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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 A

Staple these documents to the front of the first page of the return:
Form W-2: Wage and Tax Statement
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

- - Last Year's Data Worksheet

- - Form 1099-INT/OID

- - Home Mortgage Interest Worksheet
- - Charitable Worksheet

- - 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 $77,797
Adjustments - $7,380

Adjusted gross income $70,417
Deductions - $13,060
Exemption(s) - $4,050

Taxable income $53,307
Tax withheld or paid already $9,700
Actual tax due - $9,103

Refund applied to next year - $0



Refund $597



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
John Fuji 571-78-5974

If a joint return, spouse's first name and initial Bﬂﬁmzeouses social security number
Home address (numberfem n;al” formowilt be-available throu g ha pro qereUa
ee i

468 Cameo Str

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
Yakima WA 98901 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

Filing Status 1 [X] Single

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.

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.

Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . . . . . . . oo cheeked 1
b l:, Spouse No. of children
. peeivn
¢ Do FORM = DO:N o Sea
(1) First name Last name DRAF rso alsn rero 3' Orl:nf)gllbcggwdn * did not live with

If more than four
dependents, see

- = ) -I I I B II I a@iuetodlvolﬁate

instructions an
check here »

Dependents on 6¢

not entered above

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 76,500
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . ... ... ... ... ....... 8a 1,297
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 Qualified dividends . . . . .. .. ... ... | 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 0
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
seenscions.  EAALTOFMWIll be avaifdble through-aBfogram update.
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 77,797
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 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 573-79-6075 1
IRA deduction . . pf)ﬁANI.ETTURIVI—DD_NG
Studgnt Joan interest dedisction . . . . . . ag. - W - - m R - - o« - -
1’-‘ ST far T be available through update.
35 Domestic production activities deduction. Attach Form 8903 . . . . . . .
36 Addlines 23through 35 . . . . . . . . . . . 36 7,380
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . .. ... .. ... »| 37 70,417
KIA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2016)




Form 1040 (2016) John Fuji 571-78-5974 Page 2

T 38 Amount from line 37 (adjusted gross income) . . . . . .. L L Lo 38 70,417
ax and :
_ 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 13,060
for— | 41 Subtract line 40 from line 38 'ﬁRAFT Feﬂ T GN FI L E " M 57,357
- Peoplewho | 41  Subtractline 40 from line 38 .70 L5 . TR EEET S L SRR LSRR L R 5
check any i P
ot | 2 Fimatformswill beqavailable-througtr a prografn-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 9,103
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 9,103
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  Add lines 48 through 54. Dﬁ&??ﬁtmlm D 55 0
56  Subtract line 55 from line 2%7. is'mofe t i enter = 0 NOT FI LE 56 9,103
oter > Finalform wili’beavailable through a prograin-update;
Taxes 58  Unreported social security and Medicare tax from Form: a| |413/ b [ ™|8919 . ~. . . .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 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 9,103
. . _ 64 9,700
Payments 64 Federal |.ncome tax withheld from Forms W-2 ar]d 1099 . .. ... ... ’
65 2016 estimated tax payments and amount applied from 2015 return . . 65 0
If you have a 66a Earnedincomecredit(EIC) . .. ... .. ... ........... 66a
q:il;fy';lg " b Nontaxable combat pay election . . . . . | 66b |
on'c, attac 67  Additional 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 9,700

Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount youoverpaid . .. | 75 597
) ] 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . . . . >|:| 76a 597

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. "

e DRAFT FORM:=B0 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 A

(Form 1040) Itemized Deductions

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

Department of the Treasury
Internal Revenue Service ~ (99)

» Attach to Form 1040.

OMB No. 1545-0074

2016

Attachment
Sequence No. 07

Name(s) shown on Form 1040 Your social security number
John Fuji NnDA C cune 571-78-5974
Medical Caution. Do not include lex'p'e-ﬁ relmbﬁfseololruplald by[othérs I I bl
and
A al Fln&alamﬂmawmseb@eavm Iqble through a program update.
Expenses Enter amount from Form 1040, line 38 . . .
pe 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 7,042
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- . . . . . . ... .. .. 4 1,518
Taxes You 5 State and local (check only one box):
Paid a. [_] Income taxes, or } 5 1,167
b. [X| Generalsalestaxes J =~~~
6 Real estate taxes (see instructions) . . . .. ... ... .. ... 6 2,083
7 Personal property taxes . . . . ..o 7 0
8 Othertaxes. Listtype andamount » _ _
___________________________________ 8 0
9 Add lines 5 through SBR A i =y | B =1 9 3,250
Interest 10 Home mortgage interest and points reported to you on orm o- ........... 0 I T=tr75
You Paid rt :3' m 1 mc
Fipad formywilkbe availabie t mu'g ha 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
instructions). specialrules . . . ... 12
13 Mortgage insurance premiums (see instructions) . . . . .. . .. 13
14 Investment interest. Attach Form 4952 if required. (See instructions.) | 14
15 Addlines 10through 14 . . . . . . . . . . . o 15 7,775
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, 500
Charity seeinstructions . . . .. .. ... 16
If you made a 17 Other than by cash or check. If any gift of $250 or more, see 0
muﬂﬁﬁﬁmmmw- DO NET FILE.
benefit for it, Carryover from prioryear . . ... 8 0
see instructions. Fln { : roaram undat@
Casualty and ~ '
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . .. .. ... ... 20 0
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
. job education, etc. Attach Form 2106 or 2106- EZ if reqwred
and Certain (See instructions.) - _ Job-hunting expenses
Miscellaneous
Deductions 21 925
22 Taxpreparationfees . . . .. .. ... ... ... 22 500
23 Other expenses—investment, safe deposit box, etc. List type
andamount » _ _ _ _ _ _ __ _ __ ______________
___________________________________ 23 0
24 Addlines21through 23 . . . . . . .o 24 1,425
25 Enter amount from Form 1040, line 38 | 25 ‘ 70,417
26 Multiply line 25 by 2% (0.02) .+« o o oo 26 1,408
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- . . . . . .. .. .. 27 17
Other 28 Other—from listin instructions. List type and amount»
Miscellaneous
Diseelaneous - DRAFT FORM DO NOT FILE.-/,, :
Total P
romzea  TipAL FOCOEWIRHE available through prog ram|update.
. for lines 4 through 28. Also, enter this amount on Form 1040, line 40. ~ L ... > .. 29 13,060
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



