 67 1,247

Schedule EIC.

* Finakform-will'be available through-a program update.
Excess social security and tier 1 RRTA tax withheld . . . . . . . .. .. 1

72  Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . .. .. 72
73  Credits from Form:

al 2439 b[ ] Reservedc [ ]8885d [ ] 73 0

68  American opportunity creLPBAEZBSFrG e @.:F FI I E
69  Net premium tax credit. A RM DO s 0

74  Add lines 64, 65, 66a, and 67 through 73. These are yourtotal payments . . . . . .. .. .. > | 74 16,897

Refund 75  If line 74 is more than line 63, subtract line 63 from line 74. This is the amount youoverpaid . . . | 75 11,437
. . 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . . . . >|:| 76a 11,437

gggd deposit? » b Routing number | XXXXXXXXX | » ¢ Type: Checking |:| Savings
instructions. » d Account number| XXXXXXXXXXXXXXXKXX |

77  Amount of line 75 you want applied to your 2017 estimated tax » | 77 ‘ 0
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  pme's-* o> S I
Sign oy a15 e, COmELE, B omlete. Daciaralion of Properer {oTnor Than toparen) 1 buced on il riormaon of which preperar nas any Knowiedas. "

o DRAFT FORM:-"DO.NOT FILE.""™""

instructions.

foraso }Sp"T—“ nal form will be available“th¥dligh a programi (ipdaté.

Paid Print/Type preparer's name Preparer's signature Date Check I_l " PTIN
Preparer self-employed
UsepOnI Firm's name P Firm's EIND>

y Firm's address P Phone no.

KIA  www.irs.gov/form1040 Form 1040 (2016)



SCHEDULE A = : OMB No. 1545-0074
(Form 1040) Itemized Deductions

P Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 2 O 1 6
Department of the T Attachment
|n?§ranrarln§2vgnueesgr?/?cs:ry (99) » Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number

Gregory R Clifden NDA C clnec 543-88-9756

Medical Caution. Do not include & p'e-ﬁ relmbﬁfseololruplald by[othérs I I bl

Dental FII"Fala’FmﬂmaWFIGI’lSEb@m lgble throu

Enter amount from Form 1040, line 38

progtam update.

Expenses 3 Multiply line 2 by 10% (10.10). But if either you or your spouse was
born before January 2, 1952, multiply line 2 by 7.5% (0.075) insteag 3 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 5 7,120
] P } ...................
6 Real estate taxes (see instructions) . . . . .. ... .. .. ... 6 820
7 Personal property taxes . . . . ..o 7 0
8 Othertaxes. Listtype andamount » _
___________________________________ 8 450
9 AddlmesSthroughSBRA.' T AL - - ) \NT L. .. 9 8,390
Interest 10 Home mortgage interest and points reported to you on orm o- .......... . 0 ¥ T=t=300

eurad Fipaltomrwilk e avatlable trouglh & program update.

and show that person's name, identifying no., and address »

Note. _____ __ __ __ . ________
Your mortgage
interest ~ ~— T~~~ - - - —-—-—-—-0-—-—-——-—==
deduction may ——— = ———— — ——— —_————————— 1 0
be limited (see 12 Points not reported to you on Form 1098. See instructions for 0
instructions). specialrules . . . ... 12
13 Mortgage insurance premiums (see instructions) . . . . .. . .. 13 0
14 Investment interest. Attach Form 4952 if required. (See instructions.) | 14 3,100
15 Addlines 10through 14 . . . . . . . . . . . o 15 10,700
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, 1,875
Charity seeinstructions . . . .. .. ... 16 '

If you made a 17 Other than by cash or check. If any gift of $250 or more, see

muﬂﬁwmmmon- DO NC/T FILE.

benefit for it, Carryover from prioryear . . ... 8
see instructions. Fm ' ' rogram/update

b ) -
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . .. .. ... ... 20 0

Casualty and
Job Expenses 21 Unreimbursed employee expenses—iob travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ if required.

and Certain (See instructions)»
Miscellaneous
Deductions 21 0
22 Taxpreparationfees . . . .. .. ... ... ... 22 475
23 Other expenses—investment, safe deposit box, etc. List type
and amount » __
___________________________________ 23 0
24 Addlines21through 23 . . . . . . .o 24 475
25 Enter amount from Form 1040, line 38 . . . | 25 ‘ 49,274
26 Multiply line 25 by 2% (0.02) .+« o o oo 26 985
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- . . . . . .. .. .. 27 0
Other 28 Other—from listin instructions. List type and amount»

Doduatione S s DRAFT-FORM-—~DO NOT FILE:-- 0

Total Fifal Formiwill:Bel available.through prog ram|update.

ltemized for lines 4 through 28. Also, enter this amount on Form 1040, line 40. ~ | ... .~ .. 29 20,965

Deductions D Yes. Your deduction may be limited. See the ltemized 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 . . . . . . . . . e e >

KIA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2016



SCHEDULE B
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service

Interest and Ordinary Dividends

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

OMB No. 1545-0074

2016

Attachment
Sequence No. 08

Name(s) shown on return
Gregory

Your

R Clifden np

Part |
Interest

social security number

43-88-9756

1 List name of payer. If M'irﬁ r

Amount

Fmrxﬁm@mmmmmmmma program update.

Vintage Bank

, 375

Bob's Big Bank 360
s Bank of Ireland 220
(See instructions for : 0
Schedule B, and the City of Atlanta
instructions for
Form 1040A, or 1
Form 1040,
line 8a.)
Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
a brokerage firm,
I FmaLtotm&vﬂLberavauableihrough@rpmﬂ am update.
payer and enter Add the amountsonline1 . .. ... ... .. .........% ... 0. 24 i)
the total interest Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that Attach Form 8815 . . . . . . . . . . . e 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form

1040,line8a . . . . . . .. > | 4 1,955

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

Part Il 5 List name of payer »

Southwest Airlines 110
Ordinary Heinz Foods 226
Dividends

(See instructions
for Schedule B, and the

instructions for
Form 1040A, or
Form 1040,
line 9a.)

Note: If you
received a Form
1099-DIV or
substitute
statement from

a brokerage firm,

list the firm's
name as the
payer and enter
the ordinary
dividends shown

~— DRAFTFORM--DO NOT FIL

Final form will'be available through a program update.

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

on that form. 1040.line9a . . . . . . . ... 6 336
Note. If line 6 is over $1,500, you must complete Part Ill.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Y N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es o
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 ban roker
Forelgn country” See instructio WRAI I GFB@RM ﬂ@ NOard FEI,LE1 ........ X
Accounts f ‘Yes,” are you required jo file FINCEN Form 114, Report of Foreign Bank and Financial
t
o Troers  FiRENIOTEWbeavailabteirolighd program update.
(See b If you are required to file FinCEN Form 114, enter the name of the foreign country where the
instructions.) 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.

X

KIA

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

Schedule B (Form 1040A or 1040) 2016



SCHEDULE C Profit or Loss From Business OMB No. 15450074
(Form 1040) (Sole Proprietorship) 2 O 1 6
b » Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

epartment of the Treasury . . Attachment
Internal Revenue Service  (99) p Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No.
Name of proprietor Social security number (SSN)

Gregory R Clifden DnA anm' — DO—NQ:I-—E 543-88-9756

A Principal business or profession, including product or service (see |nstruct|ons)

Bed & Br i
C Business name. If no separate business name, leave blank.

Rock Glen House Bed & Breakfast
Business address (including suite or room no.) » 33333 Fume Blanc Way

City, town or post office, state, and ZIP code Temecula CA 92591

Accounting method: (1) Cash (2 D Accrual  (3) D Other (specifty)»_ _ _____________________________

Did you "materially participate" in the operation of this business during 20167? If "No," see instructions for limit on losses . . .
If you started or acquired this business during 2016, check here . . . . . . . . . . . . .. L L
Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions)
If "Yes," did you or will you file required Forms 10997

' Partl| Income

™code from instructions

m

«e—-—xTo

1 Gross receipts or ﬁales. See instructiogs for line 1 and check the box if this income was reported to you on D ; 139,250
form W-2 and the "Statutory employee" box on that form was checked. . . . . . . . . . ... ... ... > !
2 Returnsandallowances . . . . . . . . . NP AT C e IO - =il 2
3 Subtractline2 fromline1 . . . . .. .. DRAFTFORM-- Do NOT FILE'3 139,250
: oot ool fem will be available through a progtam update.
5 Gross profit. Subtract lin romline 3™ . .. LT L o Lo TT
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . . . .. 6 2,325
7 Grossincome.Addlines5and 6 . . . . . ... ... > | 7 141,575
|Partll| Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . ... ...... 8 4,810 | 18  Office expense (see instructions) . . . | 18 2,400
9  Car and truck expenses (see o | 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 0
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 Ill) . . . | 22 8,870
;Xcﬁﬁg:g ic:]egZ$ttiﬁG EZZL Taxes and licenses_ . .. .. .. . .. 23 6,420
instructions) . . . ... ... 13 D RA—FrTO FGR Mvél"l'nagd NQI-I‘FWGFI L . 0
- . 24a 3
U emooree e Divgei form will be availdhfé through a program update.
15 Insurance (other than health) . 15 6,300 entertainment (see instructions) 24b 0
16 Interest: 25  Utiities . ... ... ... ... ... 25 6,350
a Mortgage (paid to banks, etc.) 16a 33,010 26 Wages (less employment credits) . . 26 15,450
b Other . .. .......... 16b 27a Other expenses (from line 48) . . . . . 27a 4,290
17  Legal and professional services | 17 1,850 b Reserved for futureuse . . . . . . . 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 line7 . . . . . . . . . . .. 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 enteronline30 . . . . . . . .. ... ... .. 30 0
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.

33,725
(If you checked the box on line 1, see instr, Elq_ai\; 15;16ﬁ Mer onF 6 N 3.|_ 3 U
* If aloss, you must go to line 32. b‘ﬁA Bﬂ Ib F Lt
32 If you have an check the box that descrﬁlﬁ ur investment.n thig agtivity £ e |nstruct|oniza
Vo sneoksinah §GrEL Wik Deanai lable thr a program.update.

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 |nstruct|ons) Estates and 32b Some investment is not

trusts, enter on Form 1041, line 3. at risk.
® If you checked 32b, you must attach Form 6198. Your loss may be limited.

KIA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016



Schedule C (Form 1040) 2016 Gregory R Clifden 543-88-9756 Page 2

LPartlll | Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market c l:l Other (attach explanation)

Was there any change in determining quanﬁR:ﬂF)TalFl@RMn ogew mTeF'/LE |:| Vo D No

If "Yes," attach explanatlon .............................................

Inventory at beginnlngaol year. fdmenm)m ’aspears ‘s’lrglln!/gtgyl a ta(!h explanz!flg.h. a prgg ram u pdate'

Purchases less cost of items withdrawn for personaluse . . . . . . . . .. .. .. ... ... ..... 36
Cost of labor. Do not include any amounts paid to yourself . . . . . . . .. ... ... ... ... 37
Materials and sUPPliES . . . . . . . o e e 38
Other Costs . . . . . . e 39
Add liNes 35Trough 39 . .« o o o o o e e 40 0
Inventory atendofyear . . . . . . . .. g A p— g TR A - - - gy
DRAFT FORM -- DO NOT F .
q i 0

and are not required to file Form 4562 for this busmess See the instructions for line 13 to find out if you must
file Form 4562.

43

44

45

46

47a

b

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

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

Business b Commuting (see instructions) ¢ Other

Was your vehicle available for personal use during off-duty hours? . . . . . . . . ... ... ... ... ..... D Yes D No

Do you (or your spouse) have another vehiDﬂinor)eFOGRM . Do NOT FI LE- D Yes D No
0o younave Ryt formewitl’be-available through a prograifi updadte.

If "Yes,"isthe evidence written? . . . . . . . .. ... D Yes D No

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

,,,,,,,,,,,,,,,,,,,,,,, DRAFT FORM -- DO NOT FILE.
,,,,,,,, Final form will be available through a program update.

Laundry expenses 4,290

48

Total other expenses. Enter hereandonline27a . . . . . . ... .. .. .. .. ... .. ..... \ 48 4,290

KIA

Schedule C (Form 1040) 2016



. . OMB No. 1545-0074
SFC“E%L-(')E D Capital Gains and Losses
(Form ) » Attach to Form 1040 or Form 1040NR. 201 6
Department of the Treasury » Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.|  pyachment
Internal Revenue Service  (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number

Gregory R Clifden 543-88-9756

| Partl] Short i S— n r
[Partl] shon g Cange BRRSRPTOBE ASITABIR tPOUIGH a program update.
See instructions for how to figure the amounts to enter on the e "~ _ ol (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)

. . ] 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, Partl, | 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 0 0 0
1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked . .. .. ............... 12,100 14,200 0 -2,100
2 Totals for all transactions reported on Form(s) 8949 with
BoxBchecked . .. ................. 0 0 0 0
3 Totals for all transactions reported on FBRASFQ-FMFORM - O NOT FI LE_
BoxCchecked . . . ... ... ........... 0 0 0 0
Final form will be available through a program update.
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . .. .. .. 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-T . . o o o o 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions. . . . . . . . . . . .. .. 6 |( 0y
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any
long-term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the nextpage . . . . 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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)

. . . 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 I, | combine the result with

whole dollars. D B A EI FD—R—MLD—O—N nT “e plumn column (g)

8a Totals for all long-term transactions repqried on Form . = S
1099 B for whie g} switi"besavailable through aprogram update.
which you have no adjustments (see instructions
However, if you choose to report all these transactlons

on Form 8949, leave this line blank and go to line 8b 0 0 0
8b Totals for all transactions reported on Form(s) 8949 with
BoxDchecked . ................... 8,575 5,250 0 3,325
9 Totals for all transactions reported on Form(s) 8949 with
BoxEchecked . .. ................. 0 0 0 0
10 Totals for all transactions reported on Form(s) 8949 with
BoxFchecked . ... ................ 0 0 0 0
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 0
from Forms 4684, 6781, and 8824 . . . . . . . ... 1
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 . . . . . . . . . . ... oo 13 0

14 Long-term capital loss carryover. EnteDBrAtEt-F aFyQRIMHT)f DQahLQIsFI LE-

Carryover W, kshee mfhe instructionggg. g -+« . . . .

RN 7 V1 Xill.bie auailable thraugh.a pragram update.

PAJE 2 . o e e e e 15 3,325

KIA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2016



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

Partlll. Summary

16

17

18

19

20

Combine lines 7and 15and entertheresult . . . . . . . . . . . . . . ... ...

16 1,225

« Iine 161 a gain, ener the amountTEM e bn Foled Rz~ HQQMNQIR FILE.

14. Then d=pival” feyrm will be available throu a program update.

® |f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be s to com
line 22.

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

Are lines 15 and 16 both gains?
Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

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

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the

19 0

instructions . . . ... ... .. ... DRAFT FORM i DO NOT FILE

are lines 18 P nadformawill be available through a program update.

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 Ifline 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 21 |( )
® ($3,000), or if married filing separately, ($1,500) =~~~ " "~~~ "~~~ oo
Note. When figuring which amount is DﬁAEat OEQBMS 'bU&QQnNQT FI LE
22 Do you have quapgdlvnpnlamn Wn!uobﬁegtyﬁlormb(!&! |neQO'5l>gh a program update'
|:| 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 and Form 1040NR.
KIA Schedule D (Form 1040) 2016

DRAFT FORM -- DO NOT FILE.

Final form will be available through a program update.



H HH H OMB No. 1545-0074
89 49 Sales and Other Dispositions of Capital Assets
Form
» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949 20 1 6
Department of the Treasury - . . : : Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from y5ur broker. A substitute

suatement wil rave = prygylofoirm Witt’b &€ avartable through aprogram update.

broker and may even tell’ yo

Part | Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and 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 box applies 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)
D (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
D (C) Short-term transactions not reported to you on Form 1099-B

l tlen ny, to gain or loss.

(b) ( @) yo ount in column (g), (h)
Descr|pt|on #weny Date acquire Date sold or J rogeeds Cost or other basis. enter a code in _column (_1)‘ Gain or (loss).
(Example: 100 I f - | I bﬁpma I@ I t)h rgmh a ﬁl egl at; I Hp diat
o Irm w)l NCoA4 I on navge ) combine the re;gj-
in the separate Code(s) from Amount of ith column (g)
instructions instructions adjustment w g
Gold Co. 3/27/16 9/18/16 12,100 14,200 0 -2,100
0
0
0
0
0
0
™ 0
DRAFT FORM -- DO NOT FILE
- 0

Final form will be available through a program update:

0
0
0
0
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) . > 12,100 14,200 0 -2,100

Note. If you checked Box A 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.

DRAFT FORM -- DO NOT FILE.
Final form will be available through a program update.

KIA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016)



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 Page 1

Gregory R

Clifden

543-88-9756

Social security number or taxpayer identification number

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.

™ =N I
Part ll| Long-Term. Transactions invoIvild'&Alﬁssletﬂwmtremﬁeal iQSE tirilEEort-term

transactans, se

Note. Y umai

+Form awill be-availablesthrough a-programupdate.

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 8a;
you aren't required to report these transactions on Form 8949 (see instructions).

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

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

|:| (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

(a)
Description of property

(b)

Date acquired

(c)
Date sold or

(d)

Proceeds

(e)
Cost or other basis
See the Note below

Adjustment, if

enter a co

any, to gain or loss.

If you enter an amount in column (g),

de in column (f).

See the separate instructions.

(h)
Gain or (loss).
Subtract column (e)

(Example: 100 sh. XYZ Co.) (Mo., day disposed of %Eﬁ;ﬁ”?e) Ngiaee QOIUTaE L @ from Golumn (d) and
DRAFT FORM- DO:NOT FILE. -5, | =:ie

oaance 0. Final form:will beravailablethrough a program update:

Green Co. 10/31/06 10/23/16 2,475 1,450 0 1,025

0

0

0

0

0

0

0

0

n 0

DRAFT FORM--DO-NOT FILE:

0

Final form will be available through a program update,

0
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 5,250 0 3,325

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.

KIA

Form 8949 (2016)

DRAFT FORM -- DO NOT FILE.
Final form will be available through a program update.



SCHEDULE SE
(Form 1040) Self-Employment Tax

OMB No. 1545-0074

» Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. 2 O 1 6

Department of the Treasury Attachment
Internal Revenue Service  (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person

Gregory R Clifden __wit i e

Before you begi

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?
No ﬁ Yes

543-88-9756

Are you a minister, member of a religious order, or Christian Was th Lof ) . ial .

Science practitioner who received IRS approval not to be taxed |Yes as the total of your wages and tips subject to social security Yes

on earnings from these sources, but you owe self-employment P or railroad retirement (tier 1) tax plus your net earnings from P
tax on other earnings? self-employment more than $118,500?

No

earnings (see instri that you didn't report to your employer?

Are you using one of the optional methods to figure yDHA DHWUB Wi\ ISlEaILE/Or Medicare tax
)? .

Did you receive church employee income (see instructions) Yes ) <4—

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

v
You may use Short Schedule SE below —> You must use Long Schedule SE on page 2
Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 0
10B5), DOX 14, COUB A .+ o o o o o e e e 1a
b If you received social security retirement or d|sab|||ty benefits, enter the amount of Conservation Reserve 1b ( 0 )

Program payments included on Schedule n gifdciﬂ;b ﬁm hﬁ é_ﬁaﬁ
2 Net profit or (loss) from Schedule C, lin I 1 M 6 L

bon 14, coce BRI SPRL AT B SVETABIS thsigh a program update.

line. See instructions for other i |ncome toreport . . . ... T

3 Combinelines 1a, 1h,and 2. . . . . . . . . . . e e

4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't

file this schedule unless you have an amountonline1b ....... ... ... ... ... .. ... .. ... >

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:

e $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.

e More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line55. . . .. ... ... ..

6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the, ﬁtA ere

1040, line 27, or Form1040NR I|ne

“E6BM -- DO NOT FILE

3 33,725
4 31,145
5 4,765

P Rinal form will'Be avaifabié through a program update:



8 81 4 Parents' Election To Report OMB No. 1545-0074
o1 g -
Form Child's Interest and Dividends 2016
» Information about Form 8814 and its instructions is at www.irs.gov/form8814. Attach
fthe T achment
ol Bovanus Serce 199) > Attach to parents’' Form 1040 or Form 1040NR. Sequence No. 40
Name(s) shown on your return Your social security number

Gregory R Clifden NDA anM_"_P?_H'G:!:FI'%SE_SS_9756
Caution: The federal income tax on your chﬁsllnc':are 1clr1d|ng au'al ied dividends and capital gain Istributions may be less if you
file a separate tax g h mtw dl !n#g i btaha 9 me dat
child could take onlfls or e'r ofw?re urn see ene sbytnecanno@ugne ins ions. gm up e.

A Child's name (first, initial, and last) B Child's social security number
Gary T Clifden 465-76-8375
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 1099-0OID, see the instructions . . . . . . . ... ... .. ... 1a
b Enter your child's tax-exempt interest. Do not include this amount ‘
onlinela .. .. .. . . ... 1b

2a Enter your child's ordinary dividends, including any Alaska Permanent Fund dividends. If your 2a 0
child received any ordinary dividends ﬁnaﬁ f@ Qs . .
b Enter your child's qualified dividends included on line e the DO NOT FI LE'
nsiuctons Ejpal-form- will be avatlable“thre pgram update.
3 Enter your child's capital gain distributions. If your child received any capital gain di

as a nominee, see the instructions . . . . . . . . . ...

4 Add lines 1a, 2a, and 3. If the total is $2,100 or less, skip 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

3,400

reporttheincome . . . . . . . L e e 4 3,400
5 Baseamount . . . ... 5 2,100
6 1,300

6 Subtractline5fromlined . . . . . ... e

If both lines 2b and 3 are zero or blank, skip lines 7 though 10, enter -0- on line 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 ar
leastthreeplaces) . . . .. .. .. ... .. ...

8 Divide line 3 by line 4. Enter the result as a deC|maI rounded to at
leastthree places) . .. ... ... R % B

9 Multiply line 6 by line 7. Enter the result here. See the |nstruc ons 9
for where to iy feyrm will'be availabl

10 Multiply line 6 by line 8. Enter the result here. See the instructions

hrough-a program update.
for where to report this amount on yourreturn . . . . . . . . ..

11 Addlines 9and 10 . . . o o o o o 11 0

12 Subtract line 11 from line 6. Include this amount in the total on Form 1040, line 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. Goto line 13 below . . . . . .. .. .. 12 1,300
Tax on the First $2,100 of Child's Interest and Dividends
13 Amount nottaxed . . . . . . . 13 1,050
14 Subtract line 13 from line 4. If the result is zero or less, 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.

KIA For Paperwork Reduction Act NoticeBR(AFx'FtlFQWg_ DO NOT F"_E Form 8814 (2016)
Final form will be available through a program update.




SCHEDULE 8812 1040 | omB No. 1545-0074

(Form 1040A or 1040) Child Tax Credit 10408

1040NR
» Attach to Form 1040, Form 1040A or Form 1040NR. 201 6
Department of the Treasury » Information about Schedu_le 8812 and its separate instructions is at 8812 Attachment
Internal Revenue Service (99) www.irs.gov/schedule8812. Sequence No. 47

crosery s iz DRAFT FORM - DO NOT FILE. "7t Ec

Part | Filer

| Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.

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

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR, line 7c, who has
an ITIN (Individual Taxpayer Identification Number) and that you indicated is 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.

D Yes D 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.

C Forthe third|:| Y(::le ntified v%lw ERIAF;!;ecEs,ORMm-g-c Ddgth!:lcold-!;xlzc!c!ﬁ Ed this child meet
the substar%'ﬂr‘le nal-form Wi -be-avaiiable through a program update.
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 and check here. . . . . . . . . L > |:|

Partll  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 froleB AEJ:EhF Q{B&MW‘O‘I{SQQ%MOT FI L "l 1 2,000
: 1
1040A filers: FI @ﬁtl@moum frg\n};il;rel6 your h11 %rg %oirishee tg h a p r g raln u pd ate-

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) ‘ 4b | 0
5 Is the amount on line 4a more than $3,000?
l:l No. Leave line 5 blank and enter -0- on line 6.
Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . . . . 5 38,542 p 5 781

6  Multiply the amount on line 5 by 15% (0.15) and enter theresult . . . . . . . ... ... ... ... ... ...
Next. Do you have three or more qualifying children?

No. Ifline 6 is zero, stop here; you cannot claim take this credit. Otherwise, skip Part III and enter the

smaller of line 3 or line 6 on hnDRAFT FORM - DO NOT FILE

I:l Yes. If line 6 is equal to or more than line 3, skip Part IIT and enter the amount from line 3 on line 1

orfrinak-form will be available through_ipmgmup_d_ate;

KIA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040A or 1040) 2016




Schedule 8812 (Form 1040A or 1040) 2016 GL€gOry R Clifden

543-88-9756 Page 2

Part lll

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 1 RRTA taxes, se

10

11
12

1040 filers:

Fina

1040A filers:
1040NR filers:

Add lines 7 and 8
1040 filers:

1040A filers:

1040NR filers:

Enter the total of the amidunt m;'FPIBM -= D‘alN-e:r—FI_I:E
I formr will' be avaitable through a program update.

and entered on line 62.

Enter -0-.

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. J

Enter the total of the amounts from Form 1040, lines 1
66a and 71.

Enter the total of the amount from Form 1040A, line
42a, plus any excess social security and tier 1 RRTA
taxes withheld that you entered to the left of line 46
(see separate instructions).

Enter the amount from BR ﬁw IFO R M -

Subtract line 10 from line 9. If zero or less, enter-O- . . . . . . .. .. ... ..

eer e reFim@bform will be available through a prog

Next, enter the smaller of line 3 or line 12 on line 13.

8

10

‘DO NOT FILE.

Am ubdate
am upaate

Part IV  Additional Child Tax Credit

13 This is your additional child tax credit . . . . . . ... ... ... ......

13\ 1,247

1040NR

Enter this amount on
Form 1040, line 67,
Form 1040A, line 43, or
Form 1040NR, line 64

KIA

DRAFT FORM --

Schedule 8812 (Form 1040A or 1040) 2016

DO NOT FILE.

Final form will be available through a program update.

DRAFT FORM --

DO NOT FILE.

Final form will be available through a program update.



fon 8962

Department of the Treasury

Premium Tax Credit (PTC)

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

OMB No. 1545-0074

2016

Attachment

Internal Revenue Service » Information about Form 8962 and its separate instructions is at www.irs.gov/form8962. Sequence No. 73
Name shown on your return Your social security number
Gregory R Clifden n — 88—
You cannot claim the PTEf your filing status is married fu?ﬁ; separately unless you are qualify for an exception (see instructions). If you quali?y, check the box.
Part I: Annual aifd I ailable through a program update.
1 Tax family size. Enter the number of exemptions from Form 1040 or Form 1040A, line 6d, or Form 1040NR, line 7d . 5
2a Modified AGI. Enter your modified ‘ ‘ b Enter the total of your dependents'
AGI (see instructions) . . . . ... .. 2a 50,764 modified AGI (see instructions) . . . . . . 2b 2,100
3  Household income. Add the amountsonline2aand2b . . . . . . . . . .. .. ... ... ... 3 52,864
4  Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 (see instructions). Check the
appropriate box for the federal poverty table used. a D Alaska b D Hawaii ¢ 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 5? (See instructions if you entered less than 100%.)
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
7 nopicabl Fgure: Usng your i 5 preor VU - EQRMos: DO.NOT.FILE. 7 o.05
B2 I heneo EARIQIFOERY Will be availabléRESUGh 4:fogram update.

Part Ill: 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)?
l:, 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. Skip lines 12-23

and continue to line 24.

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

(a) Annual enroliment|  (b) Annual applicable () Annual (d) Annual maximum | o A nal premium tax| () Annual advance
Annual premiums (Form(s) (Slzlacr;rﬁg)p:%rgéug‘ contribution amount prgmlum asf&stang:e i © credit SIIowed pafy)ment of PTC (Form
Calculation 1095-A, line 33A) line338) (line 8a) (zs:rotr(i)irclte(;s) ;’Q z); (smaller of (a) or (d)) | (5) 1095-A, line 33C)
11 Annual Totals
a) Monthly enroliment|  (b) Monthly applicable (c) Monthly d) Monthly maximum i f) Monthly advance
Monthly ( gremium); (Form(s) (L%)SP pre¥ni5r€1 (Form contrlbutflon almougé (pZemlum ):;smstance © Mggg:{;[g‘:vne"ém e pa)sn)lent of PyTC (Form(s)
Calculation 1095-A, lines 21-32, | (s) 1095-A, lines 21-32, | (amount from line (sultragt (c) ; d 1095-A, lines 21-32,
column A) b ! "pproe of gas or (d)) column C)
WAF e iCa :
12 January g I PR = S Y Py 14 =N Y TP | U A R Py g
13 February inat-form-will-beavaitable through-a programupdate.
14 March 0 0 253 0 0 0
15 April 0 0 253 0 0 0
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
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 equalslme 25, enter zero. Stop here. If line 25 is greater
than line 24, leave this line blank and continue to lin : A LAAT LI 26 10,800
Part lll: Repayment of Excess Advancl OTFILE-
27 Bcess avenc @b fO T With-berava rrable Elh’roughf a‘program update.
28 Repayment limitation (see instructions) . . . . . . . . . .. e 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 . . . . . . . . . . . . . . . .. . ... . .. 29

KIA

For Paperwork Reduction Act Notice, see your tax return instructions.
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Part IV: Allocation of Policy Amounts

Complete the following information for up to four shared policy allocations. See instructions for allocation details.

Allocation 1

30

(a) Policy Number (Form 1095-A, line 2)

n

(b) SSN of other taxpayer

Allocation pergentage
applied to moElri;

(¢) Allocation start month

(d) Allocation stop month

| formi Will Bémas,anabmﬁ?&ﬁgh a Hiﬁ@“ rammcupdate.

amounts | ‘
Allocation 2
31 (a) Policy Number (Form 1095-A, line 2) (b) SSN of other taxpayer (c) Allocation start month|(d) Allocation stop month
Allocation percentage (e) Premium Percentage (f) SLCSP Percentage (g) Advance Payment of the PTC
applied to monthly Percentage
amounts
Allocation 3
32 (a) Policy Number (Form 1095-A, line 2) (b) SSN of other taxpayer (c) Allocation start month (d) Allocation stop month
Allocation percentage ©) PreRM!Et-aEe F RM) -S-LCQQrCMaQT FI hEdvance Payment of the PTC
applied to mopthly - Percentage
amounts |na| f .
Allocation 4
33 (a) Policy Number (Form 1095-A, line 2) (b) SSN of other taxpayer (c) Allocation start month (d) Allocation stop month
Allocation percentage (e) Premium Percentage (f) SLCSP Percentage (g) Advance Payment of the PTC
applied to monthly Percentage
amounts
34 Have you completed all policy amount allocation?

Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12—23, columns (c)—(e), and continue to line 24.

[ ] No. See the instructions to report addltmoAFnTunF@ﬂM - DO NOT FILE

Complete line(s)

To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35 Alternative entries
for your SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

36 Alternative entries (a) Alternative family size| (b) ~Alternative monthly | (c) Alternative start month |(d) Alternative stop month
for your spouse's contribution amount
SSN
KIA Form 8962 (2016)

DRAFT FORM -- DO NOT FILE.
Final form will be available through a program update.



