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Filing Checklist for 2016 Tax Return Filed On Standard Forms

Prepared on: 12/12/2016 07:26:08 am

Return: C:\Users\Smokey\Desktop\Tax\2016 Whittenburg\Chapter 3\Christopher Crosphit 2016 Tax Return.T16

To file your 2016 tax return, simply follow these instructions:

Step 1. Sign and date the 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 B
- Schedule C
- Form 8829
Step 3. Mail the return

Mail the return to this address:

Department of the Treasury
Internal Revenue Service
Kansas City, MO 64999-0002

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

- - Last Year's Data Worksheet
- - Form 1099-INT/OID

- - Health Care Coverage

- - Health Care Summary

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 $22,445
Adjustments - $0

Adjusted gross income $22,445
Deductions - $9,300
Exemption(s) - $8,100

Taxable income $5,045
Tax withheld or paid already $1,000
Actual tax due - $503
Refund applied to next year - $0

Refund $497



F Department of the Treasury—Internal Revenue Service
o
m 1 040 U.S. Individual Income Tax Return ‘ 201 6

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
Christopher Crosphit 565-12-6789

If a joint return, spouse's first name and initial Bﬂﬁmzeouses social security number
Home address (rumberfemi @ | F O O -@avaliapie tnrougn a:pro qereUa
4323 New Cut Road i

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).

Presidential Election Campaign

Check here if you, or your spouse if filing
Spart anburg SC 29303 jointly, want $3 to go to this fund. Checking
Foreign country name Foreign province/state/county Foreign postal code  |a box below will not change your tax
or refund You Spouse
ili 1 Single 4 [ x| Head of household (with qualifying person). (See instr.) If the
Filing Status D d .qualifying person is a child but not your dependent, enter this

2]
Check only one 3 D Married filing separately. Enter spouse's SSN above >
5 D Qualifying widow(er) with dependent child

box.

Married filing jointly (even if only one had income) child's name here.

and full name here.

Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box6a . . . . . .. }
b l:l SPOUSE . . . . . .
¢ Dependents: " - RM e M ge 17
(1) First namep Last name DRAF FSO(E' re 3' Orl:nf)glkggwdn

dependents, see

instructions an
check here »

Boxes checked 1
on 6a and 6b

No. of children

on 6¢c who:

® lived with you

1

¢ did not live with

imore man o — RO be gvailable’through a prograii:iifidate.

Dependents on 6¢

not entered above

d Total number of exemptionsclaimed . . . . . ... ... ... 00 L0000 :i\r?gsn:&sgrs o: 2
Income 7 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . .. ... .. ... L. 7 0
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . ... ... ... ... ....... 8a 23,856
b Tax-exempt interest. Do notincludeonline8a . . . . . ... ...... | 8b | 0
xfgchhef:rzg 9a Ordinary dividends. Attach Schedule B if required . . . . . o o oo 9a 0
attach Forms b Qualifieddividends . . ... ... .. ... ... ... | 9b | 0
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 -1,411
13  Capital gain or (loss). At uir, check h 13 0
If you did not 14  Other gains or (losses) ﬁﬁﬁ#ﬁ #6 ﬁjm eﬁo NOT FI LE 14
getaw-2, 1pa= |IRA distgbutions . L o b able amount _. . | 15b 4 . 0
seenameions. i RALIOFMMWIll be availdble through. A pfogramiupdate.
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 Taxable amount . .. .. ... 20b
21  Other income. List type andamount_ _ 21 0
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 22,445
Adjusted 23 Educatorexpenses . . . . . . ... 23
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 Form 3903 . . . . . . .. ... ... ..... 26 0
27  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . 27 0
28  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . ... ... .. 28 0
29  Self-employed health insurance deduction . . . . . ... .. .. ... .. 29
30 Penalty on early withdrawal of savings . . . . . . . ... .. ... .... 30
31a Alimony paid b Reci S 1
IRA deducton . . pf)ﬁANIETTURIVI—DD—NG

35

36
37

Domest|c product|on acnvmes deduction. Attach Form 8903 . . . . . . .

Add lines 23 through 35 . . . . . . . L

Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . . . .. ... ... >

36

update.

0

37

22,445

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

Form 1040 (2016)



Form 1040 (2016) Christopher Crosphit 565-12-6789 Page 2

Tax and 38 Amount from line 37 (adjusted gross income) . . . . . .. L L Lo 38 22,445
_ 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 Itemized deductions (fro deducDrOe ma'lrln . | 40 9,300
for— — -
« People who 41 Subtract line 40 from line 38 ﬁRAFTFGﬂ ............ GN ..... FI L E' L4 13,145
check any i P 0
ot | 2 Fimatformswill bevavailable-througtr a prografn-updaite.
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 44 503
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 . . . ... ... 47 503
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
$12, 53 Residential energy credits. Attach Form 5695 . . . . . . . . .. .. .. 53
Head of
ggu;(?gold, 54  Other credits from Form: aD 3800 b|:| 8801 € D

55 Addli 48 th h 54. t i 55 0
56 Subtrlgstsline 55rc:‘$(?m Iinepﬁaﬁmomlm entergo NOT FI LE 56 03

5
other ¥ FinalformAavilbeavai Iabledh rough a program update.
Taxes 58  Unreported social security and Medicare tax from Form: a | |413/ Db | ™]8919 . 7. . . .7 . 58 0

59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . 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 coverag .......... 61
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 . . . . . . . . . . ... ... ......... » | 63 503
Payments 64 Federal income tax withheld from Forms W-2and 1099 . . . . . . . . . 64 0
65 2016 estimated tax payments and amount applied from 2015 return . . | 65 1,000
If you have a 66a Earnedincomecredit(EIC) . .. ... .. ... ........... 66a
qualifying b Nontaxable combat pay election . . . . . | 66b |
child, attach | g7 agditional child tax credit. Attach Schedule 8812 . . . . . .. ... .. 67

Schedule EIC.

68  American opportunity crepﬂAETSF@RM e DO T F!LE-

69  Net premium tax credit. Aftach Form3962 .~ .~ .~ .. ... . . ...
* 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

74  Add lines 64, 65, 66a, and 67 through 73. These are yourtotal payments . . . . . .. .. .. > | 74 1,000

Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount youoverpaid . .. | 75 497
) ] 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . . . . >|:| 76a 497

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

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. "

Y N DRAFT FORM:~DO.NOT-FILE.™"™"""

instructions.

Keep a copy for }SpOLP natLI lfajoint return, both"u bgn. Dati Spoisﬁoccupatlon If the IRS sent you an IdentitwProtection
orm will'be available’through a prograni lipdate.

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 B
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service ~ (99)

OMB No. 1545-0074

2016

Attachment
Sequence No. 08

Interest and Ordinary Dividends

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

Name(s) shown on return
Christopher

Your social security number

Crosphit g~ gy 65-12-6789

Part |
Interest

1 List name of payer. If M'irﬁ r

Amount

Fmrxﬁm@mmmmmmmma program update.

Upper Piedmont Savings Bank 12,831
Morgan Bank 11,025
(See instructions for
Schedule B, and the
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,
e e FmaLtotm&vﬂLberavauableihrough@rpmﬂ am-update.
payer and enter Add the amountsonlinet1 . ... ... ... ... ....... ™ ... - b AE
the total interest Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that Aach FOrM 8815 . . o o o o v et e e e e 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, liN@8a . . . . . . > | 4 23,856
Note: If line 4 is over $1,500, you must complete Part |Il. Amount
Part Il 5 List name of payer »
Ordinary
Dividends

(See instructions
for Schedule B, and
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

the

~— 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 0
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
g Traers  FiRENIOTEwWitbeavailabteirolighd 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 Pape

rwork Reduction Act Notice, see your tax return instructions.

Schedule B (Form 1040A or 1040) 2016



SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury

Internal Revenue Service  (99) p Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

» Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 20 1 6

Attachment
Sequence No.

Name of proprietor

Christopher CrosphitDnA anl\ll - DO_NQ:I’_E

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

Health c i
C Business name. If no separate business name, leave blank.

Catawba Fitness

Social security number (SSN)
565-12-6789

™code

from instructions

m

Business address (including suite or room no.) » 4321 New Cut Road

City, town or post office, state, and ZIP code Spartanburg SC 29303

Accounting method: 1) Cash (2) D Accrual (3) D Other (specify) »

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

«e—-—xTo

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

' Partl| Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on

form W-2 and the "Statutory employee" box on that form was checked. . . . . . . . . . ... ... ... bD 1 213,800
2 Returnsandallowances . . . . . . . . . NP AT C e IO - =il 2
3 Subtractline2 fromline1 . . . . .. .. DRAFTFORM-- Do NOT FILE'3 213,800
2 ool ool Pl fikm will be available through a progéam 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
7 Grossincome.Addlines5and 6 . . . . . ... ... > | 7 213,800
|Partll| Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . ... ...... 8 5,150 | 18  Office expense (see instructions) 18 3,335
9  Car and truck expenses (see o | 19 Pension and profit-sharing plans 19
instructions) . . ... ... .. 9 20 Rent or lease (see instructions):
10 Commissionsandfees ... .| 10 a Vehicles, machinery, and equipment . | 20a 22,820
11 Contract labor (see instructions) |11 b Other business property . . . . . . . 20b 29,800
12 Depleton . . ......... 12 21 Repairs and maintenance . . . . . . . 2 10,666
13 Depreciation and section 179 22 Supplies (not included in Part I1l) 22
expense deduction (not 23 9,210
included in Part Ill) (see DRAFT F ﬁ(es an(ﬁeaesNQI FIL
instructions) . . . . ... .. 13 GI l Vet n d irfmel .24a 2. 420
U Eemooree e Divgei form will be availdhfé through a program update.
15  Insurance (other than health) . 15 3,775 entertainment (see instructions) 24b 0
16 Interest: 25 Utilties . ... ... ... 25 13,975
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26 98,900
b Other . .. .......... 16b 27a Other expenses (from line 48) . . . . . 27a 15,160
17  Legal and professional services | 17 b Reserved for futureuse . . . . . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . .. .. .. > | 28 215,211
29 Tentative profit or (loss). Subtract line 28 from line7 . . . . . . . . . . .. 29 -1,411
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.
o |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 1411
’

(If you checked the box on line 1, see instr, Elq_ai\; 15;16ﬁ Mer onF 6 N 3.|. 31
* If aloss, you must go to line 32. b‘ﬁA Bﬂ Ib F Lt

% AL FSH Wi BealallAblaaraLGh a program.update.

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 |nstruct|ons) Estates and
trusts, enter on Form 1041, line 3.
® If you checked 32b, you must attach Form 6198. Your loss may be limited.

32b

Some investment is not
at risk.

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

Schedule C (Form 1040) 2016



Schedule C (Form 1040) 2016 Christopher Crosphit 565-12-6789 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 I:l 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 .............................................

rggram update.

Inventory at beginnlngaol year. fdmenm)m ’aspears ‘s’lrglln!/gtgyl a ta(!h explanz!flg.h. a p

Purchases less cost of items withdrawn for personaluse . . . . . . . . .. . . . . ... ... ...
Cost of labor. Do not include any amounts paid to yourself . . . . . . . .. ... ... ... ...
Materials and supplies . . . . . . . . L

Othercosts . . . . . . . e e e e e

Add lines 35through 39 . . . . . . . . L e

36

37

38

39

Inventory at end of year . . . ..... DRAFT FORM --DO NOT F

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.

Telephone

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

2,780

780

120

875

8,775

1,830

gram update.

Total other expenses. Enter hereandonline27a . . .. ... .................... \

15,160

KIA

Schedule C (Form 1040) 2016



Expenses for Business Use of Your Home

rom 8829

Department of the Treasury
Internal Revenue Service (99)

home you used for business during the year.

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each

» Information about Form 8829 and its separate instructions is at www.irs.gov/form8829.

OMB No. 1545-0074

2016

Attachment
Sequence No. 176

Name(s) of proprietor(s) Your social security number
Christopher Crosphify 565-12-6789
[Partl | Part of Your Home Used fHﬂﬁgaLFeRM?Be—Ne:ILFItE—
" veno o domALfRUTR Wil beravaitable tiréugh a program update.
2 Totalareaofhome . . . . . . . .. ... 2 1,800
3 Divide line 1 by line 2. Enterthe result as apercentage . . . . . . . . . . oo i i 3 8.50 %
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4 Multiply days used for daycare during year by hours used per day 4 hr.
5 Total hours available for use during the year (366 days X 24 hrs) (see instructions) 5 8,784 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . . . . .. 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3
(enter the result as a percentage). All others, enter the amount fromline3 . . . . . . . .. .. ... ... . ... ........ » | 7 8.50 %
[Partll_| Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home (see instructions) 8 -1,411
(S;; i’::::ir:gtlii?qr; fgor2 ;:olumns (a) and (b) before oot exp oot e
9 Casualty losses (see mstructlons) . DRAFT S - 5 "
10 Deductble mF‘Pij formwilt be avdilable th roillghﬂfrrog ram update.
11 Real estate taxes (see instructions) . . . . .. . ..
12 Addlines9,10,and 11 . .. ... ... ...... 12 0 0
13 Multiply line 12, column (b) by line7 . . . . . . . .. | 13 0
14 Addline 12, column (a)and line13 . . ... .. .. 14 0
15  Subtract line 14 from line 8. If zero or less, enter -0- 15 0
16 Excess mortgage interest (see instructions) . . . . . 16
17 InSUrance . . . . . ... 17
18 Rent .. ........ ... ... ... 18 20,000
19 Repairs and maintenance . . . . .. ... ... .. 19
20 Utilities . . .. ... ... 20 4,000
21 Other expenses (see instructions) . . . . . ... .. 21 0 0
22 Addlines 16through21 . . . . .. . .. ... 0 24, 020
23 Multiply line 22, column (b) by line 7
24 Carryover of prior year operating expergﬁsél:-[ chRM .-.- Dé’INﬁT_I%HZE 4 080
25 Add line 22,
26 Allowable opﬁim expensemm sma er o} n‘e{%' grQ!? th roug h a progﬂ% -
27 Limit on excess casualty losses and depreciation. Subtract line 26 fromline15 . . . .. .. .. ... 27 0
28 Excess casualty losses (see instructions) . . . . ... .. .. ... .... 28 0
29 Depreciation of your home from line 41 below . . . .. .. .. ... ... 29 0
30 Carryover of prior year excess casualty losses and depreciation (see
instructions) . . . . . ... 30 0
31 Addlines 28through 30 . . . . . . . 31 0
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 orline 31 . . . . . . 32 0
33 Addlines 14,26, and 32 . . . . . ... 33 0
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions) . . 34 0
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions » | 35 0
[Partlll | Depreciation of Your Home
36 Enter the smaller of your home's adjusted basis or its fair market value (seeinstr.) . . . . ... .. 36 0
37 Valueoflandincludedonline 36 . . . . . . . . . .. ... 37 0
38 Basis of building. Subtract line 37 from 38 0
39 Business basis of building. Multiply |In€ﬂHAET FORM == DO NOT FI LE 39 0
40 Depreciation 0 0%
a1 pemecition EBNIESORKL WL D available through a program update:
Iﬁrt IV| Carryover of Unallowed Expenses to 2017
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter-0- . . . . . . ... ... 42 4,080
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter -0- . . | 43 0

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

Form 8829 (2016)



