£ 1040

Daparimant of the Treasury—intemal-Revenua Service

U.S. Individual Income Tax Return

9)

‘2. ‘ﬁ 6‘“[ OMB No. 1545-0074 . {RS Use Only—Do not write or staple in this space.

For the year Jan, 1-Bec. 31, 2016, or other tax X your | begmnlng , 2016, ending ,20 [ See separate instructions.
“Your first name and initial Last name | Your social security number
John Harrison 4567401223
i a Joint return, spouse’s first name and Initiat Last name Spouse's social security number
Jane Harrison 32149497891
Home address (humber and strest). If you have a P.O. box, see instructions, Apt. no. A Make sure the SSN(S) above
610 Market Street and on line 6c are comect.
Gity, town or post office, state, and ZIP code, If you have a foreign address, also complete spaces below (sse instructions). Presidantial Election Campaign
Wilmington, NC 28403 Check here I‘;ay‘:u mf{f;ﬁpﬁﬂ:ﬁrf
Foreign couniry name Foreign pravince/state/county Foreign postal code oy, wart 3 1o g to this fund. Checking

2 box balow will-not change your tax or

1 You []spouse

refund,

Filing Status

Check only one
box.

1 [ single

2 [ Married filing jointly (even if onty one had income)
3 Married filing separately. Enter spousa's SSN above
and fult name here. »

4 L__| Head of household {with qualifying person). (See instructions.) If

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

5[] Qualifying widow(er) with dependent child

Exemptions

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

b Spouse

on 8a and 6b 2

, } Boxes checked
No. of children

. ) g (4) / if r.hild undar ags 17 on 8¢ who:
e e | e | sowpo | SRR heduihies 3
Amy Harrison ~ |o554 43235 daughter O T oy orce
it more than four  “Chrig Harrison 04111326 8|son (see instructions)
dependents, e Mike Harrlson 055443235 son PojSnasamants
check here »[] . O Addnumberson | 5
d Total number of exemptions claimed NS . lines above b
Income 7  Wages, salaries, tips, etc. Attagh Form(s) W‘-2 7 145,000
8a Taxable interest. Attach Schedule B if required o e U .. 8a 3,200
b Tax-exempt interest. Do not include on line 8a . . ] 8b | ‘
cvt_t;‘::;smg 9a Ordinary dividends, Attach Schedule B If required . .. . |®a 2,500
attach Forms b Qualified dividends I 9b | 1,700|
W-2G and 10 Taxable refunds, credits, or offsets of state and looal income taxes 10
1099-R if tax 11 Alimony received . . e . . 11
S visthieid. 12  Business income or (loss). Attach Schedule C or C EZ . 12 39,400
) 13  Capital gain or (loss). Attach Schedule D if required. If not requrred check here P D 13 (3,000)
'fe¥(°:vff,'_da“°t 14  Other gains or (losses). Attach Form 4797 . o 14
B anotions, 158 [RAdistributions . | 15a b Texable smount . 150
16a Pensions and annuities | 16a b Taxable amount | 16b
17  Rental real estats, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E 17 (4,820)
18  Farm income or (loss). Attach Schedule F . 18
19  Unemployment compensation C e e e e e e e 19
20a Social security bensfits | 202 | | | b Taxable amount 20b
21 Otherincome, List type and amount 21
22  Combine the amounts in the far right column for ines 7 thraugh 21, This is your total income » 22 182,280
. 23  Educator expenses . 23
Ad-luStEd 24  Certain business expenses of reserwsts, performmg a;”nsts and
Gross fee-basis gevernment officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses, Attach Form 3903 26 12,440
27  Deductible part of seif-employrnent tax, Attach Schedule SE 27 2,818
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Seif-employed health insurance deduction 29 |
30  Penalty on early withdrawal of savings . . 30 |
31a Alimonypad b Recipient's SSN » 2 4 5/1 1| 1 7 5 6 31a [ 8,000
32  IRAdeductlen . . 32 l
33 Student loan interest deductlon 33 :
84  Tuitlon and fees. Attach Form 8917 . 34
356  Domestic production activities deduction, Attach Fonn 8903 85
38  Add lines 23 through 35 . - 36 23,258
37  Subtract line 36 from line 22. This is your adjusted gross income » 37 159.022|

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

Gat. No. 11320B

Form 1040 @o16



Farm 1840 (2018) Page 2

38 Amount from line 37 (adjusted grossincome) . . . . . . . . . . . . . . | 38 159,022
Tax and 3% Check | [] You were born before January 2, 1852, [ slind. } Total boxes
Credits if: ] spouse was botn before January 2, 1952,  [[] Blind. J checked » 39a
b Ifyour spouse itemizes on a separate retum or you were a dual-status alien, check here®  39b{]
Standard _49_' ltemized deductions {from Schedule A) or your standard deduction (see left margin) . . 40 32,590
Peduction (44 Subtract line 40 from line 38 . . . 41 126,432
s Peoplewho | 42  Exemptions. iffine 38 is $155,650 or less, muﬂlply $4 050 by the nu'nber on una sd Otharwnse, s88 msh’ucﬂons 42 20,250
gheckany | 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0~ ., . | 43 106,182
3?.% ar ?‘9&0" 44  Tax (see instructions). Check if any from: a [[] Form{s) 8814 b [JFarm4972 ¢ [] 44 18,343
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 & K 45
ggg endent, 48  Excess advance premium tax gredit repayment. Attach Form BS62 . T 46
nstructions. | 47 add lines 44, 45, and 46 . . . TP L/ 18,343
;lﬁg'zﬂ:rs. 48  Foreign tax credit, Attach Form 1116 lf requnred 48
Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 49 500
| separately, | 80  Education credits from Form 8863, line 19 . 50 1,500
Marrled fling | 54  Retirement savings contributions credit. Attach Form 8880 51
]C‘)){?athfy?r: 52  Child tax credit. Attach Schedule 8812, If required. 52 2,000
W'd°W(9 53  Residential snergy credits. Attach Form 5695 53
Head of 54  Othercredits from Form: a [] 3800 b [J 8801 ¢ [ 54
fousehold, | 55 Add fines 48 through 54. These are your total credits . Coe | 55 4,000
_) 58  Subtract line 55 from line 47. If line 56 is more than line 47, enter0- . . . . . . P | 58 14,343
57  Salf-employment tax. Attach Schedule SE P 57 5,636
Other 58  Unreported social security and Medicare tax fram Form: a I:] 4137 b [] 8918 68
Taxes 50  Additional tax on IRAs, ather qualified retirement plans, stc. Attach Form 5329 if required 59
60a Household empioymant taxes from Schedule H .o 60a
b First-time homabuysr credit rapayment. Attach Form 5405 if requtred .« <.« « - . .rF 60b
61  Health care: individual responsibility (see instructions)  Full-year coverage [] 61 I
62 Taxesfrom: a [ JForm8859 b []Form8960 ¢ [] Instructions; enter code(s) 62
63  Add lines 56 through 82, This is your totaltax . . . . . . . PRI SRS S » | 63 19,979
Payments 64 Federal income tax withheld from Forms W-2 and 1088 . . | 64 I 18,650
.65 2016 estimated tax payments and amount applied from 2015 return | 65 B 4,000
"&’;il;y?:"e 2 @ba Earned income credit (EIC) . . . v« <« . . . |e6a [
gh"d, aﬂgach b Nontaxable combat pay election ] 66b | ] |
Schedule EIC. | 87  Additional child tax credit. Attach Schedule 8812 . . | 67 |
‘———— @8 American opportunity credit from Form 8863, line 8 . 68 | 1,000
69  Net premium tax credit. Attach Farm 8962 . ) 89
70  Amount paid with request for extensiontofle . . . . . | 70
7t Excass social security and tier 1 RRTA tax withheld 71
72  Credlt for federal tax on fuels. Attach Form 4136 . . . . | 72
73 Credits fromForm: & []2439 b [ Ressved ¢ [ ] 8885 d [ 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . » | 74 23,650
Refund 75  If line 74 is mere than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 3,671
76a Amount of line 75 you want refunded to you, If Form 8888 is attached, check here . » O |7ea -
Direct deposit? ™ b Routing number [ l [ ] I » ¢ Type: [] Checking ] Savings
See > d Accountnumber | | | i L % L]
i 77 Amount of line 75 you want applied to your 2017 astimated tax » | 77 | |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions P | 78
YouOwe 79 Estimated tax penalty (see instructions) . . . . . . . | 79 [ ' | S
Third Party Do you want to allow another person te digcuss this return with the IRS (see instructions)?  [] Yes. Complete below. ] No
Designee  Tan o b et [T T T 1]
SIQ n Under penanigs of penury, | declare that | have exarmined this. re.tum-and accompanying schedules and statements, and 1o the best of my knowledge and bellef, they are true, correct, and
Here aceurataly list-all amounts anid sources-of income | recelved during the tax year. Declaration of preparer (ather .ﬂmn taxpayer) 18 baged on all information of which preparer has any knowledge.
Your slgnature Date Your occupation Daytime phone number
:lomt relturn? See
E:eu::h:on;mr » Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If tha IRS sem you an Identity Protection
YOUF recarca. ﬁler;‘e fsee InsL'yl | | I I | |
Paid Print/Type preparer's name Preparer’s signature Date check [ PTIN
Preparer = self-employed
Use Only Firm's name b Firm's EIN b
Firm’s address » Phone no.

www.irs.gov/Aorm1040 Form 1040 {20186)



HEDULE A . . -
(ch)rm 1040) Itemized Deductions el bt ll
Department of the Treasury » Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 2 @ 1 6
intemal Revenue Service (39) »- Attach to Form 1040. ggsggrr:zeen;\lo 07
Name(s) shown on Form 1040 Your social security number
Jane and John Harrison 456-78-0123

Caution: Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) . . . . . |1 7,000
and 2 Enter amount from Form 1040, line 38 | 2 | 159,022|
Dental 3 Multiply line 2 by 10% (0.10). But if ether you or your spouse was
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead | 3 15,902
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . 4 0
Taxes You 5 Stateand local (check only one box):
Paid a [dIncome taxes, or } e 7,590
b [ General sales taxes
6 Real estate taxes (see instructions) 6
7 Personal properiy taxes . . . . 7
8 Other taxes. List type and amount P
8
9 Add lines 5 through 8 . . .« G - 9 7,590
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 16,000
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
1o the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and address »
Your mortgage
interest
deduction may 11
be limited (se@ 42 Points not reported to you on Form 1098. See instructions for
instructions). special rules. . . . A £
13 Mortgage insurance premlums (see mstructlons) .o 13
14 Investment interest. Attach Form 4952 if reqmred (Ses 1nstructlons) 14
15 Addlines10through 14 . . . . .. 15 16,000
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. . . . . . 16 8,800
lfyoumadea 17 Other than by cash or check If any ngt of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . |17 200
benefitforit, 18 Carryoverfromprioryear . . . . . . . . - . o 18
see instructions. 419 aqq lines 16 through 18 . 19 9,000
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . 20
Job Expenses 21 Unreimbursed employee expenses—job fravel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » 21 800
Deductions 22 Tax preparation fees . . . 22 1,000
23 Other expenses—investment, safe deposut box etc List type
and amount »
23
24 Add lines 21 through 23 . . . e e e 24 1,800
25 Enter amount from Form 1040, line 38 ]25| 159,022
26 Muttiply line 25 by 2% (0.02) . . 26 3,180
27 Subtract line 26 from line 24. If line 26 is more than llne 24 enter-0- . . . . . . 27 0
Other 28 Other—from list in instructions. List type and amount b
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $155,6507
Itemized [J No. Your deduction Is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 32,590
[ 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,checkhere.........,,........b
Schedule A (Form 1040) 2016

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C



SCHEDULE B . . OMB No. 1545-
(Form 10404 or 1040) Interest and Ordinary Dividends 0. 845 oo
e oo Traasu » Attach to Form 1040A or 1040. 2016
It | Revenue Service ('gg) » Information about Schedule B and its instructions is at www.irs.gov/scheduleb. gﬁﬁmﬂ‘f% 08
Name(s) shown on retum Your social security number
Jane and John Harrison 456-78-0123
Part | 1 List name of payer. If any Interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buysr’s social security number and address »
Closer Company 3,200
(See instructions
on back and the =
instructions for
Form 1040A, or
Form 1040, 1
line Ba.)
Note: If you
receivedaForm .
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the 5 Addtheamourtsonlined . . . « « .« .« o . e e e e e e 2 3,200
payer and enter Excludable interest ies EE and | U.S. savings bonds issued aft
the total interest 3 xcludable interest on series an .S. savings bonds issued after 1989.
shown on that AttachForm8815. . . . . .« « « « .« . . e e e e e e 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040,!ine8a.......v...............i-4 3,200
Note: If line 4 is over $1,500, you must complete Part Iil. Amount
Part Il 5  List name of payer » NVERT SECUR-A 675
INVESTORS FUND-A 225
Ordinary GROWTH & INCOME FUND 1,250
Dividends Toy Company 350
(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 5
line 9a.)
1
Note: If you |
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the =
payer apd enter
the ordinary 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
dividends shown .
on that form. 1040,1iN098 . . . . . e e e e e e e e e e e s 2 W 6 2,500
Note: If line 6 is over $1,500, you must complete Part Ili,
You must complete this part if you (a} had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes| No
Part Il 7a At any time during 2016, did you have a financial interest in or signature authority over a financial
- account (such as a bank account, securities account, or brokerage account) located in a foreign
Foreign country? See instructions Co e e 7
Accounts If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FinGEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements . . . . . . v
g‘s"::‘cmns on b I you are required to file FINCEN Form 114, enter the name of the foreigh country where the
BE) financial account is located »
8 During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? if “Yes," you may have to file Form 3520. See instructionsonback . . . . . . v
Cat. No. 17146N Schedule B (Form 1040A or 1040) 2016

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



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@ -% 6
Department of the Treasury » Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Attachment

Internal Revsnue Service (99) b Attach to Form 1040, 1040NR, or 1041;‘partnerships generally must file Form 1085. Sequence No. 09

Name of proprietor

John Harrison

| Social security number (SSN)

456-78-0123

A Principal business or profession, including product or service {see instructions) B Enter code from instructions
Pet Sitting - »l8]1]2]9|1]|0
[+ Business name. If no separate business name, leave blank. D Employer ID number (EIN}, (see instr.)

Hairy Pup-Ins, LLC

A

E  Business address ( (including sulte or room no) » 4 Windrift Lane
City, town or post office, state, and ZIP code Wilmington, NC 28406
F Accounting method: {1} [V]Cash (20 [[JAccrual  {3) []Other (specify) »
G Did you “materially participate” In the operation of this business during 20167 If “No,” see Instructions for limit on losses Yes []No
H If you started or acquired this business during 2016, check here . . . S e O
i Did you make any payments in 2016 that would require you to file Form(s) 1099? (see mstructlons) S [JYes No
J If "Yes," did you or will you file required Forms 1099? . . . . . . . . . 4 . eie ... [JYes [No
Income
Gross recsipts 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 . . NN R S 1 98,640
2 Retunsandallowances . . . . . . . . . 4 . e e ... e e 2
8 Subtractline 2 fromlinet . . . . . . . . o e 3 98,640
4 Costof goods sold (fromlined2y . . . . . . . . . . . 4
5 @ross profit. Subtract line 4 from line 3 . | 5 98,640
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see mstructlons) . 6
7 Gross Income. Addlines5and 6 . . T 7 98,640
Expenses. Enter expenses for business use of your Tome only on fine 30,
8 Advertising. . . . . 8 1,250 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 18 i
instructions}. . . . . 9 20  Rent or lease (see instructions):
10 Commissions and fees 10 800 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12  Depletion 12 21  Repairs and maintenance . 21
13 Depraciation and section 179 22 Supplies (not included in Part iy . | 22 4,500
expense deduction (not
included in Part Il (see 23 Taxesandlicenses . . . . . | 28
instructions) . . 13 7,280 24 Travel, meals, and entertalnment
14  Employee benefit programs a Travel. 24a
(other than on line 19). 14 b Deductible meals and
15  |nsurance (other than health) 15 1,620 entertainment (see instructions) 24b
16  Interest: 28 Utilities 25 5,600
a Mortgage (paid to banks, etc) | 16a 26  Wages (less employment credlts) 26 16,670
b Other . . . . 16b 27a Other expenses {from line 48} . 27a 21,520
17  Legal and professional services 17 b Reservedforfutureuse . . . | 27b
28  Total expenses befors expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 59,240
29  Tentative profit or {loss). Subtract line 28 from line 7 . e e . P 29 39,400
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 Workshest In the instructions to figure the amount to enter on line 30 30
31 Net profit or {loss). Subtract line 30 from line 29.
¢ If a profit, enter on both Form 1040, line 12 {or Form 1040NR, line 13) and on Schedule SE, line 2,
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 39,400
 If a Joss, you must go to line 32.
32  If you have a loss, check the box that describes your investment In this activity (see instructions).

¢ [f you checked 32a, enter the loss on both Form 1040, line 12, {or Form 1040NR, line 13) and
on Schedule SE, line 2. {If you checked the box on fine 1, see the line 31 instructlons). Estates and
trusts, enter on Form 1041, line 3.

e If you checked 32b, you must attach Form 6198. Your loss may be limited.

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

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Schedule C (Form 1040) 2016



Scheduls C (Form 1040) 2016 Page 2

ZEAl  Cost of Goods Sold (see instructions)

33  Method(s) used to

valus closing inventory: a [] Cost b [ Lower of cost or market & [] Other (attach explanation)

34  Was there any change in determining quantities, costs, or valuations betwsen opening and closing inventory?
if“Yes,"attachexplanation . . . . . . . . . . 4« .+« 4w . e e e . . . . . . . O Yes [] No

35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35 |
Purchases less cost of items withdrawn for personaluse ., . . . . . . . . . . . . . 36

87  Cost of laber. Do not include any amounts paidtoyourself . . . . ., . . . .. R 37

38 Materialsandsupplies ., . . . . . . . . . . oL .o e e 38

39 Othercosts. . . . . . . . L L L L L L e 39

40 Addlines35through3 . . . ., . . . . . . . . . . . . . e v T el . L 40

4 Inventory atend ofyear . . . . . . . . . . . . . . . . . . . . B 41

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and onlined . . , . 42

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

file Form 4562.

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

44  Ofthe total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [IYes [J No
48 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [ Yes ] Ne
47a Do you have evidence to support your deduction? . e I (- [ No
b If“Yes,"Istheevidencewritten? . . . . . . . . . . . . . . . . . ..., ., .. . []VYes [] No
Other Expenses. List below business expenses not included on lines 826 or line 30.
Website & Video Expense 2,630
Pet Food Epxense 18,890
48  Total other expenses. Enterhere andonline27a . . . . . , . . . .. . . . . | 48 21,520

Schedute C (Form 1040) 2016



SCHEDULED
(Form 1040)

Depariment of the Treasury
Internal Revenue Service (39)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10.

» Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.

OMB No. 1545-0074

2016

Attachment
Sequence No. 12

Name(s) shown on return

" Your social security number

Jane and John Harrison 456-78-0123
Short-Term Capital Gains and Losses—Assets Held One Year or Less
See instructions for how to figure the amounts to enter on the (o) {h) Gain or (loss)

lines below.

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

(d)
Proceads
(sales price}

(e)
Cost
(or other basis)

Adjustmel

nts

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

Subtract calumn (g)
from column (d) and
combine the result with
column {g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked 4,500 5,000

(500)

Totals for all transactions reported on Form(s) 8949 wuth
Box B checked

Totals for all transactions reported on Form(s) 8949 wrth
Box C checked T

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

Net short-term gain or (Ioss) from partnerships, S corporations estates, and trusts from
Schedule(s) K-1

Short-term capital loss carryover. Enter the amount rf any, from llne 8 of your Gapltal Loss Carryover
Worksheet in the instructions

Net short-term capital gain or (loss). Comblne llnes 1a through 6 in column (h) |f you have any long-
term capital gains or losses, go to Part i below. Otherwise, go to Part Il on the back L.

( )

(500)

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

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

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

(o)
(e)
Cost
{or other basis)

{d)
Proceeds
(sales price)

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

(h) Gain or (loss)
Subtract column (8)
from column (d) and

combine the result with
column (9)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with

Box D checked 16,500

21,500

(5,000)

Totals for all transactions reported on Form(s) 8949 W|th
Box E checked

10

Totals for all transactions reported on Form(s) 8949 wnth
Box F checked.

11

12

13
14

15

Gain from Form 4797, Part I; long term galn from Forms 2439 and 6252; and Iong'term gain or (Ioss)
from Forms 4684, 6781, and 8824 Coe e e e e e . .

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from llne 13 of your Capltal Loss Carrycver
Worksheet in the instructions

Net long-term capital gain or (Ioss) Comblne Ilnes Ba through 14 in column (h) Then goto Part lll on
theback . . . . . . . . R

11

12

13

14

( )

15

(5.000)

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

Cat. No. 11338H

Schedule D (Form 1040) 2016



Schedule D (Form 1040) 2016

Page 2

PRl Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

« If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, fine 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 amourt, 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
instructions............................»

Are lines 18 and 19 both zero or blank?
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet In the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines

21 and 22 below.

[ No. Complete the Schedule D Tax Worksheet in the instructions. Don‘t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
e The loss on line 16 or
« ($3,000), or if married filing separately, ($1,500)

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

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

[ No. Complate the rest of Form 1040 or Form 1040NR.

16 (5.500)
18
19
21 |( 3,000)

Schedule D (Form 1040) 2016



o 0949

Department of the Treasury
internal Revenue Service

Sales and Other Dispositions of Capital Assets

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

OMB No. 1545-0074

2016
S o, 12A

Name({s) shown on return
Jane and John Harrison

Social security number or taxpayer identification number

456-78-0123

Before you check Box A, B, or
statement will have the same in

broker and may even tell you which box to check.

C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
formation as Form 1099-B. Either will show whether your basis (usuafly your cost) was reported to the IRS by your

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

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

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

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Fo
for one or more of the b

rm 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
oxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss.

1 (e) If you enter an amount in column (g), th
{a) (o) (¢ {d} Cost or other basis. se:f::’ a codetin f°|":"‘2t 0. Gain or (loss).
. ] Date sold or Procesds See the Note below o separate instructions. | gybtract column (€)
Descnp‘tlon of property Date acquired disposed of (sales price) and see Column (&) from column {d) and
(Example: 100 sh, XYZ Ca.) (Mo., day, yr.) p . A (
j \ . o Y1) | Mo, day, yr) | (see instructions} in the separate (a) combine the result
instructions  |Code(s} from|  Amount of with column (g)
instructions adjustment
Afar Company 976 | 111616 1,500 1,600 (100)
Afar Compan
pany 100216 | 1116016 3,000 3,400 {400)
2 Totals. Add the amounts in columns (d), (e}, (), 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 3'1if Box C above is checked) » 4,500 5,000 (500)

Note: If you checked Box A
adjustment in column (g} to ©

above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an
orrect the basis. See Column {g) in the separate instructions for how to figure the amount of the adjustment.

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

Cat. No. 377682

Form 8949 (2016)



Form 8949 (2016) Attachment Sequence No. 12A Pago 2
Name(s) shown on returm. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Jane and John Harrison 456-78-0123

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.
Pdll  Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; 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, complate as many forms with the same box checked as you need.
(D) Long-term transactions reported on Forms) 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
[J (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 © If you enter an amount in column (g}, (1]
. b ot ) y . [C)] ) gostt r?r :‘ther !.;alsis. Se:rt‘:\: :e%%dr:tlg ;\‘ﬁﬂ&ggn i Gain or fjoss).
" ate sold or rocesds co the Note below| | Subtract column
(E)ze;czgtgo&fhpr;sgrgo ) '(3“::’ ELG:UWS'(; disposed of (sales price)  |and see Column () from column (d) af'z
ple: . . - 93, Y1) | (Mo., day, yr.) | (seelnstructions) | in the separate n (@) combine the resuit
Instructions Code(s) from Amount of with column (g)
instructions adjustment
B m
each Company 4/5/08 1011116 1,000 2,500 (1,500)
n
Beach Company 92714 | 101716 2,000 7,000 (5,000)
Sea Company 20210 | 5/31116 1,200 1,000 200
Sea Company 212110 7122116 2,700 2,250 450
Alpha Equity 2/5114 8/12116 1,530 1,125 405
Alpha Equity 2sn4 | 10130116 1,630 1,125 405

2 Totals. Add the amounts in columns (d}, (e}, (g), and (h} (subtract
negative amounts). Enter sach total here and inciude on your
Schedule D, line 8b (if Box D above is checked), line 8 (if Box E
above is checked), or line 10 (if Box F above is checked) » 16,500 21,500 (5,000)

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

Form 8949 (2016)




SCHEDULEE Supplemental Income and Loss OMB No. 1646-0074
{Form 1040) (From rental real estate, royalties, partnerships, $ corporations, estates, trusts, REMICs, etc.) ,
Department of the Treasury » Attach to Form 1040, 1040NR, or Form 1041. 2© 1 6
internal Revenue Service 99)| ¥ Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. QL‘SSL‘,':L‘Z,”}\.O 13
Nama(s) shown on return Your social security numb.er
Jane and John Harrison 456-78-0123

“Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions), If you are an individual, report farm rental incoms or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) ] Yes No
B If “Yes," did you or will you file required Forms 10997 [ Yes [INo
1a | Physical address of each property (street, city, state, ZIP code)
A |9 Madison Way Raleigh, NC 27612
B
C
ib | TypeofProperty | 2 Foreach rental real estate property listed Fair Rental | Personal Use
(from list below) above, repart the number of fair rental and Days Days Qv
personal use days. Check the QJV box
A | 1 ) only if_¥ou meet the requirements to fileas | A 365 ]
B ) a qualified joint venture. See instructions. B 0
C [ O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: I Properties: A B [+
3 Rentsreceived . . . . . .« . . . . . - . 3 20,400
4 PRoyaltiesreceived . . . . . . . . . . . - 4
Expenses:
&  Advertising S , 5
6 Auto and travel (see instructions) | 6
7  Cleaning and maintenance . . S 7 331
8 Commissions. 8
9 INSUranCe . . - .« .« o+ o+ . e e 9
10 Legal and other professionalfees . . . . . . . 10
i1 Managementfees . . . . . . . - . . - 11
12 Mortgage interest paid to banks, etc. (see instructions) 12 12,270
13 Otherinterest. . . . . . . « .« < .« . - 13
14 Repairs. . . . . . . . . e e - e 14
15 Supplies . . . . . . o e 15
16 Taxes . . . . « « o oa o= e ae s s 16 3,840
17 Utilities. . . . . + « « . <« v - e . 17
18  Depreciation expense or depletion . . . . . . 18 8,779
19  Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . . . 20 25,220
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form6198 . . . . . . .« . . « .« . - 21 (4,820)
20  Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . . . . . 22 |( 4,820 bEE W y
233 Total of all amounts reported on line 3 for all rental properties . . . . 23a 20,400
b Total of all amounts reported on line 4 for all royalty propertiess . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c 12,270
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 8,779
e Total of all amounts reported on line 20 for all properties . . . . . . 23e 25,220
24 Income. Add positive amounts shown on line 21. Do notincludeanylosses . . . . . . . |24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here | 25 |( 4,820 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 1I, !, IV, and line 40 on page 2 do not apply to you, also enter this amount on Farm 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 onpage2 . . . | 26 (4,820)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11344L Schedule E (Form 1040) 2016



Schedule E (Form 1040) 2016 Attachment Sequence No. 13 Page 2

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

Your social security number

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

IZZEIl  income or Loss From Partnerships and § Corporations Note: If you report a loss from an at-risk activity for which
any amount is not at risk, you must check the box in column {g) on line 28 and attach Form 6198. See Instructions.

27 Are you reporting any loss not allowed In a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If

you answered “Yes," see instructions before completing this section. [0 Yes [ No
28 (s) Namo B oo s | e {Sonimcaton oy amaunt s
for S corporation|  partnership numbar not at risk
A O 0
B O |
C ] O
D [N 1
Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed (g) Passive income {h) Nonpassive loss {i) Section 178 expense {)) Nonpassive income
(attach Form B582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
c
D
29a Totals
b Totals I |
30 Add columns (g} and (j) of line 29a . . 30
31  Add columns (f), (h), and (i) of line 29b e e e e e e e e e e 31 |[( )
32 Total partnership and S corporation income or (toss). Combine fines 30 and 31. Enter the
result here and include inthe total on lined4ibelow . . . . . . . . . . . . . 32
Income or Loss From Estates and Trusts
33 (a) Name Iden(tbtf)icgﬁnl‘::%ﬁ;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deductian or loss allowed {d) Passive Income {e) Deduction or loss {f} Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals | | |
35 Addcolumns(d)and(fjofline34a . . . . . . . . . . . o . 35
36 Addcolumns{c)and(e)ofline3db . . . . . . . . .o . e e e e e 36 |( y
37 Total estate and trust income or (loss). Combine tines 35 and 36. Enter the result here and
include inthe totalon line41below . . . . . . . .« < < - & + & - .+ - - - - 37
income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
; ; c) Excess Inclusion from :
38 {a) Name () Employer dentfioaton | ¢ !"i’s‘ggf,{gfmg-ﬁgrgfc e s 0 e 5| Schaduies G, ing 30
I
39 Combine columns {d) and () only. Enter the result here and include in the total on line 41 below 39
3 Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete lined2below . . . . . . 40 |
41 Totalincome or {loss). Combine lines 26, 32, 37, 39, and 4. Enter the result here and on Form 1040, line 17, o Form 1040NR, line 180 | 41 (4,820)]
42 Reconciliation of farming and fishing Income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
{Form 1065), box 14, code B; Schedule K-1 (Form 11208), box 17, code
V: and Schedule K-1 (Form 1041), box 14, code F (see instructions) . . | 42 [
43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or {loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially particinated under the passive activity lossrules . . | 43 |

Schedule E (Form 1040) 2018



SCHEDULE SE
{Form 1040)

Department of the Treasury

Internal Revenue Service (99)

Self-Employment Tax

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

OMB No. 1645-0074

2016

Attachment
Sequence No. 17

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

Social security number of person
with self-employment income »

456-78-0123

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

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

] Did you receive wages or tips in 2016?

No

4 r——

J—Yes

Y

ls\g?exgz :rargiir::i:z} mm:z;is;; I%igaj;:fo\%?:gt?cg gg'{i':g Yes Was the total 9\‘ your wages and tips subject to social security |y.c
on earnings from these sources, but you owe self-employment or railroed retirement (tier 1) tax plus your net eamings from
1ax on other earnings? self-employment more than $118,5007
No
W ‘rNO
Are you using one of the optional methods ta figure your net |yes Did you rgceive tips subject to sogcial security or Medicare tax |Yes
earnings (see instructions)? that you didn't report to your employer? '
No vNo
) 4 ; -
Did you receive church employee income (see instructions) |Yes | . g::;g,,?; ;:Zo&ez?zaxa%e: 02‘”“7:;2; 919, Uncokected Soclalii¥es »
reported on Form W-2 of $108.28 or more?
| No
. M
You may use Short Schedule SE below Y You must use Long Schedule SE on page 2
Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, codeA. . . . . . . . . .. e e e e e 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z | 1b |( )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report . e e e e e e 2 39,400
3 Combinelines1a,1b,and2 . . . . . . . . . . .. o e e e e 3 39,400
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 anamounton finetb. . . . . . . . . . . . . > | 4 36,836
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
 More than $118,500, multiply fine 4 by 2.9% (0.029). Then, add $14,694 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. 5 5,636
6 Deduction for one-half of self-employment tax.
Muttiply line 5 by 50% (0.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line 27 . e 6 2,818
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 113582 Schedule SE (Farm 1040) 2016



o 2447

Department of the Treasury
internal Revenus Service (99)

Child and Dependent Care Expenses

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

» information about Form 2441 and its separate instructions is at
www.irs.gov/form2441.

10400 OMB No. 1545-0074
10408 | R,
1040NR|’ 1 2 @ 1 6
2441 Attachment
- Sequence No. 21

Name(s) shown on return
Jane and John Harrison

Your social security number
456-78-0123

Persons or Organizations Who Provided the Care—You must complete this part.
(Iif you have more than two care providers, see the instructions.)

1 (a) Cars provider's
name

(b) Address

(number, street, apt. no., city, state, and ZIP cods)

(SSN or EIN)

{c) Identifying number

(d) Amount paid
(see instructions)

Children "R" Us

12-3456789

2,500

Did you receive
dependent care benefits?

No
Yes

¥ Complete only Part |l below.

p Complete Part lll on the back next.

Caution: If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 60a, or Form 1040NR, line 5%a.

EZXAI Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s}. If you have more than two qualifying persons, see the instructions.

(a) Qualifying person's name

(b) Quallfying person’s social
security number

(¢} Qualified expenaes you
incurred and paid in 2016 for the

First : Last person listed in column (g)
Mike Harrison 055-44-3235 2,500
3 Add the amounts in column (¢} of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. if you completed Part |ll, enter the amount
fromline3t . . . . . . . . . .. . .o 3 2,500
4  Enter your earned income. See instructions T . 145,000
5 |f married filing jointly, enter your spouse’s earned income (if you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5 39,400
6 Enter the smallestofline 3,4,0r5 . e 6 2,500
7  Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37 . [ 7 | 159,022]
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Qver over amount is
$0—15,000 .35 $29,000—31,000 27
15,000— 17,000 .34 31,000—33,000 .26
17.000—18,000 .33 33,000—35,000 .25 8 X. 20
19,000—21,000 .32 35,000-—37,000 .24
21,000—23,000 31 37,000—39,000 .23
23,000-—25,000 30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 21
27,000—29,000 .28 43,000—No limit 20
9  Muitiply line 6 by the decimal amount on line 8. If you paid 2015 expenses in 2016, see
the instructions . .« « .« 4 e .+ e e e e e e e e e e e e 0 |9 500
10 Tax liability limit. Enter the amount from the Credit
Limit Worksheet in the instructions. | 10 | |
41  Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, fine 47 . 11 500

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

Cat. No. 11862M

Farm 2441 (2016)



Form 2441 (2016)
Z74[[I Dependent Care Benefits

Page 2

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

13 Enter the amount, if any, you carried over from 2015 and used in 2016 durlng the grace
period. See instructions . - e v .« |18

14 Enter the amount, if any, you forfelted or camed forward to 2017 See lnstructlons 14 |( )

15 Combine lines 12 through 14. See instructions . 15

16 Enter the total amount of gualified expenses incurred
in 2016 for the care of the qualifying person(s) . . . | 16

17 Enter the smaller of line150r16. . . . . . . . |17

18 Enter your earned income. See instructions . . . . | 18

19 Enter the amount shown below that applies
to you.

e |f married filing jointly, enter your

spouse’s earned income (if you or your

spouse was a student or was disabled,

ses the instructions for line 5). . . . |19
»|f married filing separately, see

instructions.
« All others, enter the amount from line 18.

20 Enter the smallest of line 17, 18,0r19 . . . . 20

21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse's earned
incomeonline19). . . . 29

22 |s any amount on line 12 from your sole propnetorshlp or partnership? (Form 1040A filers
go to line 25.)

(] No. Enter -0-.
[1 Yes. Enter the amount here . . . . . . . . e e e e e 22

23 Subtract line 22 from line 16 . . o [ 23 | I

24 Deductible benefits. Enter the smallest of Inne 20 21, or 22. Also, include this amount on
the appropriate line(s) of your return. See instructions . . 24

25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on Ilne 22, enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line
21 If zero or less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21 25

26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or
less, enter -0-. Also, include this amount on Form 1040, line 7, or Form 1040NR, line 8. On
the dotted line next to Form 1040, line 7, or Form 1040NR, line 8, enter “DCB.”
Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 1040A,
line 7. In the space to the left of line 7, enter “DCB". e e e e e e e e 26

To claim the child and dependent care
credit, complete lines 27 through 31 below.

27 Enter $3,000 ($6,000 if two or more qualifying persons) . 27 [

28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A fllers Enter the amount
from line 25 . . . 28

29 Subtract line 28 from ||ne 27 lf zero or Iess, stop. You cannot take the credlt
Exception. If you paid 2015 expenses In 2016, see the instructions for line 9 29

30 Complete line 2 on the front of this form. Do not include in column {c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here. 30

31 Enter the smaller of line 29 or 30. Also, enter this amount on fine 3 on the front of this form
and complete lines 4 through 11 . . 34

Form 244

41 (2016)



. 6251 Alternative Minimum Tax—Individuals

» Information about Form 6251 and its separate instructions is at www.irs.gov/form6251.

OMB No. 1545-0074

2016

e ovann arvcs (1 M Attach to Form 1040 or Form 1040NR. _ B No. 32
Name(s) shown on Form 1040 or Form 1040NR | Your social security numbar
John and Jane Harrison 456-78-0123
Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 if filing Schedule A {Form 104D), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. {If less than zero, enter as a negative amount.) 1 126,432
2 Medical and dental. If you or your spouse was 85 or older, enter the smaller of Schedule A (Form 1040),
line 4, or 2.5% (0.025) of Form 1040, line 38, If zero or less, enter -0- . e e e 2
3 Taxes from Schedule A (Form 1040), line @ . 3 ~1.5%
4 Enter the home mortgage interest adjustment, if any, from Ilne 8 of the worksheet in the mstructlcns for thls Ilne 4 16,000
5 Miscellaneous deductions from Schedule A (Form 1040}, line 27. . . . S - - v e 3 . 5
6 If Form 1040, line 38, is $165,650 or less, enter -0-, Otherwise, see mstructlons 6 |{ )
7 Tax refund from Form 104D, line 10 or line 21 . 7 )
8 Investment interest expense (difference between regular tax and AMT) 8 o -
9 Depletion (difference between regular tax and AMT) . . 9
10 Net operating loss deduction from Farm 1040, line 21. Enter as a positlve amount ' 10
11 Alternative tax net operating loss deduction . 11 ( )
12 Interest from specified private activity bonds exempt from the ragular tax 12
13 Qualified small business stock, see instructions . . . 13
14 Exercise of incentive stock options (excess of AMT income over regular tax |ncome) . 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 15
16 Electing large partnerships (@mount from Schedule K-1 (Form 1065-B), box 6) 16
17 Disposition of property (difference between AMT and regular tax gain or loss) 17 i
18 Depreciation on assets placed in service after 1986 {difference between regular tax and AMT) 18
19 Passive activities (difference between AMT and regular tax income or loss) | 19
20 Loss limitations (difference between AMT and regular tax income or loss} . 20
21 Circulation costs (difference between regular tax and AMT) 29
22 Long-term contracts (difference between AMT and regular tax income) 22
23 Mining costs (diffsrence between regular tax and AMT) 23
24 Research and experimental costs (difference betwesn regular tax and AMT) 24
25 |ngome from certain installment sales before January 1, 1987 25 |( )
26 Intangible drilling costs preference . . 26
27 Other adjustments, including income-hased related adjustments R AN 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If marned filing separately and line
28 is more than $247,450, see instructions.) . S 1 28 150,022
A0 Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 st the end of 2016, see instructions.)
IF your filing status is . . . AND line 28is notover... THEN enteronline 29...
Single or head of household . . . . $119,700 . . . . . $53,900
Married flling jointly or qualifying widow{er) 159,700 . . . . . 83,800
Married filing separately. . . . . . 79850 . . . . . 41,800 20 83,800
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28, If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33, I
and 35, and go to line 34 . .. . . . % .o 30 66,222
81 s If you are filing Form 2555 or 2555~ EZ see Instructlons for the amount to anter
s If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Ferm 104(_). line 9b; or you had a gain on both lines 15 and 16 of Schedule D (For.m 1040) (as refigured 31 17.031
for the AMT, if necessary), complete Part lIl on the back and enter the amount from line 64 here. L
o All others: If line 30 is $186,300 or less ($93,150 or less if married filing separately), multiply line
30 by 26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,726 ($1,863 if
married filing separately) from the result.
32 Altemative minimum tax foreign tax credit (see instructions) . 32
33 Tentative minimum tax, Subtract line 32 from line 31 33 17,031
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the resuit any
foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44,
refigure that tax without using Schedule J before completing this line (see Instructions) . ; 5 & 34 18,343
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter hers and on Form 1040, line 45 . 35 0

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13600G

Form 6251 (2016)



Form 6251 (2016}

Page 2

| Tax Computation Using Maximum Capital Gains Rates

Complete Part 1l only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheset in the instructions.

36

37

38

39

40
41
42

44

X8

48
49

51

52

84
55
56

57

59
60
81
62
63

Enter the amount from Form 6251, line 30. If you are filing Form 2565 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions for ling 31 e -

Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 104C), whichever applles (as refigured for the AMT, if necessary) (see instructions). If
you are filing Form 2556 or 2556-EZ, see instructions for the amounttoenter . . . . . . . . .
Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2585 or 2555-EZ, see instructions for the amount to enter . .

if you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2565-EZ, see instructions for the amounttoenter . . . . . . . . < . . . ...

Enter the smaller of line 36 or line 39 .

Subtract line 40 from line 36 . e e e e e e e e e e e e e e e e

If line 41 Is $186,300 or less ($93,150 or less if married filing separately), multiply line 41 by 26% (0.26). Otherwise,

multiply line 41 by 28% (0.28) and subtract $3,726 ($1,863 if married filing separately) fromtheresult . . . »
Enter:

o $75,300 if marrled filing jointly or qualifying widow(er),

» $37,650 if single or married filing separately, or .

» $50,400 if head of housshold.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either
workshest for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter . . o TE . .
Subtract line 44 from line 43. If zero or less, enter -0- .
Enter the smaller of Iine 36 or line 37 . e e e e e
Enter the smaller of line 45 or line 46. This amount is taxed at0% . . . . .
Subtract line 47 from line 46 .

Enter:

» $415,050 if single

» $233,475 if married filing separately

e $466,950 if maried filing jointly or qualifying widow{er)

» $441,000 if head of household

Enter the amount fromlined45 . . . . « .« .« . o o« o . s e

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Workshest, whichever applies
{as figured for the regular tax). if you did not complete either worksheet for the regular tax, enter the
amount from Form 1040, line 43; If zero or less, enter -0-. If you are filing Form 2855 or Form 2565-EZ,
sea instructions for the amount to enter . g . . . Ta .o . .
Add line 50 and line 51 e e e e
Subtract line 52 from line 49. If zero or less, enter -0- .
Enter the smaller of line 48 or line 53 e e e TR . G NeM YR .
Multiply line 54 by 15% (0.18) . . . . . .+ . o . . o s e e e e e e e »
Addlines 47 and B4 . . . v« e e e e e e e e e e e e e
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62, Otherwise, go to line 57.
Subtract line 56 from line 46 . e e e e e e e . . .o
Multiply line 57 by 20% (0.20) . . . . - .« . . e e e e e e e e . >
If line 38 Is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.

Add lines 41, 56, and 57

Subtract line 52 from line 36 e e e e e e e e e e e e e e e
Multiply line B0 by 25% (0.25) . . . . - - .« - . . e e e e e e s e e >
Add lines 42, 55,688,and61 . . . . . . o . . . . oo Y B . . . -
If line 36 is $186,300 or less ($93,150 or less if married filing separately}, multiply line 36 by 26% (0.26).
Otharwise, multiply line 36 by 28% (0.28) and subtract $3,726 ($1,863 if married fling separately) from the result
Enter the smaller of line 52 or line 63 here and on line 31. If you are filing Form 2556 or 2555-EZ, do not
enter this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31

v

36

37

39

40

41

42

45

47

| 49

50

51

EEE R

57

58

60

61

62

63

64
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Education Credits
Form &8@3 (American Opportunity and Lifetime Learning Credits)

» Attach to Form 1040 or Form 1040A,

Department of the Treastu - . . .
Internal Revenue Service 'fgg) » Information about Form 8863 and its separate instructions is at www.irs.gov/form8863.

OMB No. 1545-0074

2016

Attachment
Sequenca No. 50

Name(s) shown on return
Jane and John Harrison

Your soclal seeumy number
456

| 78 | o123

A Complete a separate Part lll on page 2 for each student for whorn you're claiming either credit before
you complete Parts | and II.

CAUTION

IGZEIN  Refundable American Opportunity Credit

1

11
12
13

14

15

16

17

18
19

After complesting Part Il for each student, enter the total of all amounts from all Parts Il line 30

Enter: $180,000 if married filing jointly; $80,000 if smgle head of
household, or qualifying widow(er) . . . . . |2 180,000

2,500|

Enter the amount from Form 1040, line 38, or Form 1040A line 22. If
you're filing Form 2555, 2555-E2, or 4563, or you're excludlng income
from Puerto Rico, see Pub. 970 for the amountto enter . . . . 3 159,022

Subtract line 3 from line 2. If zero or less, stop; you can't take any
education credit . . . . 4 20,978

Enter: $20,000 if married filing ;orntly, $10 000 rf smgle, head of household
or qualifying widow(er) . . . . . |5 20,000

If line 4 is:
* Equal to or more than line 5, enter 1.000 online 6 . .
e Less than line 5, divide line 4 by line 5. Enter the result as a demmal (rounded to

at least three places) .. .o

Multiply line 1 by fine 6. Gaution: If you were under age 24 at the end of the year and meet
the conditions described In the instructions, you can't take the refundable American opportunity
credit; skip line 8, enter the amount from line 7 on line 9, and checkthisbox . . . . ¥#
Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040, line 68, or Form 1040A, line 44. Then go to line 9 below. . ...

1 .000

2,500

1,000

Nonrefundable Education Credits

Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions)
After completing Part lll for each student, enter the total of all amounts from all Parts Ili, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19 Ce e e
Enter the smaller of line 10 or $10,000

Multiply line 11 by 20% (0.20)

Enter: $131,000 if married filing jomtly, $65 000 rf srngle head of
household, or qualifying widow(er) . . . 13

9

1,500

10

1

12

Enter the amount from Form 1040, line 38, or Form 1040A Iine 22, If you're
filing Form 2555, 2555-EZ, or 4563, or you're excluding income from
Puerto Rico, see Pub. 970 for the amounttoenter . . . 14

Subtract line 14 from line 13. If zero or less, skip lines 16 and 17 enter -0-
on line 18, and go to line 19 e 15

Enter: $20,000 if martied filing jomt!y. $10 000 |f smgle head of household
or qualifying widow(er) . . . . . 116

If line 15 is:

* Equal to or more than line 16, enter 1.000 on line 17 and gotoline 18

e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
places) .

Muliiply line 12 by hne 17 Enter here and on hne 1 of the Credlt lelt Worksheet (see lnstructrons) >

Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Form 1040, line 50, or Form 1040A, line 33 ..

18

19

1,500

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No, 25379M

Form 8863 (2016)



Form 8863 (2016)

Page 2

Name(s) shown on return

Your social security number

||

A

g each student,

Complete Part Il for each student for whom you're claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

[ZRall] Student and Educational Institution Information

See instructions.

20 Student name (as shown on page 1 of your tax return)

Amy Harrison

21 Student social security number (as shown on page 1 of your tax return)

055 | 44 | 3235

22 Educational institution information (see instructions)

a. Name of first educational institution

ABC College

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreigh address, see
instructions.

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

{2) Did the student receive Form 1098-T Yes [0 No

from this institution for 20167

{2) Did the student receive Form 1098-T [ Yes [J No

from this institution for 20167

Did the student receive Form 1098-T
from this Institution for 2015 with box [J Yes
2 filled in and box 7 checked?

3)
No

Did the student receive Form 1098-T
from this institution for 2015 with box [] Yes
2 filled in and box 7 checked?

@)
O No

If you:checked “No" in both (2) and (3), skip {4).

If you checked “No” in both (2) and (3), skip (4).

{4) If you checked “Yes" in (2) or (3), enter the institution's
tederal identification number (from Form 1098-T).
8 8

e — m— —— o ot Bt

(4) If you checked “Yes" in (2) or {3), enter the institution's
federal identification number (from Form 1098-T).

Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 20167

23

Yes — Stop!

Go to line 31 for this student. @/No — Go to line 24.

Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2016 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?
See instructions.

24

Yes — Go to line 25. [] No — Stop! Go to line 31

for this student.

25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 2016? See instructions. Go to line 31 for this No — Go to line 26.
student.
26 Was the student convicted, before the end of 2016, of a Yes — Stop! ,
felony for possession or distribution of a controlied [_] Go to line 31 for this l\lh?o: Eosg?éert;\:::tsuiZnt
substance? student. S ’

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don't complete line 31.

American Opportunity Credit

27 Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 . 27 4,000
28 Subtract $2,000 from line 27. If zero ar less, enter -0-. . 28 2,000
29 Multiplyline28by 25% (0.25) . . . . . . . . . e . e e e e e e e 29 500
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. SKip line 31. Include the totai of all amounts from all Parts Ill, line 30, on Part |, line 1 . 30 2,500
Lifetime Learning Credit
31 Adjusted gualified education expenses (see instructions). Include the total of ali amounts from all Parts
I1l, line 31, on Part II, line 10 . e e e 2 3

Form 8863 (2016)



: ‘ Passive Activity Loss Limitations OMB ho. 1545:1008
Form 8582 » See separ!te instructions. 2@ 1 7

Department of the Treasury » Attach to Form 1040 or Form 1041, Attachment

Intemal Revenue Service (89) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No, 88
Identifylng number

Name(s) shown on returm
John Harrison 456-78-0123
2017 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part |.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1,

coumn@) . . . . . 1a
b Activities with net lcss (enterthe amount from Worksheet1 column
(5)) T 1b |( 4,820 )
¢ Prior years' unallowed losses (enter the amount from Worksheet 1,
column{c) . . . e e e e e e e e e 1c (( )
d Combine lines 1a, 1b, and 1c e e P - 1d {4,820)
Commercial Revitalization Deductions From Rentat Real Estate Actlvmes
2a Commercial revitalization deductions from Worksheet 2, column (a) . 2a |( )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(b) . . . . . . .« « o < . . - . 2b |( )
c Addlines2aand2b . . . . . 4 e e e e e e e e e e e e e e e s 2¢ |( )

All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,

column(@) . . . . . 3a
b Activities with net loss (enter the amount from Worksheet 3 column
ey . . . . . 3b [( )
¢ Prior years' unallowed losses (enter the amount from Worksheet 3,
coumn(c) . . e e e e e e 3c |( )
d Combine lines 3a, 3b and 30 T . 3d

4 Combine lines 1d, 2c, and 3d. [f this line is zero or more, stop here and mclude this form wrth
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . . 4 {4,820)
ifline 4is aloss and:  » Line 1d is a loss, go to Part Il.
e Line 2c is a loss {and line 1d is zero or more), skip Part |l and go to Part il
¢ line 3d is a loss (and lines 1d and 2¢ are zero or more), skip Parts Il and lll and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part |l or Part Ill. Instead, go to line 15.
EZZAI] Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See Instructions for an example.

5 Enter the smaller of the loss on line 1d or the loss online4 . . . . . . . . s 5 4,820
6 Enter $150,000. If married filing separately, see instructions . . 6 150,000
7 Enter modified adjusted gross income, but not less than zero (see instructions) 7 163,842

Note: I line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.

8 Subtractline 7 from line6 . . 8 13,842
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If mamed flllng separately, see instructions | 9 8,921
10 Enter the smalleroflineScrline9 . . . e e e e e e 10 4,820

If line 2¢ is a loss, go to Part [ll. Otherwise, go to Ime 15
2]  Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il In the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11
12 Entertheloss fromlined . . . . . e e e e e e e e e e e e e e 12
13  Reduce line 12 by the amount on line 10 . e e e e . ® 13
14  Enter the smallest of line 2¢ (treated as a posmve amount) Ilne 11 or Ilne 13 e e e e 14
Total Losses Allowed
15  Add the income, if any, on lines 1a and 3a and enter the total . . . . . 16
16 Total losses allowed from all passive activities for 2017. Add lines 10 14 and 15 See
instructions to find out how to report the losses on your tax return .. . .. . 16 (4,820)

For Paperwork Reduction Act Notice, see instructions. Cat. No. 63704F Form 8582 (2017



Depreciation and Amortization

{Including Information on Listed Property)
b Attach to your tax return.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

- 3962

Department of the Treasury
Intemnal Revenue Service (89)

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
John Harrison Rental property

Identifying number

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

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) ) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or Iess, enter -0- If mamed ﬂlmg
separately, see instructions . . . . . . . . . S R B N 5
6 {a) Description of property (b) Cost (buslness use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . .17
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see mstructuons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’tenter more thanline11 . . . . . . 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 B | 13 |
Note; Don't use Part Il or Part lli below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.,)
14 Special depreciation allowance for qualified property (other than listed property] placed in service
during the tax year (see instructions) . . . . . . . . < « .« . . o . . = am 14
15 Property subject to section 168(f){1) election . . . . . . . . . . . . o0, 15
16 Other depreciation (including ACRS) . . S 16
IZZIII MACRS Depreciation (Don't include listed property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2016 . . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . o > ]

Section B—Assets Placed in Serwce Durlng 2016 Tax Year Usmg the General Depreciation

System

. O &g year | (o] asis 1or Jepreciaiion {d) Recovery
(a} Classification of property placed in {business/investment use . (s} Conventlon {f# Method {o) Depreciation deduction
service only—see instructions. period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 112016 251,900 275 yrs. MM S/l 8,779
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/l
property MM S/
Section C —Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Cliass life S/L
b 12-year 12 yre. S/l
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 m column (g), and Ime 21 Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions 22 8,779
23 For assets shown above and placed in service during the current year, enter the
portion of the basls attributable to section 263A costs e e . 23
Cat. No, 12906N Form 4562 (2016)

For Paperwork Reduction Act Notice, see separate instructions.



Form 4562 (2016 Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? O Yes[Ino | 24b If“Yes," is the evidence written? [ Yes [ No

(@) . ) Busgﬁ)essl (d) Basis for t(iee)preclatlon 0 {9) () 0
o b st ot e st Ootorotvorass | pusnesisment| TN | goeon | “olaicion. | e
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use: ‘
%
%
%
27 Property used 50% or less in a qualified business use:
% Sl ~
% S/~
% S~
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 . [ 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 . . .. | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) ®) {c) (d) (e) 0
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

80 Total business/investment miles driven during
the year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

milesdriven . . . . . . . - .
33 Total miles driven during the year. Add
lines 30 through32 . . . . .

34 Was the vehicle available for personal | Yes | No | Yes No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . . . . .
85 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy staternent that prohibits all personal use of vehicles, including commuting, by Yes | No
yoUr employees? .« « .+ .+ . a e e e e e e e ee s s e s e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . « .+ « « . . . & .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.

IEZTAT0 Amortization
{e)

(b} i

{a) ; (@) ) Amortization "

Description of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2016 tax year (see instructions).

43 Amortization of costs that began before your 2016taxyear . . . . . « « « « - - . 43
44 Total. Add amounts in column (f). See the instructions for where to report . . . . . . . . 44
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